
 

 

Kingston Hospital NHS Foundation Trust – Trust Board – December 2020 

 

 
 
 
 

The next meeting of the Kingston Hospital NHS Foundation Trust Board  
will take place at 10.00 am on Tuesday 1st December 2020  

 
Coronavirus (COVID-19)  

In accordance with current NHS guidance we are not holding Board meetings in public until further notice and 
the Board is meeting virtually. If you would like to observe the meeting, please contact 
susan.wheeler7@nhs.net for the meeting link.   

Board meetings are recorded and the recordings made available on the Trust’s website as soon as possible 
after the meeting.   

 
A G E N D A 

 Agenda Item Purpose Time Enclosure Presenter 

1.  Staff Story Information 10.00  SBr 

2.  Apologies for absence Information 

10.15 

  

3.  Declarations of Interest in matters on the Agenda Information   

4.  Minutes of the previous meeting  Approval A  SB 

5.  Matters Arising Information  SB 

6.  Chairman’s Report Information 10.20 Verbal SB 

ITEMS FOR DISCUSSION OR APPROVAL 
Reporting will be by exception only 

7.  Chief Executive’s Report  Discussion 10.25 B  JF 

8.  Integrated Quality and Operational Compliance 
Report  

Discussion 10.35 C  Execs 

9.  Finance Report Discussion 10.50 D  YR 

10.  Impact on Clinical Services during Covid pandemic Discussion 10.55 E  MM 

11.  Infection Prevention & Control Annual Report Assurance 11.05 F  SBr 

12.  Safeguarding Annual Report Assurance 11.10 G  SBr 

13.  Patient First Strategy Information 11.15 H  AB 

5 minute break 

14.  Equality, Diversity & Inclusion Strategy Approval 11.25 I  KC 

15.  People Plan Approval 11.30 J  KC 

16.  Health & Safety Annual Report Assurance 11.35 K  YR 

COMMITTEE REPORTS FOR INFORMATION 

17.  Equality, Diversity & Inclusion Committee Information 
11.45 

L  RH 

18.  Quality Assurance Committee  Information M  CW 
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19.  Workforce Committee Information N  SH 

20.  Finance & Investment Committee Information O  JG 

ITEMS FOR INFORMATION 

21.  Board Assurance Framework Information 

12.00 

P  SS 

22.  Items discussed in private Information Q  SS 

23.  Use of Trust Seal Information R  SS 

24.  Forward Plan Information  S  SS 

25.  ANY OTHER BUSINESS  (Matters to be notified to the Chair at least 48 hours prior to the date of the meeting) 

26.  QUESTIONS FROM THE PUBLIC 

 Date of next meeting: 27th January 2021 at 10.00 am 

27.  RESOLUTION TO MOVE TO CLOSED SESSION 

 In accordance with Section 1 (2) Public Bodies (Admissions to Meetings) Act 1960, the Board is asked 
to approve 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. 

Sian Bates, Chairman 



 
 

Trust Board Patient or Staff Story 
 

Trust Board Item: 1 

Date: Each Trust Board in Public Enclosure: Trust Board Story 

Purpose of the Report: 
 
At every Trust Board meeting in public we hear a patient, career, volunteer or staff story. 
The purpose of hearing the patient or staff story is to connect with patients, relatives and 
front line staff on an emotional level, understand the impact of that experience and to 
identity if there are issues that are on today’s Trust Board agenda to which the issues 
raised may be pertinent or supportive of discussions. 

For: Information Assurance Discussion and input x Decision/approval 

Sponsor (Executive Lead): Sally Brittain, Director of Nursing & 
Quality 

Author: Sally Brittain, Director of Nursing & 
Quality 

Author Contact Details: 0208 934 2450 

Risk Implications – Link to Assurance 
Framework or Corporate Risk Register: 

None 

Legal / Regulatory / Reputation 
Implications: 

None 

Link to Relevant CQC Domain: 
Safe Effective Caring x Responsive Well Led 

 
Link to Relevant Corporate Objective: 

 

 
Document Previously Considered By: 

 

Recommendations: 
The Trust Board is asked to note and reflect on the Patient, carer, volunteer or staff story 
and contribute to the resultant discussion. 



Trust Board Story 
 

At every Board meeting we hear a patient, carer, volunteer  or staff story. The story will 
be shared and we will have a discussion about the story. Following a brief and deliberate 
pause for reflection  at the end of the stories, The Director of Nursing & Quality will 
facilitate  the discussion with three specific questions for the Board to discuss and 
answer. 

 
Patient/Staff  Story 

 
The purpose of hearing patient/staff stories is to:  

 
• Connect with patients, relatives and frontline staff on an emotional  level  
• Understand  the impact of the experience on the patient  and their perspective 

on why it happened  and how it could be avoided in the future 

• Appreciate the human aspects of harm and errors and develop an open culture 
to learn from errors 

• Make the experience of the patient personal to the Trust at all levels, 
recognising that  'this experience happened here' 

• To identify ifthere are issues that are on today's Board agenda to which the 
issues raised may be pertinent  or supportive to the discussions 

 
It is not the purpose of the Board to investigate or address each of the specific issues 
raised in the story. 

 
We have deliberately not provided the Board with the story in advance of the meeting 
to provide an opportunity to listen and respond. 

 
This month  I would like to welcome XXXXXXX who is going to share their experience of 
xxxxxx 

 
 
 
 

Post story Questions:  
 

• How has hearing that story/those stories made you feel? 
 
 

•  Looking at the Board agenda in front of us how might  you use this story as we 
reflect on the issues for discussion today? 

 
 

• Are there any issues raised that we might want to focus on in our Board 
walkabouts in the next month? 

 
 
 
Sally Brittain 

 
Director of Nursing & Quality 
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Minutes of the meeting of the Board of Directors 
held on 30th September 2020 at 10.00 am via MS Teams  

 
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 
Amira Girgis Acting Medical Director AG 
Yarlini Roberts Interim Director of Finance YR 
Sylvia Hamilton Non-Executive Director SH 
Dr Rita Harris Non-Executive Director RH 
Dr Nav Chana MBE Non-Executive Director NC 
Jonathan Guppy Non-Executive Director JG 
Dame Cathy Warwick Non-Executive Director CW 
Damien Régent Non-Executive Director  DR 
PRESENT NON-VOTING 
Alex Berry Director of Strategy & Transformation AB 
Susan Simpson  Director of Corporate Governance & Company Secretary  SS 
IN ATTENDANCE 
Louise Hogh Chief of Medicine LH 
Laura Shalev-Greene Head of Volunteering (part) LSG 
Olivia Frimpong Dementia and Delirium Service Improvement Lead (part) OF 
Susan Wheeler Assistant Company Secretary (Minutes) SW 
APOLOGIES 

No apologies. 
 

1. Welcome   Action 
1.1 SB welcomed Board members to the virtual meeting. In line with Covid-19 guidance, 

members of the public were unable to attend the meeting and this was therefore 
being recorded to be made available on the Trust website after the meeting.  

 

2. Staff Story  

2.1 SBr began by explaining why the Board starts with a patient or staff story.  

2.2 A video was shown regarding the work of the hospital’s volunteering team, 
particularly through the period of the Covid-19 pandemic and the challenges they 
faced. 

 

2.3 SBr thanked the Volunteering Team for putting together such a moving and inspiring 
video, and commented on the absolute value they brought to patients and staff. She 
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.  

 

2.4 CW said the video made her feel very proud and she had been reminded why 
Kingston Hospital was a leader in this field. She also commented that volunteering 
was a strong part of the Trust being an anchor organisation in the community and 
provided beneficial collaborative working across the community. She was also 
impressed by the range of volunteers in terms of age and diversity, which fed into the 
Trust’s Equality, Diversity & Inclusion Strategy. 

 

2.5 SH commented that, apart from the emotional side of the video, she felt that learning 
could be obtained from the Volunteering Department’s ability to deal with a difficult 
situation and transform a service so quickly.  
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2.6 RH agreed that, following the suspension of volunteering in March 2020, a 
challenging situation had been transformed into something amazing. She felt so 
proud of the Volunteering Department. What had impressed her most were the 
flexibility and the capacity to think differently and how LSV, as a leader, had 
managed to keep the volunteers, new and existing, engaged. 

 

2.7 The video had caused KC to reflect on the Equality, Diversity & Inclusion Strategy 
and the People Plan, as the volunteers were an integral part of both of those 
strategies in terms of their value and ancillary role. 

 

2.8 DR loved the enthusiasm of the volunteers demonstrated in the video. He was keen 
that the Trust paid special attention to the needs of the volunteers. 

 

2.9 JF commented on the vital role that volunteers have played, both pre-Covid 
pandemic and during recent months. In planning for winter, the Trust would be 
thinking about how to support the volunteers so that they could continue to fulfil their 
important role.  

 

2.10 JF had recently had a conversation with the Chief Executive of Kingston Council, 
which also has a vibrant volunteering community who they were using as 
‘communication champions’. JF felt that there was much that both organisations 
could do together to ensure that best use was made of this resource, not just in the 
hospital but across Kingston more broadly.  

 

2.11 NC highlighted that there was a whole raft of volunteering roles that were now 
becoming mainstream across the provider network. NC asked how the Trust could 
ensure that it was connecting those opportunities so that the most vulnerable people 
in society were getting the benefit, not just when in hospital. This followed through 
when considering social environmental factors that cause behaviour issues and was 
particularly pertinent to health inequalities and improving population outcomes.  

 

2.12 The volunteering stories reminded AG how far the Trust had come in the last few 
months and how the hospital had changed. The fact that the Volunteering Team had 
had to innovate and change was a good example of how the Trust responded to 
change. AG also wanted to highlight that the contribution of the Volunteers, no 
matter how small, had been very important and valuable to the clinicians and had 
been very much appreciated. 

 

2.13 JG commented that the selflessness, positivity and enthusiasm were an inspiration. 
He felt that at this time, where there may be a fallout in the jobs market due to the 
impact of the pandemic, the Trust might increase its publicity for volunteers to create 
a sense of purpose and activity for some. In response to this, SB commented that a 
good cohort of people had attended the three engagement events for the Governor 
Elections taking place in November 2020, and that some of these were from the 
Trust’s volunteering workforce.  

 

3. Declaration of Interests in Matters on the Agenda  
3.1 None to declare.  

4. Minutes of the Last Meeting  
4.1 The minutes of the meeting held on 28th July 2020 were confirmed as a correct 

record. 
 

5. Matters Arising  

5.1 There were no actions to carry forward from the last meeting.  

6. Chairman’s Report  

6.1 SB commented that whilst the Trust always prepared for winter, the overlay of Covid-
19 required an increased level of flexibility and dedication.  
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She had witnessed hospital staff tirelessly work to reinstate the elective work to 
ensure that the hospital was extremely safe for elective services. SB had been 
overwhelmed by the dedication and professionalism of the staff, and she extended 
her thanks to them.  

6.2 Many Executives were involved in leadership work across the sector with the 
Integrated Care System (ICS) and she felt that this sharing of expertise could only 
benefit South West London. The Trust’s sector working was increasing, as the Trust 
perhaps faced a second wave of the pandemic. It was working collaboratively for the 
benefit of the patients.  

 

6.3 Equality, Diversity & Inclusion had been a theme throughout the whole of the last 
period in terms of the Trust’s patients and population and its staff. 

 

6.4 Concerning governance, sub-committees of the Board and the Council of Governors 
had resumed virtually, including virtual Executive and Governor Walkabouts. 

 

6.5 CW commented that there had been a significant shift in almost every area of the 
Trust’s work in terms of integration and collaboration and this had been a big step 
forward in its thinking. 

 

ITEMS FOR DISCUSSION 
7. Chief Executive’s Report  

7.1 JF presented highlights from his report. He emphasised particularly the time and 
attention that had been dedicated to planning the recovery of the hospital’s elective 
services and encouraging patients to return for diagnostic and elective procedures.   
Many outpatient appointments were now virtual and this had been received well on 
the whole. Provision had also been made for appointments which could not be virtual 
and for those unable to attend in that way.  Significant time was also being spent 
planning for winter, with the possibility of a potential surge in Covid activity. 

 

7.2 Flu vaccinations were under way in earnest, and the Trust was working closely with 
local boroughs to get the flu message out to the local population. The Trust’s Flu 
Plan had been included as an appendix to the report.  

 

7.3 All Covid-symptomatic patients were being tested prior to admission and on 
discharge. All symptomatic staff were also being tested. JF was pleased to report 
that the Trust’s preparations and planning showed that it had sufficient supplies of 
PPE, oxygen supplies and beds in the event of a Covid surge. 

 

7.4 A state-of-the-art Endoscopy Suite had recently opened, and was the first nurse-led 
transnasal endoscopy suite in London.  

 

7.5 Parking charges for patients and visitors to the site would be introduced from 
1st October 2020. This was in line with most other NHS hospitals.  

 

7.6 The new Recruitment Hub based in Epsom would be going live on 12th October 
2020, hosted by Kingston Hospital. JF expressed his thanks to KC and his team for 
all their hard work in making this happen during the pandemic. The Trust was 
launching a new consistent range of staff benefits across the four acute trusts in 
South West London. 

 

7.7 The Staff Survey was currently underway and had achieved the best start it had ever 
had – response rate currently stood at 36.5%. 

 

7.8 The Governor Elections results would be declared on 23rd November 2020.  
8. Integrated Quality and Operational Compliance Report  

 Safe  

8.1 SBr noted that the work on falls reduction had impacted greatly. She drew attention 
to that fact that Kingston Hospital had been mentioned in the national Getting it Right 
First time (GIRFT) report. The PJ Paralysis campaign had also had a positive impact 

 



 

Kingston Hospital NHS Foundation Trust - Trust Board - September 2020 Page 4 of 9 
 

on the number of falls.  
8.2 Pressure ulcer damage had remained below what was expected. However, in 

September the Trust had witnessed a rise in pressure ulcer damage coming into the 
hospital. The hospital had a very robust process in place to address this.  CW 
enquired how collaborative work was progressing with community carers to try and 
reduce pressure ulcers in the community. SBr responded that during the pandemic, it 
has been difficult to do this. However, SBr and AB had a meeting scheduled with 
local nursing homes. 

 

 Effective  

8.3 AG reported that the Trust was having ongoing success in achieving its Sepsis 
screening and treatment targets. During July and August 2020, 100% of patients had 
received their antibiotics within an hour of being diagnosed. Special thanks was 
given to Amy Heptonstall, the Trust’s Deteriorating Patient and Sepsis Nurse, for her 
outstanding work in this area.  

 

8.4 RH observed that Learning from Deaths and Summary Hospital-level Mortality 
Indicator (SHIMI) continued to be low, demonstrating the measure of the Trust’s 
success. In comparison to the number of deaths and given the population, this 
translated into exceptional practice.  RH also referred to the positive feedback 
received since the introduction of the Medical Examiner role, which had been rolled 
out earlier than other trusts. 

 

8.5 RH enquired if data was missing on the graph under K207 and K208 in the report 
regarding dementia screening. AG confirmed that the Trust had been instructed to 
pause dementia screening due to the pandemic.  

 

 Caring  

8.6 The Friends & Family Test would be restarting again on 1st November 2020.   

8.7 SBr highlighted that the Trust was seeing an increased volume in lost patient 
property, resulting in an increase in complaints. She confirmed that a working party 
was looking into the reasons for this. The policy was being updated and would 
include improving measures to be taken on the wards. SBr would report to the Board 
in more detail in due course. 

 

 Responsive  

8.8 MM highlighted the outstanding cancer performance in achieving 93.5% against the 
national picture of 75.21%. A lot of work was being done around reassuring patients 
that it was safe to attend the hospital’s diagnostic pathways and this would need to 
continue. 

 

8.9 A&E performance had improved significantly since the height of the pandemic.    

8.10 The urgent and emergency care programme was progressing with a focus on 111 
first, which would be launched in November 2020. The Trust was also heavily 
involved in the community-led programme to implement updated discharge guidance 

 

 Well Led  

8.11 KC reported that the vacancy rate was higher than would normally be expected at 
this time. Reasons for this were highlighted in the report.  

The vacancy rate would reduce due to the recent arrival of the first international 
cohort of nurses since the start of the pandemic. They had received accommodation 
and good orientation, induction and mentoring.  

 

8.12 Statutory and mandatory training rates had dropped as a result of the pandemic. KC 
was expecting to see an improvement in November 2020, aiming for a target of 90% 
compliance. KC confirmed that most training was accessible online. A section of the 
Library had been turned into a learning centre which would be an appropriate training 
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space for clinical staff. SBr confirmed that staff were allocated time to complete their 
mandatory training. 

8.13 The Trust had been underperforming on appraisals for the majority of the financial 
year and KC would bring a longer report to the December 2020 Board meeting. This 
would include an update on implementation of new arrangements to link appraisals 
for staff on Agenda for Change pay scales to their pay progression. 

 

9. Finance Report   
9.1 

 

YR confirmed that the month 5 position showed the Trust at breakeven position, in 
line with the interim plan. To achieve this, the Trust needed a top-up of £2.993m 
which was £2m over the anticipated top-up. The year-to-date value of the top-up was 
£12.6m of which the Trust had received £10.4 in relation to month 1. The variances 
were due to the loss of income from the Private Patients Unit, overseas patients and 
the additional purchase of PPE. Month 6 would be the last month to receive the 
retrospective top-up.  

 

9.2 The Trust would be using the new financial framework from month 7 onwards. Each 
Integrated Care System had been allocated a fixed system envelope within which all 
were expected to operate. Financial teams were currently reviewing the allocations 
and the impact that this would have on Kingston Hospital and the wider system. This 
allocation also included an element of anticipated Covid funding.  

 

9.3 The Trust had been asked to submit a balanced plan in October 2020 for the next 6 
months until 31st March 2021. The Trust was working collectively to understand and 
agree the sector level principles of the decision-making process and these principles 
and framework would be reviewed and approved by the trusts’ Chief Executives 
before agreement was reached.    

 

10. Covid Response, Restart and Recovery  
10.1 MM acknowledged the huge effort that had gone into restarting the recovery of 

services. All services were up and running again, albeit in different and creative 
forms due to infection control requirements.  

 

10.2 From an elective perspective, the majority of outpatient appointments were now 
virtual. It was important to note that the pandemic had meant that services were not 
operating as efficiently as normal due to the space restrictions as a result of infection 
control.  

 

10.3 There was still a cohort of patients who remained anxious about coming in to the 
hospital. The Access Policy has been adapted to help address this.  

 

10.4 Surgical restart: the Day Surgery Unit had been transformed into a 7 day, overnight 
inpatient service, to ensure ongoing resilience in the event of a second surge. This 
added value to the elective programme.  

 

10.5 Non-elective care: there was a huge amount of work being done regarding planning 
and going through the assurance process to establish the Trust as a triage centre, 
and working in collaboration with 111 to ensure that patients with minor ailments get 
directed to the right services. 

 

10.5 DR enquired if the Trust was seeing more patients as a result of conducting virtual 
appointments. MM responded that the Trust still needed to provide the clinicians to 
give the advice but with all of the enablers in place they were able to do this in a 
much quicker timeframe. However, some patients still needed more time virtually to 
adapt to the new system.  

 

10.6 CW sought additional assurance around patients who had come off the waiting list, 
for example because they were anxious about coming in to the hospital, and the 
process for them getting back on the waiting list. MM responded that the Trust was 
working closely with its primary care colleagues to establish the change in the 
Access Policy. It was important to note that a patient could not ‘come off’ the waiting 
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list unless there was a clinical assessment and written authorisation. The clinician 
was also required to write to the GP with a comprehensive plan of alternative 
arrangements. Patients were given a letter with an access number to re-establish 
themselves where they left off on their pathway and not at the beginning of the 
process. They did not need to go to their GP for another referral. CW was assured by 
this process. 

10.7 JG referred to audio consultations and asked what measures were being taken to 
help patients who were less confident with this type of technology or who were less 
able to access it. MM responded that, currently, most patients were able to use it in 
some shape or form and there was the opportunity for face to face and telephone 
consultations if not. SBr reported that the Trust had not experienced many problems 
in this area and that vulnerable patients were generally accompanied by someone 
who could assist.  

 

10.8 AB confirmed that the Trust was carrying out an evaluation of all those attending, 
virtually or face to face.  This included assessing the technical challenges for virtual 
consultations and understanding the reasons why face to face meetings had been 
chosen as an alternative. 

 

11. Equality, Diversity & Inclusion Strategy  

11.1 At the Equality & Diversity Committee meeting in July 2020, in the wake of the first 
Covid surge and the Black Lives Matter protest, the Committee had agreed to revise 
the ED&I Strategy. KC presented the first draft revision, describing it as a working 
document that would be updated continually to respond to the current climate. A final 
Strategy would be brought back to Board in December 2020.   

 

11.2 KC was keen that all the previous strong foundations put in place by staff groups 
such as MEGA (Minority Ethnic Group for All), the EU Staff Group, the Disability 
Network and the Reverse Mentoring Programme would be built upon in order to 
improve engagement.    

 

11.3 JF had pioneered the Listening Event which had taken place in July 2020 and which 
had had a powerful impact in the Trust.  

 

11.4 Leadership: the NHS still had a glass ceiling regarding BAME staff filling leadership 
positions, despite all efforts around unconscious bias training and promoting staff. 
There was therefore a focus on fast-tracking these groups into leadership positions.  

 

11.5 The Covid-19 pandemic highlighted health inequalities in the BAME population. The 
Trust had, therefore, invested in health and wellbeing interventions for staff, including 
BAME and risk assessments had now all been completed.  KC highlighted the 
Trust’s focus on Speak Up as a tool to tackle discrimination, bullying and 
harassment. 

 

11.6 KC drew attention to the WRES (Workforce Race Equality Standard), against which 
progress had been made but the results were disappointing in some areas. The 
Trust would be submitting an action plan to address these.  

 

11.7 KC thanked RH and the Equality Diversity & Inclusion Team for their contribution to 
the ED&I Strategy.  

 

11.8 SH asked if there was a link between the Speak Up initiative and the WRES data 
and how much effort the Trust needed to put into communication and awareness so 
that the Trust got hold of the problems staff were experiencing at the time of the 
occurrence rather than later in the survey. KC confirmed that there was still a group 
of staff who were reluctant to come forward and speak up. The Trust needed to 
reinforce the commitment to an environment where staff feel able to raise a concern 
and for it to be addressed swiftly.  

 

11.9 RH agreed that some aspects of the WRES data were disappointing and suggested 
that staff groups such as MEGA needed to pick up examples as they happened and 
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have conversations with the individuals concerned to gain a comprehensive 
understanding, and for the case to be dealt with quickly.  

11.10 JF agreed that it would be better to address the matter at the time rather than 
retrospectively and to provide an opportunity at the time of completing the Staff 
Survey to go into more detail rather than only giving a low score. Some of the 
themes / questions / issues could then be compiled into a regular survey in order to 
obtain real-time feedback and to measure progress.  

 

11.11 YR commented that, following the Listening Event in July, a series of Listening 
Events had been undertaken by the Finance Team to encourage staff to speak up 
and share their stories. Staff feedback showed that global communication messages 
around being able to access the Speak Up Guardian had been a big encouragement 
for many.  

 

11.12 NC highlighted potential indirect institutional discrimination against BAME people 
during the recruitment selection process, particularly where English was not their first 
language. KC commented that the new Recruitment Hub would be tackling poor 
inclusion scores, addressing some of the issues in recruitment and closing the gap in 
BAME staff being appointed into senior positions. KC noted that there were BAME 
representatives on the recruitment panels and it was important they should also 
trained in this field. There was an opportunity within the Recruitment Hub to make a 
collective difference across SW London. 

