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Minutes of the meeting of the Board of Directors held on 

25th September 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 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 

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 

Susan Simpson  Director of Corporate Governance & Trust Secretary  SS 

Apologies: 

Sylvia Hamilton Non-Executive Director SH 

In attendance: 

Sharon Graham  (IM&T Strategy item only) SG 

Nicola Kane  (Patient Story & Patient Experience item only)  NK 

Jane Suppiah  (Patient Experience item only) JS 

Governors: 

Richard Allen Public Governor - Kingston, Lead Governor RA 

CJ Kim Public Governor - East Elmbridge CK 

Felicity Merz Public Governor - Wandsworth FM 

Raju Pandya Public Governor - Kingston RP 

Marilyn Frampton  Public Governor - Merton MF 

Frances Kitson  Public Governor - Kingston  FK 

Staff: 

Jonny Davis Corporate Affairs Support Officer JD 

Members of the public:   

Kate Fitzsimmons  KF 

Winnifred Groves Healthwatch WG 

 

1.  Patient Story Action 

1.1.  SBr began by explaining why the Board starts with a patient or staff story. This 
story was told by the mother of a patient, and described her young son’s journey, 
and that of his family, as he overcame complex allergies and came into contact 
with numerous care providers due to his multiple conditions. KHFT was known to 
the family as the Hospital with the garden.  
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1.2.  Pictures were shown of the child at 6 weeks old. It had been a hard time as he 
struggled with feeding and lost weight. He was a first baby and without previous 
experience the parents had not known what a normal baseline was supposed to 
be. The family first came into contact with KHFT properly after a severe allergic 
reaction. Tests showed the baby was allergic to many food types and it was 
explained how difficult and frustrating life was at that time. They had been 
referred to the allergy clinic, which was described as a fantastic resource, but did 
not work for the family as it was a long day. The Board was asked to consider 
how important it is that the clinic can respond to individual needs. 

 

1.3.  There was much praise for the Paediatric Outreach Nursing Team (PONT) who 
had come to the home to show how to apply moisturiser properly and how to wet 
wrap. This experience had been very reassuring. It was also noted how well the 
PONT nurses work together with the consultants. There had been evidence of 
great professional respect between them.  

 

1.4.  The child was now able to eat most foods and the family was grateful for the 
support they had had on his journey, noting that if there had been no help to 
come through the difficulties with his allergies life would still be hard.  

 

1.5.  It was highlighted that relationships between the hospitals involved in the child’s 
care had been good and the difference this had made had been remarkable. It 
was noted that one of the challenges with multiple conditions was how the 
different types of care integrate with each other. In this case, access to specific 
foods was very important but at one hospital there was no access to refrigerated 
storage. This summed up why seeing the whole experience for the patient was 
so important.  

 

1.6.  SBr asked the Board to consider three questions: how the story had made them 
feel; how the Board might use the story to reflect on the agenda ahead; and 
whether there were any aspects Directors might want to focus on during Trust 
Walkabouts. 

 

1.7.  RH reflected that feeding a child was fundamental to a parent’s success and that 
the comments about access to foods was something the Trust needed to think 
about. RH also noted the importance of family for a child’s wellbeing. On the 
agenda ahead the Board would be thinking about the whole system and it was 
good to have started this with a sense of a day in the life of a child in a family 
that goes through the system. 

 

1.8.  CW acknowledged the difficult journey the family had negotiated and referred to 
an impressive presentation given at the Quality Assurance Committee regarding 
the paediatric allergy service. It had been helpful to think about the service from 
the perspective of both staff and patient. One of the Trust’s quality priorities was 
to involve users In the transformation of a service or to develop care. This 
patient story had underlined the importance of that as a priority.  

 

1.9.  JKW noted that the focus is often on disease management, clinical pathways 
and how they need to change, whereas it was important to start with what 
matters to the person.  

 

1.10.  JG noted that the Board will spend the day looking at data and statistics. He had 
taken three words from the patient story: reassurance, confidence, and non-
judgemental. He wondered how it was possible to measure the importance of 
those things as the Board thinks about the pressures on the workforce. 
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1.11.  JF agreed that the Board must not lose sight of what patients value. This was 
particularly important when thinking about change as it was essential to be 
aware of all of the consequences and think holistically about what young patients 
and their parents value.  

 

1.12.  SB observed that the ‘caring’ value was fundamental to the Trust’s culture. She 
had found the story very moving, and pertinent to the annual report on patient 
experience which would be discussed later on the agenda. Co-production with 
patients and their families would become ever more important.  

