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Minutes of the meeting of the Board of Directors held on 

7th August 2019 – 9.30 am to 12.30 pm 
 

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

Present voting: 

Sian Bates Chairman SB 

Jo Farrar Interim Chief Executive JF 

Sally Brittain Director of Nursing & Quality SBr 

Kelvin Cheatle Director of Workforce & OD KC 

Mairead McCormick Chief Operating Officer MM 

Jane Wilson Medical Director JKW 

Dr Nav Chana Non-Executive Director NC 

Jonathan Guppy Non-Executive Director JG 

Sylvia Hamilton Non-Executive Director SH 

Dr Rita Harris Non-Executive Director RH 

Dame Cathy Warwick Non-Executive Director CW 

Joan Mulcahy Non-Executive Director  JM 

Present non-voting: 

Alexandra Berry Director of Integration AB 

Tracey Cotterill Interim Director of Finance TC 

Apologies: 

Susan Simpson Director of Corporate Governance SS 

In attendance: 

Katy Trown  Executive PA (minutes) KT 

Fran Brooke-Pearce CNS for Infection Prevention and Control  FBP 

Governors: 

Richard Allen Public Governor - Kingston, Lead Governor RA 

Bonnie Green Public Governor - Richmond BG 

CJ Kim Public Governor - East Elmbridge CK 

Felicity Merz Public Governor - Wandsworth FM 

Raju Pandya Public Governor - Kingston RP 

Jack Saltman Public Governor - East Elmbridge JS 

Marilyn Frampton  Public Governor - Merton MF 

Robert Markless  Public Governor - Kingston  RM 

Staff: 

Jonny Davis Corporate Affairs Support Officer JD 

Members of the public:   

Winnifred Groves Healthwatch WG 

Steve Williams Non-Executive Director, Moorfields Eye Hospital SW 

 

1.  Staff Story Action 

1.1.  SBr began by reminding the Board of the purpose of starting with a story relating 
to staff and patients. A patient and his wife had been invited to tell the Board 
about their experience of the Trust’s Haematology Service.  

 

1.2.  The patient (84yrs) is a regular attender at the Haematology Unit, and has 
experienced the service under both the old and new booking systems.    
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1.3.  His wife began by telling the Board about their first visit to Haematology in 
January 2019, prior to the changes to the booking system. At that time, her 
husband could not be given a specific time to attend yet the medication he 
required only had a shelf life of an hour. However, she felt they had received a 
superb service and had been amazed when they were provided with lunch and 
refreshments on their first day. She felt the ward had an air of calm; all of the 
Nurses provided excellent service and were able to answer all of their questions. 

 

1.4.  When they visited for the second time the unit had moved to the William Rous 
Building, and they were once again delighted with the service they received. 
Changes to the booking service also meant they were given a specific time to 
attend.  

 

1.5.  The patient had been diagnosed with a life threatening condition in December 
2018. Following the treatment and positive experience he has had at Kingston 
Hospital, he is now starting to believe he may be able to make a full recovery.  
He had been made to feel at home, and the nurses carrying out his treatment 
were very competent. He mentioned one nurse in particular who had stood out 
from the rest, and felt that she had gone above and beyond. He also felt the unit 
had excellent leadership. 

 

1.6.  SBr noted she felt moved by the story and was thankful for the opportunity to 
hear it. SBr asked the Board how the story made them feel, and how what had 
been heard would help them reflect on the agenda ahead.   

 

1.7.  CW said the story had made her feel very proud. KC, RA, and CW had visited 
the Haematology unit the previous day and had been pleased with what they 
had seen. To hear the story directly from a patient’s perspective gave the Board 
a high level of assurance.   

 

1.8.  RH said the story had made her feel very proud; it had given a very clear and 
emotional picture of their experience.  

 

1.9.  A link was made to the agenda in the context current non-elective demand being 
high.  The Board was reminded to think about how the Trust maintains a high 
level of quality of care in that context.   