 

11.13 The Board approved the key principles of the ED&I Strategy.  
12. People Plan  

12.1 KC presented the new People Plan for KHFT to help the organisation harness all of 
its workforce issues for the period 2020-2023, navigating the very complex plans and 
strategies around workforce locally and nationally. The pandemic had highlighted 
that the Trust needed a fresh approach in how it managed its people. There was 
huge potential for the Trust to work with its partners on this.  

 

12.2 The draft People Plan had been presented at the Workforce Committee and 
feedback had been that there needed to be a greater focus on the deliverables. As a 
result, the plan included national KPIs and realistic KPIs for KHFT.  

 

12.4 CW referred to the Trust’s Equality Impact Assessments and how critical these might 
be in terms of trying to deal with some of the system problems, and how these may 
help in terms of the recruitment issue and the population health.  

 

12.5 SB commented that she would like to see ‘value’ listed under Care and Compassion 
to highlight valuing the difference in contribution. 

ACTION KC to add ‘value’ listed under Care & Compassion. 

 

 

KC 

12.6 The Board endorsed the key principles of the draft People Plan and noted that the 
final plan would be returned for approval in December. 

 

13. Dementia Strategy  

13.1 OF presented Version 3 of the Dementia Strategy and highlighted key points. OF 
had been in discussion with the Dementia Action Alliance over the past few years 
and the charter recognised the example set by the Trust in effective use of its 
dementia volunteers.   

 

13.2 The National Audit for Dementia results in 2018 showed that screening for patients 
with delirium was at a low level. This was a national issue.  

 

13.3 The biggest achievement over the past 3 years was around the environment of care 
in the dementia wards and across the hospital. The PLACE score in 2015 was 48%; 
that figure was now 85%.  
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13.4 Looking forward to the next 3 years, key priorities included: 

1. Diagnosis, treatment and clinical care, with a focus on delirium screening.   

2. Care, relationships and staff skills with training delivered virtually.  

3. Carers. As ambassadors of John’s Campaign, OF was focussing on patients with 
mental health conditions to maintain the right to have a loved one with them as 
much as possible outside visiting hours – subject to infection control guidance in 
place. Carers were encouraged to be involved as much as possible, either in 
person or virtually 

4. Active Days and Calm Nights Activities were in place again, with more in 
activities such as music and sensory activities, including virtual volunteers. These 
were in keeping with infection control guidance. 

5. A plan was in place to create a nice outdoor garden space.  

6. Improving links with community partners.  

 

13.5 There was unanimous thanks and appreciation for the work that OF had put into the 
Strategy. The Dementia Strategy was approved. 

 

14. Volunteering Strategy  

14.1 LSG presented the latest Volunteering Strategy. The Trust currently had 320 
volunteers, with a further 158 in the pipeline and had received c. 250 enquires during 
the pandemic. She acknowledged that there was a huge outpouring of goodwill 
towards the NHS.  

 

14.2 The new Strategy followed a change in approach to the volunteering model following 
the pandemic. It revealed the very best of what volunteering could offer, including 
virtual volunteering. It was developed in consultation with many stakeholders, 
including patient representatives, HealthWatch, the local voluntary sector and 
volunteers.  

 

14.3 RH asked how LSG was keeping the volunteers in touch and connected with what 
was happening at the Trust. LSG responded that she was trying to be visible and 
participate in as many staff groups and platforms as possible, for example, the 
Nursing & Midwifery Board. 

 

14.4 DR noted that there may be more potential volunteers coming forward as a result of 
a drop in employment in the local workforce due to the effects of the pandemic. He 
enquired if there would be enough tasks to give them. LSG reported that this was 
one of the biggest challenges that the Volunteering Department faced. Currently, 
only 10% of the volunteers were able to be mobilised. Remote volunteering had to be 
tightly managed, particularly around information governance and GDPR. There were 
currently c. 600 volunteers who had stepped down as a result of the pandemic and 
the challenge was how to keep them engaged.  

 

14.5 The Volunteering Strategy was approved.   
15. Medical and Dental Appraisal and Revalidation Annual Report  
15.1 AG presented the latest Annual Report.  It was noted that, in line with national 

guidance, all appraisal activity was cancelled on 20th March 2020. All appraisals due 
up to 30th September 2020 were re-set for 2021. The GMC also automatically 
deferred all revalidation dates due until 30th September 2020. The Trust was fully 
compliant with appraisals and ‘approved missed’ appraisals to date. The Medical & 
Dental Appraisal Policy had been revised to include more of a focus on pastoral care 
and mental health. The Board thanked AG for a comprehensive report. 
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 COMMITTEE REPORTS FOR INFORMATION  
16. Equality & Diversity Committee  

16.1 There was nothing further to report following the discussion on the Equality, Diversity 
& Inclusion Strategy above. 

 

17. Quality Assurance Committee  

17.1 CW had received assurance that all key priorities were being focused on.  
18. Workforce Committee  

18.1 SH highlighted that the Retention Project was still ongoing and that a report would be 
brought to the next Workforce Committee meeting. 

 

19. Finance & Investment Committee  
19.1 JG expressed thanks to YR and the Finance Team for their continued agility and 

responsiveness throughout the pandemic and for keep hospital staff very well 
informed of developments. 

 

20. Audit Committee  
201. DR confirmed that he had received good assurance on the quality of the counter 

fraud function. Assurance was also obtained from the internal audit report on 
Learning from Deaths.  

 

ITEMS FOR INFORMATION 
21. Items Discussed in Private  
 The Board noted content of the report.  
22. Forward Plan   
 The Board noted content of the forward plan.  

23. Questions posed in advance of the Board Meeting  

23.1 Q: “Will the Board give recommendations to the review by the RCN’s report on 
nurses’ and midwives’ health and wellbeing which was undertaken by the King’s 
Fund? Would the Board give consideration to the 8 recommendations that came out 
of that report?” 

A: KC responded that the Trust had only recently received the King’s Fund report 
and a comprehensive answer would be given offline to the Chair of the Governors’ 
Quality Scrutiny Committee. The principles of the Trust’s Health & Wellbeing 
Strategy applied to the nursing and midwives cohorts and would be reviewed by the 
Health & Wellbeing Committee. 

 

24. ANY OTHER BUSINESS  

24.1 No other business.   

25. DATE OF NEXT MEETING  

25.1 1st December 2020 at 10.00am  

26. RESOLUTION TO MOVE TO CLOSED SESSION  
26.1 In accordance with Section 1 (2) Public Bodies (Admissions to Meetings) Act 1960, 

the Board approved 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”. 

 

 



 
Action Log – Trust Board - December 2020 

 
Date Action 

Arose 
Ref Paper and/or Subject Action Lead Target Date/ 

Report Back 
Current Position Status 

30.09.2020 12.5 People Plan List ‘value’ under Care and Compassion to 
highlight valuing the difference in 
contribution. 

Director of 
Workforce 

1.12.2020 Final version is on the agenda 
for this meeting. 

 

 
 
 

 
 

Key  
 Completed 

 On Track 
 Some slippage 
 Serious issue 



Enclosure B 
 

 
Kingston Hospital NHS Foundation Trust – Trust Board – December 2020 1  

  

CHIEF EXECUTIVE’S REPORT 

Trust Board   Item: 7   

Date:  Enclosure: B  

Purpose of the Report / Paper:   

To provide the Board with information on strategic and operational matters not covered 

elsewhere in the agenda. 

For: Information      Assurance     Discussion and input   Decision/approval  

Sponsor (Executive Lead): Chief Executive 

Author: Tara Ferguson Jones 

Head of Communications  

Author Contact Details: 

 

Tara.ferguson-jones@swlondon.nhs.uk 

Risk Implications - Link to Assurance 
Framework or Corporate Risk Register: 

The matters outlined in this report touch on many 

of the Trust’s risks  

Link to Relevant Corporate Objective: 
The issues outlined in this report touch on many of 

the Trust’s objectives  

Document Previously Considered By: N/A 

Recommendations: 

The Trust Board is asked to note the content of this report.  

 

  

mailto:Tara.ferguson-jones@swlondon.nhs.uk
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Chief Executive’s Report 

November 2020 

Introduction 

This paper provides an overview of matters to bring to the Board’s attention that are not 

covered elsewhere on the agenda for this meeting. The Board is asked to note the content of 

this report, which is organised under the Trust’s four strategic themes that support delivery of 

our strategy. 

 
 

Current position in the hospital 
On 5 November 2020, the health service in England returned to its highest 

level of emergency preparedness, incident level 4, moving from a regionally 

managed incident under level 3, to one that is co-ordinated nationally. 

A rise in the prevalence of COVID cases in our local communities has translated into rising 

COVID hospital admissions during October and November. A verbal update of the COVID 

position will be provided at the board meeting. 

During November, we have been experiencing increasing bed pressures as we manage the 

complexities of caring for COVID patients on our wards whilst managing COVID contacts within 

the hospital, combined with the onset of seasonal pressures and the imperative to maintain our 

elective programme. 

Today’s board report provides an update on the current position on clinical services in relation 

to the pandemic and the excellent progress we have made at Kington Hospital against 

recovery of elective care. This is testament to the work of our staff and the work we do with our 

partners across both health and care to ensure that we maintain the flow of patients through 

the system, during this period of heightened pressure.   
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Changes within our emergency department (NHS 111 First) 
In line with other emergency departments in London, if appropriate, patients can now book a 

time to be seen within Kingston’s emergency department via NHS 111. 

Across Kingston and Richmond, we are asking patients with an urgent, but not life-threatening, 

health problem to contact 111 first, if they think they need to go to the emergency department 

(A&E).  

We have worked in-line with the other SWL acute hospitals to launch an extensive 

communications and engagement campaign to support this change, which includes targeted 

engagement with vulnerable communities.  

We have identified a number of slots within our emergency department so that NHS 111 can 

now offer a scheduled arrival time, on the same day, meaning shorter waiting times and fewer 

people in waiting rooms which helps protect our patients and staff from COVID. 

We are working with NHS 111 to further increase utilisation of the booked slots, where 

appropriate. We have also directed resource into the community so that more patients can be 

seen in primary care, at the Surbiton Health Centre and we are working with our colleagues in 

primary care to monitor the uptake of this service. 

 

Cancer services update in light of the pandemic 
During the pandemic, staff at Kingston Hospital continued to deliver outstanding cancer 

services for those who were referred. We have had confirmation this month that we have 

consistently achieved every one of the national cancer targets, each month for five years 

running, which is an excellent achievement. 

 

Between March and June we saw a significant drop in referrals into the hospital for cancer 

treatment, as people were not coming forward to seek clinical help. As an example, during the 

month of April 2020, rather than the usual monthly referral rate of around 1,100 people, we 

received only 450. 

 

In recent months we have done a significant amount of work with our partners to restore public 

confidence in using the NHS, working with GPs and by supporting a national campaign 

encouraging people to come forward and talk to their GP should they have possible cancer 

symptoms. 
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It is very evident locally and nationally that the pandemic has had an impact on the public 

seeking help for cancer related symptoms, which has ultimately led to an increase in 

emergency presentations of cancer, and as a consequence, a reduced life expectancy. The 

numbers for Kington are small but not the experience we would wish for our patients and the 

local population. Lung cancer has been an area of particular concern so we have worked hard 

to encourage those with symptoms (some of which are similar to COVID symptoms) to seek 

medical help. 

 

This month we will be supporting NHSE’s Cancer Quality of Life Survey to help develop 

understanding on what matters for people living with cancer, to help inform service design. 

From December, patients with breast, prostate or colorectal cancer will be invited to complete 

the survey 18 months after their diagnosis.
  

 

Compassionate visiting and helping patients and their relatives to keep in touch 
Due to the rise of COVID cases within Kingston Hospital, in October, we returned to 

compassionate visiting on our inpatient wards.  

This has enabled our inpatient wards to focus on enabling visiting of close family members for 

patients whose health and wellbeing is otherwise significantly impacted.  This includes: 

 People receiving end of life care 

 People with delirium and/or dementia in circumstances when presence of a close family 

member enables them to access care  

 Advocates/visitors who are required to make decisions on behalf of patients who do not 

have the capacity to make decisions for themselves 

 People whose rehabilitation requires the presence of their close family member to enable 

therapeutic outcomes to be progressed. This includes stroke patients and patients 

recovering from COVID-19 following intensive care 

Visitors are asked about possible COVID-19 symptoms, required to sanitise their hands and 

wear a mask and other PPE to meet infection control requirements.  

On our adult inpatient wards and emergency department we’ve increased the availability of 

mobile phones for calls to relatives, and all wards have access to iPads with FaceTime and 

Zoom for video calls. Ward staff are being supported and encouraged to offer and facilitate 

‘virtual visiting’ by a group of staff from across the Forget Me Not team, safeguarding, patient 

experience and volunteering team who are acting as visiting ambassadors.   

 

https://healthcareleadersupdate.cmail19.com/t/d-l-chlirdt-trjlihiyhr-o/
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800 messages delivered to patients from loved ones 

Since our ‘message to a loved one’ service launched in May this year, we have now delivered 

800 messages to patients in hospital. One user of the service said: “I wanted to say thank you 

for providing this service to help patients have some contact with their families during the 

pandemic, while there are severely restricted visits available at the hospital. My mum was 

rushed to hospital for treatment and found my daily messages a useful distraction.” 

Relatives and close friends can send an email to khft.messagetoalovedone@nhs.net before 

12pm for their message to be delivered direct to their loved one at Kingston Hospital on the 

same day. Messages received after 12pm will be delivered the following day.  Visit our website 

for more information. 

 

Staff testing for COVID-19 
Kingston Hospital was selected as one of 34 early adopter trusts across the country for roll out 

of asymptomatic staff testing for COVID-19. Over 2,700 lateral flow testing kits have been 

provided for patient-facing staff across the Trust. Testing is voluntary and staff are asked to 

self-administer the tests twice a week and to report their results via an online form to our 

occupational health team. If staff are symptomatic for COVID-19 they are eligible for a swab 

test with our Wolverton Centre team onsite at the hospital. More information is available here: 

https://www.england.nhs.uk/coronavirus/publication/asymptomatic-staff-testing/ 

  

Flu vaccination programme 
The Trust’s flu vaccination programme remains underway at the hospital. The occupational 

health team continues to run drop in sessions and run booked clinics for staff. Since going live 

with our flu campaign in October, 81.1% of staff have had their flu vaccine, which is excellent.   

Following a request by NHS England to expedite the flu vaccinations for clinical 

staff/healthcare workers we will be refocusing our communications and engagement plan. This 

is to ensure we are in the best possible position to vaccinate healthcare workers for COVID 

when a vaccine is available, without risk of interaction between vaccines.   

 
Kingston Hospital named Best Dementia Friendly Hospital in National Dementia Care 
Awards  
Kingston Hospital has won the “Best Dementia Friendly Hospital” category in the National 

Dementia Care Awards 2020. Winners of the National Dementia Care Awards were announced 

at a virtual awards presentation held on 12 November.  

mailto:khft.messagetoalovedone@nhs.net
https://kingstonhospital.nhs.uk/patients-visitors/covid-19/send-a-message-to-a-loved-one-at-kingston-hospital/
https://www.england.nhs.uk/coronavirus/publication/asymptomatic-staff-testing/
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The following statement was issued by the judging panel: “The judges chose Kingston Hospital 

as the winner because of their exceptional commitment to improving the hospital experience 

for patients with dementia and their carers. In their achievements, they have demonstrated 

their underpinning philosophy - "the more you know about the background of the person with 

dementia, the better care you can give."  Visit our website for more information.                       

                                                                                                 

New Trust values film  

We have put together a new film to share the Trust’s values, featuring patients 

and members of staff: https://youtu.be/6eIEkIdPhb0. The film is being shared 

with staff and members of the public to showcase the ways in which we work together to 

ensure the very best care. 

 

Supporting our staff 
I am very proud of the staff of Kingston Hospital for their continued willingness to adapt and 

provide outstanding care during these challenging times. We continue to work hard to support 

staff and promote our health and wellbeing support services. 

I have also been doing some work with the senior nursing team to agree some further practical 

steps that we can take to support staff. We are now looking at options ranging from providing 

clinical areas with a regular budget to ensuring that refreshments are readily available for 

patients who aren’t currently receiving visitors, to identifying additional staff rest areas and also 

improving the food and drink offer on site for staff. We are also working with staff on plans to 

ensure that staff and patients are able to celebrate Christmas, in line with the national infection 

control and prevention guidance. 

 

Staff survey 
The 2020 NHS annual staff survey has been running at Kingston Hospital for 11 weeks and 

closes on 27 November 2020. At the time of writing this report (Tuesday 25 November) 71.8% 

of staff have returned their survey, which is currently the top return rate for a trust in the 

country. This rate of return shows excellent engagement from staff and we look forward to 

receiving an analysis from Picker in the Spring. 

 

This month, to supplement the annual staff survey, we are introducing a bi-monthly, online 

Pulse (temperature check) survey, to give us real time feedback from staff. We have agreed a 

set of questions such as whether staff feel they have the tools they need to perform their roles, 

https://kingstonhospital.nhs.uk/kingston-hospital-named-best-dementia-friendly-hospital-in-national-dementia-care-awards/
https://youtu.be/6eIEkIdPhb0
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do they think the trust is committed to their health and wellbeing, do they feel safe at work and 

do they feel informed about the Trust’s strategy. The Trust’s executive management committee 

will be sighted on the results and this will inform our ongoing strategy for staff engagement. 

 
 

Staff listening events 

On 21 October we held our second listening event for all staff, focused on disability. This 

follows on the back of our BAME listening event for staff in July. The event allowed members of 

staff to share their own experiences and hear stories from others. The learnings from these 

events are being used inform the Trust’s equality, diversity and inclusion strategy. 

We are developing a rolling programme of listening events with the next one focused on the 

experiences of our EU staff. 

 

Black History Month  
October was Black History Month and it gave us an opportunity to celebrate the culture, history 

and achievements of staff from the African and Caribbean communities. The Trust created a 

series of staff profiles which were shared within the organisation and have been posted on our 

website (and some on social media). We asked colleagues to share their views, stories and 

experiences around the following themes: their heritage, their role at the hospital and what 

black history means to them. I’d like to thank those staff who came forward and participated. 

 

Kingston’s anaesthetists rewarded for high quality patient care 
Our anaesthetic team has been re-accredited under the Royal College of Anaesthetists (RCoA) 

Anaesthesia Clinical Services Accreditation scheme. To receive this accreditation, departments 

are expected to demonstrate high standards in areas such as patient experience, patient safety 

and clinical leadership. 

Professor Ravi Mahajan, President of the Royal College of Anaesthetists, said: “Achieving 

accreditation in the first place is a great accomplishment and it is very impressive to see the 

commitment and approach of the department to maintaining their standards and being re-

accredited. The continual quality improvement demonstrated has helped the department 

manage the immense tasks presented to them by COVID-19 and the resumption of normal 

services.”  

 

 

https://kingstonhospital.nhs.uk/about-us/equality-diversity-and-inclusion/black-history-month/
https://kingstonhospital.nhs.uk/about-us/equality-diversity-and-inclusion/black-history-month/
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Chief Finance Officer appointed 
Following a formal recruitment and selection process, Yarlini Roberts has been appointed as 

Chief Finance Officer for Kingston Hospital. 

Yarlini, who has been Interim Director of Finance at Kingston Hospital since November 2019, is 

a qualified accountant with board level experience in a commissioning environment as chief 

finance officer for a number of years at both Kingston and Richmond CCGs. 

 

Director of Workforce speaks at mental health and wellbeing conference   
Director of Workforce, Kelvin Cheatle, was a guest speaker at a conference organised last 

month by Healthcare Conferences UK, focused on supporting doctors’ mental health and 

wellbeing. The session provided an opportunity to share the ways in which Kingston Hospital 

delivers a comprehensive health and wellbeing programme to its staff, including self-referral to 

physiotherapy and exercise classes as well as resilience and mindfulness training, financial 

guidance and family health advice.  

 

Council of Governor Elections 
This year’s Council of Governor elections have now taken place and we are in the process of 

communicating the results to our stakeholders, staff and the public. We were delighted to see 

24 public members and six members of staff standing for election and look forward to working 

with our newly-elected governors. View the results of our Council of Governor elections. 

 
Non-executive director recognised as influential figure in Tavistock and Portman 
centenary celebrations 
As part of the Tavistock and Portman NHS Foundation Trust’s centenary celebrations, Rita 

Harris, non-executive director has been recognised as an influential figure who has shaped 

Tavistock and Portman over its 100-year history and a portrait of Rita has been commissioned 

by the Trust. You can view Rita’s portrait and biography here:  

https://100years.tavistockandportman.nhs.uk/key-figures/?v=79cba1185463 

 
 
 
 

https://kingstonhospital.nhs.uk/about-us/council-of-governors/
https://100years.tavistockandportman.nhs.uk/key-figures/?v=79cba1185463
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State of the art endoscopy suite  
Our new endoscopy suite opened to patients on Monday 21 September, 

relocating the endoscopy service from the day surgery unit to Esher Wing. 

Despite the pressures the whole Trust was under earlier this year, work was able to continue 

on the new unit, which now boasts the first nurse led transnasal endoscopy suite in London, 

with seven of the unit’s transnasal scopes funded by Kingston Hospital Charity. Transnasal 

endoscopy requires no sedation and is a less intrusive procedure, resulting in a better patient 

experience. We are delighted that some of the nurses in our service are also leading the way 

with training others in transnasal endoscopy in South West London.  

 
Cutting-edge imaging equipment introduced to ophthalmology service 
Thanks to funding from Kingston Hospital Charity, a new piece of cutting-edge imaging 

equipment has been introduced in our Royal Eye Unit, enhancing patient care. The new ultra-

widefield retinal imaging equipment allows for more comprehensive acquisition and review of 

images in one multimodal imaging system, increasing the efficiency and resilience of the 

medical retina service. It also provides a significantly better assessment of the retinal periphery 

when compared to conventional imaging of the rear of the eye. 

Kingston Hospital’s ophthalmology service is the second in the UK (the first in England) to 

deploy the latest version of the Optos Silverstone ultra-widefield retinal imaging system. 

We are very excited to have acquired this equipment.  As well as assisting our COVID recovery 

plan, by clearing the backlog of routine retina activity that built up at the height of the 

pandemic, the more comprehensive evaluation of the retinal periphery it provides will lead to 

earlier diagnosis and improved patient outcomes.  

 
Launch of the new Trust website 

Our new Trust website was launched in November, following extensive user involvement to 

help develop the content and structure. The new website includes interactive features and an 

accessibility menu to help ensure the content can be accessed by all. Following the launch, we 

will be monitoring website views and activity, and working with patients to help further develop 

our online offering.  
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Working with our partners 

We continue to work closely with our acute provider colleagues and others 

within the SWL integrated care system in order to best manage the critical care 

surge capacity and recovery of the elective programme. We have worked together on the 

development of elective surgical hubs and diagnostic capacity as well as continuing to 

progress a number of Acute Provider Collaborative programmes of work relating to support 

services, including the SWL recruitment hub. 

 

South West London recruitment hub 

The SW London recruitment hub launched on 12 October, bringing the recruitment teams from 

the four SWL acute trusts (Croydon, Epsom and St Helier, Kingston and St George’s Hospitals) 

into one joined up service. This exciting development is a first for London. 