 

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.  The minutes of the meeting held on 7th August 2019 were agreed as a correct 
record, subject to an amendment to paragraph 6.4 in which CW asked for it to be 
made clear that staff had taken the initiative which had made a positive 
difference to patients. 

 

4.2.  Progress with the action log was noted. An update on car parking would be 
provided at the meeting in November. 

 

5.  Chairman’s Report  

5.1.  SB had great pleasure in welcoming JF as the substantive Chief Executive and 
offered her congratulations. 

 

5.2.  This was JM’s last Board meeting and Damien Régent would be joining the 
Board from 1st October 2019 as NED and Chair of the Audit Committee. SB 
thanked all staff and governors who had been involved in the processes for both 
of these appointments.  

 

5.3.  The AGM and Annual Members Meeting had taken place earlier in the month 
and had showcased the Trust’s contribution to the ‘Age Well’ element of the SW 
London Health & Care Plan’s three part vision. The effort and commitment of 
staff to ensuring that people leave hospital as well as possible had been evident 
from the excellent presentations given. SB had attended the annual general 
meetings of both Kingston and Richmond CCGs and the holistic themes of start 
well, live well, age well had underpinned both. The message was not only about 
what the NHS can do but about population health, social prescribing and 
connected neighbourhoods. 

 

5.4.  The period since the last Board meeting had been epitomised for SB by 
pressure on the hospital and much system partnership working. The increasing 
importance of out of hospital care to the national and local agenda was notable. 
SB acknowledged NC’s national presentation on primary care networks and the 
hope and appetite for those networks to make a big difference, health outcomes 
being so much broader than the NHS. She had no doubt the Hospital would be 
judged not only for the quality of the vital services provided but also by the way it 
works within the system. 
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5.5.  SB noted from recent London meetings that that the STP in SW London was 
ahead of others in London in many ways; it appeared to be unique that all 
provider Chairs meet together. She was convinced that the power of 
relationships was key to the future. 

 

5.6.  Internally SB had been delighted to attend a ceremony for long service awards. 
There had been many moving and funny moments. She had presented an award 
for 50 years in the NHS to a junior sister in Theatres who was as enthusiastic 
after 50 years as she had been when she started. 

 

5.7.  SB had visited AAU with one of the PAT dogs and had been moved by the 
sense of wellbeing that one dog was able to bring to very unwell people. 

 

5.8.  The recent MEGA (multi ethnic group for all) workshop had been inspiring and 
SB was sure the Board would see equality and diversity on the agenda to a 
much greater extent in future. Unlocking the potential of seldom heard staff 
would be absolutely essential to the future of the Hospital. 

 

5.9.  Hampton Golf Club had hosted a charity event during which the Korean 
community had presented a donation to Kingston Hospital Charity. The Korean 
ambassador was due to visit the Hospital shortly and SB was pleased to have 
the opportunity to continue the close relationship between the local Korean 
community and the Trust. 

 

5.10.  A second ‘Meet the neighbours’ event had followed the AGM/AMM. Attendance 
had been smaller than the first event but SB had been pleased to report on 
progress made with regard to the concerns raised at the first meeting. 

 

6.  Chief Executive’s Report  

6.1.  JF presented his report, endorsing the Chairman’s view that staff presentations 
at the AGM had showcased the holistic care that the Hospital was proud to 
deliver. JF had also attended the Long Service Awards and noted the diversity of 
backgrounds represented. The event had been the first of many and he looked 
forward to hearing more of the stories behind each award.  

 

6.2.  JF reported on the Trust’s increasing focus on working as part of a system. The 
SW London Acute Provider Collaborative (APC) was leading the way in new 
ways of working together, and was moving forward with plans for creating a 
centralised procurement team and establishing a recruitment hub. A fuller report 
would be made to the next meeting. 

 

6.3.  He had attended a number of “Place” based workshops in recent weeks and had 
found the mood to be positive. Those attending had challenged themselves in 
the two workshops to follow to use the time to clarify what the bold ambition is as 
a Place. The intention was to put strong leadership behind those clear 
commitments. 

 

6.4.  Discussions around out of hospital care had picked up the theme of mental 
health and it was hoped to bring greater clarity to how better mental health 
services for the population can be delivered. 

 

6.5.  The NHS was now entering its annual planning phase and work had started on 
developing the plan for 2020/21. Over the next few years individual plans would 
begin to be merged into a plan for the local system.  

