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Minutes of the meeting of the Board of Directors held on  

30th January 2019 – 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 

Sally Brittain Director of Nursing & Quality SBr 

Dr Nav Chana Non-Executive Director NC 

Kelvin Cheatle Director of Workforce & OD KC 

Jo Farrar Director of Finance JF 

Jonathan Guppy Non-Executive Director JG 

Sylvia Hamilton Non-Executive Director SH 

Dr Rita Harris Non-Executive Director RH 

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 

Present non-voting: 

Alexandra Berry Director of Integration AB 

Susan Simpson Director of Corporate Governance SS 

In attendance: 

Dr Gill McCarthy Director of Medical Education (for Medical Education item) GMC 

Elizabeth Tsangaraki Wilding Patient Experience Manager (for patient story)  

Archana Sood Macmillan Information Manager (for patient story)  

 
Governors: 

Richard Allen Public Governor - Kingston, Lead Governor RA 

Dr Marita Brown Public Governor - Kingston MB 

Marilyn Frampton Public Governor - Merton MF 

Bonnie Green Public Governor - Richmond BG 

Robert Markless Public Governor - Kingston RM 

Felicity Merz Public Governor - Wandsworth FM 

Raju Pandya Public Governor - Kingston RP 

Terry Silverstone Public Governor - Richmond TS 

 
Members of the public:   

Kate Fitzsimmons   

Caroline Spicer   
 

1.  Welcome  

1.1.  The Chairman welcomed governors and members of the public to the Trust Board 
meeting. 

 

2.  Patient Story  

2.1.  SBr introduced the patient story, setting the scene for the discussion.  The Board 
heard from a patient who had received treatment for breast cancer at both 
Kingston Hospital and the Royal Marsden.  She described the pathway from 
suspected cancer through diagnosis and treatment, the choices she had been 
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given regarding treatment, and explained how the after effects of chemotherapy 
had felt.  During her treatment, she had attended 150 appointments, of which 90 
were at Kingston Hospital.  The patient had felt fully supported during treatment, 
to the extent that finishing treatment had created what felt like a gap in her life.  
However, she praised the continuing support she was still receiving and noted 
how important integrated support and holistic care had been.  The patient had 
since joined the patient group and thanked the Cancer team for being so 
appreciative of ideas put forward.  She told the Board that appointments at the 
Breast clinic had nearly always been behind time, sometimes significantly, but that 
the staff had been so supportive in giving time to listen that she had felt reluctant 
to complain.  She asked the Board to note that the complimentary therapies 
offered were much appreciated, but that the Hospital needed to preserve or even 
extend the space available to offer them, and that the counselling service had 
such a long waiting list that patients may not be able to access help when they 
need it.   

2.2.  SBr asked the Board to consider how the story had made them feel, how the 
Board might use the story when reflecting on agenda items, and whether there 
are there any issues that the Board might want to focus on in Walkabouts. 

 

2.3.  CW felt proud that KHFT had given such good care, but thought that the Board 
should remember, in thinking about the Estate, that space is needed for the 
holistic elements as well as direct physical care.   

 

2.4.  RH thanked the patient for a very moving story, which had brought to life the 
importance of continuing support for the family, as well as the patient.  She noted 
the psychological impact of going from feeling well with cancer to feeling ill due to 
treatment.   

 

2.5.  JKW linked the story to the management of the Outpatient Transformation 
programme and the aspirations of the NHS Long Term Plan (LTP).  The way 
ongoing care is delivered may change significantly and it was important to bear in 
mind the holistic care and the feeling of safety that comes from treatment by a 
team at Kingston Hospital.  She thought the story had highlighted the challenges 
of transforming care and keeping sight of patient experience at the same time.   

 

2.6.  AR had been pleased to hear how caring and supportive the staff had been and 
asked the Board to think about how the Trust can support them to do this.  She 
felt that remaining focused on health and wellbeing was important.  AR also noted 
how the passage of time feels different for the patient and for staff; the Trust is 
proud of meeting its constitutional targets but each of those steps feels a long 
time for the patient.  

 

2.7.  SB acknowledged the power of starting the Trust Board meeting with a patient in 
the room.  She thanked the Cancer team for their work and recognised 
Macmillan’s contribution to the treatment provided.  She appreciated the point 
made about clinic waiting times and how difficult that can be for patients.  She 
though that long delays are also difficult for staff and must add to stress for them 
too. 