This development will harmonise recruitment processes across the trusts, and it will make it 

easier for staff to move between trusts, helping with their career development. Also, it will help 

to ensure that staff are more evenly shared across the SWL trusts. We have launched a 

dedicated recruitment website for the hub which is linked from the four trust websites.  

To tie in with our new website, we have launched Twitter and LinkedIn social media accounts. 

By combining our new website with social media, we hope to reach more potential candidates 

than ever before, boost the success of our recruitment campaigns and encourage more people 

to come and work for the NHS in South West London. 

 
Paediatrics hub 
In October, we launched a ‘Connecting Care for Children’ (CC4C) hub, bringing together the 

hospital’s multi-disciplinary team, colleagues from the Primary Care Network and parents. 

CC4C is based on a model trialled at Imperial College Healthcare NHS Trust pre-COVID, and 

is an innovative integrated child health programme providing more holistic care for patients. 

The clinic is held in a host GP practice, with a hospital Consultant Paediatrician and a 

nominated GP from the host practice. Paediatrician, Ellie Danaher, and GP, Nick Merrifield 

explain more in this short film: https://www.youtube.com/watch?v=-cawDpvPBrY 

 
 
 

https://www.youtube.com/watch?v=-cawDpvPBrY
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Integrated care 
A meeting of the Council of Governors was held to explain the work the Trust Board is doing on 

the shift to more integrated care with the creation of the South West London Integrated Care 

System (ICS) and the focus on borough based working (place) beneath the ICS.  

 

The Board's high level thinking in the following areas was explored: 

 what the Trust Board means by integrated care, and what the high-level understanding is 

from the current evidence base;  

 the key opportunities for improved patient care that the Board wishes to realise through 

integrated care as well as the main obstacles that will need to be overcome; 

 the potential benefit that having a Chair in Common provides 

 how a plan to complete this process will be developed.    

Following that discussion, the Council of Governors supported the principles of continuing to 

have a Chair in Common with Hounslow & Richmond Community Health NHS Trust (HRCH) 

and the extension of the Chairman's term of office to the end of March 2022. Support of the 

board of HRCH and NHSE/I is required to proceed.  
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Safe Is Care Safe? October 2020

Author: Berenice Constable, Head of Nursing , Unplanned Care  
 
Pressure Ulcers: 
 
Pressure Ulcers: Following the introduction of an action plan across all areas in September, 
we have seen a 50% reduction in the number of pressure ulcers reported in October as 
compared to the previous month, with a significant reduction in the number of Category 3/4 
reported . The action plan is being reviewed and monitored through PUMP .The tissue 
viability team have been developing new training methods for staff. Pressure Area Care 
training has been delivered via MS Teams. Wound Care Training is scheduled for 
November. In preparation for a potential second wave of Covid-19, the tissue viability team 
have been researching new facial protection equipment and assessing new dressings to 
protect the skin for patients who are proned. A guidance sheet has been developed in 
conjunction with ITU and Physiotherapy and is now available for use. The tissue viability 
team are developing an intranet page. The page will provide general tissue viability 
information and links to training and education. This will be launched on International Stop 
Pressure Ulcer Day (19th November).   
 
Falls: 
  
We had 42 reported and validated inpatient Falls in October, with 1 causing moderate harm. 
A Theme re: lack of Lying and Standing BP in the majority of case where patients’ fell-The 
Falls group agreed to make this the focus of the Falls Day in Patient Safety Week 
commencing 16th November. 
 
Infection Control 
Author: Fran Brooke-Pearce, CNS Infection Prevention & Control 
 
There were no Trust-apportioned MRSA or MSSA bacteraemia cases.  There were two 
HOHA (hospital onset healthcare associated) Clostridium difficile toxin positive cases, one 
in Hamble ward and one in Blyth ward. Post Infection Review (PIR) are currently in 
progress.There were two Trust-apportioned E. coli bacteraemias.There were no norovirus 
cases this month and one Influenza A&B case in a child. 

Serious Incidents 
Author: Mel Whitfield | Head of Patient Safety, Governance and Risk 
 
This summary covers the period 1st October 2020 to 31st October 2020. During this 
timeframe: 

• One serious incident was declared within the Maternity Department. 
•  The Duty of Candour was applicable for one of the newly declared investigations   and 

stage 1 was completed within the timeframes. 
•  Zero investigation were completed.   
•  As at 31st October 2020, there were 8 open/ongoing SI investigations, 2 of which are 

Never Events. 
 
The completion of actions arising from Serious Incidents is scrutinised by SIG on a monthly 
basis. The learning from the serious incidents is shared through the Patient Safety, 
Governance and Risk monthly newsletter, as well as individually through departmental 
Governance Meetings. 
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Ward Day Staffing Rate - RN/MW Day Staffing Rate - HCA Night Staffing Rate - RN/MW Night Staffing Rate - HCA Care Hours Per Patient Day 

(CHPPD)
AAU 96.3% 85.6% 111.5% 132.2% 9.7 RN Registered Nurse
Alexandra Ward 119.8% 101.5% 107.1% 58.2% 10.9 MW Registered Midwife
Astor Ward 84.6% 57.1% 95.5% 61.5% 8.2 HCA Healthcare Assistant
Blyth Ward 101.1% 125.3% 103.2% 189.0% 7.4

Bronte Ward 106.3% 133.0% 112.2% 130.6% 7.1

Cambridge Ward 105.7% 90.0% 100.9% 103.0% 9.7

Critical Care Unit 82.2% 35.6% 90.1% 200.0% 31.0

Derwent Ward 103.2% 94.9% 115.1% 134.0% 7.7

Hamble Ward 110.0% 116.1% 114.0% 136.6% 7.0

Hardy Ward 132.6% 125.3% 151.1% 229.0% 10.5

Isabella 106.1% 99.0% 94.6% 95.4% 9.0

Keats Ward 102.2% 102.6% 97.8% 111.3% 7.2

Kennet Ward 105.2% 116.1% 100.0% 102.2% 6.3

Neonatal Unit 82.3% 94.1% 95.6% 67.7% 10.1

Paediatric Unit 96.9% 88.4% 110.0% 96.8% 15.0

Maternity 100.1% 73.5% 96.5% 68.6% 13.0

Trust Average 98.9% 96.3% 101.5% 105.6% 9.7

Key

October 2020

Nichola Kane: Deputy Director of Nursing:

Safe staffing levels continue to be monitored daily at the bed management meetings and via the Safer Staffing Group. Where the data indicates over 100% compliance for HCA’s this is related to 1:1 
and enhanced supervision required for specific patients. Staffing on the wards is currently matched to acuity. Current challenges are related to the high acuity of the patients and challenges with filling 
bank shifts to support the increase in acuity.  

Safer Staffing 
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32 to 34

Is Care Safe?Safe October 2020

k1.01 | Number of patients with hospital acquired pressure 
ulcers (Grade 3&4)

k1.02 | Number of patients with hospital acquired pressure 
ulcers (Grade 3&4) per 1000 beddays

k1.03 | Number of patients with hospital acquired pressure 
ulcers (Grade 2)

k.1.04 | Number of patients with hospital acquired pressure 
ulcers (Grade 2) per 1000 beddays
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Is Care Safe?Safe October 2020

k1.05 | MRSA Bacteraemias (Hospital Assigned) k1.06 | MSSA Bacteraemias (Hospital Apportioned)

32 to 34

k1.07 | Clostridium difficile infections (Hospital Apportioned) k1.08 | Clostridium difficile infections (Hospital Apportioned) 
due to confirmed Lapse in Care 
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32 to 34

Is Care Safe?Safe October 2020

k1.19 | Number of Escherichia (E. coli) bacteraemia k1.09 | Completed Patient Observations - Adult inpatients 
(NEWS)

k1.10 | Completed Patient Observations - Paediatric 
Inpatients (NEWS)
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Is Care Safe?Safe October 2020

k1.12 | Number of Patient Safety Incident (PSI) Falls k1.13 | Number of Patient Safety Incident Falls per 1000 G&A 
beddays

32 to 34

k1.16 | Medication Incidents k1.15 | Never Events
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Is Care Safe?Safe October 2020

k1.18 | Number of Serious Untoward Incidents
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k4.03 | Night - Registered Midwives / Nurses Fill Rate k4.04 | Night - Assistant Fill Rate

32 to 34

Is Care Safe?Safe October 2020

k4.01 | Day - Registered Midwives / Nurses Fill Rate k4.02 | Day - Assistant Fill Rate
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k4.07 | Care Hours per Patient Day (CHPPD)

32 to 34

Is Care Safe?Safe October 2020

k4.05 | Overall Trust Fill Rate k4.06 | % of Registered Nurse and Midwife Expenditure on 
Agency Staff
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k5.03 | % women with a primary postpartum haemorrhage of 
2000ml or more k5.04 | Significant Perineal Trauma

32 to 34

Is Care Safe? : MaternitySafe October 2020

k5.01 | Caesarean section rate k5.02 | % women with a primary postpartum haemorrhage of 
1500ml or more
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Effective Is Care Effective? October 2020

 
 
 
 
 
 
 
 
 
 
How has this been achieved:  
• Matron and Speciality Quality Manager meet monthly and review data. 
• Any data concerns are escalated through to Consultant to review against operation note. 
  

 

Joscelin Miles, Head of Clinical Audit and Effectiveness 
 
 
Hip, knee, ankle, elbow and shoulder joint replacements are common and highly successful 
operations that bring many patients relief from pain and improved mobility. Thousands of these 
joint replacement operations take place in the UK every year. 
  
The National Joint Registry (NJR) was set up in 2002 to collect information on all hip, knee, 
ankle, elbow and shoulder replacement operations, to monitor the performance of joint 
replacement implants and the effectiveness of different types of surgery, improving clinical 
standards and benefiting patients, clinicians and the orthopaedic sector as a whole.  
  
The ‘NJR Quality Data Provider’ award scheme was developed to offer hospitals a blueprint for 
reaching standards relating to patient safety through NJR compliance and to reward those who 
have met targets in this area.  
  
This is a unique award that acknowledges the high standards being met by Kingston Hospital 
and the strong departmental effort demonstrated to achieve compliance with the Registry during 
2019/20. 
 
Latest performance: 
• The latest data for 2019, published in Sep-20, shows that the Trust’s outcomes are ‘as 

expected’ for 90-day mortality rate and revision rates for both hips and knees.   
• The quality of the data submitted is:  

• ‘Better than expected’ for compliance (the number of operations submitted) and 
revision compliance (the number of revision operations submitted), and 

• ‘As expected’ for consent, valid NHS number and time taken to input the data.  
  
Improving performance: 
• Appointing a speciality Quality Manager has seen a tremendous improvement with data 

quality and compliance with the NJR data standards. The Quality Manager has designed a 
spreadsheet to collate all patients that meet the criteria for NJR entry which is used to 
validate all entries. 

• Improving the consent process i.e. the process by which patients consent to having their 
details added to the Registry has been the focus of improvement. To achieve this all patients 
operated on at the Trust are asked whether they wish to consent to having their details 
added to the Registry by the clinical team, and where patients decline this, the reason is 
recorded.This enables the orthopaedic team to monitor these cases and to better 
understand the reasons for refusal so that they can take targeted action to improve the 
consent rate going forwards. This focus has seen the consent rate improve year on year, as 
demonstrated by the graph below. 
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k2.03 | Sepsis - % of eligible patients screened for sepsis - 
Emergency Department

k2.04 | Sepsis - % of eligible patients who received antibiotics 
within 1 hour of arrival - Emergency Department

32 to 34

Is Care Effective?Effective October 2020

k2.01 | SHMI k2.02 | Unadjusted Mortality Rate
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k2.05 | Prevention of Hospital Acquired VTE (% patients risk assessed)
k2.06 | Incidence of Hospital Acquired VTE (HAT)

Is Care Effective?Effective October 2020

k2.13 | Sepsis - % of eligible patients screened for sepsis - 
Inpatients

k2.14 | Sepsis - % of eligible patients who received antibiotics 
within 1 hour - Inpatients

32 to 34
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k2.09 | % Emergency Readmissions following an elective 
admission - 30 days

k2.10 | % Emergency Readmissions following an emergency 
admission - 30 days

32 to 34

Is Care Effective?Effective October 2020

k2.07 | % of eligible patients screened for dementia k2.08 | % of patients with dementia who were appropriately 
assessed
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Is Care Effective?Effective October 2020

k3.15 | Hand Hygiene
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Caring Patient Experience October 2020

Complaints 
Author: Clare Parker, Head of Legal Complaints and PALS 
 

October 2020 Trust Board Wording 

The trust received 31 complaints October 2020 compared to 54 in October 2019. 

Planned Care received the highest number of complaints accounting for 52% of the total 
received followed by Unplanned Care 35% and Corporate Services 13%. 

Within Planned Care the following areas received in complaints in October 2020 

Gynaecology (3), Dermatology & Plastics (2), Oral Surgery (2), Ophthalmology (2), 
Gastroenterology (1), Maternity (1), Orthopaedics (1), Urology (1), Wolverton (GUM) (1), 
Isabella Ward (1) and Sunshine Ward (1) 

Within Unplanned Care the following areas received in complaints in October 2020 

Accident & Emergency (4), AAU (1), Bronte Ward (1), Respiratory (1), Radiology (1), 
Nephrology (1) and Phlebotomy (1). 

Subjects 

The most frequent subjects related to was Care & Treatment (32%) and Communication 
(23%). 

Reopened Complaints  

5 Complaints were reopened in October 2020. The reasons for the complaints being 
reopened were Further Questions (3) and Issues Not Responded to Adequately (2).  

Ombudsman Referrals 

No complaints were referred to the ombudsman in October 2020 

 

Friends and Family Test 
Author: Jane Suppiah Patient Experience & Quality Improvement Lead  
 
 
FFT HAS BEEN SUSPENDED BY NHS ENGLAND 
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Patient ExperienceCaring October 2020

 k3.01 | Number of Complaints received
 k3.14 | % Complaints responded to within 25 working days 
            (or date as agreed with complainant)

k3.02 | Number of Complaints reopened

32 to 34

k3.03 | Number of Complaints referred to ombudsman
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Patient ExperienceCaring October 2020

k3.20 | Complaints per 100 patient contacts
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k3.07 | Friends and Family Score - Paediatric Inpatient k3.08 | Friends and Family Score - Outpatient

Patient ExperienceCaring October 2020

k3.05 | Friends and Family Score - Trust k3.06 | Friends and Family Score - Inpatients (excluding 
daycases)
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k3.11 | Friends and Family Score - Daycases k3.13 | Number of Mixed Sex Accommodation Breaches

Patient ExperienceCaring October 2020

k3.09 | Friends and Family Score - A&E k3.10 | Friends and Family Score - Maternity

32 to 34
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Responsive Is Care Responsive?

Cancer  
Author: Nichola Kane, Deputy Director of Nursing  
 
The trust achieved all cancer targets in September and continues to maintain a strong 62 
day performance, 96.2% . This performance has now been achieved for the last 5 years, 
which is a significant achievement. The number of 2ww referrals have returned to the pre 
Covid levels, however the number of patient presenting as an emergency has increased in 
September. Current challenges are related to patients availability, largely due to them being 
contacted by the track and trace team and requiring to isolate.    
 
RTT & Diagnostics  
Author: Anna Jebb, Associate Director, Planned care 
 
 
As predicted, October RTT performance was significantly improved on September – with an 
overall performance of 74.38% (against a Sep performance of 66.46%).The Trust continues 
to catch up against its 18 week backlog, and is on track to be achieving the RTT standard 
by end of the financial year. Rheumatology and T&O have got the most progress to make 
against the waiting times target, but they are putting on a significant amount of additional 
work to catch up over the next few months. We continue to hit our Business as Usual 
(BAU), NHSE targets, and continue to support SWL with the long waiting patients. In 
October we had 106 patients waiting over 52 weeks, but the vast majority of these are from 
SGH. We continue to accept long waiting patients from SGH & ESTH for General Surgery, 
Bariatrics, ENT, Neurophysiology. This ensures that the whole ICS catches up at a similar 
pace. We are aiming to continue with our business as usual activity over the Xmas period. 

A&E Performance 
Author: Tracey Moore, Associate Director, Unplanned Care 
  
October performance against the four hour standard was 90.4% which was a slight reduction 
on the previous month.  The management of flow proved difficult during the month as the 
number of suspected covid 19 admissions increased.  Two additional point of care testing 
kits were purchased and implemented and have proved invaluable in increasing the 
turnaround for covid swab results for admitted patients.  Work progressed on the escalation 
plan for ITU capacity, in line with the SW London plan.  The digital 111 service was launched 
in October.  This enables patients who contact 111 and who require an ED consultation to be 
given an appointment slot, thereby reducing the time that they have to wait to be seen.  As 
part of this work, we have also redirected GP resource from the Urgent Treatment Centre 
into the community to provide further slots for patients with minor illness, thereby avoiding 
the need to attend ED.  The new digital 111 service has been positively received by patients. 
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K8.03 | Number of A&E 12 hour trolley waits K8.04 | LAS Ambulance Handovers - % within 15 minutes

Is Care Responsive?Responsive October 2020

K8.02 | A&E 4 hour waiting time (type 1) K8.01 | A&E 4 hour waiting time (all types)
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K8.07/08 | Stranded Patients (>=7 days and >=21 days) K8.10 | Delayed transfers of care - Rate per occupied bed day

32 to 34

Is Care Responsive?Responsive October 2020

K8.05 | LAS Ambulance Handovers - 30 min waits K8.06 | LAS Ambulance Handovers - 60 min waits
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K8.13 | 18 weeks Referral to Treatment - number of 
incomplete over 52 week waiters K8.14 | Diagnostic test - % waiting 6 weeks or less

32 to 34

Is Care Responsive?Responsive October 2020

K8.11 | Average length of stay - Emergency Admissions K8.12 | 18 weeks Referral to Treatment - Incomplete pathways
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K8.19 | Cancer - 31 day second or subsequent treatment - 
surgery K8.20 | Cancer - Two month urgent referral to treatment wait

32 to 34

Is Care Responsive?Responsive October 2020

K8.17 | Cancer - Patients receiving first definitive treatment 
within one month (31 days) of a cancer diagnosis K8.18 | Cancer - 31 day second or subsequent treatment - drug
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K8.24 | Number of cancelled operations
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K8.21 | Cancer - 62 day wait for first treatment following 
referral from a NHS Cancer Screening Service

K8.22 | Cancer - 62 day wait for first treatment following 
consultant upgrade
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Well-led Are we Well-Led? October 2020

Comparators (14 Trusts): 
 
St George's Healthcare,  Epsom & St Helier, Croydon Health, Guy's and St Thomas', Imperial College  
Healthcare, Chelsea & Westminster, West Middlesex, Ashford & St Peter's, Frimley ,Royal Surrey, West 
Hertfordshire Hospitals, Dartford & Gravesham, Barking, Havering & Redbridge and Hillingdon Hospital. 

Author: Carolyn Floyd, Workforce Information & Planning Manager  
 
1. Vacancy  (target  5.70%) 
 
Vacancy rates have decreased this month by 1% to 7.47%. This is largely due to another cohort of 
International Nurses arriving at the Trust coupled with a smaller number of leavers. Pay Band 2 and 3 
record the highest vacancy rates at 14.71% and 13.86% respectively. Additional Clinical Services 
continues to be the staff group with the highest WTE vacant (87.76wte) followed by Administrative and 
Clerical (65.13wte). It is within Cluster 1 that we find the highest vacancy rate (10.63%)  and this is 
primarily for Nursing Assistants roles. Service Lines with highest vacant WTE are A&E (25.17wte), Elderly 
Care (19.89wte) and Anaesthetics, Theatres & DSU (14.76wte). This is the same top three as last month. 
The Planned Care Division records a amber rating this month of 6.22% so are really making in-roads into 
their vacancies. Conversely the Corporate Directorates remain the highest with 8.77% and only show a 
0.13% reduction this month. Predicted starters in the next couple of months only shows a small increase 
compared to the predicted leavers so the progress towards target will really slow down over this period. 
 
 
2. Turnover  (target 13.50%) 
 
Turnover has decreased this month to 12.72%, a green rated. The highest turnover is still within the Add 
Prof Scientific and Technic (25.53%) and Administrative and Clerical (18.10%) staff groups. Administrative 
and Clerical remains the group with the highest overall leavers within a rolling year, although numbers are 
gradually reducing here  this is not at the same rate as the other staff groups. Red rated turnover only 
occur within two pay bands Band 4 (17.21%) and Band 2 (16.25%). The Corporate Directorates combined 
continues to record the highest turnover rate at 14.55%, however, this is an improvement and records an 
amber rating for the first time this financial year. Unplanned Care are amber rated at 13.59% and Planned 
Care have a green rated at 11.47%. Cluster 2 is the only red rated area at 16.32%.Turnover is over 20% in 
the following Service Lines; Neurology (33.71%), Therapies (21.30%) and Pharmacy (20.55%). Some of 
these Services are very small and so any leaver can inflate the turnover percentages. 
 
 
3. Sickness  (target 2.60%) 
 
This month sickness has decreased slightly to 3.18%, an amber rating. The number of calendar day lost to 
COVID sickness has increased from 365 days in August to 415 days in September so it is in other 
sickness reasons that we see the reduction. The highest percentage of sickness falls within pay band 2 
(5.23%), band 4 (4.50%) and band 5 (4.43%) all of which are red rated. The Staff group recording the 
highest percentage of sickness is Healthcare Scientists (6.27%) but this is a relatively small group and so 
numbers can appear disproportionate. Clusters 3 and 4 record the highest rates at 4.97% and 3.64% 
respectively. Sickness rates over 5% in Service Lines, and red rated,  are; Medical Director (13.87%), 
Strategy (9.77%), Private Health (8.97%), Haematology (8.09%) and Histopathology & SWL Pathology 
(7.78%). 
 

 
 
4. Mandatory Training  (target  90%) 
 
This month the compliance rates have reduced to 80.74%, and now in danger of dropping to a red rating. 
The Medical and Dental Staff group continues to have the lowest compliance rate at 63.04% and is the only 
red-rated staff group. The Agenda for Change pay band recording a red rating are the lower pay band  B3 & 
B4 (70.21%) and B2 (71.32)%. 
Lowest compliance is within Cluster 6 (75.69%) and Cluster 2 (78.13%). The bottom five compliance in 
Service Lines are: Trauma & Orthopaedics (70.16%),Neurology (73.05%), Pharmacy (73.47%), Corporate 
Affairs (74.37%), and Surgery & Urology (75.57%). The number of green rated Services has risen from 2 to 
4 this month. 
 
6. Appraisals  (target  90%) 
 
The Appraisal rate has increased this month by 2% to 66.05% and remains well below target. Lowest rates 
are recorded in Pay Band 8a and above (54.17%) and Band 3 (61.63%). All staff groups are red rated with 
the lowest compliance remaining in Estates and Ancillary (47.22%) and Allied Health Professionals 
(53.98%). The combined Corporate Directorates remains lower than the Clinical Divisions at 56.98%. 
Service Lines recording under 45% and area of focus are; Gynaecology & Breast (28.05%), IM&T 
(31.11%), Medical Director (38.10%), Therapies (40.18%) and Corporate Affairs (48.94%).  
 