 

6.6.  Planning for exiting the EU had resumed across the NHs and a number of 
regional workshops had been held. The SRO was meeting weekly with 
operational teams to ensure the Trust is properly prepared and any impact of EU 
Exit is minimised. 
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6.7.  JF noted the significant volume of work taking place across the estate. He and 
MM had hosted a day of presentations to inform and involve staff. The event was 
to be repeated quarterly. A similar presentation would be made to the Council of 
Governors shortly. JF was pleased to report that horizontal evacuation in the 
event of fire in Esher Wing had now been reinstated. This was a significant step 
and a positive endorsement of the way in which operational teams had worked 
together to deliver the fire programme in a working hospital. Refurbishment of 
Kennet Ward was nearing completion and this would be another important 
milestone for both staff and patients. JM commented that she had been very 
impressed with the showcasing of Estates plans along the corridor leading to 
today’s meeting venue. This really demonstrated the extent of work going on and 
was a great way to communicate and engage with people. 

 

6.8.  The purchaser of the Coombe Road plot of land was due to put in a planning 
application in October. Those who had attended the Meet the Neighbours event 
had found it helpful to have the timeline and key contacts signposted. 

 

6.9.  RH thanked JF for his report and observed that it really demonstrated how much 
is happening in the Hospital. She asked whether he could say more about the 
process that leaders Kingston and Richmond would go through to think about 
mental health provision. JF commented that he had not fully appreciated until 
recently how fragmented mental health services across Richmond and Kingston 
are. The intention was to work with the Primary Care Networks (PCNs) to define 
what a joined-up service would look like. A commitment had been made at the 
Richmond CCG AGM for this piece of work to be short and sharp. 

 

6.10.  NC asked what might come next for the work of the APC and whether this might 
include commitments around patient pathways or new technologies. JKW 
explained that there was much work taking place on clinical standardisation and 
digital. Particularly with digital she thought that some different ways of looking at 
things were emerging which would be whole system based as well as acute 
providers. Both were important and Place based digitisation may be the more 
urgent priority.  

 

QUALITY AND PERFORMANCE 

7.  Integrated Quality & Operational Compliance Report  

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

 

 Safe  

7.2.  SBr reported that Safe KPIs were showing a much improved picture, particularly 
around falls. Progress on falls had been achieved by bringing together the 
results of thematic review, focusing on the CQUIN and the full implementation of 
the SWARM. CW asked if any one theme was coming out of the work on falls as 
making the most difference. SBr believed that responding in real time makes the 
most difference. The SWARM reinforces the importance of a blame-free safety 
culture and discussion as a multi-disciplinary team.  

 

7.3.  Avoidable pressure ulcers had been maintained at 5 but this was set alongside 
higher patient numbers and increased acuity.  

 

7.4.  NC knew that maternity indicators had been the subject of intense focus but 
noted that some indicators were on an upward trend. This would be discussed at 
the next Quality Assurance Committee (QAC) meeting. 
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7.5.  It was confirmed that the outlier position noted on safe staffing in the Neo Natal 
Unit was activity-related.  

 

 Effective  

7.6.  JKW noted increased readmission rates; reasons could not yet be given as 
further analysis was required and JKW undertook to report on the underlying 
issues. CW thanked her for highlighting readmissions as an area for QAC to 
continue to monitor. 

 

7.7.  There had been dip in Sepsis performance in the month. JKW confirmed that all 
resources to manage this KPI remained in place and she anticipated it would 
return to the previous level in the next report. It was noted that KPI’s on 
Dementia were better this month. 

 

7.8.  JKW drew the Board’s attention to the clinical audit section on HIV, noting the 
importance of the standard now that HIV is a chronic disease and the focus is on 
keeping people living with HIV well. This extended to focus on their mental 
health and helping them to avoid risky behaviours in their day to day living. 

 

 Caring  

7.9.  SBr was pleased to note that the increase in complaints had continued and was 
now much nearer to where the Trust should expect to be. The FFT response 
rate had also continued to rise at a positive rate and the satisfaction score had 
also increased. 

 

7.10.  The number of reopened complaints in August was 11 and SBr was not 
concerned about this number in the context of the higher numbers of complaints 
in previous months. She highlighted that this number of reopened complaints per 
month may continue if 40-50 complaints per month becomes the new norm. All 
of the reopened complaints had been reviewed and found not to have been 
about the quality of response or complaints process itself. SB noted that the 
Patient Experience Committee had heard that the reopened complaints tended 
to be from people asking for more information rather than being unhappy with 
the response received.  