 

1.10.  JF thanked the couple for attending to tell the Board their story.  He had felt 
proud to hear what had been shared and thought the experienced described 
resonated for the Board on the absolute importance of the hospital staff to 
delivering high quality care.  

 

2.  Apologies for absence  

 Noted as above.  

3.  Declarations of interest  

 JG declared that Innovation Arts (referred to in item 9 - Workforce Update) was a 
client but beyond an introduction he had had no involvement in the Trust’s 
decision to use their product. 

 

4.  Minutes of the last meeting and matters arising  

4.1.  Minutes of the meeting held on 5th June 2019 were approved as a correct 
record.  Most actions were noted as completed or on track. 

 

4.2.  It was agreed to discuss the research hub later on the agenda. It was noted that 
the increasing volume of research in the Trust is having a positive effect on 
Junior doctors choosing to come and work at Kingston Hospital.  
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5.  Chairman’s Report  

5.1.  SB highlighted the increasing demand in non-elective work in the Trust.   

5.2.  In terms of highlights since the last meeting, SB had attended the South West 
London Healthcare Partnership Acute Oversight Meeting, and the London Chairs 
Meeting.  SB believed that collaboration work is accelerating and much positive 
work was happening as a result.  

 

5.3.  CK had arranged for SB to participate in an interview with Korean Broadcasting, 
the Korean equivalent of the BBC, to talk about the NHS. 

 

5.4.  On the 4th July 2019 SB had attended ‘Beyond Glitter’, an evening event at Kew 
Gardens to celebrating the 71st birthday of the NHS.  During the evening she had 
watched a performance written by young people, which will be shared at the next 
Nurses’ Conference. She thought it was wonderful to see the NHS from the 
perspective of the younger generation and had found the evening to be a 
wonderful celebration. Berenice Constable had been the Senior Nurse 
representing the Trust, and the young people had been keen to see her reaction 
to the performance. 

 

5.5.  SB had attended a Respiratory Team Achievement event with JF, had received  
a substantial cheque to the Cardiology department from the Kingston Cardiac 
Support Trust, and had attended a Learning Disability (LD) event led by 
Healthwatch and Sarah Connor. She had found the LD event particularly 
powerful. 

 

5.6.  The Trust has successfully recruited to Consultant posts in Haematology, 
Paediatrics, and Cardiology. Interviews for the NED Audit Chair role were to be 
held on 19th August 2019.  SB thanked JM for continuing in the role of NED Audit 
Chair until a successor is found. 

 

6.  Chief Executive’s Report  

6.1.  JF presented his report providing the Board with information on strategic and 
operational issues not covered elsewhere in the agenda. 

 

6.2.  He reported that the Trust continues to experience unprecedented operational 
demand for non-elective services, despite a slight reduction in the current week.  
The Trust’s Emergency Care Programme Board was reviewing surge planning, 
and how this will need to be adapted for the coming Winter months. Hospital 
staff had been committed and focused.  The Executive team was emphasising 
the importance of staff getting respite whilst there is a slight slackening of 
demand.  JF formally thanked all staff for their continuing hard work.  

 

6.3.  The results of the National Inpatient Survey 2018 had been positive overall, and 
had shown improvement on the previous year. The Trust had been 31st for most 
improved Trust compared with 73rd in 2017.  Areas for improvement included: 
bed waits, being asked views on quality care, and signposting patients on how to 
complain. Progress with actions would be monitored by the Patient Experience 
Committee (PEC).  JM had been really impressed to see the improvements in 
this years’ National Inpatient Survey. 

 

6.4.  JF highlighted a newly launched initiative, ‘Bereavement Bags’, for those who 
have lost a loved one to collect their relative’s belongings. Within the bag is a 
card of condolence from the Ward staff. The initiative is sponsored by the 
Friends of Kingston Hospital.  CW had been particularly pleased to see the 
positive difference the ‘bereavement bags had made to staff. She thanked JF for 
including a piece on it in his CEO report. 
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6.5.  The Trust had received a generous donation of £100k from Kingston Cardiac 
Support Trust, with an additional £28k from Kingston Hospital Charity. The 
money will go towards funding a digital echocardiography reporting and 
archiving system.  