 
10. Stability (target  90%) 
 
Stability remains static at 86.41%, an amber rating.  Lowest Stability rates are recorded in Cluster 2 
(83.55%) and Cluster 6 (84.76%). The Corporate Directorates are the most stable at 89/09%.. Red rated 
stability is recorded in Service Lines; Medical Director (56.62%), Pharmacy (64.9%), Oral & ENT (75.22%), 
Trauma and Orthopaedics (77.60%)  and Therapies (79.11%). So they all proportionally have a larger 
number of staff leaving with under one year's service. The Add Prof Scientific and Technic at 72.18% is the 
only red rated staff group. The most Stable staff groups are Medical and Dental and Nursing and Midwifery 
Registered 95.49% and 92.45% respectively. 
 
 
11. Time to Hire  (under 20 days) 
 
This month the figure remains static at 20 days for time to hire between advert close and Conditional offer.  
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k7.03 | Sickness rate k7.04 | Mandatory training
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k7.01 | Vacancy rate k7.02 | Turnover rate
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k7.05 | Appraisals / PDRs completed K7.10 | Stability ( %Staff Retained > 1yr)
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Corporate Performance - Key Highlights 
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KPI Description

Ty
p

e

Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

k1.01 Pressure ulcers - Hospital acquired (Grade 3 and 4) per month Number 6 12 4 4 5 8 0 1 1 1 6 1

k1.011 Pressure ulcers - Hospital acquired (Grade 3 and 4) - Lapse in care Number 4 8 4 3 3 0 0 0 1 3 1

k1.012 Pressure ulcers - Hospital acquired (Grade 3 and 4) - No lapse in care Number 2 4 2 1 1 5 0 1 1 0 3 0

k1.02
Patients with Hospital acquired pressure ulcers (Grade 3 and 4) per 1000 

beddays
per month Rate 0.50 1.04 0.32 0.35 0.53 1.14 0.00 0.13 0.12 0.10 0.58 0.09

k1.03 Pressure ulcers - Hospital acquired (Grade 2) per month Number 4 9 5 10 4 21 4 6 7 4 9 7

k1.031 Pressure ulcers - Hospital acquired (Grade 2) - Lapse in care Number 2 3 4 7 2 7 2 4 4 2 7 4

k1.032 Pressure ulcers - Hospital acquired (Grade 2) - No lapse in care Number 2 6 1 3 2 14 2 2 3 2 2 3

k1.04 Patients with Hospital acquired pressure ulcers (Grade 2) per 1000 beddays per month Rate 0.33 0.78 0.41 0.87 0.42 2.99 0.55 0.77 0.82 0.41 0.87 0.66

k1.05 MRSA Bacteraemias (Hospital Assigned) per month Number 0 1 1 0 0 0 0 0 1 0 1 0

k1.06 MSSA Bacteraemias (Hospital Apportioned) per month Number 0 0 0 1 0 1 0 0 1 0 1 0

k1.07 Clostridium difficile Infections (Hospital Apportioned) Number 4 4 4 2 2 1 0 0 0 2 1 2

k1.08
Clostridium difficile Infections  (Hospital Apportioned) due to Lapse in Care 

(confirmed cases)
per annum Number 0 2 0 0 0 0 0 0 0 0 0 0

k1.09 Completed Patient Observations - Adult inpatients (NEWS) per month % 100.0% 100.0% 98.8% 98.8% 98.8% 98.26% 99.85%

k1.10a Completed Patient Observations - Paediatric Inpatients (PEWS) per month % 95.90% 95.90% 95.90% 94.44% 96.47%

k1.12 Patient Safety Incident (PSI) Falls per month Number 61 40 49 45 61 44 35 44 35 38 59 59

k1.13 Number of Patient Safety incident Falls per 1000 (G&A) bed days per month Rate 5.11 3.47 3.97 3.92 6.47 6.27 4.82 5.64 4.12 3.93 5.70 5.57

k1.14 Patient Falls with moderate or severe harm per month Number 5 0 2 0 0 4 1 0 0 0 1 2

k1.15 Never Events per month Number 0 0 0 0 0 0 0 0 0 1 1 0

k1.16 Medication Incidents Number 55 47 61 39 37 22 29 34 54 56 37 46

k1.17 % Medication Incidents where Moderate or Severe Harm occurred per month % 0.0% 0.0% 0.0% 0.0% 2.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.00%

k1.18 Serious Untoward Incidents Number 3 3 2 1 1 2 1 1 1 1 2 1

k1.19 Escherichia Coli bacteraemia (all) Number 12 10 10 13 12 8 13 9 15 10 18 13

k4.01 Safer Staffing - Day - Registered Midwives / Nurses fill rate % 100.3% 98.6% 100.2% 99.8% 92.3% 95.6% 102.9% 99.3% 96.8% 98.4% 98.1% 98.9%

k4.02 Safer Staffing - Day - Assistant Fill Rate % 94.9% 103.2% 96.6% 95.1% 98.8% 103.9% 104.8% 103.7% 93.4% 97.9% 99.6% 96.3%

k4.03 Safer Staffing - Night - Registered Midwives / Nurses fill rate % 97.5% 100.9% 98.4% 98.3% 94.7% 95.8% 109.5% 101.8% 100.0% 100.2% 99.2% 101.5%

k4.04 Safer Staffing - Night - Assistant Fill Rate % 99.8% 119.5% 102.8% 96.9% 113.7% 115.1% 101.6% 105.5% 101.2% 111.3% 117.6% 105.6%

k4.05 Safer Staffing - Overall trust fill rate % 98.4% 102.7% 99.4% 98.0% 96.9% 99.5% 105.0% 101.6% 97.5% 100.4% 101.2% 100.1%

k4.06 Safer Staffing - % of Registered Nurse and Midwife expenditure on agency staff % 3.1% 5.7% 3.9% 4.5% 2.7% 1.9% 2.4% 3.3% 2.3% 2.71% 3.40% 3.74%

k4.07 Safer Staffing - Care Hours per Patient Day Rate 8.51 8.39 8.50 8.71 10.29 13.11 12.62 12.15 11.28 9.86 9.45 9.62

Standard

(From Apr '18)

<=10

Domain Scorecard Summary Rolling 12-Month Scorecard
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KPI Description

Ty
p

e

Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20
Standard

(From Apr '18)

Domain Scorecard Summary Rolling 12-Month Scorecard

k5.01 Maternity - Caesarean section rate per month % 32.7% 33.6% 28.8% 31.2% 31.7% 33.5% 29.0% 27.8% 32.5% 27.8% 32.3% 32.9%

k5.02
Maternity - % of women with a primary postpartum haemorrhage of 1500ml 

or more
per month % 3.6% 4.7% 5.4% 6.4% 4.9% 1.7% 2.1% 3.5% 4.5% 3.6% 4.2% 5.0%

k5.03
Maternity - % of women with a primary postpartum haemorrhage of 2000ml 

or more
per month % 2.5% 1.7% 2.1% 2.5% 3.0% 0.5% 1.2% 1.0% 1.4% 0.8% 1.2% 0.7%

k5.04 Maternity - Significant Perineal Trauma % 3.0% 2.5% 3.1% 2.5% 1.4% 1.2% 1.9% 4.3% 1.2% 0.8% 1.5% 2.8%

k2.01 Standardised healthcare mortality index (SHMI) - most recent score Index 77.551 76.589 76.589 75.415 75.415 76.849 76.849 76.849 77.670 77.670 76.712 76.712

k2.02 Unadjusted Mortality Rate % 0.9% 1.1% 0.8% 1.1% 1.4% 3.5% 1.4% 0.9% 0.6% 0.8% 0.9% 0.7%

k2.03 Sepsis - % of eligible patients screened for sepsis - ED per month % 100.0% 95.0% 85.0% 100.0% 90.0% 76.2% 95.0% 90.0% 85.0% 95.00% 90.00%

k2.04
Sepsis - % of eligible patients who received antibiotics within 1 hour of arrival - 

ED
per month % 88.9% 92.3% 90.0% 90.0% 100.0% 100.0% 100.0% 100.0% 100.0% 85.71% 100.00%

k2.13 Sepsis - % of eligible patients screened for sepsis - Inpatients per month % 85.0% 95.0% 95.0% 95.0% 95.0% 90.0% 100.0% 95.0% 90.0% 95.00% 100.00%

k2.14
Sepsis - % of eligible patients who received antibiotics within 1 hour - 

Inpatients
per month % 100.0% 88.9% 85.7% 100.0% 75.0% 100.0% 80.0% 75.0% 100.0% 100.00% 75.00%

k2.05 VTE Assessments (Trust) per month % 98.1% 97.4% 97.8% 97.3% 97.5% 97.4% 97.9% 98.7% 93.6% 95.25% 94.1% 94.1%

k2.06 Incidence of Hospital Acquired VTE (HAT) Number 2 1 2 0 0 0 0 0 0 0 0 0

k2.07 % of eligible patients screened for dementia per month % 84.3% 86.3% 84.9% 66.7% 70.9% 69.0% 61.7% 61.7% 69.0% 67.2% 72.7% 81.7%

k2.08 % of patients with dementia who were properly assessed per month % 91.7% 97.0% 92.5% 35.7% 21.2% 22.2% 39.5% 78.3% 77.9% 72.0% 84.4% 81.7%

k2.09 % emergency readmissions following elective admission - 30 days % 2.9% 3.2% 1.8% 2.8% 2.9% 4.3% 4.5% 4.4% 3.6% 4.0% 2.3% 2.8%

k2.10 % emergency readmissions following emergency admission - 30 days % 18.6% 17.7% 18.5% 17.3% 17.1% 14.6% 17.1% 17.7% 16.6% 13.8% 15.2% 15.1%

k3.15 Hand Hygiene (Infection Control - Core Elements Tool) per month % 98.8% 98.8% 98.6% 98.0% 98.5% 98.9% 98.3% 98.9% 98.4% 98.5% 98.8% 98.6%

Caring

k3.01 Number of complaints received this month Number 32 30 30 41 13 5 22 20 24 16 35 31

k3.02 Number of complaints reopened this month Number 15 6 5 2 1 1 3 6 6 5 4 5

k3.03 Number of complaints referred to ombudsman this month Number 0 0 0 0 0 0 0 0 0 0 0 0

k3.14 Complaints Response Rate % 69.6% 62.5% 45.5% 36.4% 32.6% 31.3% 0.0% 30.0% 39.1% 39.1% 77.8% 41.9%

k.3.05b FFT - Trust - % Would Recommend % 92.9% 90.9% 93.1% 91.5%

k3.06a FFT - InPatients - % Would Recommend per month % 96.0% 94.8% 97.7% 95.3%

k3.07 FFT - Paediatric InPatients - % Would Recommend % 93.6% 94.9% 98.9% 94.7%

k3.08a FFT - OutPatients - % Would Recommend % 93.7% 92.1% 92.9% 92.0%

k3.09a FFT - A&E - % Would Recommend % 88.2% 85.2% 89.2% 86.0%

Effective

<=0.26
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<=0.01

>=90%

>=90%
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-
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-
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-
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-

-
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KPI Description

Ty
p

e

Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20
Standard

(From Apr '18)

Domain Scorecard Summary Rolling 12-Month Scorecard

k3.10c FFT - Maternity - % Would Recommend % 97.4% 96.7% 97.1% 98.0%

k3.11 FFT - Daycases - % Would Recommend % 96.1% 97.3% 97.1% 96.7%

k3.13 Number of Mixed Sex accommodation breaches Number 0 0 0 0 0 0 0 0 0 0 0 0

k3.2 Complaints per 100 patient contacts Rate 0.05 0.05 0.05 0.07 0.02 0.01 0.04 0.04 0.05 0.03 0.06 0.05

K8.01 A&E 4 hour waiting time (all types) per month % 84.4% 85.9% 84.1% 84.9% 84.2% 91.8% 95.5% 95.6% 94.2% 91.2% 93.1% 90.5%

K8.02 A&E 4 hour waiting time (type 1) 82.7% 84.8% 82.4% 83.3% 82.6% 87.8% 93.2% 93.3% 90.8% 85.9% 89.1% 85.9%

K8.03 A&E 12 hour trolley waits per month Number 0 0 0 0 0 0 0 0 0 0 0 0

K8.04 LAS Ambulance Handovers - within 15 minutes - % 31.2% 36.6% 31.8% 32.4% 25.2% 34.3% 39.1% 44.0% 41.9% 36.6% 34.8% 36.5%

K8.05 LAS Ambulance Handovers - 30 min handover waits per month Number 10 2 10 7 3 1 0 3 2 6 6 0

K8.06 LAS Ambulance Handovers - 60 min handover waits per month Number 0 0 0 0 2 0 0 0 0 0 2 0

K8.07 Stranded Patients (>= 7 days) Number 169 167 190 180 136 69 86 102 107 131 141 141

K8.08 Super-Stranded Patient (>= 21 days) Number 47 57 61 60 48 17 21 31 32 33 38 39

K8.09 Delayed transfers of care (bed days) - Number 343 316 340 281 0 0 0 0 0 0 0 0

K8.10 Delayed transfers of care (rate per occupied bed days) <=4% per month % 2.9% 2.7% 2.8% 2.4%

K8.11 Average length of stay - Emergency Services (Emergency admissions only) <=5.23 per month Rate 3.70 3.52 3.90 4.22 4.74 3.89 3.13 3.37 3.04 3.38 3.42 3.46

K8.12 RTT - incomplete 92% in 18 weeks (NONC) >=92% per month % 92.2% 91.2% 92.0% 91.6% 87.7% 79.4% 67.2% 51.8% 48.8% 56.6% 66.4% 74.4%

K8.13 RTT - incomplete 52+ Week Waiters (NONC) =0 per month Number 0 1 1 1 0 4 18 42 104 141 137 106

K8.14 Diagnostic Test Waiting Times - Completed within 6 weeks (ALL) >=99% per month % 88.7% 86.3% 87.0% 93.3% 82.4% 48.2% 47.3% 48.1% 48.9% 45.0% 51.8% 35.0%

K8.17
Percentage of patients receiving first definitive treatment within one month 

(31-days) of a cancer diagnosis (measured from ‘date of decision to treat’)
per month % 98.6% 100.0% 96.2% 100.0% 100.0% 98.3% 95.8% 97.4% 94.4% 96.7% 100.0%

K8.18 31 day second or subsequent treatment - drug per month % 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

K8.19 31-Day Standard for Subsequent Cancer Treatments-Surgery per month % 100.0% 92.3% 100.0% 95.5% 100.0% 100.0% 100.0% 100.0% 100.0% 83.3% 100.0%

K8.20 All Cancer Two Month Urgent Referral to Treatment Wait per month % 92.7% 87.8% 95.3% 92.5% 92.3% 93.7% 91.2% 93.5% 94.8% 98.7% 95.1%

K8.21
62-Day Wait for First Treatment Following Referral from an NHS Cancer 

Screening Service
per month % 100.0% 100.0% 100.0% 60.0% 100.0% 100.0% 0.0% 100.0% 100.0%

K8.22 62-Day Wait for First Treatment Following Referral from Consultant Upgrade per month % 100.0% 100.0% 100.0% 100.0% 100.0% 75.0% 100.0% 100.0% 100.0% 88.2% 90.3%

K8.24 Number of last minute cancelled operations - Number 7 6

K8.25 Number of patients not treated within 28 days of last minute cancellation per month Number 1 0

>=85%

>=90%

>=85%

=0

Well-led

Responsive

-

<=0.07

-

=0

>=96%

>=98%

>=94%

>=95%

0

=0

=0
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KPI Description

Ty
p

e

Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20
Standard

(From Apr '18)

Domain Scorecard Summary Rolling 12-Month Scorecard

k7.01 Vacancy rate per month % 5.1% 5.6% 5.7% 4.9% 4.8% 8.5% 7.0% 6.4% 7.0% 9.0% 8.2% 7.5%

k7.02 Turnover rate per month % 14.0% 14.1% 14.3% 14.4% 14.4% 14.2% 13.7% 12.9% 12.9% 13.1% 12.8% 12.7%

k7.03 Sickness rate per month % 3.6% 3.6% 3.8% 3.1% 5.1% 6.1% 4.2% 3.1% 2.9% 3.0% 3.1% 3.2%

k7.04 Mandatory Training per month % 90.0% 89.5% 83.9% 83.0% 82.0% 83.3% 80.2% 81.7% 82.7% 82.5% 81.0% 80.4%

k7.05 Appraisals / PDRs completed year end % 68.7% 69.3% 72.1% 73.9% 71.2% 63.3% 58.8% 53.9% 59.0% 60.5% 64.5% 66.5%

K7.10 Stability (% Staff Retained >1yr) % 85.5% 87.3% 85.4% 85.7% 86.0% 85.8% 88.7% 86.2% 85.4% 87.0% 86.5% 86.4%>90.%

<=6%

<=13.5%

<=2.6%

>=85%

>=90%
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Domain Indicator 
reference Description Indicator Methodology Data source Notes

Safe k1.01 Patients with hospital acquired pressure ulcers 
(Grades 3 & 4)

Number of patients with a newly hospital acquired pressure ulcers (Grades 3 & 
4) Ulysses

Safe k1.02 Patients with hospital acquired pressure ulcers 
(Grades 3 & 4) per 1000 bed days

Number of patients with a newly hospital acquired pressure ulcers (Grades 3 & 
4) divided by number of General and Acute (G&A) occupied bed days

(n) Ulysses
(d) Internal bedstate 
summary

20/02/20  |Draft Report V2k1.03 Patients with hospital acquired pressure ulcers 
(Grade 2) Number of patients with hospital acquired pressure ulcers (Grade 2) Ulysses

Safe k1.04 Number of patients with hospital acquired pressure 
ulcers (Grade 2) per 1000 bed days

Number of patients with a newly hospital acquired pressure ulcers (Grade 2) 
divided by number of General and Acute occupied bed days

(n) Ulysses
(d) Internal bedstate 
summary

Safe k1.05 MRSA Bacteraemias (Hospital Assigned)

Number of hospital assigned MRSA bacteraemia.  

This includes all cases that are assigned through a post infection review (PIR).  
Any 'hospital apportioned' MRSA cases with an ongoing PIR investigation will 
also be reported - this includes all MRSA cases that where the patients' first 
positive test for MRSA was taken on their third day of admission or afterwards.

Infection Control team - as 
reported to PHE

Safe k1.06 MSSA Bacteraemias (Hospital Apportioned)

Number of hospital apportioned cases of MSSA bacteraemia.  

This includes all MSSA cases that where the patients' first positive test for 
MSSA was taken on their third day of admission or afterwards.

Infection Control team - as 
reported to PHE

Safe k1.07 Clostridium difficile Infections (Hospital 
Apportioned)

Number of hospital acquired C diff bacteraemia.

Includes all CDiff cases that where the patients' first positive test for CDiff was 
taken on their fourth day of admission or afterwards.

Infection Control team - as 
reported to PHE

Safe k1.08
Clostridium difficile Infections (Hospital 
Apportioned) due to Lapse in Care (confirmed 
cases)

Number of Clostridium Difficile Infections which are attributable to a lapse in 
care.  

Only applies to Cliff cases here the patients' first positive test for CDiff was 
taken on their fourth day of admission or afterwards.

Infection Control team - as 
reported to PHE

Safe k1.09 Completed Patient Observations (NEWS) - Adult 
Inpatients

The percentage of patients who have received 2 or more completed sets of 
NEWS observations within a 24 hour period - Inpatients Only (Excluding 
Paeds)

Clinical Audit

Safe k1.10 Completed Patient Observations (NEWS) - 
Paediatric Inpatients

The percentage of patients who have received 2 or more completed sets of 
NEWS observations within a 24 hour period - Paeds only Clinical Audit

Safe k1.12 Number of Patient Safety Incident (PSI) Falls Number of falls reported Ulysses

Safe k1.13 Number of Patient Safety Incident Falls per 1000 
G&A bed days

Number of reported falls divided by number of General and Acute (G&A) 
occupied bed days

(n) Ulysses
(d) Internal bedstate 
summary

Safe k1.14 Number of Patient Safety Incident Falls where 
moderate or severe harm occurred Includes falls resulting in moderate harm to severe harm/death Ulysses

Safe k1.15 Number of Never Events
"Never events" are very serious, largely preventable patient safety incidents 
that should not occur if the relevant preventative measures have been put in 
place.
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Domain Indicator 
reference Description Indicator Methodology Data source Notes

Safe k1.16 Number of Medication Incidents
The number of incidents which actually caused harm or had the potential to 
cause harm involving an error in administrating, prescribing, preparing, 
dispensing or monitoring medication.

Ulysses

Safe k1.17 % of Medication Incidents Where Moderate or 
Severe Harm Occurred

The number of Medication Incidents Where Moderate or Severe Harm 
Occurred divided by the total Number of Medication Incidents Ulysses

Safe k1.18 Number of Serious Untoward Incidents Total number of serious untoward incidents reported Ulysses

Effective k2.01 Standardised healthcare mortality index (SHMI) - 
most recent score

This ratio demonstrates the ratio between the actual number of deaths 
following hospital care in relation to the number of patients who were expected 
to die based on the patient's characteristics and comorbidities

HSCIC

Effective k2.02 Unadjusted Mortality Rate The number of deaths as a percentage of all discharges, including daycase 
patients CRS

Effective k2.03 Sepsis - % of eligible patients screened for sepsis - 
Emergency Dept.

The percentage of patients sampled who met the criteria of the local protocol 
and were screened for sepsis. Clinical Audit

Effective k2.04 Sepsis - % of eligible patients who received 
antibiotics within 1 hour of arrival

The total number of patients sampled who received antibiotics within 1 hour of 
arrival as a percentage of those who should have received antibiotics within 1 
hour of arrival.

Clinical Audit

Effective k2.05 VTE Assessments (Trust) Percentage of patients risk-assessed for Venous-Thromboembolism within 24 
hours of admission CRS

Effective k2.06 Incidence of Hospital Acquired VTE (HAT) Number of recorded instances of VTE acquired while admitted Ulysses

Effective k2.07 % of eligible patients screened for dementia Of the patients who were eligible to be screened for dementia (aged 75 and 
with a length of stay of 72 hours or greater), how many were screened Clinical Audit

Effective k2.08 % of patients with dementia who were properly 
assessed

Of the patients who were identified using the dementia screening 
assessments, how many were appropriately assessed. Clinical Audit

Effective k2.09 % emergency readmissions following elective 
admission - 30 days

Percentage of patients re-admitted within 30 days of a previous elective 
admission CRS

Effective k2.10 % emergency readmissions following emergency 
admission - 30 days

Percentage of patients re-admitted within 30 days of a previous emergency 
admission CRS

Effective k2.11 Hand Hygiene Compliance rate with the Infection Control Saving Lives Audit Infection Control

Effective k2.12 Open Incidents - % of managers reports 
completed within 10 days

Percentage of Incidents Recorded on Ulysses that have been completed within 
appropriate time frame Ulysses

Patient 
Experience k3.01 Number of complaints received this month Number of complaints received this month Ulysses

Patient 
Experience k3.02 Number of complaints reopened this month Number of complaints reopened this month Ulysses
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Domain Indicator 
reference Description Indicator Methodology Data source Notes

Patient 
Experience k3.03 Number of complaints referred to ombudsman this 

month Number of complaints referred to ombudsman this month Ulysses

Patient 
Experience k3.14 % complaints responded to within agreed 

timeframe
Percentage of complaints that have received a response within the agreed 
time frame, based on the month in which the response was due. Ulysses

Patient 
Experience k3.20 Complaints per 100 patient contacts

The number of patient complaints divided by the number of 'patient contacts' 
multiplied by 100.  KPI defined to be the same as that at Frimley Hospital

A 'patient contact' is defined as one of:  An inpatient discharge, a outpatient 
appointment or DNA,  or an A&E attendance, or a daycase attendance. 