 

3.  Declaration of Interests in matters on the Agenda  

3.1.  None.  

4.  Minutes of the previous meeting  

4.1.  The minutes of the meeting held on 5th December 2018 were approved as a 
correct record.  SS provided an update on the action log and was asked to share 
with the Council of Governors the presentations from Richmond & Kingston Health 
and Care Planning sessions that had been circulated to the whole Board.  

 

 

SS 

4.2.  CW was pleased to note that the possibility of reducing the emergency 
contraception service offered by the Wolverton Centre had not materialised. 
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5.  Chairman’s Report  

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

5.2.  SB began by noting AR’s appointment as NHS Regional Director for the East of 
England.  AR would be with the Trust until the end of March 2019 and SB would 
thank AR formally at the next meeting.  CEO recruitment had commenced and 
interviews would take place on 6-7th March 2019.  Stakeholders, NEDs and 
governors would be included in the process and details would be communicated 
shortly.  She was pleased to say that JF had agreed to act as Interim CEO.   

 

5.3.  SB reminded the Board that KC had been due to leave the Trust in April 2019.  No 
substantive appointment to Director of People post had been made in January as 
hoped and SB was delighted to report that KC would stay on as Director of 
Workforce until the end of the year.  She thanked him for his flexibility and 
commitment.  

 

5.4.  SB reported that she had had a conversation with Sir David Sloman, who had 
been appointed as NHS Regional Director for London and would take up his post 
the following week.  She had also met with the Chairman of Your Healthcare and 
was hoping a meeting with the local authority and Your Healthcare would take 
place later in the year.   

 

5.5.  A new event had taken place on 24th January 2019 in the form of a ‘Meet the 
Neighbours’ forum, attended by around 40 local residents.  There had been an 
overwhelming message of support for the Hospital and pride in it, with a desire to 
become more involved and to hear more from the Trust.  There were a number of 
areas where our neighbours asked us to pay increased attention and these are in 
hand. An undertaking had been given to hold further events every six months. 

 

5.6.  A number of new governor induction meetings had taken place and SB had been 
pleased to meet the vast majority of new governors for one to one meetings. 

 

5.7.  SB had attended a number of events in the Hospital, including the opening of the 
Medical Day Unit.  She had also spent two hours with the Hospital radio the 
previous weekend.  With the Deputy Director of Nursing, she had attended a 
retirement party for Pauline Woods, who had raised c. £ 3 million for the charity 
Born Too Soon.  Pauline would be staying on as an ambassador but SB formally 
thanked her for all that she had achieved and her personal dedication to parents 
and families associated with the Neonatal Unit. 

 

5.8.  SB concluded with reference to the NHS LTP.  The Executive team would be 
working on plans to incorporate its goals into 2019/20 operating and financial 
plans. 

 

6.  Chief Executive’s Report  

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

 

6.2.  AR reported that SS had been asked to take on the role of Senior Responsible 
Officer for Brexit planning.  The Trust was reviewing information from the 
Department’s central EU Exit team and responding to guidance received. 

 

6.3.  AR thought it important to note for 2019/20 business planning that providers were 
transitioning from individual plans to a system level plan.  By the end of March 
2019, individual plans would be aggregated to STP level and there would be a 
system control total.  There had been an extension to the planning process to 
achieve this.  AR thought it unlikely the financial position would improve 
significantly, due to a national redistribution of funds and structural costs within 
SW London.  The 2019/20 financial challenge for the Trust would look similar to 
the current year. 
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6.4.  AR believed the NHS LTP signalled further travel towards primary and community 
care coming closer together, with these areas seeing real investment and working 
on integration with the Hospital.  Key performance areas would include some 
current ones such as cancer and mental health and new areas such as  children 
and young people, learning disabilities and respiratory.  AR reminded the Board 
that this was a 10 year plan and would need a 10 year delivery plan with an 
additional  focus on workforce, technology, and using public money to best effect.  
There would be a national approach to how the plan is delivered, which would 
require a balance with local delivery plans and the approach would not be clear 
until the Autumn. 