 

6.6.  The NHS Long Term Plan Implementation Framework had been published. The 
Trust would be working through the plan over the coming months, in line with 
refreshing the Trust’s strategy.  

 

6.7.  JF was pleased to report that the Trust was moving forward with the 
improvement works on Kennet Ward to make it more Dementia friendly. The 
work had been slightly delayed due to the ongoing surge and demand in the 
Trust but was now progressing. There was also good news to report on Cancer 
performance, with Kingston Hospital being ranked number 1 for Cancer in the 
country.  Epsom & St Helier Hospitals also featured high in the top 10 for 
Cancer. 

 

6.8.  The Trust’s Annual General Meeting and Annual Members Meeting would be 
held on Thursday 12th September 2019 at 3.00-5.00 pm in Lecture Theatre 1. A 
full programme would be published nearer the time.  

 

6.9.  JF reported that the Trust’s discharge support workers are the winners of the 
NHS Parliamentary Award for ‘Volunteer of the Year’ category. The Trust had 
also won a Vivup award for wellbeing at the 2019 Healthcare People 
Management Association Awards. The award was in recognition of outstanding 
work in healthcare HR, including the Mental Health space initiative.  

 

6.10.  The Trust’s 89 teams taking part in the Virgin Pulse Global Challenge were still 
going strong and had a collective combined daily step rate of 10,975,391 steps.  

 

6.11.  The 2nd annual Big Breakfast event had taken place since the last Board 
meeting.  This offered all staff a free breakfast in recognition of their hard work, 
and support to providing outstanding patient care.  

 

QUALITY AND PERFORMANCE 

7.  Integrated Quality & Operational Compliance Report  

7.1.  The Board had received the report for June 2019 and Executive leads presented 
the summaries under the CQC domains. 

 

 Safe  

7.2.  SBr presented the summary reports on falls, pressure ulcers, serious incidents 
and infection control.   

 

7.3.  The PUMP group (pressure ulcer management panel) had reviewed the latest 
pressure ulcer cases and had found five to have occurred due to lapse in care. 
Action plans had been developed and would be monitored by PUMP. Further 
detail would be presented to the Quality Assurance Committee (QAC). 

 

7.4.  The Trust had seen an increase in falls in June, including 3 falls with harm. The 
Falls Group had begun a thematic review, led by one of the matrons.  

 

7.5.  Safe Staffing levels continue to be monitored by the bi-weekly Safer Staffing 
meeting. The group was working with the Matrons to ensure there is a senior 
presence, in order to be on the front foot to support staff, and SBr would 
continue to monitor the position carefully.  
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7.6.  CW asked about progress to reduce the Caesarean section and post-partum 
haemorrhage rates. SBr confirmed that attention is being given to reducing the 
rates and that further detail on actions and impact would be brought to QAC.  

 

7.7.  NC suggested that the pressure ulcer and falls groups within the Trust might 
benefit from being linked into the new primary care networks. 

 

 Effective  

7.8.  JKW presented the summary reports on mortality, sepsis, dementia screening 
and Clinical Audit; the KPIs in this area remained stable, including sepsis.  She 
reported that a Medical Examiner Officer had been appointed to commence in 
September 2019.   

 

7.9.  With regard to 7 day service audit, London as a region was doing better than the 
rest of the country. The Trust was doing well to achieve all 3 standards.  A new 
Consultant Cardiologist had been appointed and Job plans for Haematologists 
had been changed to prioritise emergency care, to be reviewed on a daily basis. 

 

7.10.  In April and May 2019 there had been an increase in the number of hospital 
acquired Thromboses. In all cases a root cause analysis and risk assessment is 
carried out and in a small number of cases it had been found that protocol had 
not been followed. Improvements had been made to processes as a result of 
learning from these incidents.   