CRS and Ulysses Added For June 2018's Board Meeting

Patient 
Experience k3.05 Friends and Family Score - Trust Number of patients who would recommend the Trust to friends and family, as a 

percentage of all respondents. FFT

Patient 
Experience k3.06 Friends and Family Score - Inpatient (excluding 

daycases)
Number of patients who would recommend the Trust to friends and family, as a 
percentage of all respondents. FFT

Patient 
Experience k3.07 Friends and Family Score - Paediatric Inpatient Number of patients who would recommend the Trust to friends and family, as a 

percentage of all respondents. FFT

Patient 
Experience k3.08 Friends and Family Score - Outpatient Number of patients who would recommend the Trust to friends and family, as a 

percentage of all respondents. FFT

Patient 
Experience k3.09 Friends and Family Score - A&E Number of patients who would recommend the Trust to friends and family, as a 

percentage of all respondents. FFT

Patient 
Experience k3.10 Friends and Family Score - Maternity Number of patients who would recommend the Trust to friends and family, as a 

percentage of all respondents. FFT

Patient 
Experience k3.11 Friends and Family Score - Daycases Number of patients who would recommend the Trust to friends and family, as a 

percentage of all respondents. FFT

Patient 
Experience k3.12 Friends and Family Score - Dementia Carers Number of carers of patients with dementia who would recommend the Trust to 

friends and family, as a percentage of all respondents. FFT

Patient 
Experience k3.13 Number of Mixed Sex accommodation breaches Number of Mixed Sex accommodation breaches CRS

Safer Staffing k4.01 Safer Staffing - Day - Registered Midwives / 
Nurses fill rate

Total hours worked by registered nurses and midwives as a percentage of the 
planned hours - Day shift HealthRoster

Safer Staffing k4.02 Safer Staffing - Day - Assistant Fill Rate Total hours worked by healthcare assistants as a percentage of the planned 
hours - Day shift HealthRoster

Safer Staffing k4.03 Safer Staffing - Night - Registered Midwives / 
Nurses fill rate

Total hours worked by registered nurses and midwives as a percentage of the 
planned hours - Night shift HealthRoster
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Domain Indicator 
reference Description Indicator Methodology Data source Notes

Safer Staffing k4.04 Safer Staffing - Night - Assistant Fill Rate Total hours worked by healthcare assistants as a percentage of the planned 
hours - Night shift HealthRoster

Safer Staffing k4.05 Safer Staffing - Overall trust fill rate Total hours worked as a percentage of the planned hours - All shifts HealthRoster

Safer Staffing k4.06 Safer Staffing - % of Registered Nurse and 
Midwife expenditure on agency staff

Safer Staffing - % of Registered Nurse and Midwife expenditure on agency 
staff HealthRoster

Safer Staffing k4.07 Safer Staffing - Care Hours per Patient Day Total hours worked by staff proportionate to the number of occupied beds at 
midnight HealthRoster/CRS

Maternity k5.01 Maternity - Caesarean section rate Percentage of caesarean sections relative to all births CRS/Maternity Forms

Maternity k5.02 Maternity - % of women with a primary postpartum 
haemorrhage of 1500ml or more

Maternity - % of women with a primary postpartum haemorrhage of 1500ml or 
more CRS/Maternity Forms

Maternity k5.03 Maternity - % of women with a primary postpartum 
haemorrhage of 2000ml or more

Maternity - % of women with a primary postpartum haemorrhage of 2000ml or 
more CRS/Maternity Forms

Maternity k5.04 Maternity - Significant Perineal Trauma Maternity - Significant Perineal Trauma CRS/Maternity Forms

Responsive K8.11 Average length of stay (ALOS) - Emergency 
Admissions

The mean length of stay for patients, calculated by dividing the total inpatient 
days by the number of discharges CRS

Responsive K8.12 Referral to Treatment (RTT) within 18 weeks - 
incomplete pathways RTT 18 weeks - incomplete pathway UNIFY2 / NHS England

Responsive K8.13 RTT 18 weeks - incomplete pathway 52+ week 
waiters RTT 18 weeks - incomplete pathway 52+ week waiters UNIFY2 / NHS England

Responsive K8.14 Diagnostic test waiting times Diagnostic test waiting times UNIFY2 / NHS England

Responsive K8.02 A&E 4 hour waiting time (type 1) Percentage of patients who received treatment and were admitted or 
discharged within 4 hours of arrival - Main A&E Only UNIFY2 / NHS England

Responsive K8.01 A&E 4 hour waiting time (all types) Percentage of patients who received treatment and were admitted or 
discharged within 4 hours of arrival - Both Main A&E and Royal Eye Unit UNIFY2 / NHS England

Responsive K8.03 A&E 12 hour trolley waits A&E 12 hour trolley waits UNIFY2 / NHS England

Responsive K8.04 London Ambulance Service (LAS) Handovers - % 
within 15 minutes

Percentage of Ambulance handovers completed within 15 minutes of Arrival at 
A&E LAS portal

Responsive K8.05 LAS Ambulance Handovers - 30 min waits LAS Ambulance Handovers - 30 min waits LAS portal
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Domain Indicator 
reference Description Indicator Methodology Data source Notes

Responsive K8.06 LAS Ambulance Handovers - 60 min waits LAS Ambulance Handovers - 60 min waits LAS portal

Responsive K8.15 Cancer - Two week wait Percentage of patients seen by a specialist within two weeks of an urgent GP 
referral for suspected cancer Infoflex

Responsive K8.16 Cancer - Two week referral to 1st outpatient - 
breast symptoms

Percentage of patients seen by a specialist within two weeks of an urgent GP 
referral for suspected breast cancer Infoflex

Responsive K8.17
Cancer - Patients receiving first definitive 
treatment within one month (31 days) of a cancer 
diagnosis

Percentage of patients who began first definitive treatment within 31 days of 
receiving a cancer diagnosis Infoflex

Responsive K8.18 Cancer - 31 day second or subsequent treatment - 
drug

Percentage of patients who began treatment within 31 days of diagnosis, 
where the required treatment was an anti-cancer drug regimen Infoflex

Responsive K8.19 Cancer - 31 day second or subsequent treatment - 
surgery

Percentage of patients who began treatment within 31 days of diagnosis, 
where the required treatment was surgery Infoflex

Responsive K8.20 Cancer - Two month urgent referral to treatment 
wait Percentage of patients treated within two months of an urgent GP referral Infoflex

Responsive K8.21 Cancer - 62 day wait for first treatment following 
referral from an NHS Cancer Screening Service

Percentage of patients treated within two months of an urgent referral from an 
NHS Cancer Screening Service Infoflex

Responsive K8.22 62-Day Wait for First Treatment Following Referral 
from Consultant Upgrade

Percentage of patients treated within two months of a consultant's decision to 
upgrade their priority Infoflex

Responsive K8.99 Delayed transfers of care (number) Number of patients whose transfer is delayed at midnight on the last Thursday 
of the month

Responsive K8.09 Delayed transfers of care (bed days) Number of General and Acute (G&A) occupied bed days

Responsive K8.10 Delayed transfers of care (rate per occupied bed 
days) Delayed transfers per 1,000 bed days CRS

Responsive K8.24 Number of last minute cancelled operations Number of operations cancelled within 24 hours of the planned operation

Responsive K8.25 Number of patients not treated within 28 days of 
last minute cancellation Number of patients not treated within 28 days of last minute cancellation

Responsive K8.07 Stranded Patients (>= 7 days) Daily average number of patients in hospital for over 6 days. CRS

Responsive K8.07 Super-Stranded Patient (>= 21 days) Daily average number of patients in hospital for over 20 days. CRS

Well Led k7.01 Vacancy rate Vacancy rate Human Resources
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Domain Indicator 
reference Description Indicator Methodology Data source Notes

Well Led k7.02 Turnover rate Turnover rate Human Resources

Well Led k7.03 Sickness rate Sickness rate Human Resources

Well Led k7.04 Mandatory Training Mandatory Training Human Resources

Well Led k7.05 Appraisals / PDRs completed Appraisals / PDRs completed Human Resources

Well Led k7.06 Flu Immunisation Percentage of staff who have received the flu vaccination Human Resources

Well Led k7.07 Staff FFT (Work) - Score Percentage of staff who would recommend the Trust to friends and family as a 
place to work NHS England

Well Led k7.08 Staff FFT (Care) - Score Percentage of staff who would recommend the Trust to friends and family if 
they needed care or treatment NHS England

Well Led k7.09 Staff Survey - Response Rate Percentage of staff who completed the survey, of those who were asked to 
complete it Human Resources Annual Survey

Well Led k7.10 Stability (% Staff Retained >1yr) The proportion of  permanent staff with a length of service of over1 year Human Resources New KPI added in May 2018's Board 
Report (April data)

Well Led k7.11 Time to Hire (% staff hired in < 88 working days)
The proportion of new hires which took 88 or less working days from the post 
being advertised for recruitment and the new staff member starting their role 
within the Trust

Human Resources New KPI added in May 2018's Board 
Report (April data)
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Financial Strategy Financial Performance 
2020/21

Revenue

•The Financial framework for the second half of the year requires a system break even position, albeit allowance for individual organisations to have 

surplus/deficit positions.

•SWL submitted a financial forecast of a deficit of £45.0m, net of any mitigations, on 18th November. It is expected that this will be fully mitigated by additional 

funding for the loss of both NHS and Non NHS income, therefore a balanced plan.

•Control totals have been allocated to all organisations within the sector. These have been devised through analysis on organisational run rates in 19/20, first half 

of 20/21 and Month 7 actual performance.

•Internal review and challenge of the full year forecast continues with analysis focusing on the outturn underlying run rate excluding non-recurrent cost impact of 

Covid and elective restart.

•Further guidance is expected on the Elective Incentive Scheme, with a possible reset of required activity levels and application of the financial implications of 

under/over achieving against trajectories.

•The Trust continues to work with sector and NHSE/I to secure additional funding and reduce deficit position in year. This is in relation to lost income in 2020/21, 

underfunding arising from non-recurrent items in 2019/20 and non-recurrent items in 2020/21.

Capital

•Trust is forecasting a capital spend of £27.7m.

•Capital spend is being monitored by Capital Control Committee and as part of this, the Committee is reviewing forecasts on a monthly basis. 

•Any slippage that may occur will be repurposed to schemes that can be brought forward from next year, such as Medical equipment, planning and design work 

for ITU and any invest to save schemes which will facilitate reduction in revenue costs from April 21.

•The Trust has been advised that £9.589m of its Critical Infrastructure Review bid  has been approved.  £5.043 of this PDC was drawn during October the balance is 

expected to be drawn between November  to January . The Trust has also received £1.4m of Covid Capital funding, which was reported to the Committee 

previously.  At Month 7 a further £0.7m of capital for IT contingency was confirmed.

•External sources will in most cases be in the form of PDC, which will attract a 3.5% charge. These schemes will require STP approval prior to any application being 

put forward to NHSE/I for funding approval. The Trust has submitted a further funding application for capital costs associated with the elective restart programme, 

which equates to £2.5m.

•The new financing arrangements converting loans to PDC transacted on 23rd September.  Historic loans to the value of £37.7m were written off and financed 

through PDC.  The Trust has one remaining capital investment loan, the Estates Strategy Loan originally for £10m in 2016, with a residual outstanding balance of 

£7.57m at 30th September 2020.

Financial Governance Financial Risk

•The Trust has reported a £1.5m deficit in month and YTD. Still awaiting the outcome of the disputed withheld top-up income raised in relation to month 5 claims 

and the top-up claimed at month 6. 

• The impact for KHT of the financial regime in place for the second half of the year is still being worked through. Assurance has been given in relation to £10.3m of 

breakeven funding and a further £9.5m, equivalent of £3.3m per month included in the month 7 position. The framework requires the sector to break-even, 

however individual organisations within the sector can have a combination of surplus and deficit positions. 

•Governance for Capital expenditure has been revised. The capital control committee will now be the overarching review/scrutiny committee across the Trust's 

entire capital programme. This, as previously will report to Finance & Investment Committee.

• Risk of costs rising  above our forecast position to deliver the forecast patient activity in the event of a second wave of Covid-19 infections, for example conversion of Hardy ward in ITU, loss 

of PPU income due to capacity constraints and risk of access to current Independent sector facilities.

•  Agreement and cash funding for Elective re-start related capital expenditure. Additional cash to support the underlying 20/21 capital programme within the sector wide prioritisation process.

•  Confirmation of agreement to the top-up funding claimed for month 6 of £4.4m, and a correction to the current deduction for month 5 of £1.9m.  

• Agreement with sector partners and NHSE/I to obtain additional funding to offset current forecast deficit including £5.8m shortfall in 19/20 assumptions, £2.7m of lost income and £1.4m of 

non-recurrent costs.        

                                                                                                                                                                                                                                                                

Highlights:

1. The Month 7 position is a £1.5m deficit, a £0.5m improvement in month on the forecast/plan submitted to NHSE/I on 22/10/20. Top-up funding  is no longer available from this month 

onwards. An additional £3.3m is included under patient care income in month which is the KHT share of additional sector funding.

2. The year to date additional retrospective top-up value remains at £17.0m. The value agreed also remains at £10.7m, relating to months 1 to 5. The Trust is still awaiting the outcome on the 

withheld value of £1.9m from month 5 as well as agreement of the £4.4m requested at month 6.  

3. The income variance is £0.3m adverse in month due to a £0.2m shortfall in Covid testing income, offset by a favourable expenditure variance.

4. Pay expenditure is £0.5m favourable in month due to below forecast expenditure related to Covid-19 of £0.4m and other smaller favourable variances across the divisions. Expenditure 

excluding Covid of £17.1m is a further increase of £0.5m above last month (excluding the impact medical pay awards) and is £1.5m above the average across month's 1 - 5. This includes non-

recurrent elective restart costs of £0.4m, but is also due to new investments (e.g.. endoscopy, SWL procurement hub) and an underlying increase as activity levels return to a BAU level.  

5. Non-pay expenditure was £0.3m below forecast/plan in month related to low testing costs, £0.2m Covid testing and £0.1m flu testing.  Expenditure excluding Covid-19 have increased by 

£0.4m compared to the previous month.

6. Trust YTD Capital spend was £7.0m including £0.6m related to Covid 19 schemes. The Trust is still awaiting confirmation of funding for all Covid-19 related capital submissions from April to 

July for which a response is still awaited.

Annual Plan Month 07 

Plan

Month 07 

Actual

Month 07 

Variance

YTD Plan YTD Actual YTD 

Variance

Income 314,183 27,810 27,485 (325) 176,130 169,606 (6,524)

Pay (202,576) (17,821) (17,331) 490 (113,699) (116,414) (2,715)

Non-Pay & Depreciation (123,171) (11,349) (11,096) 253 (66,366) (73,412) (7,046)

EBITDA (11,563) (1,360) (943) 417 (3,935) (20,219) (16,284)

EBITDA % -3.7% -2.2% -11.9%

Below the Line (7,669) (639) (566) 73 (4,173) (4,400) (227)

NHSI Control Total Surplus (19,233) (1,999) (1,509) 490 (8,108) (24,619) (16,511)

Excluded from Control Total

Impairments 0 0 0 0 0 0 0 

Net Donated Assets (140) (33) (16) 17 25 (152) (177)

Top-Up funding 6,115 0 0 0 6,115 23,111 16,996 

Overall Surplus (13,258) (2,032) (1,525) 507 (1,968) (1,661) 307 



SECTION 1:  OVERALL INCOME AND EXPENDITURE  

 

Oct-20

Income & Expenditure

Interim 

NHSE/I 

Budget    

£000's

Actual  

£000's

Covid-19  

£000's

Total Actual

£ 000's

Var    

£000's

Interim 

NHSE/I 

Budget    

£000's

Actual  

£000's

Covid-19  

£000's

Total Actual

£ 000's

Var    

£000's

Income (excl PSF & Don Assets) NHS Patient Care 259,706 21,515 21,676 0 21,676 161 152,131 152,055 0 152,055 (76)

Patient Care Income 26,947 4,032 3,596 133 3,729 (303) 6,898 6,506 (1,510) 4,996 (1,902)

Other Income 27,530 2,263 2,095 (15) 2,080 (183) 17,101 17,126 (4,571) 12,555 (4,546)

Income 314,183 27,810 27,367 118 27,485 (325) 176,130 175,687 (6,080) 169,606 (6,524)

Operating Expenses Pay (202,576) (17,821) (17,088) (243) (17,331) 490 (113,699) (111,687) (4,727) (116,414) (2,715)

Non Pay (113,991) (10,486) (9,753) (498) (10,251) 235 (61,200) (61,677) (6,058) (67,734) (6,534)

Depreciation and Amortisation (9,179) (863) (845) 0 (845) 18 (5,166) (5,677) 0 (5,677) (512)

Operating Expenses (325,746) (29,170) (27,686) (742) (28,428) 742 (180,065) (179,041) (10,785) (189,826) (9,761)

Operating Surplus/(Deficit) (11,563) (1,360) (319) (624) (943) 417 (3,935) (3,354) (16,865) (20,219) (16,284)

Finance Costs Investment Revenue 125 10 0 0 0 (10) 76 4 0 4 (73)

Finance Costs (4,529) (377) (294) 0 (294) 84 (2,423) (2,211) 0 (2,211) 212

Public Dividend Capital (3,265) (272) (272) 0 (272) 0 (1,826) (2,192) 0 (2,192) (366)

Finance Costs (7,669) (639) (566) 0 (566) 73 (4,173) (4,400) 0 (4,400) (227)

Total Surplus/(Deficit) - excl.  Top Up (19,233) (1,999) (885) (624) (1,509) 490 (8,108) (7,754) (16,865) (24,619) (16,511)

Provider Sustainability Funding (PSF) 0 0 0 0 0 0 0 0 0

Central MRET Funding 0 0 0 0 0 0 0 0 (0)

Covid-19 PCI Top Up 6,115 0 0 0 0 6,115 23,111 23,111 16,996

Total Surplus/(Deficit) (excl Donated Assets) (13,118) (1,999) (885) (624) (1,509) 490 (1,993) 15,357 (16,865) (1,509) 484

Depreciation on donated assets (294) (33) (24) (24) 9 (129) (162) (162) (33)

Donated Asset Income 154 0 8 8 8 154 10 10 (144)

Total Surplus/(Deficit) (Incl Donated Assets) (13,258) (2,032) (901) (624) (1,525) 507 (1,968) 15,205 (16,865) (1,661) 307

Annual Plan Plan Actual Plan Actual YTD

EBITDA Margin -3.7% -4.9% -1.2% -2.2% -1.9%

EBITDA Achieved 100.0% 100.0% 23.5% 100.0% 85.2%

I&E Surplus Margin -6.1% -7.2% -3.2% -4.6% -4.4%

Budget v Actuals Budget v Actuals

Annual Budget 

£000's

Summary as at the end of 
IN MONTH YTD
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Section 2: Covid - 19 Financial Impact
 

Income & Expenditure Position Covid Capital - as per submission to NHSE/I on 30th July 2020

2019/20 Total

£'000 Mar Apr May Jun Jul Aug Sept Oct YTD

Category

Clinical Equipment 18              217            303             65             -              585             603             

Infrastructure (Build) 185            251             104           7               550             -              1,097         1,097         

IT 532             -            2,490         -              3,022         3,022         

Other -              

TOTAL 18             402           1,086         169           7               -            3,040         -              4,704         4,722         

2019/20 2020/21 Total

£'000 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 YTD

NHSE Reimbursement (cash received) 219 1,834 0 3,298 1,999 2,837 2,275 282 12,525 12,744 Procurement

NHSE Reimbursement (reported) 2,053 3,299 1,997 2,834 2,515 1,974 4,378 0 16,997 19,049

Income Lost 390 978 1,188 1,106 789 962 1,176 (118) 6,081 6,471

Pay 620 719 1,062 1,189 791 343 379 243 4,728 5,348

Non-Pay 1,043 1,946 822 933 565 596 697 498 6,057 7,100

Annual Leave accrual 976 0 0 0 0 0 0 0 0 976

Total of Income Lost and Costs 3,028 3,643 3,072 3,228 2,146 1,901 2,252 624 16,865 19,894

NHS Patient Care Income - 2020/21 YTD Impact by POD

Narrative:

2020/21

Narrative:

- No further top-up payments received in month. Additional funding of £3.3m per month is now shown under patient care income. Income for Covid testing is shown here which is £0.2m offset by 

small amount of lost income. Lost income against plan has reduced significantly as the plan now reflects updated forecast submitted in October. 

- Pay costs at £243k have decreased by £136k compared to last  month due to decreased backfill for absence.

- Non-pay costs at £498k have decreased by £199k compared to last month which included some extra costs for car parking and staff benefits.

- The full year forecast for Covid has been reviewed for consistency with sector partners. It has been updated to include costs of additional testing and IT costs but reduced in the areas of backfill 

pay costs and PPE.

The Trust received a confirmation of £1.4m capital bid approval in September and still waiting for a response for the rest of our capital bids 

relating to Covid-19.  

Estate /building emergency  work includes £196k,  clinical equipment includes scope/pumps £437k and IT includes service capacity for remote 

access £450k

3.6 

4.2 

5.6 

1.3 
0.6 0.5 

22.6 

4.3 

11.5 

0

5

10

15

20

25

Plan Elective Daycase Outpatient Other Non-elective A&E Critical Care Block payment

£M
 

Fav

Adv

2.5 6.9 
8.5 3.3 8.2 

4.2 

152.1 

1 

32.3 

0

20

40

60

80

100

120

140

160

180

Plan Elective Daycase Outpatient Other Non-elective A&E Critical Care Block payment End

£M
 

Fav

Adv

Key issues: 
- No specific issues at present 
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Covid-19 Income & Expenditure 

Non-Pay

Pay

Income Lost

NHSE Reimbursement (cash received)

NHSE Reimbursement (reported)

Highlights: 
- Usage across all product lines is increasing as Covid levels go up within the hospital. 
- Current local and sector supplies are good. 

Actions: 
- Continue to monitor PPE stock levels on a daily basis 
- Liaise with Infection Control team over FFP3 mask availability and alternative options available 

Narrative: 
- Graph above shows the value of patient activity variances  by POD against  original 20/21 plan. The block payment offsets the adverse variance by £32.3m to £0.2m. 
 
- Underlying income was  only £1.5m below plan in month 7 compared to  £0.1m last month due to adverse variances on non-elective income (£1.0m) and A&E (£0.5m). 
 
- Income for daycase and elective work was £0.1m below plan in month. 
 
- Outpatient income  was is  £0.3m above plan in month. 