 

6.5.  RH asked about the Medical Examiner role described in AR’s written report, 
specifically about clarity on the role, numbers undertaking it and what training 
would be provided.    JKW responded that there were two aspects to the 
requirements: administrative and clinical.  The role of Medical Examiner would be 
a duty undertaken by senior doctors and these are currently involved in providing 
death certificates so the training required was not likely to be onerous.  The 
advantage of the role would be to ensure consistency around cause of death and 
associated causes, and a network of Medical Examiners would be developed with 
a national lead, which would support the improvement of the process.  There was 
an important  link to the Coroner’s office so that family concerns can be 
addressed quickly and accurately.  JKW believed the process would be much 
more appropriate and will link in with the learning from deaths programme.  A 
number of consultants would undertake the role at Kingston Hospital so as to 
have a diversity of opinion and support each other.  It was confirmed that there 
was no additional funding to offset the cost of introducing the new process. 

 

6.6.  JM noted that no concerns had been raised with the Freedom to Speak Up 
Guardian (FTSUG) in Q3 and asked whether the role was visible enough given 
the message from the staff survey about bullying and harassment.  AR responded 
that the raw data suggested bullying and harassment experienced by staff was 
from patients and carers rather than other staff and explained there was a range 
of initiatives around having senior staff available to take on these difficult 
situations.  AR reminded the Board that the FTSUG role is part of a suite of 
support available to enable staff to raise issues and queries.  The FTSUG had 
attended a number of team meetings and had come to a meeting of the Executive 
Management Committee to talk about raising her profile.  AR believed greater 
visibility may not increase the number of referrals as the Trust’s strategy was to 
deal with the issue at source. 

 

6.7.  NC welcomed the completion of the Mental Health Assessment Unit in the 
Emergency Department and asked whether there had been any noticeable impact 
on waiting times and flow through the department.  MM was delighted to report a 
significant impact with a 50% reduction in 4 hour breaches.  A dashboard of 
quality indicators was now being drawn together to track progress.  Staff were 
reporting that they were experiencing a much calmer environment.  SBr added 
that a major improvement had been around privacy and dignity of patients.  SB 
asked that MM pass on the thanks of the Board to the staff who had drawn the 
plan together and delivered an improvement that made such a difference to 
patients.  

 

 

 

 

 

MM 

6.8.  CW had been pleased to read that the a member of staff had been appointed as 
only the second Nurse Consultant for Dermatology in London. It was good to see 
such a senior autonomous nursing role emerging from Kingston. 

 

QUALITY AND PERFORMANCE 

7.  Integrated Quality & Operational Performance Report  

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

 



Enclosure A 

Kingston Hospital NHS Foundation Trust – Trust Board – March 2019 

5  

7.2.  JKW presented the safety KPIs, noting that despite the Hospital being very busy 
the KPIs indicated good performance (including control of infection) was being 
maintained against the heavy workload.   

 

7.3.  JKW drew the Board’s attention to the rate of falls, which is traditionally higher in 
winter than in the summer but was of concern nonetheless.   Every fall incident is 
reviewed and it had been noticed over the last few months that some should have 
been recorded in a slightly different way.  For example, faints and ‘helped to the 
floor’ were not at the same level of harm as falls and should be recorded 
differently.  The Falls Group continued to consider how to keep incidents as low 
as possible and the Trust was contributing to the national Falls audit. 

 

7.4.  The rate of caesarean sections had been higher than usual and the Maternity 
team was continuing to monitor this closely.  CW said she had been encouraged 
by a conversation with the Director of Midwifery about multi-disciplinary buy in to 
the task force looking at this issue.  She believed this would help the team to 
understand the underlying factors thoroughly and make improvements where 
necessary, noting that caesarean section may sometimes be the most appropriate 
action.  The Quality Assurance Committee (QAC) would continue to monitor this. 

 

7.5.  CW noted that the number of reported Serious Incidents (SIs) was included in the 
integrated report on a monthly basis.  She felt that for a unit the size of Kingston 
Hospital the number seen is quite low and was pleased that assurance was 
received by QAC for every SI reported that the investigations were thorough, 
appropriate actions were taken and learning was disseminated through the 
Hospital.  There was a great deal of work behind the very brief report received in 
public. 

 

7.6.  RH asked whether there were any concerns about fill rates for safer staffing.  SBr 
had no concerns on staffing and gave examples of ways in which ward teams 
respond proactively and flexibly to maintaining appropriate levels of staffing.   

 

7.7.  JKW presented the narrative on the ‘Effective’ domain, noting that the KPIs 
remained strong and that there was evidence of good learning from clinical audit 
and effectiveness.  She commended the Orthopaedic team for achieving 
outstanding results in the latest national audit on hip fractures.   