 

7.11.  SB was glad to hear the trend of improvement on Sepsis, and was very grateful 
to all staff for responding across the board.  

 

 Caring  

7.12.  SBr noted that there had been fewer complaints than expected.  However, there 
had been a rise in the number of re-opened complaints and SBr was working 
with the team on how to improve this. There had been an improvement 
regarding the response rate.   

 

7.13.  Friends and Family Testing showed an improving picture. The Trust had 
received 7,945 responses in June, including 5,404 comments. The Positive 
Recommend rate continues to increase, indicating that patient experience is 
improving month on month. The response rate in Paediatrics had seen an 
impressive increase, with patients reporting a more positive experience.  

 

7.14.  CW commented that she found great value in hearing about complaints in detail 
at the PEC meetings as this highlighted the patient’s experience. 

 

7.15.  RH asked for assurance regarding the new car parking arrangements as she 
was aware that several members of staff had received parking tickets. TC 
confirmed there had been a 7 day delay in processing renewals, and this had 
resulted in some staff members receiving fines. The Trust is working to resolve 
this, and is reviewing the process to reduce unnecessary fines. TC was asked to 
update the Board in 3 months’ time, including a forward look with regard to 
actions.  

 

 

 

TC 

 Responsive  

7.16.  MM presented the summary reports on Cancer, RTT, and A&E performance.     

7.17.  The Trust had achieved all cancer targets in May, apart from 62 day screening, 
which was due to one patient on a 3 Trust pathway who had had a change of 
treatment plan.  
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7.18.  Although the Trust was ranked number 1 in the country for cancer performance, 
maintaining performance against the Cancer standards remained challenging, 
especially as changes had been made to the breach allocation rules. MM and 
JKW had met to discuss redirecting diagnostics cancer pathways, and with the 
mobilisation of additional resource, improvements were now being seen.  

 

7.19.  The Trust had maintained good patient flow even during unprecedented 
demand. MM noted that there had been a higher intake of patients this Summer 
when compared to that of last Winter. An action plan for Winter was being 
worked up. 

 

7.20.  SB commended staff for the way in which they were dealing with the increased 
demand at double the national average. SB acknowledged that the Trust is 
having to release senior staff from more strategic work in order to manage 
demand.  

 

7.21.  NC noted that he had seen the same increase and surge in Primary Care. It was 
evident that a long term and robust plan was needed in response to this 
unprecedented demand.  

 

 Well Led  

7.22.  KC focussed on three of the KPI’s in his summary report.  

7.23.  Vacancy rates had increased this, due a high number of leavers in the month 
compared to new starters. KC noted 170 new starters were due to commence 
employment in the next few months.   

 

7.24.  There had been a slight increase in turnover. KC noted SH is leading on a deep 
dive on turnover, looking into the most significant issues for Admin & Clerical 
posts.  

 

7.25.  KC acknowledged the additional pressure placed on members of staff due the 
recent heatwave. Despite this, sickness levels had held up well and it was 
evident that staff are talking care of each other, as well as the patients.  

 

7.26.  The Executive team remained focused on improving statutory and mandatory 
training compliance.  The Board recognised the work that is being done, but 
looked for further improvements as soon as possible. SH was asked to keep a 
close eye on the impact of the actions being taken.  

 

 

SH 

7.27.  CW felt that the high level of recruitment reflected the level of pressure the HR 
team are under and asked that they be thanked for their continued hard work.   

KC 

7.28.  KC shared information regarding the creation of a South West London 
Recruitment Hub.  

 

8.  Workforce Report   

8.1.  KC presented a report on the key workforce issues currently attracting significant 
attention. 

 

8.2.  On Statutory and Mandatory Training, the Trust had seen a 3% increase in 
compliance since issuing formal communications to staff regarding potential 
sanctions. KC confirmed the infrastructure is now fully in place, and staff can 
complete their non-face to face training online.  Managers were also able to view 
their team’s compliance in real time through the Electronic Staff Record (ESR).  