SECTION 3: INCOME SUMMARIES

Category

£000's Plan Actual Variance Plan Actual Variance
Elective 848                  848                  0 5,707              5,707              (0) 9,679              

Day Cases 2,274              2,274              (0) 15,295            15,295            0 25,939            

Non Elective 6,671              6,671              (0) 45,092            45,092            (0) 78,090            

Outpatients 4,870              4,870              0 32,928            32,711            (216) 55,920            

A&E 2,056              2,056              0 13,927            13,927            (0) 23,941            

High Cost Drugs 1,326              1,326              0 8,923              8,923              0 15,133            

Maternity 2,510              2,510              (0) 17,330            17,330            (0) 29,558            

Other NHS 959                  1,120              161 12,930            13,070            140 21,446            

Sub Total NHS Patient Care Income 21,515          21,676          161 152,131        152,055        (76) 259,706        

Other Patient Care 3,735              167                  (3,568) 4,754              982                  (3,772) 23,203            

Private Patient Income 297                  262                  (35) 2,144              715                  (1,430) 3,744              

Total Revenue from Patient Care 25,547          22,105          (3,442) 159,029        153,751        (5,278) 286,653        
Education &  Research Income 886                  847                  (39) 6,215              6,169              (46) 10,646            

Non-Patient Related Income 1,377              1,232              (144) 10,886            6,386              (4,499) 16,884            

Total Other Income 2,263            2,080            (183) 17,101          12,555          (4,546) 27,530          

Total 27,810          24,185          (3,625) 176,130        166,306        (9,824) 314,183        
Donated Asset Income -                  8                      8 154                  10                    (144) 154                  

Total 27,810          24,192          (3,618) 176,284        166,317 (9,967) 314,337        

In-month Year to Date Full Year 

Plan

COMMENTARY 
 
NHS Patient Care Income 
There is currently temporary block funding received from NHS Commissioners.  The only other source of income is from Local Authorities in relation to GUM 
outpatients where there is a year to date shortfall in comparison to NHSE/I assumptions. 
The block adjustment of £4.6m represents income received over and above the value of activity undertaken.  This value is lower than previous months. 
 
The income shown above excludes Covid re-imbursement and Top-Up values. 
 
Other Income (incl Non-NHS Patient Care) 
The key drivers of lost income continue to be Private Patients, Car Parking and the product of the way the interim plan was set. NHSE/I used an unadjusted 
mechanism based on an average of 2019/20 (Months 8-10)  which included some non-recurrent items. 
 

 



SECTION 3:  NHS PATIENT CARE INCOME & ACTIVITY

Point of Delivery Plan Actual Var Plan Actual Var Plan Actual Var Plan Actual Var

Activity Activity Activity £000 £000 £000 Activity Activity Activity £000 £000 £000

A&E 12,038 8,195 (3,843) 2,056 1,502 (554) 81,545 54,057 (27,488) 13,927 9,679 (4,247)

Daycase and Elective 3,225 2,973 (252) 3,122 3,054 (68) 21,692 12,480 (9,212) 21,002 11,654 (9,348)

Non Elective 4,447 3,922 (525) 6,671 5,721 (950) 30,008 24,101 (5,907) 45,092 36,930 (8,162)

Outpatients 47,342 43,539 (3,803) 4,870 5,112 242 319,787 213,834 (105,953) 32,928 24,400 (8,527)

Maternity 1,199 1,447 248 2,510 2,715 205 8,273 8,823 550 17,330 17,543 213

Critical Care 762 801 39 870 828 (42) 5,259 6,196 937 6,010 7,019 1,009

High Cost Drugs 1,842 1,905 63 1,326 1,244 (82) 12,391 13,473 1,082 8,923 8,686 (237)

Other NHS 339,496 278,743 (60,753) 1,623 1,406 (217) 2,284,080 1,544,358 (739,722) 10,623 7,383 (3,239)

Block Adjustment 0 0 0 (1,534) (64) 1,470 0 0 0 (3,703) 28,604 32,306

Total 410,350 341,525 (68,825) 21,515 21,519 4 2,763,034 1,877,322 (885,712) 152,131 151,898 (233)

There is currently temporary block funding received from NHS Commissioners. The above figures exclude the additional £3.3m of the KHFT share of additional sector funding, and Covid Testing 

Income.

The block adjustment represents the amount required to balance to the income received after valuation of the activity undertaken.  This value is £1.5m in October.

The graphs below show that in-month activity has been gradually increasing across most PODs since Month 01.   With the elective recovery leading to a rise in activity per working day, admitted 

elective and outpatient activity has grown in Month 07. A&E attendances have reduced to 264 per day.

In Month Year to Date

NHS Patient Care Income and Activity Commentary



SECTION 3 - Activity against Trajectory

The Charts below shows performance against the trajectory by activity type.

The green zone represents achievement of the trajectory with the red zone showing under-achievement

Activity Trajectory

Elective Incentive Scheme (EIS)

The August to October actual values (red dots above) are based on the latest available information.

The forecast position shown is in line with the planning submission to NHSE/I. 

Endoscopy activity in particular is based on an initial view, and is subject to change. 

The EIS set trajectory figures from September, which when applied, may result in financial adjustment at system level for elective and outpatient 

activity.  This is based on the financial value of actual activity compared to the equivalent month in 2019/20. Marginal rates would be applied for 

over/(under) performance. At this point we have been told not to include any adjustments to the financial position.

Based on this methodology and including independent sector activity, the Trust is ahead of EIS levels for both months 6 and 7. However, it should be 

noted that the EIS will only be applied in totality at a system level based on overall in month system performance.



SECTION 4:  STATEMENT OF FINANCIAL POSITION

Sep Oct
£m £m

NON CURRENT ASSETS:
Property plant and equipment 152.0 152.6
Intangible assets 15.6 15.5
Other assets 6.7 6.8
TOTAL NON CURRENT ASSETS:                   174.3                  174.9 

CURRENT ASSETS:
Inventories 2.0 1.9
Trade and other receivables 24.0 29.6
Cash and cash equivalents 42.8 41.0
TOTAL CURRENT ASSETS                     68.8 72.6
CURRENT LIABILITIES:
Trade and other payables (68.5) (69.6)
Current Borrowings (2.3) (2.3)
Current Provisions (2.2) (2.2)
TOTAL CURRENT LIABILITIES (73.0) (74.0)

NET CURRENT ASSETS LESS CURRENT LIABILITIES (4.2) (1.5)
TOTAL ASSETS LESS CURRENT LIABILITIES 170.1 173.5
NON CURRENT LIABILITIES:   
Borrowings (36.8) (36.6)
Provisions (0.7) (0.7)
Other liabilities 0.0 0.0
TOTAL ASSETS EMPLOYED 132.7 136.2
FINANCED BY
TAXPAYERS EQUITY:
Public Dividend Capital 104.1 109.2
Revaluation reserve 21.0 19.4
Income and Expenditure Reserve - Prior years 7.6 7.6
Income and Expenditure Reserve - Current Year 0.0 0.0
TOTAL TAXPAYERS EQUITY 132.7 136.2

COMMENTARY 
  
Non - Current Assets  
There was a £0.6m increase in Non-Current Assets in  
October  2020 comprising of:  £0.6m increase in 
Property Plant and Equipment, £0.1m decrease  in  
Intangible Assets  and £0.1m increase  in Other Assets. 
 
Current Assets  
There was a £3.8m increase in Current Assets in  
October 2020, comprised of:  £5.6m increase in  Trade 
and Other Receivables (as analysed in Appendix 1) and 
£1.8m decrease in Cash and Cash Equivalents (as 
analysed in Section 7 Cash Flow Statement) and  £0.1 
decrease in Inventories. 
Current Liabilities  
 
There was an increase of £1.0m in Current Liabilities in  
October 2020 comprising;  £1.1m increase  in Trade 
and Other Payables (as analysed in Appendix 2). 
Current Borrowings and  Current Provisions remained 
unchanged. 
 
Taxpayers Equity  
Public Divided Capital increased by £5.0m as  PDC 
relating to Critical Infrastructure was drawn down  
during October. 
 



SECTION 5: CAPITAL

 

Capital YTD 

Plan

 YTD CDEL 

Expenditure

YTD plan Variance 

CDEL

 YTD FOT 

CDEL 

£000 £000 £000 £000

ESTATES  3,990 4,351 361 11,303

EQUIPMENT 849 660 (189) 1,988

IT 2,552 1,638 (914) 5,891

MES 2,683 2,070 (613) 4,838

PFI - - - 518

Covid -19 - 793 793 3,125

TOTAL APPROVED CAPITAL PROGRAMME 10,074 9,512 (562) 27,663

Capital Funding: £'000 £'000

PDC:

JAD 894                              
Covid 19/20 482                              
Covid 20/21 1,406                           
Elective Restart 1,700                           
Endoscopy 446                              
Critical Infrastructure 9,589                           
Total PDC 14,517     
Depreciation 10,242     

Cash 2,904       

Total 27,663     

COMMENTARY 
The CDEL for the year is currently £27.7m. 
 
The total YTD spend for Estates is  £4.4m, 
which is  £0.4m higher than plan.  The majority 
of the spend includes £1.8m for  Endoscopy 
and  £1.1m for Vera Brown  House .  
 
The total YTD spend for Medical Equipment  is  
£0.7m, which is £0.2m lower than plan due to 
delays to business case submissions.   
 
The total YTD spend for IT is £1.6m, which is 
lower than the plan by £0.9m as no 
expenditure has yet been incurred for  HSLIP.   
 
The total YTD expenditure for Elective Restart  
and Covid-19  is £793k, of which £290k relates 
to Estates projects , £67k to ITM for purchase 
of laptops  to be used remotely and £437k to 
Medical Equipment. 
  
The Trust is forecasting achieving it's CDEL 
target and progress is monitored through the 
Capital Control Committee.  
 
Any slippage within the programme will be 
mitigated with schemes that can be brought 
forward from next year, such as Medical 
Equipment.                      



SECTION 6: BETTER PAYMENT PRACTICE CODE
 

Better Payments Practice Code 
 
The number and value of NHS invoices paid within term in October   were 71% and 88% 
respectively, compare 82% and 97% respectively in the previous month. The percentage by number 
was impacted by 25 low value invoices paid outside terms to the Royal Marsden in the month from 
a total of 96 NHS invoices paid. 
 
The number and value of non-NHS invoices paid within terms were 60% and 50% respectively in 
October.  The percentage by value decrease as high value invoices Prime Solutions (PFI) were paid 
outside of terms.  
 
 In the light of Covid-19 efforts continue to resolve overdue invoice queries and reduce outstanding 
payables, in particular for agencies and both small and medium suppliers for whom cash flow is 
vital. 



 

 
 

Impact on Clinical Services during Covid pandemic 
 

 
Trust Board Item: 10 

Date: 1st December 2020 Enclosure: E 

Purpose of the Report:   
The purpose of this report is to provide the Board with an update on the current position 

on clinical services in relation to the pandemic. It will provide an update on progress 

against recovery of elective care to date. 
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The Board is asked to note the content of this update on the impact on Clinical Services at 
KHFT from COVID pandemic and the steps being taken to mitigate the impact. 
 
 

 

 

 

 



Update on the impact on Clinical Services at KHFT from COVID pandemic 
 
 
1. Urgent & Emergency Care 
1.1. The current situation at Kingston Hospital NHS Foundation Trust (KHFT) is that 

attendances to the Emergency Department have not recovered to pre-COVID levels. 
The reduction is seen primarily in Type 3 attendances representing minor illness/injury 
presentations. Type 2 presentations have also materially changed which represents 
that Ophthalmology has now become a booked service.  

1.2. NHS 111 is now fully operational 24/7 to provide a booked service into the Emergency 
Department if required and to signpost to other services where appropriate. This has 
been widely communicated with the local population but also encourages people to 
seek help if required.  

1.3. The emergency admissions have remained consistent with no material change 
although the conversion rate is much higher. It is important to recognise that when 
attendances to the Emergency Department are predominantly major cases, the 
conversion rates to admission will continue to rise, indicating appropriate attendances 
for patients requiring emergency care. There is however significant growth in the 
volume of stranded patients (those in hospital> 7 days) and super stranded (> 21 
days) by approximately 20%. The reasons for this relate to the challenges of 
discharging patients who are still testing positive back into their own homes with a 
vulnerable adult, or to nursing/care homes due to changes in government guidance 
and insurance. This is impacting on flow through the hospital compounded by the 
rising volume of COVID positive inpatients and management of contact inpatients.  

1.4. Teddington Memorial Hospital has become a dedicated temporary alternative 
discharge destination (TADD) as an interim measure to support the transient 
arrangement before patients test negative and can return to their nursing home. This 
has had a significant impact on delivery of the four hour standard which is a proxy 
measure of system flow. 

1.5. The Trust has now opened a second intensive care unit on Hardy ward to provide 
additional critical care capacity and a COVID/Non COVID split. This is due to the 
London modelling of predicting the requirements for critical care in the forthcoming 
weeks and in response to our local demands.  

2. Planned/Elective care 
2.1. Despite the challenges to managing flow, the Trust has managed to sustain a full 

elective care programme through the use of day surgery converting to a 24/7 elective 
care centre and using the Kingston Private unit to support inpatient care. We are also 
supported by the utilisation of the New Victoria Hospital that adds additional capacity. 

2.2. Outpatients – We have been achieving > 100% business as usual for outpatient 
services, albeit delivering these in many alternative ways than face to face. We 
continue to operate the following: 

- One way system implemented in physical outpatient areas. 
- Attend Anywhere across all specialties – this is a virtual platform for video 

consultation. 
- All outpatient rooms equipped with telephones if clinicians/patients prefer telephone 

consultations. 
- Process for prescribing for virtual appointments. 
- Laptops rolled out where possible to clinical teams to enable agile working. 
- General principle of one face to face patient appointment per hour. 



- Trialling new virtual specialty Multi-Disciplinary Teams (MDTs) where GPs can dial in 
and present anonymised cases to the specialty hospital leads. 

- Creation of  GP: Hospital Clinical Lead Links  
- Using a Referral Assessment Service (RAS) on the electronic referral system – 

senior consultant triage up front on every referral means that patient referrals get a 
senior review, urgent referrals can be prioritised, and advice can be given back to the 
GP without necessarily needing to call the patient to the hospital. 

 

3. Next Steps 
3.1. We continue to work with partners to increase capacity external to the organisation for 

recovery and rehabilitation from COVID to reduce the volume of stranded/super 
stranded patients occupying inpatient beds and continue to maximise elective care 
where possible, appreciating that there will be periods of flexing up and down 
depending on constraints such as workforce/inpatient beds. 

4. Recommendations  
4.1. The Board is asked to note the content of this update on the impact on Clinical 

Services at KHFT from COVID pandemic and the steps being taken to mitigate the 
impact. 
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Infection Prevention & Control Annual Report 
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Purpose of the Report:   
The report is presented to the Trust Board in order to:  

 Provide assurance of the Trust’s compliance with the Health and Social Care Act 
2008 (DH, 2015) during 2019/20. 

 keep the Trust Board informed of Infection Prevention & Control performance over 
the year. This is in addition to the key infection control performance measures 
which are reported through the Trust governance framework at each Trust Board 
meeting. 

 Highlight the aspects of good performance in the previous year, with regards to 
infection control and areas for further improvement.  

 Highlight the key areas of focus for 2020/21. 
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Recommendations:   
Board members are requested to note the content of the report and priority areas for the 
coming year. 
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1.  Executive Summary 
 
Introduction and Purpose 
The Trust has a statutory responsibility to be compliant with The Health and Social Care Act 2008 
(DH, 2015). A requirement of this Act is for the Board of Directors to receive an annual report 
from the Director of Infection Prevention and Control (DIPC). This report details Infection 
Prevention and Control Team (IPCT) activity from April 2019 to March 2020, with an assessment 
of performance against national targets for the year.  
 
Key Points: 
 There were four Trust-apportioned meticillin-resistant Staphylococcus aureus (MRSA) 

bacteraemia cases reported against the national zero tolerance. Learning points from the 
Post Infection Review (PIR) have been progressed. 

 There were 23 HOHA and six COHA Clostridium difficile toxin (CDT) cases reported in total 
this year, with six being classed as a lapse in care. Due to COVID-19 there are still five that 
require assessment for lapse in care by the CSU, however four of the cases have no learning 
and one had a late stool specimen. 

 There were six Trust-apportioned meticillin-sensitive Staphylococcus aureus (MSSA) 
bacteraemia cases against no national target. PIR has been completed on each case and 
actions put into place where learning has been identified. 

 The Trust reported 155 Escherichia coli (E. coli) bacteraemia cases in total, with 18 Trust 
apportioned cases. This is a reduction in the 26 Trust apportioned cases reported last year. 

 In January 2020 the IPCT had their first query from ED regarding a possible Wuhan novel 
coronavirus case (now referred to as COVID-19). The Trust started testing patients on 
29.01.20. The first positive case in the Trust was admitted on the 08.03.20 and the Trust 
recorded 180 cases of COVID-19 during March 2020. 

 There were a total of 284 Influenza (flu) cases this year and these were predominantly 
Influenza A (72%) with the rest being Influenza B. Most cases (89%) were non-Trust 
apportioned. The Trust used the Point of Care Test again this year which was invaluable in 
terms of fast diagnosis and bed management. However this was discontinued on 13.03.20 
this year due to COVID-19. 

 There were 173 confirmed cases of Norovirus this year, with the majority occurring from 
October to December 2019 (48 cases) and from January to March 2020 (95 cases).  

 There were 76 Vancomycin-resistant Enterococci (VRE) cases this year including 17 in the 
Intensive Care Unit (ITU).  

 There were two cases of carbapenemase-producing Enterobacteriaceae (CPE) in the Trust 
this year. Work is ongoing to improve screening compliance. 

 The Trust considers itself to be compliant with The Health and Social Care Act 2008 (DH, 
2015) and the team continue to monitor this through the Infection Control Annual Plan.  

 Hand hygiene and bare below the elbow compliance has been audited on a monthly basis by 
the infection control link practitioners. The Trust target for hand hygiene compliance remains 
at 95% (green), which 91% of areas have achieved, with just 9% achieving an amber score 
(70 – 95%) and no areas with red scores (<70%). 

 The Trust participated in the surgical site infection surveillance system (SSISS) again this 
year for repair of neck of femur from July-September 2019 which demonstrated a 0% 
infection rate, and from October to December 2019 which demonstrated an infection rate of 
1.6%.  
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2.  Infection Prevention & Control Arrangements 
  

Table 1 Infection Prevention & Control Team (IPCT)  
Fran Brooke-
Pearce 

CNS Infection Prevention & Control (CNS IP&C) 1.0 WTE 

Shona 
Henderson 

CNS Infection Prevention & Control (CNS IP&C) 0.6 WTE (0.4 WTE as 
Decontamination Lead) 

Vicky Wells Infection Control Nurse (ICN) 1.0 WTE  
Nicola Pratelli Infection Control Audit & Surveillance Nurse 11 hours per week 
Elli Demertzi Consultant Microbiologist/Infection Control Doctor 3 PA’’s 
Sally Brittain Director of Infection Prevention & Control (DIPC)  

 
Infection Prevention & Control Committee (IPCC) 
The IPCC is chaired by the DIPC. Each quarter the IPCT produce a report.  

 
Table 2 Attendance at the IPCC - Terms of Reference Requirements 
Required 09.04.19 16.07.19 22.10.19 11.02.20* 
Director of Nursing/ DIPC (chair) Present Present Present Present 
CNSs Infection Prevention & Control Present Present Present Present 
Consultant Microbiologist/ Infection Control Doctor Present Apologies Present Present 
Infection Control Nurse Apologies Present Present Apologies 
IC Audit & Surveillance Nurse N/A Present  Present Apologies 
Head of Nursing Apologies Present Present Apologies 
Public Health England representative Present Present Present Present 
Facilities Manager/ Estates Manager/ ISS Manager Present Present Apologies Present 
Health & Safety Adviser Apologies Apologies Apologies Apologies 
Clinical Audit Representative Present Absent Absent N/A 
Occupational Health Representative Present Present Absent Present 
Matron (one to attend to represent matrons group) Present Present Present Present 
Antibiotic Pharmacist Present Present Apologies N/A 
CSU Clinical Infection Prevention & Control Lead Present Apologies Apologies Apologies 

 
*Re-scheduled from 28.01.20 this meeting was about COVID-19 Management. 

 
Reporting line to the Trust Board 
The IPCT reports directly to the DIPC, who is the Trust Director of Nursing and Quality. The DIPC 
meets regularly with the Chief Executive, chairs the Infection Prevention and Control Committee 
(IPCC) and the Patient Safety & Risk Committee and is a member of the Quality Assurance 
Committee (QAC) and Serious Incident Group (SIG) and attends the Audit Committee. 
 
The IPCT provides reports for and presents at Patient Safety and Risk Management Committee. 
Monthly updates were provided for the Trust Board Report and the IPCT gave support to 
Business Intelligence in checking figures prior to uploading to Public Health England.  

 
IPCT Liaison with Service Lines 
Representatives from the Service Lines attend the IPCC meetings and report back at Service 
Level Governance Meetings.  
 
Infection Control Support to the Wards 
The IPCT continued to ‘flag’ new cases of infection in the patient CRS notes and phone results 
through to the clinical areas.  
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Three times a week the team review all patients with infection control flags and discuss screening 
or treatment with the nurse in charge of each ward, in order to expedite removal of flags and 
therefore releasing side rooms back into operation. This activity stopped however in February 
2020 due to the emergence of COVID-19. 
 
Bay closures continued to be discussed where applicable with clear plans communicated for 
timescales for cleaning and re-opening bays. The matron / nurse in charge of the ward remained 
responsible for reporting infection control activity in their own areas back to the bed meetings. 
 
Collaborative working with Community Services/ Service Level Agreements 
The IPCT continue to work with the community in the following ways: 
 The Consultant Microbiologists provide Infection Control cover for Your HealthCare 

(Kingston), Hounslow & Richmond Community Healthcare Alliance & Royal Hospital for 
Neuro-disability.  

 The IPCT provide infection control advice, an annual environmental infection control audit, 
and access to Trust policies and guidelines for Princess Alice Hospice in Esher. The audit 
did not take place this year due to the emergence of COVID-19. 

 The IPCT have a service level agreement in place with the Private Patients Unit (on site). 
 The IPCT liaise with the community Infection Control Nurses when required.  
 The IPCT liaise with Public Health England (PHE) / South London Health Protection Team / 

North East London Commissioning Support Unit when required. 
 

Decontamination Group 
The IPCT attend quarterly Decontamination Group meetings chaired by the Infection Control 
Doctor. The purpose of the group is to ensure that reusable medical devices are effectively 
decontaminated: 
 in accordance with published standards 
 in fit-for-purpose premises 
 by trained and competent staff 
 in adherence to manufacturer’s validated guidance, which is reflected in local procedures. 
 
The Decontamination Group was previously accountable to the Health and Safety Committee, but 
this has now changed to the IPCC.  

 
Antibiotic Stewardship Group 
The Antibiotic Stewardship Group (established in February 2013) continues to promote 
excellence in antimicrobial prescribing. This group reports to the ICCM and the Drugs and 
Therapeutics Group. This year work completed included: 

 Working towards the 2019/2020 antibiotic and antifungal stewardship CQUINs, which were 
put on hold during quarter four due to COVID with a plan to re-start next year. The results 
were as follows: 
o Antibiotic prophylaxis in elective colorectal surgery. In quarters one, two and three 

compliance was 87%, 94% and 90% respectively against a target of 90%. 
o Reviewing the proportion of antibiotic prescriptions for patients who are being treated for 

a lower UTI and determining compliance with national guidance. In quarter 1, 65% of 
patients achieved CQUIN compliance with a target of 90%.  In quarter two, 81% of 
patients achieved CQUIN compliance with a target of 80%. In quarter three, 70% of 
patients achieved CQUIN compliance against a target of 80% 

o Antifungal stewardship: 
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- An audit of antifungal prescribing was completed in line with an agreed 
implementation plan for improving antifungal stewardship.   

- The use of diagnostics in the management of patients with antifungal disease was 
reviewed.   