 

7.8.  JKW reminded the Board that the Deputy Medical Director was taking the lead on 
Sepsis through the Deteriorating Patient Group and was starting to close the gap 
on both timing of antibiotics and screening.  SH asked whether there was anything 
to learn about embedding consistency from the Trust’s response to hand hygiene.  
JKW thought the complexity of Sepsis was quite different but agreed that it is 
often the last few percentage points on compliance that are the most difficult, and 
that had also been seen with hand hygiene.  

 

7.9.  It was noted that there had been a sharp fall in k2.08 - % of patients with 
dementia who were appropriately assessed.  JKW advised that this deterioration 
may not be a trend, but there would be no complacency even so.  SBr 
commented that dementia assessment allows people to leave the Hospital with a 
better prognosis of help if they need it and screening in Hospital is an opportunity 
to help those who do not visit a GP regularly.  The Chief of Medicine and the 
Nursing teams were looking into what needed to be done to bring the KPI back in 
line.  She was pleased to report that commissioners had agreed there could be 
direct referrals from the Hospital to the memory clinic.   

 

7.10.  NC asked whether there was any learning from embedding the Structured 
Judgement Review process that could be applied to other factors that are within 
the Trust’s gift to moderate.  JKW referred to the quality priority for 2019/20 on 
recognition and intervention in deteriorating patients.  There were a number of 
tools to assist on vital signs which could be integrated into a dashboard and there 
were trials to make this a mobile activity rather than through a PC.  Human factors 
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and communication were also key things to work on in her opinion. 

7.11.  SBr highlighted that the complaints rate had shown little improvement in the 
December report, despite focused efforts.  However, the latest figures for January 
were showing a better picture.  The Board noted that the % ‘would recommend’ 
rating for Maternity had increased considerably and had remained steady for A&E.  
SBr described two new initiatives for the Friends and Family Test (FFT): alerts for 
the ward teams which would trigger when they have a low FFT score; and 
opportunities in real time to meet patients before they leave the Hospital to 
understand why they have given a low score. 

 

7.12.  RH weclomed the positive report given on FFT, and noted that the Patient 
Experience Committee had recognised real time feedback as being helpful to 
catch people at the point of concern.  Given the information received on numbers 
of complaints and response rates, RH asked whether there was anything 
qualitatively different about the current pattern of complaints.  SBr believed there 
had been a build-up of complaints and that this could mean that a number of 
complex complaints had accumulated at the same time.   

 

7.13.  CW had been reassured by a Trust Board Walkabout which visited the 
Complaints team that there is a formal process for keeping in touch with the 
patient even if the complaint is not answered straight away.   

 

7.14.  MM presented the report for the ‘Responsive’ domain and highlighted continued 
excellent performance on Cancer and RTT. She was particularly pleased to report 
that the REU had maintained the upward trajectory on their performance, despite 
large volumes, and Gynae had achieved 92% for the second consecutive month.  
Reference to cancellations in Ophthalmology due to a lens not being available 
reflected a national shortage of equipment; MM confirmed there had been minimal 
impact on patients nonetheless. 

 

7.15.  A&E performance in December was 88.31%, with high volumes and the average 
age at admission being 87 years old.  A number of initiatives to help with flow 
were now in place, including the Mental Health Assessment Unit, extended 
therapy at the weekends and an enhanced OT service.  MM considered it was too 
early to judge the impact yet. 

 

7.16.  NC reflected that the high volume of patients in A&E was not because they could 
not access a GP, but because they needed to be there.  He asked whether there 
was anything more to be done to support broader aspects of health.  MM 
described work on same day emergency care in other environments and focus on 
the first 72 hours.   

 

7.17.  JM asked about the impact of the Winter Plan in terms of A&E.   MM believed the 
plan was working very well and good flow was being maintained.  The past two 
weeks had been challenging but Hospital was working together well to recover 
quickly under pressure.  SB gave some anecdotal feedback from an A&E 
consultant who had said they felt the whole Hospital was working together to 
manage demand.   

 

7.18.  KC presented the ‘Well Led’ indicators, noting the importance of these indicators 
in contributing to high quality care and keeping bank/agency spend under control.  
The sickness rate was the best in London.  A mistake in the narrative was 
corrected verbally to state that turnover is slightly above the comparator 
benchmark.  KC identified that there was still a correlation with Bands 2-3 and pay 
and progression.  He believed that solving those issues would be the key to 
improving turnover and would report to the next meeting. 