 

 Responsive  

7.11.  MM highlighted the absence of reporting on Cancer 2 week wait performance. 
The Trust had been asked to take part in the pilot of the new Cancer standard 
and to suspend 2 week wait reporting for the duration. She assured the Board 
that 2 week wait performance would continue to be monitored.  

 

7.12.  All Cancer targets had been achieved in July with the exception of 31 days and 
this was due to infection. There had been three 100 day breaches due to the 
need for multiple diagnostic tests and poor patient compliance. July had seen 
the highest number of cancer referrals ever and this had placed substantial 
pressure on diagnostics. However, this was not unexpected. 

 

7.13.  The referral to treatment performance standard had been RTT achieved but the 
diagnostic standard had not. This had been a deliberate decision to divert 
diagnostic capacity to cancer due to increased pressure and an improvement 
had already been seen since. 

 

7.14.  The A&E attendance rate for August was 90.34% and attendances had slightly 
reduced on the previous month, although 10% up on last year. This equated to 
30 additional patients per day, the majority of whom were over 75.  
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7.15.  MM noted that ambulance handover performance was very good and CW asked 
whether more ambulances come because the Hospital performs well. MM 
acknowledged that this was the case but had encouraged the teams to 
recognise that this was a positive result for our local population.  

 

7.16.  MM concluded that, despite enormous growth in non-elective demand, she was 
really proud of the teams delivering the performance they had achieved. Her 
focus now was on winter planning and what needed to happen if this level of 
growth continued.  

 

7.17.  SB noted that the level of non-elective demand over the summer months had 
been unusual and was concerning. She believed the answer was to be found in 
concentrating on system and partnership work and asked what some of the 
answers would be at a top level. 

 

7.18.  MM highlighted that there was no further bedded capacity to deliver non-elective 
demand. KHFT was unusual in having 12% of bed capacity for elective work 
where many organisations have 40%, so the split in elective/non-elective work 
hampered flexibility. However, despite all that had been done to reduce length of 
stay, it was still the case that 30% of patients in the Hospital did not require 
acute care. The system needed to work on non-bed based solutions and flex to 
be able to deliver a same day service. Acute hospitals work in minutes to hours 
whereas community partners have evolved to work in days to weeks and there 
needed to be a change in demand and capacity modelling to deliver same day 
response times. 

 

 Well Led  

7.19.  KC was pleased to report that the target for statutory and mandatory training had 
been achieved. The introduction of individual access to the Electronic Staff 
Record had helped and a tougher line had also been take with staff. The 
comparator rate was corrected verbally to 87.32%, so there remained work to 
do, but the level of improvement reported indicated that there was now a grip on 
compliance.  

 

7.20.  The average comparator rate for turnover was also corrected to 13.87%. The 
Trust was still slightly above that rate, albeit on a decreasing trajectory. 

 

7.21.  On staff sickness, the Trust was one of the best performing acute trusts in 
country. KC believed this was due to the dedication and commitment of staff. 
The Health & Wellbeing team had been continued to work on extending the 
resources available to support staff and to improve the take up of valuable 
services. 

 

7.22.  RH commended the management teams for achieving the mandatory training 
target. She noted that staff engagement did not appear to have suffered as a 
consequence of managers being firmer with staff. She asked how it had been for 
the managers who are applying the sanctions. KC had received no negative 
feedback. Managers were being supported by their HR business partners and 
sanctions were being applied sensitively, taking into consideration personal 
circumstances.  

 

8.  Finance Report  

8.1.  TC presented the report for M05 2019/20. She explained the position in relation 
to the block contract and the impact on non-block services. TC noted a reduction 
in neo natal activity this year and reported that the Trust is in discussion with 
NHS England on whether to block this year’s contract. 
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8.2.  TC highlighted underspending on pay and gave assurance that the underlying 
reasons were not linked to quality. 

 

8.3.  Financial improvement plans (FIP) were on plan year to date but there was a 
significant uplift factored into the latter part of the year and mitigations were 
being put in place to maintain delivery on plan by the year end.  

 

8.4.  The capital plan for the year had been reinstated at £25.4m. TC was now 
working with system leaders to maximise use of capital to get best value for the 
local system. She reported that a first draft local system finance report had been 
presented to the last meeting of the Finance & Investment Committee (FIC) and 
that this would ultimately be presented to the Board once the format had settled.  

 

8.5.  JG clarified his understanding of the difference in how the Trust accounts for the 
block contract saying that because the block cannot easily be allocated to 
individual services the total is broken down under the former PBR contract rules, 
whereas the Trust level view can only be shown as over or under in comparison 
with the block. TC confirmed this was correct and allowed a more dynamic 
conversation with service line leads on a profit centre basis. 