Full achievement was awarded for this CQUIN in quarters one to three with 100% of patients 
on IV antifungals having regular reviews by the antimicrobial stewardship team. The Trust 
demonstrated low usage of IV antifungals compared with other Trusts in the UK.   

 Guideline development: 
o A review and update of The Trust Empirical Antibiotic Guidelines was completed in 

January 2020. 
o The Trust Antifungal Guidelines were reviewed and updated in October 2019. 
o The Royal Hospital for Neuro-disability Antimicrobial guidelines were reviewed and 

updated. 
o Collaborative working with primary care pharmacists in order to update both Richmond 

and Kingston GP group antimicrobial prescribing guidelines. 
o New Malaria Guidelines were developed. 

 NICE Gap analyses relevant to antimicrobials were completed to ensure our antimicrobial 
guidelines are in line with NICE Guidelines. 

 Reports on antibiotic expenditure and antibiotic consumption for the financial year 2019-20 
were completed with a plan to reduce identified high usage antibiotic consumption (for 
instance, ertapenem) and expenditure. 

 Implementing a training and education programme for health care professionals; teaching 
was delivered to pharmacists, junior doctors, and non-medical prescribers. 

 Ongoing review of new antimicrobial agents, agreeing strategies for their use and monitoring 
their effectiveness in the Trust. Bezlotoxumab was added to the formulary in September 
2019 - this is a monoclonal antibody for the prevention of reoccurrence of Clostridium difficile 
infection in patients at high risk of re-infection.  

 Antimicrobial stewardship meetings with the quorum members of the antimicrobial 
Stewardship Group on 2/10/19, 16/10/19, 27/11/19 and 10/1/20.   

 Completion of an Antimicrobial resistance report on urinary isolates (ED/AAU) 
July/December 2019. 

 Daily antimicrobial stewardship ward rounds (including ITU) with all patients on 
carbapenems, antifungals or those with a bacteraemia or Clostridium difficile associated 
diarrhoea included on the daily ward round list. The ward rounds helped to reduce course 
lengths, promoted step down to narrower spectrum agents or oral antibiotics when clinically 
appropriate, and kept overall consumption of antimicrobials as low as possible. Areas of high 
antibiotic usage were targeted and reviewed on a regular basis.  

 Contributed to the Clostridium difficile PIRs. Audits of antimicrobial prescribing were carried 
out on both Blyth ward and Kennet wards due to a Pii.  The audits demonstrated that 
antibiotics were being prescribed appropriately in accordance with guidelines. 

 In collaboration with the urology department, an audit on all pyelonephritis admissions was 
completed, with an aim to understand whether there was an association with a confirmed 
bacteraemia and whether antibiotic management / in-patient stay was correct.  

 
Other Meetings  
Members of the IPCT attend a number of Trust and external meetings: 
 Medical Devices Committee 
 PLACE / Matrons ACE  
 Water Safety  
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 Decontamination Group  
 Nursing, Midwifery and AHP Board 
 London Neonatal Operational Delivery Network Infection Control and Prevention Task & 

Finish Group  
 DIPC Forum 
 Waste meeting 
 

3. Targets and outcomes 
The Health and Social Care Act 2008 (DH, 2015) provides Trusts with a code of practice for the 
prevention and control of healthcare associated infections (HCAIs) and makes clear their 
statutory responsibilities. Each Trust is expected to have sufficient systems in place to apply 
evidence-based protocols and to comply with the relevant provisions of the document so as to 
minimise risk of infection to patients, staff and visitors. The Trust considers itself to be compliant 
with this document.  
 
The Infection Control Nurse continues to carry out infection control spot checks on a rolling 
programme and works closely with the link practitioners to ensure that aspects of the Health and 
Social Care Act are in place.  

 
4. Mandatory Reporting of Healthcare Associated Infections (HCAI)  

Over the past year the Trust Business Intelligence Team (BIT), following sign off by the DIPC, 
reported the following HCAI statistics to PHE:  
 Meticillin-resistant Staphylococcus aureus (MRSA) bacteraemia rates. 
 Meticillin-sensitive Staphylococcus aureus (MSSA) bacteraemia rates.  
 Clostridium difficile toxin (CDT) HOHA and COHA positive infection rates. 
 Trust apportioned Escherichia coli (E. coli) bacteraemia rates. 

 
Mandatory HCAI surveillance results have been reported via the quarterly report to IPCC and 
QIC, and to the Trust Board by the DIPC. Post Infection Reviews (PIRs) of cases have been 
presented to SLM and SIG in order to facilitate learning. The Trust reports Serious Incidents (SIs) 
related to infection control and outbreaks of infection, and there were no SIs relating to infection 
prevention and control this year.   
 

5.  Trust Reportable Healthcare Associated Infections 
 

Meticillin-resistant Staphylococcus aureus (MRSA) Bacteraemia 
The total number of Trust-apportioned MRSA bacteraemia (blood stream infection) cases for the 
year was four against a ceiling target of zero. Cases are deemed Trust-apportioned if the blood 
cultures are taken on or after the third day of admission. PIR was carried out on the positive case 
and presented to Service Line Meeting (SLM) and SIG in order to facilitate shared learning. 
 
One case in quarter one was not screened for MRSA on admission despite meeting the criteria. 
The patient was screened on admission to ITU and found to be MRSA positive. Learning 
regarding admission screening was addressed on the admitting ward.  

 
Three cases occurred in quarter 3. Case one PIR demonstrated that there was no documentation 
of the venous blood culture site or that an aseptic technique had been used to take the blood 
cultures. Case two PIR demonstrated that there was no documentation of asepsis on intravenous 
cannula insertion and a delay in commencing decolonisation protocol following the positive 
MRSA result. Documentation asepsis on insertion is being addressed through the IV auditing 
programme (see section 9) and an action plan regarding decolonisation protocol was put into 
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place on the ward. Case three had a long history of MRSA colonisation and came into the Trust 
colonised on this occasion. A PICC line had been inserted and asepsis on insertion had been 
documented, VIP scores had been monitored and were zero, however the line tip had not been 
sent for culture upon removal.  

 
In order to ensure PIR learning a meeting was held during quarter three by the Deputy Director of 
Nursing, the Head of Patient Safety, Governance and Risk and the CNS Infection Control and 
extra actions were agreed and added to the existing process for learning from PIR, which include 
the following: 
 The final PIR version usually sent to the nursing and clinical teams will be copied to the HON 

who will ensure that the PIR goes to the appropriate meetings and that the learning loop is 
closed.  

 All completed PIR’s will go to the Cluster PRM and Divisional PRM. All PIR’s will be 
acknowledged at SIG but those with learning will be presented by the clinical / nursing 
teams.  

 Patient Safety and Risk will continue to be copied into the final PIR version email in order to 
facilitate presentation at SIG.  

 Junior Doctors to be reminded of the importance of documenting blood culture site and 
asepsis during blood culture training. 

 The IPCT continue to check all patient infection ‘flags’ on CRS three times a week to ensure 
that screening and decolonisation is occurring as required. 

 The IPCT have discussed the importance of MRSA screening and decolonisation with the 
Link Practitioners. 

 
Meticillin-sensitive Staphylococcus aureus (MSSA) Bacteraemia 
There were six Trust-apportioned MSSA bacteraemia cases reported this year. There is no 
national benchmark or annual threshold set for MSSA bacteraemia rates. Learning identified from 
PIR undertaken were generated into action plans. Two cases required improvements in 
documentation of VIP scoring and asepsis on insertion of the device. Two cases required 
improvements in documentation of blood culture taking. 
   

Clostridium difficile Toxin (CDT) 
In April 2019 changes were made to the Clostridium difficile toxin reporting algorithm (NHS 
Improvement, 2019): 
 Adding a prior healthcare exposure element for community onset cases; 
 Reducing the number of days to apportion hospital-onset healthcare associated cases from 

three or more to two or more days following admission.  
 Cases were to be assigned as follows: 

o Hospital Onset Healthcare Associated (HOHA): cases that are detected in the hospital 
two or more days after admission; 

o Community Onset Healthcare Associated (COHA): cases that occur in the community (or 
within two days of admission) when the patient has been an inpatient in the trust 
reporting the case in the previous four weeks; 

o Community Onset Indeterminate Association (COIA): cases that occur in the community 
(or within two days of admission) when the patient has been an inpatient in the trust 
reporting the case in the previous 12 weeks but not the most recent four weeks; 

o Community Onset Community Associated (COCA): cases that occur in the community (or 
within two days of admission) when the patient has not been an inpatient in the trust 
reporting the case in the previous 12 weeks. 

 
The process for Lapse in Care review remained the same and informed local contractual 
decisions regarding the requirement for penalties. The Trust had an allowance of 45 lapses in 
care for 2019-2020.  
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There were 29 Trust-apportioned CDT positive cases in total this year, with 23 HOHAs and six 
COHAs. Out of the 24 cases assessed so far by the North East London Commissioning Support 
Unit Infection Control Nurse Specialist there were six ‘lapses in care’. The lapses in care were 
due to: antibiotic prescribing in four cases, late stool samples in three cases, PPI and laxatives 
not reviewed in two cases and documentation in one case. The further five cases will be reviewed 
in due course. 
 
There were three cases in quarter two in Blyth ward and another case in this ward in quarter 
three. The initial two cases prompted a Period of Increased Incidence (Pii) (DH, 2009) in Blyth 
ward which consisted of enhanced cleaning of the whole ward for a prolonged period, weekly 
auditing of hand hygiene, PPE use, isolation, environmental cleaning and antibiotic prescribing. 
Ribotyping results and admission dates/position in the ward has demonstrated that the four cases 
were not due to cross infection.  
 
Where learning has been identified the clinical and nursing teams have implemented action plans 
which they have presented to Service Line Meeting (SLM) and Serious Incident Group (SIG).  
 
One case sadly died and the cause of death was recorded on the death certificate as: 
1a) C. difficile colitis 
2) Frailty of old age, dementia. 
 
However, PIR has demonstrated that the patient had demonstrated a favourable response to C. 
difficile treatment, but a general decline with a move to palliative care. This case is currently 
being investigated as a Serious Incident (SI). 
 
In December 2019 there were two C. difficile toxin positive cases in Kennet ward, both with the 
same ribotype. However further investigation into patient movements in the ward has ruled out 
cross infection between the two.  
 

  Gram Negative Blood Stream Infections  
In 2017 the Secretary of State for Health launched an important ambition to reduce healthcare 
associated Gram-negative bloodstream infections by 50% by 2021 (NHS Improvement 2017). 
The initiative started with E. coli bacteraemias, and this was then extended to include 
Pseudomonas aeruginosa and Klebsiella species. However, it has been acknowledged that this 
has been unachievable and the timespan has now been increased. The most recent government 
paper (DH 2019) outlining the UK’s five-year national action plan (2019–2024) for tackling 
antimicrobial resistance with reference to the planned 20 year vision includes the following 
targets, to: 
 Halve healthcare associated Gram-negative blood stream infections; 
 Reduce the number of specific drug-resistant infections in people by 10% by 2025; 
 Reduce UK antimicrobial use in humans by 15% by 2024; 
 Reduce UK antibiotic use in food-producing animals by 25% between 2016 and 2020 and 

define new objectives by 2021 for 2025; and 
 Be able to report on the percentage of prescriptions supported by a diagnostic test or 

decision support tool by 2024. 
 
 Escherichia coli (E. coli) Bacteraemia 
The Trust reported a total of 155 cases of E. coli bacteraemia this year. This number includes 
137 non-Trust apportioned cases, and 18 Trust apportioned cases which is a decrease of Trust 
apportioned cases from the 26 reported last year. 11 cases had a primary focus in the urinary 
tract and the Matrons and the IPCT have continued to be involved in the South West London 
cross sector improvement work regarding catheter care.  
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Pseudomonas aeruginosa / Klebsiella species Bacteraemia 
The Trust reported one Trust apportioned case of Pseudomonas aeruginosa; and eight Trust 
apportioned cases of Klebsiella species this year.  

Key 
6.0  Outbreaks and Incidents 

Norovirus 
There were 173 confirmed cases of Norovirus this year, with the majority occurring from October 
to December 2019 (48 cases) and from January to March 2020 (95 cases). During this time the 
IPCT carried out daily checks for all affected wards. This included checking individual patients in 
affected areas for symptoms; determining patient isolation, patient cohorting and bay closure 
requirements; requesting required specimens and liaising closely with the ward nurses in charge 
and the bed management team. The CNSs also provided weekend cover when required. 
 
Graph 1 Norovirus numbers per month at Kingston Hospital  
 

 
 
Influenza (Flu) 
Flu point of care testing (POCT) was re-commenced in the Emergency Department (ED) and in 
the Acute Assessment Unit (AAU) during the latter part of December 2019. Flu POCT gives a 
result in 20 minutes of taking the throat swab.  
 
The total number of flu cases this year was 508 and these were predominantly influenza A. Most 
cases (96.5%) arrived at the Trust with symptoms. Furthermore, 50% of cases were discharged 
straight home from ED once diagnosed and other health risks had been ruled out. Positive cases 
were prescribed flu treatment where applicable and contacts of positive cases were prescribed 
prophylactic treatment where appropriate. The IPCT followed up cases and provided advice on 
management of flu positive in-patients / those requiring admission to the Trust and management 
of contacts of positive cases.  
 
 
 
 
 
 

0

10

20

30

40

50

60

70

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

P
e

rf
o

rm
an

ce
 

Norovirus April 2019  - March 2020 



Kingston Hospital NHS Foundation Trust – Trust Board – December 2020  11 

Graph 2 Influenza (A&B) numbers per month at Kingston Hospital  
 

 
 
COVID-19  
In January 2020 the IPCT had their first query from ED regarding a possible Wuhan novel 
coronavirus case (now referred to as COVID-19). The Trust started testing patients on 29.01.20.  
 
The first positive case in the Trust was admitted on the 08.03.20 and the Trust recorded 180 
cases of COVID-19 during March 2020.  
 
Graphs 3 and 4 demonstrate numbers in the Trust per month from the first case in March until 
June 2020.  
 
Graph 3 Number of positive cases per week with admission date to first positive specimen 
date 
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Indeterminate results were all treated as positive cases. 
 
Graph 4 Number of positive and indeterminate cases per week combined, with admission 
date to first positive specimen date 

 
 
During March 2020 the Trust moved from the planning phase to the escalated phase with the 
setting up of strategic and tactical command in gold and silver from Monday 16th March 2020.  
 
The Trust Infection Control Doctor was the lead COVID-19 adviser who was responsible for 
providing COVID-19 related advice within the Trust and for GPs in the Kingston and Richmond 
Clinical Commissioning Groups (CCGs). She was also part of the Trust Clinical Advisory Group 
(CAG) during the escalated phase (from 13.03.20). 

 
During quarter four 2019 – 2020 the work of the IPCT included: 
 Followed guidance from PHE and ensured that new information / changes to practice were 

acted upon immediately and communicated throughout the hospital. The team consistently 
responded to queries and questions regarding COVID-19.  

 Developed the first version of a Trust infection control guideline for COVID-19 on 24.01.20. 
This contained clear instructions regarding initial assessment, screening and specimen 
taking, PPE, isolation of patients, cleaning, waste, linen, uniform/scrub wear for staff, patient 
transport, visiting etc. The guideline was updated frequently and communicated via the daily 
messages as changes occurred. 

 Worked closely with the Emergency Planners and attended the daily COVID-19 planning 
meetings in ED. Developed posters with instructions for the public entering the Trust.  

 Attended the daily planning meeting chaired by the Director of Operations and attended by 
the Director of Nursing.   

 Attended ED, AAU, maternity, theatres and other areas as required to provide support 
regarding PPE and infection control measures. Provided support to ED receptionists, 
radiographers, the pharmacy team and others on the risks of infection and PPE use. 

 Were involved in the development of a number of COVID-19 Standard Operating Procedures 
(SOP’s). 

 Provided advice and support for the development of the COVID-19 testing POD. 
 Were responsible for reporting COVID-19 numbers of cases in the first instance until 

Business Intelligence took over. 
 Developed a COVID-19 spreadsheet and system for phoning through positive results. 

Results were phoned by the Consultant Microbiologists with the help of two executive PAs. 
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 Organised and carried out mask fit testing every day (including some nights and weekends) 
with other trained staff using the new Portacount machine, prioritising key staff working in 
ED, AAU, Hamble, ITU, endoscopy, radiology and any members of staff carrying out aerosol 
generating procedures. 

 Liaised regularly with the Trust purchasing team with regards to PPE supplies.  
 Liaised regularly with the Trust Occupational Health department regarding testing of 

symptomatic staff and self-isolation guidelines. 
 Carried out infection control training for staff re-deployment sessions. 

 
Work continued into the next financial year and this will be reported in the next Annual Report 
(April 2020 – March 2021). 
 
Vancomycin-resistant Enterococci (VRE)  
There were 76 VRE cases this year including 17 in the Intensive Care Unit (ITU).  
During quarter one there were three cases in ITU with two cases having the same typing which 
could suggest cross infection. The ITU Matron and Link Practitioner developed an action plan that 
concentrated on hand hygiene and cleaning in the unit. During quarter two there were three 
cases with no overlaps in terms of time / position in the unit. 
 
In quarter three there were six new cases and one previous positive case in ITU which prompted 
an investigation where it was discovered that several patients overlapped in terms of the time 
period that they were in the unit. A further action plan was put into place: 
• Isolation clean plus curtain change for the whole unit; 
• Replacement of  all pillows throughout the unit; 
• Increased equipment cleaning audits (weekly); 
• Increased hand hygiene audits (weekly); 
• Close monitoring of further cases. 
 
During quarter four there were five cases in ITU. A lookback at all patients in the Trust who tested 
positive for VRE from 01.02.20 identified 19 patients with multiple patient locations. HDU bay 
beds 14 and 16 had each been occupied by three patients with VRE. An isolation clean of the 
entire unit was arranged, plus a focus on equipment decontamination and pillow checking. On 
20.02.20, four patients who were screened for VRE in ITU on 17.02.20 tested positive. Weekly 
hand hygiene audits were implemented and a meeting was held. It was acknowledged that the 
unit had been very busy during the COVID-19 pandemic and that sessional use of PPE could not 
be excluded as a contributory factor. The importance of changing gloves and aprons between 
patients, plus hand hygiene, were reiterated.  
 
VRE cases will no longer be typed automatically - this will only be carried out upon special 
request, for example in outbreak situations.  
 
Measles 
There were eight cases of measles this year. The Trust action card for measles was activated for 
all cases and actions included immediate isolation and investigation for any possible patient 
contacts. ‘Warn and inform’ letters were sent to patient contacts and their GP’s where required. 
Staff contacts were referred to Occupational Health and Wellbeing. During quarter three a 
member of staff who had worked in ED for two days was reported by PHE as a probable measles 
case. This was a ‘breakthrough infection’ and it was advised that very immunocompromised 
patient contacts should be the priority for identification for post exposure prophylaxis, which can 
be given after 6 days. One patient was identified and was given prophylaxis in ED on 24.12.19. 

 
Scabies  
There were three cases of scabies this year with one case each in Kennet, Hardy and Canbury 
wards. Patients with suspected scabies are isolated and staff are advised to wear gloves and 
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gowns. An urgent dermatology review is requested as soon as possible. Prior to these measures, 
any staff having had direct (skin to skin) contact and experiencing signs and symptoms are 
advised to report to the Occupational Health and Wellbeing Department as early as possible. 
 
There was one case of scabies in a father of a new born infant delivered here. The father had 
already received treatment himself but following consultation with a paediatrician it was advised 
that the mother and baby should also have prophylactic treatment. 
 
In June a patient was diagnosed with crusted scabies and 173 contacts were initially investigated. 
Four patients were in the hospital at the time and received prophylactic treatment (one patient 
refused and staff monitored the patient). 30 patients fitted the criteria for follow up and ‘warn and 
inform’ letters were sent to them and their GPs advising the need for prophylactic treatment. 
There were 16 patients who were past the incubation period however they and their GPs were 
sent ‘warn and inform’ letters advising that they were now unlikely to develop scabies but that any 
skin problems should be reported to their GP. 
 
Following on from this on 01.07.19 a patient who had been a contact of the case in June was 
admitted from a care home into ED, AAU and Blyth ward and was found to have crusted scabies. 
A total of 12 patient contacts were followed up on this occasion with two ‘warn and inform’ letters 
to discharged patients, and ten in-patients given prophylactic treatment. Occupational Health and 
Wellbeing co-ordinated staff prophylactic treatment, which coincided with the first case. 
 
Group A Streptococcus (GAS)  
There were a total of 45 GAS and six invasive GAS cases this year. All cases were risk assessed 
using the Trust IPCT GAS Action card and where applicable advice was given regarding 
treatment, isolation, cleaning and contact tracing. Staff contacts of were informed of the need for 
heightened awareness of the signs and symptoms of GAS for 30 days. 
 
Chickenpox and Shingles  
This year there were nine cases of confirmed varicella zoster virus. Patients were isolated and 
contacts were identified to establish immunity to chickenpox as per Trust action card. Staff 
contacts were referred to Occupational Health and Wellbeing. 
 
In quarter three there was a case of shingles in a staff member and following investigation it was 
established that the staff member had not had contact with any patients. Staff contacts were 
referred to Occupational Health and Wellbeing. 
 
Panton-Valentine Leukocidin (PVL) Staphylococcus aureus (SA)  
In July 2019 there was a patient on Cambridge ward with PVL SA in a wound. This case was 
followed up and all patient contacts had been discharged at the time of the positive result, 
resulting in 23 warn and inform letters being sent to them and their GP’s.  

 

Endophthalmitis  

In October 2019 a patient had an intravitreal injection at Kingston Hospital. Two days later the 
patient attended St Georges Hospital complaining of loss of vision and mild pain. This was 
investigated and specimens demonstrated no growth. The patient was treated and followed up. 
Root cause analysis demonstrated that the correct practices had been followed at all times and 
no actions were identified. 
 
Mumps 
There were nine cases of mumps this year. There was one case in quarter one in a 20 year old 
patient who visited AEC very briefly. Risk assessment was carried out and patient contacts 
investigated. Staff contacts were referred to Occupational Health and Wellbeing. There were four 
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cases of mumps in quarter three and a further four cases in quarter four. Each patient and their 
contacts were followed up. Advice was given regarding contacts and staff, with letters sent to 
patient contacts and their GP where required.  
 

7.  Mask Fit Testing 
The Health and Safety Executive (HSE, 2019) document INDG479 recommends that staff 
required to wear high level respiratory protective equipment (an FFP3 mask) for some infections 
and/or procedures such as TB and/or aerosol generating procedures (AGP’s), should be mask fit 
tested to ensure that they are using a well-fitting mask in order to achieve maximum protection. 
The Trust has historically used a qualitative method of testing as this was the only available 
method of testing. Mask fit testing was already on the Trust Risk Register due to failure of 
compliance using this method. 

 
In August 2019 the IC CNS put a business case forward for a new and improved quantitative 
method of mask fit testing. The Full Support Portacount machine is a much simpler, quicker and 
more pleasant way of testing, and it was anticipated that this would increase compliance due to 
improved attendance at fit testing sessions and better pass rates due to the method of testing.  
Included in the business case was purchase of the Full Support Easimask FSM18 mask as a 
superior mask in terms of a better seal around the face and an ability to fit a more diverse range 
of face shapes. It was agreed to purchase the Portacount machine and the masks for high risk 
areas in the Trust. 
 
The Portacount machine arrived in the Trust on 06.02.20 which enabled the team to provide a 
much faster, more robust and efficient mask fit testing service in the Trust at the beginning of the 
COVID-19 pandemic. 
 