 

 

 

 

KC 

7.19.  On annual appraisals KC noted that the corporate departments were lagging 
behind where they should be and there would be a major push in February and 
March.  It was noted that the appraisal system was to be revised in order to link to 
increments in future and KC would report to the next meeting on the Trust’s 

 

 

KC 
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response to the new requirements. 

7.20.  KC reported that Statutory and Mandatory training remained the outlier in the Well 
Led KPIs, and was an item on the agenda at each meeting of the Executive 
Management Committee.  The rate for corporate departments was 90%+ and MM 
was putting measures into place to bring compliance up in the clinical divisions.  

 

7.21.  SH commented on the importance of the stability index and that it was good to 
see this improving.  KC explained how to read the index in relation to ‘time to hire’, 
which he described a more self-critical indicator when benchmarked against the 
practices of others.   

 

7.22.  CW thought the sickness rate looked incredibly positive and an indicator that the 
Trust looks after staff well.  She asked whether there was anything to be learned 
from the introduction of probationary periods for new staff.  KC responded that 
probationary periods had been introduced as a tool to make sure statutory and 
mandatory training was completed in the first six months.  As a management tool 
it had been less thoroughly applied and this needed further work to ensure it 
operates robustly.  SB thanked KC for impressive progress on improving the 
indicators and for the whole organisational approach being taken.   

 

8.  Finance Report  

8.1.  The Board had received the Finance Report for Month 9 (December 2018).    

8.2.  JF reported on a busy month in non-elective work and that the level of elective 
work had been maintained.  The month’s outturn was in line with the plan to 
redress the balance between elective and non-elective and was a credit to 
everyone that this was achieved in December. 

 

8.3.  The Pay overspend was down on the run rate despite being over plan.  JF was 
pleased to report that the Trust was still below the agency cap, which few other 
Trusts were managing to achieve.   

 

8.4.  Non-pay expenditure was in line with plan and bad debt had been reviewed.  JF 
thought Financial Improvement Plan (FIP) delivery was impressive and he was 
confident that this had been achieved at no additional risk to patient safety or 
care.  There would be further analysis on recurrent/non-reucurrent FIP after the 
next Finance & Improvement Committee meeting. 

 

8.5.  The month end cash balance was reported as being the best for some time and it 
was noted that the Single Oversight Framework risk rating for finance was at 
Level 1 for the second month and was the lowest risk rating possible.   

 

8.6.  JG underlined JF’s conclusions that the Trust was delivering strong financial 
performance, reflecting good planning for the year.  FIPs had been more 
structural and less fragmented in 2018/19, and JG believed they were good for 
patients as well as for the Trust.  He acknowledged that the Trust was coming into 
its busiest time, but was comforted that planning had been robust and transparent 
in terms of winter pressures. 

 

STRATEGY AND POLICY 

9.  Trust Objectives 2019/20  

9.1.  The Board had received a report presenting proposed objectives for 2019-20 for 
review and approval.  RB gave an overview of the process for finalising the 
objectives, which had been developed so as to be well-aligned with the 
improvement programme.  Discussions had included the Council of Governors 
and its Strategy Committee. 

 

9.2.  RB presented the True North triangle as largely unmodified since the last time this 
had been discussed by the Board.  Patient First had been proposed as a 
statement which would be simple and meaningful to all staff.   The True North 
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statement was supported by 3-5 year goals and annual breakthrough objectives.   

9.3.  RB highlighted that breakthrough objective 4 would not have an overall outcome 
metric.  This was because the approach would vary by pathway and metrics for 
each pathway will be developed as part of the outpatient transformation 
programme.  The Executives had been asked to consider whether a second 
breakthrough objective around an agile and integrated workforce was needed in 
the People section, but it had been decided that this was already reflected in 
thinking about support for breakthrough objective 3.  The next steps would be to 
articulate how the breakthrough objectives would be delivered and focused in a 
more integrated way across the system. RB was aiming to conclude this work 
during February and March 2019.   

 

9.4.  SH thanked the Executives for the thoughtful way in which the work had been 
approached.  She agreed there were limitations on what could be done to count 
agile and flexible working but encouraged the team to think about how frequently 
this happens or how many people have the option.   

 

9.5.  NC noted that the process beyond 2019/20 would link into the 10 year plan and 
an ambition to reduce outpatient appointments by a third.  Systems and 
partnerships would be essential to achieve this. 