 

8.3.  KC confirmed the agreed sanctions for being non-compliant on statutory and 
mandatory training. 

 

 



Kingston Hospital NHS Foundation Trust - Trust Board - September 2019 

 

8.4.  KC updated the Board on the current position regarding NHS Pension schemes. 
The Executive Management Committee (EMC) had reviewed options to mitigate 
impact on the tax thresholds of high earning staff. It had been decided that, 
based on the best legal and financial advice available, three options be pursued: 
salary sacrifice, offering non-pensionable pay elements and better publicity of 
pension scheme options. In particular the Executive had been wary about 
adopting local pay which may create significant cost pressures for the Trust and 
lead to a break with National conditions.  Seeking to pay senior staff extra salary 
to compensate may lead to an equalities challenge, and in some cases could 
worsen individual tax liabilities.  

 

8.5.  KC reminded the Board that the Workforce Race Equality Standard (WRES) had 
been discussed at the Board Development Day in June 2019 on the back of 
feedback from the Top Leaders Programme by the Chief Executive and 
Chairman.  The Board had also reviewed the WRES action plan at the last 
meeting. Notwithstanding the Trust’s robust action plan in this area, overseen by 
the Equality and Diversity Committee chaired by RH, it had been identified that 
the plan needed to be varied to include two further measures to help tackle 
Black and Minority Ethnic (BAME) staff representation and promotion.  These 
measures would be piloted to test the impact of including BAME representation 
on selection panels and Reverse Mentoring.  RH thanked the team for securing 
funding for the Reverse Mentoring Scheme pilot. 

 

8.6.  KC confirmed that a number of Health and Wellbeing initiatives had been 
identified, to which the remaining £16k budget would be allocated, including; 
increasing the availability of the Mind & Body Practitioner, ‘Fruity Friday’s’ where 
staff are provided with free fruit and vegetables on regular occasions, and the 
roll out of sleep and rest initiatives.   The NHS Chief People Officer would be 
visiting the Trust in October to hear about the Trust’s approach to Health and 
Wellbeing. 

 

8.7.  SH praised the HR Team, and the senior team for all of their hard work which 
she felt really demonstrated that they live out the values of the Trust. 

 

9.  Finance Report  

9.1.  TC presented the Month 03 report, explaining how she had triangulated the 
report with regards to increased demand and mitigation of the impact. TC had 
been meeting regularly with other finance leads to share information across the 
system and would be bringing a joint report to the September meeting of the 
Finance & Investment Committee (FIC). 

 

9.2.  TC confirmed that the Trust is over-performing against the overall block contract 
in SW London, but under-performing against the Surrey block contract. 

 

9.3.  TC gave a brief update on capital and promised to keep the Board informed on 
national discussions.  

 

9.4.  The Non-Executive Directors had appreciated the triangulation of block contract 
and demand and thanked TC for the report. 

 

10.  Safe Staffing   

10.1.  SBr presented an update on the progress made with the implementation of the 
Trust’s response to ‘Developing Workforce Safeguards’. The report assurance 
around safe staffing within nursing, midwifery, medicine and allied health 
professionals and highlighted the progress made to ensure future plans are in 
place to sustain the position. This was a joint document written by SBr and JKW 
and explained how plans had been developed to support the organisation to 

 



Kingston Hospital NHS Foundation Trust - Trust Board - September 2019 

 

utilise effective staff deployment by adopting a triangulated approach to 
managing common workforce problems.  

10.2.  SBr noted that turnover had seen a significant improvement, and is at the lowest 
level for 3 years. The vacancy rate for registered nurses had increased, 
however, the Trust had enough staff in the recruitment pipeline to mitigate this. 

 

10.3.  The Paediatric Emergency Department had previously been highlighted as an 
area of concern. This continued to be the case due to a high number of 
vacancies, which had been further compounded by maternity leave. SBr 
confirmed the Trust has a robust action plan in place to mitigate this.  