 

8.6.  SB asked TC to go into more detail on unidentifiable FIP and mitigation. She 
explained that £3m unidentifiable FIP had been built into the annual plan and 
there had also been £3m of unallocated contingency. The additional pressure on 
the Hospital was eating into that contingency and therefore there was some 
residual risk to be addressed and TC was working through how that can be 
mitigated across the whole system. JF added that the answer was not solely 
within KHFT’s gift and he had spoken to the Chief Financial Officer of the Health 
& Care Partnership to see what can be done to help the system meet its 
combined plans for remainder of the year.  

 

9.  Workforce Update  

9.1.  KC provided an update on a number of current workforce initiatives. The 2019 
Staff Survey would soon be launched and the target was to do even better than 
last year’s great result. A communications campaign would start the following 
week on a ‘you said, we did’ basis covering the three areas of deficit from the 
previous survey: pay and benefits, managerial support in times of need; and 
bullying and harassment.  Launch of new staff benefits would also take place in 
the following week, including a refreshed cycle scheme as part of the health and 
wellbeing agenda.  

 

9.2.  In terms of developing managerial support, much was being done on 
compassionate leadership, managerial skills and unconscious bias training. A 
deep dive into bullying and harassment had been undertaken through the 
Equality & Diversity Committee and this had identified there remained a lack of 
confidence amongst some staff in the network of reporting mechanisms. This 
theme would be picked up later in the Freedom to Speak Up annual report. 

 

9.3.  This year’s Flu campaign was about to commence and KC drew the Board’s 
attention to the letter circulated from NHS Improvement/England with a self-
assessment template to report to the Board. Trust performance across London 
for flu compliance in the previous year was also noted. This year’s target for 
frontline staff would be 80% but with the vaccine to be released in four tranches 
it was unlikely that the rapid completion of the programme seen in the previous 
year would be achieved this time. The Board demonstrated their commitment to 
the Flu campaign by receiving the vaccination following the meeting.  
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9.4.  The Board was pleased to note that KC would be resuming chairmanship of the 
SW London HR group in October. SB commented that she was looking forward 
to taking part in the reverse mentoring scheme as the time spent at the MEGA 
workshop had indicated how much could be learned from the experience.  

 

STRATEGY AND POLICY  

10.  IM&T Strategy Update  

10.1.  JKW introduced the report, noting that good progress had been made across the 
board. SB welcomed SG to the meeting and thanked her for her contribution to 
delivery of the strategy; she had been instrumental to its success.  

 

10.2.  SG summarised the key messages from the report. Fast-paced change in what 
is possible and digital solutions underpinning the NHS Long Term Plan may 
mean the Trust needs to revise the IM&T Srategy sooner than planned. 
Population Health and the move towards becoming paperless and allowing 
access to clinical information, inside and outside of hospital, would be central to 
future strategy, backed up by focus on cyber security and delivering a robust 
infrastructure. A table showing the programmes currently in the pipeline 
indicated how much work was going on in this area. 

 

10.3.  The Board noted progress with delivery of the Electronic Patient Record and a 
new IT system for the sexual health service. SG explained that upgrading the 
Maternity system was being fast-tracked. The minimum standards would be met 
this year, with a move to a new upgraded system in 2020/21. 

 

10.4.  In terms of current challenges, SG noted the tension between project delivery 
and business as usual activities. Corporate Performance Review Meetings were 
being introduced this month and SG believed these would help to focus on the 
right priorities. The Trust was investing significant sums in capital development 
in the current year but it was important to note that 50% of that was committed to 
refreshing existing resources. 

 

10.5.  JG welcomed the clarity of the report and the overview of how the various 
strategic components fit together. He asked what assurance there was that 
back-up systems and processes were in place in an emergency should IT 
systems be compromised. JKW explained that whenever an upgrade is carried 
out there is planned down time and this provides an opportunity to test how the 
Trust manages without the IT system in place. She believed the Trust was well-
versed in that discipline. She also cited a recent example in which access to 
images was lost when the PACs system went down. It had been very reassuring 
to see the IT team in Silver Command. Their response had been superb, 
demonstrated strong teamwork both internally and with external partners on 
finding a solution. It was impossible to say that a cyber incident would not create 
major difficulty, but these rehearsals gave assurance that back-up systems were 
either in place or could be found. 