 

9.6.  SBr presented the proposed Quality Priorities for 2019/20, which had been 
developed as a separate framework but with close alignment to the True North 
triangle.  The Executive team had thought it important to bring the two processes 
together at the point of approving the Quality Priorities and Trust Objectives for 
the year ahead.  SBr described it as imperative that Quality Priorities are seen as 
part of the overall improvement work of the Trust.  The Trust Board had had 
oversight of the process for developing the Quality Priorities through its 
Committee structure.  Metrics would be developed and published separately.   

 

9.7.  The Chairman thanked the team for bringing together a holistic document which 
would be very helpful to staff in understanding what the organisation is aiming to 
do. The Board approved the Trust’s objectives and quality priorities for 2019/20. 

 

ANNUAL REPORTS 

10.  Guardian of Safe Working  

10.1.  The Board had received the annual report of the Guardian of Safe Working at 
Kingston Hospital Foundation Trust for the period 1st October 2017 to 
30th September 2018, following the introduction of the 2016 terms and conditions 
of service (TCS) for doctors and dentists in training.  JKW presented the report on 
behalf of Dr McMorrow (Guardian) who had had to send apologies. 

 

10.2.  JKW gave a comprehensive introduction to the annual report, its purpose and the 
intention of the regulations being followed.  She outlined how the Trust and the 
Junior Doctors had worked together to bring about improvement and reported that 
the Trust was fully compliant. The Guardian had made some recommendations to 
the Board and she was working with the Junior Doctors to implement these. 

 

10.3.  JKW highlighted the very positive impact of the post of the Chief Registrar, which 
had been an effective role, but was no longer being supported by Health 
Education England. 

 

10.4.  CW described this as a very interesting report.  She asked if a Junior Doctor can 
take time back in lieu and felt that there must be a degree of flexibility in the rota if 
this is possible, but if not the rota might be tight.  JKW said there was a 
mechanism of paying additional hours, but reminded the Board that there were 
fines when rotas are badly used.   

 

10.5.  RH had a concern about the Trust Doctors and making an assumption that they 
are the next port of call.  JKW explained that the conditions and contract are 
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different for Trust Doctors but, where possible, jobs are made similar to those of 
the trainees, with some exceptions.   

10.6.  The Board welcomed the annual of the Guardian of Safe Working and had found 
good assurance in the content. 

 

11.  Medical Education  

11.1.  The Board had received the annual report of the Director of Medical Education at 
Kingston Hospital NHS Foundation Trust.   

 

11.2.  GMC gave a presentation summarising the report and highlighting the outcomes 
of the national annual survey in relation to workload fatigue, rota gaps and tight 
rotas, and difficulties in accessing study and annual leave.  She believed the 
outcomes reflected pressure within the whole NHS system but that the results for 
KHFT gave assurance that the Trust provided education of good quality.   

 

11.3.  GMC described actions taken to ensure there is a supportive environment within 
the Trust which protects the health and well-being of trainees.  In summary, the 
Trust was working towards alternative models of working, preventing fatigue and 
burnout, creating a safe culture of night working, and supporting consultant 
trainers. 

 

11.4.  JM asked whether there is training for Junior Doctors who have made an error.  It 
was confirmed that support and training was available, and the level was 
dependent on the seriousness of the incident.  JKW reminded the Board that 
making mistakes should be considered as normal human behaviour and all staff 
were encouraged to learn from mistakes made.  

 

11.5.  RH noted the importance of the leadership posts referenced in the report, and 
asked if there is any capacity to think across the whole system, not just to help 
with integration but also to maximise funding.  JKW had suggested that Medicine 
should develop a business case for employing a Chief Registrar, irrespective of 
HEE funding.  This would be an innovative way of closing the gap and also 
enhance opportunities for development of doctors and the organisation.   

 

11.6.  NC asked about the process for quality monitoring and assurance around the 
areas flagged as red.  GMC explained that any consistent trends would trigger a 
visit by HEE.  She noted that the issues flagged as red in the report were newly 
raised and action being taken should ensure that these did not become 
consistent.   

 

11.7.  JKW highlighted assurance for the Board that, of the many high quality consultant 
appointments made, a good number had trained at Kingston, and that the trainees 
were also achieving good pass rates in their professional exams.   

 

11.8.  JKW noted the impact that a committed tutor can have on the culture within a 
department, citing as an example Dr Liz Peregrine, Consultant in Obstetrics and 
Fetal Medicine who had won the award of Royal College of Obstetricians & 
Gynaecologists Trainer of the Year 2018.  Learning from such examples would 
help to spread success across other areas. 