 

10.4.  The sickness rate for maternity support workers had increased. SBr confirmed 
that the Director of Midwifery will continue to monitor the situation, and that the 
EMC had previously discussed the results of a deep dive into absence rates for 
this group of staff.    

 

10.5.  Bi-annual staffing reviews had been undertaken in March 2019. Each required 
an Equality Impact Assessment (EIA), which will lead to a review of the ward 
establishments over the next 6 months.  

 

10.6.  SBr gave an update on acuity data, saying that one of the Trust’s Matrons is now 
leading on an acuity project as part of a Quality Improvement Project. 

 

10.7.  SBr had no concerns to bring to the attention of the Board with regards to the 
leavers analysis and the stability continued to improve month on month.  

 

10.8.  The Trust continued to grow its Nursing Associate, and had successfully 
retained six of the trainee Nursing Associates on completion of their training.  
They were reported to be integrating well into the Nursing workforce.  

 

10.9.  CW thanked SBr for explaining the risk assessment part of the Safe Staffing 
paper. RH agreed it was a great piece of work.  

 

10.10.  It was explained that mentorship is being replaced by Practice Supervisors and 
Practice Assessors. Registered nurses will come out of training and onto the 
register with training already in place to undertake the Practice Supervisor role, 
and additional training will be provided to help them step up to Practice 
Assessors. Many registered nurses in the Trust already have the necessary 
skills to take on the new roles and these staff will be given a refresher prior to 
commencement. 

 

10.11.  SB noted the Trust has a small cohort of Pharmacists who are able to prescribe. 
SBr noted that this was being reviewed by the Trust’s Chief Pharmacist.  The 
Board asked that the Workforce Committee look into progress on this action in 
more detail; it would be helpful to understand the timeline and the overall 
strategy on Advanced Clinical Prescribing.  

 

 

KC 

10.12.  JKW presented the part of the paper on Medical Staffing, highlighting concerns 
regarding vacancy gaps in Medical Registrar posts. Sickness and annual leave 
absences had created a gap in the rota in June and July, and this had been 
escalated by the Chief of Medicine. JKW suggested the Trust will have to apply 
acting down if the gap cannot be closed and confirmed this would only be 
applied if there was no other way to cover.  CW asked whether Consultants can 
refuse to act down and JKW explained that professional standards apply. This 
option would only apply out of hours, and on a single shift.  
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10.13.  The Board supported the recommendations made in the report, that the Trust:   

1) continue to progress the implementation of the Developing Workforce 
Safeguards Recommendations; 

2) continue to triangulate safe staffing levels across disciplines; 

3) continue with the implementation of e-rostering within medicine and allied 
health care; and 

4) explore opportunities to ensure the sustainability of the workforce model 
and plan. 

 

STRATEGY AND POLICY  

11.  Sustainable Development Management Plan   

11.1.  TC presented the report, including the sustainability action plan for 2019/20 for 
approval, as well as a report on performance against the 2018/19 plan. 

 

11.2.  2018/19 had seen the majority of the 37 actions completed. At the end of the 
year 5 actions were red and 4 amber, and these had been incorporated into the 
2019/20 plan with amendments to reflect early findings.   

 

11.3.  SH asked to be updated on the car sharing initiative and TC confirmed this was 
being picked up within health and wellbeing, and the car parking review being 
undertaken by TC and SBr. TC noted that Charles Hanford is looking at installing 
more showers across the trust to encourage staff to cycle to work.  

 

11.4.  KC confirmed there will be a relaunch of the ‘Safe Walking’ initiatives, and 
alternative Green travel lines.  

 

11.5.  CW suggested the Board members bring their own water to future Board 
meetings in order to reduce use of plastic bottles. The Board agreed.  