 

10.6.  NC had heard from clinicians in another hospital describing long waits for 
technology to operate and asked whether there were similar impediments to 
ways in which clinicians work at KHFT. SG recognised that there were similar 
difficulties with log ins and WOWs, which would be addressed by the VDI 
business case before the Board for approval later in the day. The team was well 
aware of the everyday things that frustrate staff and affect patient care and was 
working hard to address these as soon as possible within the constraints of what 
is possible.  
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10.7.  JM suggested the Board should take a strategic look at storage in the future. 
JKW agreed that this was necessary and the Director of IM&T was in the 
process of seeking external support to assess the need. She would bring the 
outcome of that work back to the Board in due course. JKW thanked JM for her 
support for IM&T, and in particular her insightful challenge at IM&T Steering 
Group.  

 

10.8.  The Board supported the view that the Strategy would need to be refreshed in 
the near future. The current version had provided strong foundations on which to 
build. The integration agenda meant there was likely to be additional funding 
available for compelling bids and there was great enthusiasm for making the 
most of the opportunity.  

 

10.9.  SB thanked SG for bringing the Board up to date with the breadth of progress 
that had been made. She thought the Board would be very interested to hear a 
patient’s perspective on the impact of ‘Connecting your Care’ once the project 
had had time to embed. Action: JKW to consider how best to bring the patient’s 
perspective on Connecting your Care to the Board.  

 

10.10.  JKW had attended the Local Medical Committee with GPs earlier in the week 
and remarked on the contrast in conversation. Prior to Connecting your Care she 
had received much adverse comment on communication with the Hospital, 
whereas the GPs had been full of praise for the new system. 

 

12.  Approach to Patient First Strategy  

12.1.  AB presented the paper, reminding the Board that a refreshed strategy was 
needed to reflect the Patient First True North programme. The Board noted the 
timeline for development and the ambition to bring a draft strategy back to the 
Board in November for comment.  

 

ANNUAL REPORTS 

13.  Patient Experience  

13.1.  SBr welcomed NK and JS to present this first report triangulating a number of 
different patient experience indicators into one annual report. She linked this to 
the patient story at the beginning of the meeting and the importance of looking at 
healthcare from the patient perspective. She thanked NK and JS for their work in 
bringing this report together. 

 

13.2.  JS highlighted the use of case studies as a way of bringing staff, volunteer and 
patient voices to the fore and demonstrating what working together looks like. 
The report essentially showcased the work of the Patient Experience team that 
had been new in 2018/19. 

 

13.3.  JS explained that the process for designing patient information had been 
improved and much had been done to support staff when new information was 
produced. The Patient Information Reader Panel had also been expanded and 
this approach reflected the principle adopted across the Trust of working with 
patient partners in order to co-design and enhance services provided. 

 

13.4.  Members of the Board welcomed the report and its new format. The case 
studies brought this innovative work alive and it was noticeable what an impact 
co-production and collaboration had had.  

 

13.5.  RH commented on the success of the 15 step challenge and was pleased to 
hear another round had started that day with young people with learning 
difficulties. This demonstrated the confidence of staff that they were willing to be 
open to different ways of working and the benefits were palpable. 
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13.6.  SB asked how best to share the report with patients. NK explained that the 
opportunities available from sharing the information had been at the heart of how 
the report had been written. She would be taking the report to a Healthwatch 
meeting the following week for discussion on how the information might best be 
used and shared. JF suggested that a similar approach could be used at next 
year’s AGM.  

 

14.  Freedom to Speak Up  

14.1.  SS presented the report, explaining that the Freedom to Speak Up Guardian 
(FTSUG) role is national policy and that the role enhances other avenues for 
raising concerns rather than replacing them. Through this report the Board’s 
attention was drawn to progress on implementation of the Freedom to Speak Up 
policy, the themes that had emerged from staff contacts with the FTSUG and 
plans for the future. 

 

14.2.  It was noted from the data provided that the number of contacts with the FTSUG 
had increased as staff became more aware of the role. SS highlighted the 
difficulty of benchmarking the data against other trusts given the many different 
approaches to appointment of the FTSUG and the lack of consistency in 
recording contacts made. She highlighted the role the Trust’s FTSUG had 
played following the recent investigation into alleged bullying and harassment in 
Theatres. This had helped to raise the profile of the FTSUG role, although there 
was always more to be done to raise awareness. 

 

14.3.  SS picked up the theme identified in the Workforce Update report earlier on the 
agenda, noting that the proportion of BAME staff contacting the FTSUG was low. 
The intention was to create a network of Speak Up Champions (based on the 
existing model of Dignity at Work Champions) and to encourage BAME staff to 
take on the Speak Up Champion role as a point of principle. 