 

11.9.  CW was interested in a comment made by GMC about nurses remarking on 
doctors being allowed to take short naps whereas nurses were not.  She 
wondered if there was a potential clash of culture and asked how much 
multidisciplinary development is going on to address working at night.  SBr agreed 
that a multidisciplinary team approach to working at night was the right way, 
however, it should be noted that nurses are supported by a much bigger team.  
The nursing team was successfully operating a system of allocating break times 
at the start of shifts, so as to take account of individual personal circumstances at 
the time.  All clinicians worked to the same rule that it was not appropriate to use 
clinical areas for rest.   
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11.10.  SB thanked GMC for stimulating a very interesting debate.  She fed back from the 
Health & Wellbeing Group that there is a message coming through from across 
the Trust about staff being so committed to their work that they deny themselves 
breaks.  This discussion had underlined the importance of encouraging and 
supporting staff to take breaks and to look after themselves.  

 

12.  Emergency Preparedness  

12.1.  The Board had received the Emergency Preparedness, Resilience and Response 
(EPRR) Assurance outcome and the Trust’s declaration and self-assessment 
against the NHS Core Standards for 2018-19.  The Board noted the level of 
EPRR assurance achieved, the results of the self-assessment and the actions 
taken to date to address issues of concern. 

 

12.2.  JG added, from his position as lead NED for EPRR, that he had had a helpful 
meeting with EPRR colleagues during which he had reviewed policy, training 
material, methods of reporting and findings from a recent simulation exercise.  He 
had found the processes to be thorough and assuring. 

 

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 December 2018. CW made a correction to the report, to read ‘it was 
noted that the results of the next staff survey would give assurance in this area’. 

 

13.2.  CW reiterated that it was pleasing to note the sexual health service was not being 
reduced.  CW reported that the Committee was finding updates from the Clusters 
very helpful.  There had been a concern about access to trained Paediatric nurses 
and the Committee had received assurance on contingency plans put in place to 
ensure children are not affected.  The Committee had gained evidence of much 
collaborative work in nursing, which was pleasing.   

 

14.  Finance & Investment Committee (FIC)  

14.1.  JG presented the report on key issues discussed at the meetings of FIC held on 
20th December 2018 and 24th January 2019. 

 

14.2.  JG reported on thorough discussion of the Electronic Document Management 
project across a number of consecutive FIC meetings, with additional detail giving 
the Board the level of assurance needed.   

 

14.3.  The focus of the December meeting had been the report on partnerships.  There 
had been a number of complexities around timing and reporting arrangements 
and the deep dive analysis had given greater assurance.  The meeting had also 
included discussion on the sale of land adjoining Coombe Road. 

 

14.4.  JG reiterated the view of the Committee at its January meeting that financial 
performance was strong and that the drivers for this were well-understood.  FIP 
achievement was high and particularly pleasing given the challenges.  The 
Committee was keen for the Trust to learn from this success and replicate it.   

 

14.5.  JG noted that the Trust had received a letter setting out the Control Total for 
2019/20, and that the Board would now spend time understanding how this will be 
delivered.   

 

15.  Audit Committee  

15.1.  RH presented the report from the Audit Committee meeting held on 
13th December 2018.  She had chaired the meeting in JM’s absence and thanked 
the Executive team for their support in enabling her to do this.   

 

15.2.  RH noted that Safe Staffing had been a theme across the papers for this meeting, 
and this included the Audit Committee where an internal audit report had been 
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received.  She noted that there had been universally positive feedback on this 
topic.  The Committee had also taken time to clarify by what was meant by the 
terms optimum staffing and safe staffing.   

15.3.  Discussion on the pipeline for service developments had led to a request from the 
Committee to think about how this might align to the QAC workplan.  

 

15.4.  The Committee had received a report on Workforce safeguards and how the Trust 
intended to comply with recent guidance.  

 

15.5.  The terms of reference for the Audit Committee had been reviewed and the Board 
approved the amended version. 

 

16.  Equality & Diversity Committee (EDC)  

16.1.  RH presented the report from the EDC meeting held on 4th December 2018 and 
commented that the Trust was broadly making good progress on meeting its 
equality duties. 

 

16.2.  The Committee had focused on the Equality Impact Assessment process and had 
reviewed the training developed for staff on completion of EQIAs.  There were no 
concerns to escalate to the Board arising from the Committee’s work.   