 

11.6.  The Board noted the performance against the 2018/19 plan and approved the 
plan for 2019/20.  

 

ANNUAL REPORTS 

12.  Infection Prevention and Control  

12.1.  FBP presented the annual report, providing the Board with a summary of 
highlights and challenges in 2018/19.  The year had been successful overall, 
although the Trust had seen more measles and scabies cases during the year 
and also high flu numbers compared to previous years. 

 

12.2.  FBP noted 2018-19 had been a successful year, although there had been some 
challenges. Alongside the usual infections on a daily basis the Trust had seen 
more measles cases, some scabies cases and high flu numbers again this year. 

 

12.3.  FBP was congratulated, along with Elli Demertzi, for having successfully 
published a paper in the Journal of Infection Prevention: Introduction of Cobas 
Liat Influenza A/B for rapid point-of-care diagnosis of influenza infection in an 
acute trust.   https://doi.org/10.1177/1757177419853342. 

 

12.4.  FBP highlighted the recommendations for Infection Control for 2019/2020, to 
continue: 

 ongoing work to achieve infection control targets. 

 the new way of working to follow up patient infection flags on CRS on a 
regular basis to ensure that the required treatment and screening is taking 
place; negative results help to release side rooms and aid bed 

 

https://doi.org/10.1177/1757177419853342
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management. 

 the work on Intravenous Device Care and to re-audit in the autumn to 
ensure good results. 

12.5.  RH asked whether the Executive team is confident that a robust recording 
method is place for patient cases of MRSA. FBP reassured the Board that all 
cases of MRSA are recorded, an action plan is drawn up for individual cases and 
then presented to the Serious Incident Group. She noted that the Trust was also 
completing an audit of MRSA. SBr added that MRSA data is recorded on CRS, 
and flagged on patient records.  

 

12.6.  The Board noted the content of the report and priority areas for 2019/20.  

13.  Safeguarding   

13.1.  SBr presented the annual report, highlighting the following areas: 

 governance, and joint working; 

 triangulation of safeguarding and how it is managed; 

 challenges re safeguarding training and enhanced training options now 
offered; 

 the wholly ‘green’ RAG rating of the Trust by the CCG; 

 that significant progress has been made in managing safeguarding of 
vulnerable patients across the community; 

 there is learning from deaths of patients with learning difficulties; 

 new national standards have been incorporated into procedures – modern 
slavery, gangs, sexual exploitation. 

 

13.2.  SBr noted that the ‘Cause for Concern’ process had been rolled out in 2018/19. 
CW was pleased that these cases are being thoroughly investigated.  

 

13.3.  SBr highlighted the increase in attendances of children with suicidal thoughts 
and confirmed this is a national issue. All members of staff who have direct 
contact with children and young people must now undertake level 3 
safeguarding training.  

 

13.4.  The Trust Board noted the annual report, the improvements made during 
2018/19 and the priority areas for implementation during 2019/20.  The Annual 
Safeguarding Declaration was approved.  

 

BOARD COMMITTEE REPORTS 

14.  Quality Assurance Committee  

14.1.  The Board had received a report on the main areas of discussion at the QAC 
meeting held on the 25th June 2019 and noted the content.  CW had nothing 
further to highlight for the Board’s attention. 

 

15.  Equality & Diversity Committee  

15.1.  RH gave a verbal update on the Equality and Diversity meeting held the previous 
day. 

 

16.  Finance & Investment Committee (FIC)  

16.1.  The Board had received a report on the key items discussed by FIC on 27th June 
2019 and 24th July 2019 and noted the content. 
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17.  Workforce Committee  

17.1.  The Board had received a report on the main areas of discussion at the 
Workforce Committee meeting held on 4th April 2019 and noted the content.  

 

CHARITABLE FUNDS 

18.  Kingston Hospital Charity Report   

18.1.  The Board had received a report on the meeting of the Charitable Funds 
Committee held on 27th June 2019 and noted the content in its role as Corporate 
Trustee. 

 

GOVERNANCE  

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.    

21.  Questions from the Public  

21.1.  The Board responded to questions raised by members of the public.  

 