 

14.4.  The report drew to the Board’s attention revised guidance recently issued by 
NHS England and SS linked this to the self-assessment review undertaken in 
the previous year. She reminded the Board of the importance of senior leaders 
modelling the open and transparent listening culture essential for patient safety. 

 

14.5.  The Trust had adopted the national NHS policy on raising concerns and this had 
now been in place for three years. The Board was recommended to reconfirm 
the policy with only minor updates to post titles and this was approved. 

 

15.  Information Governance  

15.1.  SS presented the annual report for 2018/18. She highlighted the increase in 
Freedom of Information requests and noted the achievement of the team on 
achieving a higher level of compliance with target despite the additional work. 

 

15.2.  The introduction of General Data Protection Regulations (GDPR) had been a 
major change in this area during the year and so the Trust had commissioned 
KPMG to look at the Trust’s readiness for the new legislation. The report had 
been positive and all but one of the recommended actions that arose from it had 
now been completed; that action would be completed when the new website 
goes live. 

 

15.3.  SS believed it was notable that KHFT data protection documentation is used by 
others across SW London and an indication of the level of confidence in the 
Trust’s processes. 
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15.4.  SS highlighted that the Trust was not yet fully compliant with the new standards 
in the Data Security Toolkit due to the compliance level on the Data Security 
module of statutory and mandatory training being below target. Along with the 
remaining modules, the compliance rate for Data Security had risen to 87% in 
August, the highest rate ever achieved for this module, and there had been a 
further push in September to try to reach the higher target of 95% set by NHS 
Digital. A report would be run on 27th September 2019 to submit the latest 
compliance rate to NHS Digital by the end of the month. SS acknowledged the 
possibility that the Trust may still fall short of 95% despite best efforts.  

 

BOARD COMMITTEE REPORTS 

16.  Quality Assurance Committee  

16.1.  The Board noted the content of the report. CW had nothing further to report, 
having covered the key points earlier in the meeting. There were no further 
questions from the Board. 

 

17.  Equality & Diversity Committee  

17.1.  RH had given a verbal report to last meeting of the Board and the written report 
received confirmed that content. RH drew attention to the MEGA event 
previously mentioned as demonstrating how the Trust might make use of the 
extra potential available. She also commended the decision to implement 
reverse mentoring and to include BAME representation on recruitment panels at 
senior level. The Speak Up Champions proposed would be helpful in addressing 
the conclusions drawn from the deep dive into bullying and harassment. 

 

18.  Finance & Investment Committee (FIC)  

18.1.  JG highlighted from the two meetings covered in the report: the increasing 
transparency on operating under a block contract, drawing lessons from the 
experience so that this may become the best possible contract for the system 
going forward; increasing insight into financial performance of whole system; and 
a new spirit of collaboration around the five year plan submission helping to 
understand what the future might look like operationally and financially. 

 

19.  Workforce Committee  

19.1.  SB drew attention to the deep dive into 20% turnover in Admin & Estates 
staffing, noting that this group of staff represented 25% of the total. This had 
provided real focus on the issues and some interesting actions had been agreed 
as a result. Success in reducing the turnover amongst these staff would 
undoubtedly translate into better patient outcomes. 

 

20.  Audit Committee  

20.1.  JM highlighted the significant assurance received on the new Medical Rostering 
system and the opportunity to learn from the implementation process for future 
reference.  

 

20.2.  In this, her last Audit Committee report to the Board, JM recommended the 
Board to carry forward for future scrutiny the issues around documentation and 
data entry that appeared regularly in clinical audit reports. She was confident 
that the programme to upgrade the WOWs and IT infrastructure would make this 
easier to manage but it was equally important when introducing new or upgraded 
systems to check that people were responding as planned.  
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20.3.  The Committee had requested a case study on procurement and subsequent 
management of contracts, and had looked at the patient transport contract 
where there had also been a Serious Incident. It had been reassuring how good 
governance had been around the escalation of operational issues and how 
Procurement had managed the case. She thought this was an area that the 
Board should continue to scrutinise to ensure governance keeps pace with 
integration and the various contractual forms that would undoubtedly arise. 

 

CHARITABLE FUNDS 

21.  Kingston Hospital Charity Report   

21.1.  SB summarised the key points for the Board, noting that fundraising was on 
track butl that the major donor programme to kickstart the Paediatrics and REU 
developments was still problematic. The Interim Head of Charity continued to 
work on creating a culture of fundraising within the Hospital and as part of this 
initiative contactless points for cashless donations were to be installed. 