 

16.3.  Terms of reference for the Equality & Diversity Committee were approved.  

CHARITY TRUSTEE 

17.  Charitable Funds Committee  

17.1.  The Board had received a report on the meeting of the Committee held on 
4th December 2018.  JM noted that there was evidence of increased awareness of 
the Kingston Hospital Charity. 

 

17.2.  JM highlighted that the Blyth Ward upgrade had been very successful, and that 
the opening of the Haematology Unity was due to take place on 21st March 2019.   

 

GOVERNANCE 

18.  Board Assurance Framework (BAF)  

18.1.  The Board had received the BAF for month 9 (December 2018).  SS presented 
the report, drawing attention to the work that the Risk Management Committee 
undertakes to review each risk scored 12+.  She explained that the ‘live’ process 
can mean that risk movements on the BAF are the result of initial risk scores 
being challenged by the Committee and revised in discussion with the service 
line, rather than risk level actually reducing, but that the Board should take this as 
evidence of ward to Board flow of risk awareness and real time management of 
the risks. 

 

18.2.  CW commented that she found it difficult to understand the risk position from the 
BAF alone as the report presented only the reference numbers.  SS would include 
the risk titles for reference with effect from next month’s report. 

SS 

19.  Items discussed in Private  

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

 

20.  Forward Plan  

20.1.  Content of the forward plan was noted.    

QUESTIONS FROM THE PUBLIC 

21.  RA referred to chart K2.08 (% of patients with dementia who were appropriately 
assessed) in the integrated report and asked what assurance there was around 
what had happened to cause the numbers to dip.  JKW responded that there was 
no direct evidence but she believed it to be the case that clinical care was 
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prioritised over undertaking dementia assessments at a busy time for the Hospital.  
MM agreed this was likely and noted that the time period corresponded with 
reconfiguration of the beds.   

22.  RA observed that making time for training is a common issue and not specific to 
health, but that he saw the allocation of time to train as vital.   

 

23.  MF commented that the Board meeting had been very positive and she welcomed 
the appointment of the Nurse Consultant in Dermatology.  She also noted the 
pleasing report on management of hip fractures by a multi-disciplinary team.  She 
believed that Kingston had done very well to move this forward. 

 

24.  BG congratulated the Board on some very good improvements, including the 
creation of the Mental Health Assessment Unit in the Emergency Department.  
She noted the impressive reduction in the stranded patient metric.  SB agreed, 
saying the metric was an indicator of key importance to the health and wellbeing 
of patients. 

 

25.  BG noted that there had been poor results for Paediatrics from the medical 
education report and elsewhere in the papers a comment about a shortage of 
Paediatric trained nurses.  At the last Governors’ Quality Scrutiny Committee a 
question had been asked about why it is difficult for KHFT to recruit Paediatric 
nurses when there are plenty coming out of training.  SBr explained that the Trust 
is looking at ways to give Paediatric nurses a more rounded experience using 
rotation.  A meeting with Health Education England had shown that HEE had not 
been sighted on issues and had agreed to think about what more can be done to 
help.  

 

26.  FM asked why, when the main issue from the Medical Education report was about 
care of the trainees, this did not come into the caring domain of the integrated 
report.  It was explained that CQC’s caring domain is about care given to the 
patient, and that care of staff comes under Well Led.  SB commented that she had 
been encouraged by the Medical Education report and what was being to make a 
difference and buck the national trend. 

 

27.  RP was attending the meeting for the first time since becoming a Governor and 
had been impressed by the meeting.  He commented that there may be an issue 
around complaints that is not being addressed, referring specifically to cultures 
where the behavioural expectation is not to complain. This thought was also 
pertinent to the Patient Story where the patient had not complained about waiting 
times because they were receiving such great care.  Accessibility difficulties can 
also be a barrier when trying to complain.  BG echoed this point, noting that the 
Patient Experience Committee had talked about how the Trust supports patients 
to use the PALS service.  SBr noted that the Trust is slightly below the expected 
level of complaints received but not far off.  She described the breadth of ways in 
which patients can provide the Trust with feedback, and the importance of 
balancing complaints with compliments.  SBr emphasised that the Trust takes 
every opportunity to learn from feedback and to improve. 

 

28.  RESOLUTION TO MOVE TO CLOSED SESSION  

28.1.  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”. 

 

28.2.  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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