 

GOVERNANCE  

22.  Board Assurance Framework (BAF)  

22.1.  SS reminded the Board that the purpose of the BAF is to assess the controls in 
place to manage risks to delivery of strategic objectives, and that it is closely 
linked to the Trust Risk Register where all risks scored 12+ are recorded. 

 

22.2.  The Risk Register Overview highlighted the four top risks for the Trust and new 
this month was an escalation of risks to maintaining financial sustainability, as 
described earlier on the agenda.  Allocation of the risks against the four strategic 
themes of the True North triangle indicated that the Board’s agendas should be 
focused on sustainability and quality at present, and this had been borne out in 
practice. 

 

22.3.  The aspects of the report indicating progress towards meeting each of the 
breakthrough objectives for 2019-20 showed a common theme of the impact of 
increased emergency attendances on the Hospital, and the impact this had 
operationally, financially and on capacity for senior leaders to spend time on 
transformation programmes. 

 

22.4.  Board members noted the content of the BAF and agreed that the overview was 
aligned to their understanding of the Trust’s current position. 

 

23.  Governance Report  

23.1.  The Board had received an update on changes to membership of Trust Board 
Committees and use of the Trust seal.  The membership of Trust Board 
Committees effective from 1st October 2019 was approved. 

 

24.  Items discussed in Private  

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

 

25.  Forward Plan  

25.1.  Content of the plan for public meetings of the Board for 2019-20 was noted.  

QUESTIONS FROM THE PUBLIC 

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

 

 



Kingston Hospital NHS Foundation Trust - Trust Board - November 2019 

 

27.  RA had been very pleased to see the encouraging IM&T Strategy Update. He 
asked two questions related to this: (a) Was there offsite back up for data; and 
(b) Given the shortage of specialists skills mentioned, should those skills be in 
place before problems arise. JKW said she was assured on data security and 
back up, and additional measures had been put in place with the new data 
warehouse. For specialist skills relating to cyber, she believed it was better to 
use external expertise when needed rather than to put in place certain elements 
that may not be used all the time. She noted that the Trust had responded well 
to cyber security risks and had a programme of work to ensure that confidence is 
maintained. The Trust had recently contributed to a national review of cyber 
security and the report from that work would come back to the Board in due 
course. She confirmed that data back-up was off site. 

 

28.  RA asked whether the Private Patients Unit (PPU) was meeting expectations, 
both reputational and financial. CW referred to recent reports to Trust Board 
Committees and a clear governance structure for the PPU led by the Medical 
Director. JG had been struck by the excellent work done to put in place the right 
contracting mechanisms to support a good level of income and excellent 
investments to make the unit appealing. He noted that there is more capacity as 
it is a growing project in its early stages, but there are encouraging signs that it 
will succeed.  

 

29.  FK noted that income for the PPU was down on projected income and asked 
whether that was due to the change in contract. JG agreed this was likely to 
have had an impact but he was anticipating that an upward trend would be seen 
to bring income back in line.  

 

30.  FK noted that governors had not been asked to distribute flyers for the second 
‘Meet the neighbours’ event, unlike the first session and wondered why. It was 
explained that the Trust had paid for the flyers to be distributed for the second 
event. 

 

30.1.  FK observed that the DTOC figure on a number of days in the latest report was 
the highest it had been for the whole calendar year and asked whether this was 
related to volume. MM explained that there was a Long Length of Stay meeting 
every Friday to review all of the DTOC patients with partners, so it was not that 
there was less focus on managing flow. She believed the spikes were on the 
back of the 10-15% increase in non-elective demand. 

 

30.2.  WG had been particularly pleased to hear about the learning culture and impact 
on reducing falls. She agreed that the multi-disciplinary team approach breaks 
down barriers and is very powerful. She made a suggestion regarding publicising 
the Trust’s Patient Experience annual report on patient information screens. FK 
agreed and suggested GP surgeries might also be able to use the content.  

 

FAREWELL  

The meeting in public closed with a speech of thanks to Joan Mulcahy who was leaving the Board 
after nearly 9 years in post. SB commended her tenacity and unstinting focus on good governance, 
IT development and outstanding patient experience. JM’s impact on the work of the Audit 
Committee and the Charity Committee had been invaluable. JM responded, stating her admiration 
for the commitment, dedication and unfailing good humour of the Hospital’s staff which had been a 
constant feature of her time on the Board. 

 