This year the ICN and IC Surveillance Nurse have carried out mask fit testing for staff and have 
trained a few other key members of staff in the Trust to fit test. Mask fit testing has been available 
almost every day (including some evenings, nights and weekends) and continues.  
 
Two Risk Assessments remain on the Trust Risk Register. One is regarding the difficulty in fit 
testing and passing every member of staff on every FFP3 mask delivered to the Trust (during the 
pandemic the Trust had little choice in the type of FFP3 masks being delivered) and the other 
covers the period of time when the Trust was unable to provide fit testing (20.03.20 – 28.04.20) 
due to a national shortage of FFP3 masks (in line with surrounding trusts masks were preserved 
for the clinical areas only and staff were reminded how to perform the ‘fit check’). 
 
There has been a small minority of staff who have repeatedly failed the mask fit test using 
different types of masks. For these members of staff and for those unable to shave (for religious 
reasons) the Trust purchased a number of ‘hoods’ which are suitable for use instead of an FFP3 
mask. The Trust has also sourced other types of FFP3 masks such as a re-usable type of mask 
in order to facilitate successful mask fit testing for staff. 
 

8. Surveillance  
Surgical Site Infection Surveillance Service (SSISS) 
The Trust participated in the surgical site infection surveillance system (SSISS) again this year for 
repair of neck of femur from July-September 2019 which demonstrated a 0% infection rate, and 
from October to December 2019 which demonstrated an infection rate of 1.6%.  
 

9. Hand Hygiene Compliance  
 
Hand Hygiene Audits 
The Department of Health (DH) Saving Lives hand hygiene audits have been carried out by the 
infection control link practitioners on a monthly basis. Auditing was reduced slightly during March 
2020 due to COVID-19. The Trust target for hand hygiene compliance remains at 95%, and out of 
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the audits undertaken 91% of areas achieved the target, with just 9% achieving an amber score 
(70 – 95%) and no areas with red scores (<70%). There were no scores under 84%. Please refer 
to Appendix 1.  
 
Bare below the elbow (BBE)  
The Trust continues to monitor compliance with the DH initiative ‘Bare below the elbow’ with all 
staff working in clinical areas. Compliance is monitored during hand hygiene audits and staff are 
advised to directly challenge poor practice and escalate to the DIPC / Medical Director if 
necessary.  

 
10.  Asepsis and Intravenous (IV) Device Care 

Link Practitioner Intravenous (IV) Audit 
Following identified actions from PIR and in order to ensure optimal compliance with 
documentation on insertion and care of IV devices, it was decided that the Link Practitioners 
working in clinical areas with IV devices would commence auditing on a monthly basis. The work 
commenced in July 2019 and replaced the Link Practitioner equipment audits which were already 
covered by the Heads of Nursing and Audit and Surveillance Nurse.  
 
The work included 10 observations each of insertion data documentation and care data 
documentation on the intravenous chart in CRS. Follow-up of non-compliant members of staff 
was expected. The audit was scored and rag rated each month. Initial poor scores improved in 
most areas, however the auditing lessened towards the end of the financial year due to COVID-
19. Scores can be seen in Appendix 2. This work is set to continue into next year. 
 
Closed System for IV Devices 
In February this year a Consultant Anaesthetist expressed concern regarding a Medical Device 
Alert regarding all brands of IV extension sets with multiple ports. The CNS for IC investigated 
and found that there were four recommendations: 
 Consider if an IV extension set with multiple ports is appropriate for intended use and be 
aware of alternatives. 
 Where appropriate, consider using IV lines with one-way valves to prevent back-tracking 
(examples of one-way valves are: check, non-return or anti-reflux valves or anti-siphon/anti-free-
flow valves). 
 Apply clamps (where available) to lines not in use. 
 Be aware that needle-free connectors are not one-way valves and will allow back-tracking 
when connected to IV devices.  
 
Following initial discussion and consideration of the recommendations, it was decided to change 
the product currently used in the Trust. The Vygon Bionector successfully went through the 
Medical Devices Committee and the company carried out training for all staff in clinical areas 
using these devices, and are providing on-going training.  

 
IV Line Labels 
Following the IV device audit of 2018 where it was discovered that there is room for improvement 
in IV line labelling there had been a number of unsuccessful trials of using labels for dating IV 
giving sets. This year the IC CNS designed a label and recruited the company Vygon to make 
and supply them. The labels are now available in the wards / clinical areas. Vygon talked to staff 
about the labels during their Bionector training sessions and the IPCT promoted use of the labels 
with the Link Practitioners, and during ward rounds and teaching sessions. Use of line labels will 
be assessed in the next IV audit. 

 
11.  Saving Lives Initiative / High Impact Interventions (HIIs) 

The Infection Control Link Practitioners continue to carry out monthly audits from the DH ‘Saving 
Lives High Impact Interventions programme (DH, 2014). This includes auditing hand hygiene; 
peripheral line insertion and care; urinary catheter insertion and care; and isolation practices. 
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Aspects of the Saving Lives audit scores can be viewed on Nursing and Midwifery Quality 
Scorecard and are disseminated to the divisions via the Infection Control Quarterly Report. The 
ITU also carry out aspects of the HIIs regarding ventilator associated pneumonia / tracheostomy 
and central venous access devices via ICNARC (Intensive Care National Audit Research 
Centre). 
 
The IPCT and Business Intelligence Team worked together to incorporate some of the new 
elements in the updated DH Saving Lives programme (DH, 2017), which commenced in April 
2019.  
 

12. Care of the Environment  
Infection Control Ward Checks  
The ICN and IC Audit and Surveillance Nurse have been carrying out Infection Control spot 
checks in clinical areas again this year. The environment and equipment are checked and any 
cleaning or maintenance actions are reported through the helpdesk. Support was given regarding 
any concerns staff had and areas were re-visited where necessary to ensure compliance. 
Infection control subjects such as screening, specimen taking, bare below the elbow and the 
importance of VIP scoring etc were discussed with the ward staff during the visits.  

 
Trust Cleaning Services 

ISS Mediclean continue to use a microfibre cleaning system, supplemented with Chlorclean (a 
chlorine-based detergent) for isolation rooms and in outbreak situations. Cleaning scores are 
routinely recorded as a quality indicator. Trust Curtain Changing guidelines are in place, with 
curtains dated when changed. The schedule for the rolling programme is available in each ward 
area as are the dates of any ad-hoc curtain changes requested by staff.  
 
Infection Control training is given to all ISS Mediclean staff on induction by an external company.  
 
ISS Mediclean have provided extra cleaning due to infections as requested by the IPCT. 

 
Equipment Cleanliness Audits 

A Head of Nursing and the ICN / IC Audit and Surveillance Nurse have been carrying out 
equipment cleaning audits on a monthly basis, looking at ten key pieces of equipment and 
generating a percentage score, which is colour coded. Scores have improved and results are 
demonstrated in Appendix 3. As the year has progressed other areas have been added to the list. 
The Infection Control Link Practitioners not auditing IV devices have also continued to carry out 
their own monthly equipment audits.  
 

Environmental Audit  

The following rooms were assessed for their suitability to undertake minor operative procedures: 
 Kingston Private Patient Unit March 2020 
 Wolverton Centre procedure room March 2020 
 Minor ops audit tool OPD room 16 19.03.20 
  
 Raynes Park Health Centre treatment rooms (Intravitreal injections) September 2019 
 

The IPCT completed environment audits and made recommendations for improvement in the 
following areas: 
 NNU ANTT audit July 19 
 SSD reaudit August 2019 
 KSC itchens Nov 19 
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Other Audits 
The IPCT contributed to the PEG audit undertaken by the Gastro team. 

 
13. Decontamination 

One of the CNS Infection Prevention & Control is the Trust Decontamination Leader two days per 
week. A full Decontamination Annual Report is available upon request. 

 
14. New Builds / Refurbishments 

The IPCT provided expert guidance on new builds and refurbishments throughout the year. 
 
The Built Environment 
The IPCT provided input to the fire stopping project throughout the Trust, the refurbishment of 
theatres, radiology, the planned refurbishment of Sir William Rous Unit (SWRU) and Worcester 
ward, and the delivery of the ED urgent care centre. Audits were completed for the pain room in 
main theatre, the assisted conception unit procedure room, various clinical rooms in REU and at 
Raynes Park Health Centre to assess these areas suitability for proposed increases in activity. 
 
Planned Refurbishment 
The IPCT advised on room specifications, fixtures fittings and finishes throughout the 
transformation of the former microbiology lab into an extended outpatient department, plus the 
planned refurbishments in ITU, SWRU, Radiology, Princess Alexandra Wing, ED majors and 
resus, Maternity, plus the conversion of Claremont ward on Esher Level 7 into an endoscopy 
suite. In accordance with infection control guidance new flooring was installed in the Assisted 
Conception Unit to enable the facility to be used for minor operations. 
 

15.    Infection Control Staff Training 
Face to face training sessions for new staff on corporate induction were provided by the team. 
Infection Control classroom based training has been delivered on induction training for the new 
band 2 and band 5 nurses. The team continue to support training for volunteers. Additional 
training has been supplied when requested. Face to face training sessions were put on hold 
during the COVID-19 pandemic. 
 
Infection Control Day in September 2019 
A three day event was arranged by the Head of Nursing for Unplanned Care including Infection 
Control, falls management and wound care. The Infection Control Link Practitioners were 
charged with carrying out infection control activities within their own clinical areas and were 
judged by the IPCT and the HON. There were some very impressive ideas for raising staff 
knowledge about infection control, which were tweeted throughout the day and included power 
point presentations, poster boards, quizzes and games, an algorithm and poster, hand hygiene 
cakes, and infection control and sepsis videos. Gift vouchers were awarded to the best three – 
one each in Hardy ward, ED and AAU/AEC. 

 
16. Policy/ Guideline Review 

There are around 70 Infection Control policies/ procedures/ guidelines available on the Trust 
intranet. All have been updated this year as required and ratified through the Infection Control 
Committee. Compliance is monitored against some via the DH Saving lives initiative and audit 
project work. A brand new guideline for COVID-19 was developed this year and updated as 
required. 
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17.  Further Infection Prevention & Control Initiatives 
 

London Neonatal Operational Delivery Network Infection Control and Prevention Task & 
Finish Group  
One of the CNSs joined this forum, which was established to produce pan-London infection 
control guidance for neonatal units, specifically focussing on resistant organisms with a view to 
facilitating safe transfer and repatriation between units. 
 
DIPC Forum  
Dr Elli Demertzi attends the London DIPC Forum meeting every quarter where all new NHS 
Improvement / PHE initiatives and CQUINs regarding C. difficile infection, Gram negative sepsis, 
Antibiotic Resistance and Antimicrobial Stewardship and emerging Infection Control issues are 
presented and discussed. 
 
Link Practitioners 
The Trust currently has Infection Control Link Practitioners in each clinical area. This person is 
allocated one day every two months specifically for infection control responsibilities including 
carrying out the Saving Lives audits and ensuring best practice regarding infection control in their 
own areas. Quarterly study days, in which the Link Practitioner business meeting is incorporated, 
continued until the March 2020 meeting, which was cancelled due to COVID-19. Instead the 
IPCT provided information to the group for sharing in their own areas.  
 
Infection Prevention & Control Information for Patients, Relatives and Visitors 
Infection Prevention & Control is included on the Trust website for patients, relatives and visitors. 
Included on the website are leaflets on VRE, CPE, ESBL, Flu and Norovirus having been 
approved by the Patient information Review Group and Communication Team. Information 
sheets on reducing the risk of infection whilst in hospital, respiratory syncytial virus (RSV) and 
diarrhoea and vomiting are also available.  

 
18. Summary and Conclusion  

Over the past year the IPCT has:  
 Provided optimum guidance and support regarding the management of COVID-19 in the 

Trust, working closely with the Emergency Planners and others in the Trust, using continually 
updated information from PHE. Set up a system for contact tracing COVID-19 positive cases. 

 Carried out PIR on COVID-19 cases to ensure learning where necessary. 
 Carried out mask fit testing on members of staff. 
 Continued to manage outbreaks and incidents of infection, including high numbers of 

norovirus and Influenza this year.  
 Observed improvements in practice regarding IV insertion and care documentation following 

new Link Practitioners auditing and the provision of new line labels. 
 Organised an ‘Infection Control Day’ as requested by the HON, enticing some very 

inspirational ideas by the infection control Link Practitioners. 
 Maintained improved hand hygiene scores with no red rated compliance scores (below 70%) 

and demonstrating mostly green scores (above 95%) for the year. 
 Continued close monitoring of equipment cleaning to ensure improvements. 
 Carried out SSIS and demonstrated low levels of infection. 
 Trained new members of staff on Corporate Induction and Band 2 and 5 New Nurses 

Induction. 



Kingston Hospital NHS Foundation Trust – Trust Board – December 2020  20 

 Supported building and refurbishment projects throughout the Trust and advised on the 
suitability of environments for clinical activity, in accordance with published guidance. 

 Strengthened the Decontamination agenda and provided greater visibility and assurance on 
decontamination practices and problems across the Trust. 

 
19.  Recommendations / Key Priorities for 2019/2020 

Priorities for 2020-2021.  
 Continue to monitor for COVID-19 cases and provide the most up to date information on its 

prevention and control.  
 Continue to ensure that mask fit testing is provided. 
 Continually monitor and ensure best practice in infection control in order to have measures in 

place for the aim of meeting infection rate targets set by the DH.  
 Observe and work towards MRSA / MSSA bacteraemia / new C. difficile targets as set by 

PHE, ensuring that PIR is carried out and monitored by the clinical / nursing teams through 
SLM and SIG, to ensure learning where applicable. 

 Continue to manage infection outbreaks and incidents efficiently in order to keep our 
patients, staff and visitors as safe as possible whilst maintaining hospital functioning. Liaise 
with PHE / CSU where required regarding outbreaks and incidents. 

 Continue to flag patients on CRS with a new reported infection on a daily basis and advise 
staff regarding management of the infections. Carry out POCT for suspected flu patients 
during the summer months when the machine is in the POC lab. Oversee POC testing in ED 
and AAU alongside the POC team during the winter months. 

 Ensure that patients with known infections are managed appropriately by checking all in- 
patient infection flags two to three times a week; advising staff of screening / treatment 
requirements in order to remove infection risk flags where possible and thereby facilitating 
release of side rooms. Continue to work towards optimal screening of patients for MRSA, 
CPE, VRE etc. and prompt stool sampling in accordance with DH requirements. 

 Complete on-going work to ensure the best care of intravenous devices in order to prevent 
infections, ensuring conclusion of the IV audit action plan and further monitoring. 

 Monitor hand hygiene and bare below the elbow score audits and facilitate improvements 
where required. 

 Monitor the environment in clinical areas in terms of infection control by carrying out monthly 
equipment audits; and environmental spot checks on a rolling programme. 

 Survey surgical site infection as part of the Surgical Site Infection Surveillance Service, 
carrying out six months of orthopaedic surveillance as a minimum. 

 Aim to ensure that staff are adequately protected against certain respiratory infections by 
improving the numbers of staff passing the mask fit test.  

 Provide infection control training to new and existing members of staff where required.  
 Provide support to the Matrons in the Trust working collaboratively with other areas in the 

Catheter Care of Practice project.  
 Work in tandem with Estates, Maintenance and Capital Projects to ensure that the fixtures, 

fittings and finishes of new builds and refurbishments are reflective of the relevant Health 
Technical Memoranda and Health Building Notes, to provide the optimum environment in 
which to deliver care ensuring that the risk of infection to patients during works projects is 
minimised throughout. 

 Work towards inspiring a group of effective Infection Control Link Practitioners, who are 
responsible for day to day infection control matters in their own areas of work. 

 Continue to attend and support meetings and groups (Matrons ACE, PLACE, Medical 
Devices Group, Water Safety, SIG, Nursing and Midwifery Board, etc.). 
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 Further progress the Decontamination agenda. 
 Start Phase One of OPAT, a weekly virtual MDT attended by a Consultant Microbiologist, 

Medical Consultant, Antimicrobial Pharmacist and community nurses. All patients that have 
been discharged on IV antimicrobials will be reviewed and monitored, liaising with the clinical 
team where appropriate. 

 Participate in the antimicrobial therapy CQUIN for next year which involves appropriate 
antibiotic prescribing for a UTI in adults aged over 16 years.  
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Appendix 1  
Hand Hygiene 2019 – 2020 per Month by Clinical Area 

Ward / Area Apr 19 May 19 Jun 19 Jul 19 Aug 19 Sep 19 Oct 19 Nov 19 Dec 19 Jan 20 Feb 20 Mar 20 
 ED (Emergency Department) 96.9% 94.9% 88.8% 92.9% 94.9%   96.9% 96.9% 95.8% 94.9% 93.0%   
 ED – (Paediatrics) 96.9%   84.0%         99.0%     99.0% 99.0% 
 Acute Assessment Unit (AAU) 92.0% 92.0% 92.7% 94.0% 96.9% 94.0% 93.0% 94.0% 94.0% 95.0% 94.0% 95.0% 
 AEC (Ambulatory Emergency Care) 100.0% 100.0%       100.0%             
 Alex ward 100.0%   94.8% 96.0% 97.8% 95.9%   100.0% 100.0% 100.0% 98.0% 100.0% 
 Astor ward 98.0% 97.5% 97.0% 95.6% 97.5% 100.0% 97.5% 97.0% 97.7% 96.0% 98.9% 95.0% 
 Audiology Department 98.0% 97.0% 100.0% 97.0% 97.0% 96.9% 100.0% 98.0% 98.0% 97.0% 100.0% 99.0% 
 Blyth ward 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
 Bronte ward 98.0% 98.0%   97.0% 98.0% 98.0% 98.0% 98.0%   99.0% 99.0% 99.0% 
 Cambridge ward 100.0% 100.0% 100.0% 100.0% 100.0% 98.0% 99.0% 100.0% 100.0% 99.0% 99.0%   
 Canbury ward 100.0% 100.0% 100.0% 100.0% 98.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%   
 Derwent ward 99.0% 99.0% 99.0% 98.0% 99.0% 98.0% 99.0% 99.0% 99.0% 99.0% 97.9%   
 Day Surgery Unit (DSU) 100.0%   100.0% 100.0% 100.0% 100.0%       100.0% 100.0%   
 Hamble ward 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%   100.0%     
 Hardy ward   100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%     
 Isabella ward 94.9% 96.8% 95.0% 93.9% 94.7% 98.0% 93.0% 97.0% 97.0% 97.0%   99.0% 
 Intensive Care Unit (ITU) 99.0% 98.9% 97.8% 98.9% 97.9% 96.8% 98.9% 99.0% 97.9% 97.9% 97.9% 97.9% 
 Keats ward 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%   100.0% 100.0% 100.0% 
 Kennet ward 98.7% 97.7% 99.0% 100.0% 92.0% 100.0% 100.0% 100.0% 100.0% 99.0% 99.0%   
 Main Theatres 98.0% 99.0% 99.0% 96.4% 90.0% 98.0% 100.0% 98.9%   91.5% 85.7% 93.9% 
 Maternity - Delivery Suite 100.0% 100.0% 97.9% 100.0%     96.0% 100.0% 100.0% 100.0% 100.0% 97.9% 
 Maternity - Malden Suite 100.0% 99.0% 98.0% 100.0% 100.0% 100.0% 100.0% 90.0% 98.0% 97.0% 100.0% 95.0% 
 Maternity - Thameside Antenatal 100.0% 100.0% 100.0% 100.0% 100.0% 97.6% 100.0% 100.0% 97.6% 97.7% 100.0%   
 Maternity - Thameside Postnatal 96.0% 100.0% 99.0%       97.7% 100.0% 100.0% 98.0%   100.0% 
 Maternity - Transitional Care 100.0% 100.0% 100.0% 97.3% 96.9% 95.9% 94.0% 100.0% 95.9% 99.0% 96.0%   
 Maternity - Worcester 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%   
 Neonatal Unit (NNU) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
 Ophthalmology - REU 100.0% 96.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%   
 Princess Alexandra Wing (Dental) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%   
 Radiology 95.8% 100.0% 100.0% 95.8% 93.9% 95.8% 89.4% 95.8% 95.7% 100.0% 95.8%   
 Sunshine ward 100.0%   100.0% 100.0% 100.0% 100.0% 99.0% 99.0% 100.0% 100.0%   100.0% 
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Appendix 2 Monthly IV Documentation Audits 
 

 
 
 
 
 
 
 
 
 
 
 

Ward / Area Insertion 
/ Care 

Jul 
2019 

Aug 
2019 

Sep 
2019 

Oct 
2019 

Nov 
2019 

Dec 
2019 

Jan 
2020 

Feb 
2020 

Mar 
2020 

ED Insertion  60% 85% 55% 65% 20%  100%  
Alex Insertion 55% 50% 100% 85% 85% 100%  100% 85% 

Care 100% 100% 95% 95% 100% 100%  100% 100% 
Astor Insertion 40% 60% 80% 95% 80% 100% 75% 56% 33% 

Care 45% 90% 100% 100% 95% 70% 100% 85% 100% 
Blyth  Insertion 75% 75% 100% 93% 94% 90% 88% 95% 75% 

Care 70% 100% 100% 100% 100% 100% 100% 100% 100% 
Kennet Insertion    75%  92% 75%  70% 

Care    50%  60% 100%  90% 
Bronte Insertion 100% 70% 90% 90% 30% 89%    

Care 100% 100% 100% 100% 95% 90%    
Derwent Insertion 50% 50% 75% 80%  50% 66% 22%  

Care 45% 70% 45% 50%  45% 55% 60%  
Hardy Insertion 65% 80% 80% 29% 64% 100% 75% 100% 57% 

Care 10% 90% 100% 100% 95% 100% 100% 100% 100% 
Hamble Insertion 70% 90% 90% 90%  90% 60% 90% 90% 

Care 80% 85% 95% 95%  100% 100% 70% 80% 
Keats Insertion 80% 60% 80% 100% 62% 100% 75% 65% 80% 

Care 70% 70% 90% 85% 93% 70% 90% 85% 90% 
AAU Insertion 25% 70% 80% 80% 60% 100% 100% 100% 100% 

Care 70% 80% 90% 90% 100% 100% 100% 100% 100% 
Cambridge Insertion 100% 95% 90% 100% 100% 70% 89% 100% 100% 

Care 100% 100% 100% 100% 90% 100% 70% 100% 100% 
Canbury Insertion 50% 45% 75% 100% 85% 93% 88% 100%  

Care 100% 100% 100% 100% 100% 100% 100% 100%  
Isabella Insertion 45% 65% 100% 88% 100% 100%  80% 100% 

Care 80% 100% 100% 90% 100% 100%  100% 100% 
Paediatrics Insertion 100% 100% 100% 40% 60% 70% 80% 70%  

Care 100% 100% 100% 100 100% 100% 100% 100%  
ITU 
 

Insertion 90% 90% 100% 100% 100% 80% 100% 100%  
Care 100% 100% 100% 100% 100% 100% 100% 100%  

KHT Private 
Unit 

Insertion   100% 100% 100% 100% 100% 100%  
Care   100% 100% 95% 100% 100% 90%  
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Appendix 3 Equipment Cleaning Monthly Audits  
 

RAG Rating   Red 50% and below; Amber 60 - 70%; Green 80% and above (scores re-adjusted September 2019). 
 

December 2019 – audits not completed as hospital running over capacity. 
March 2020 – audits not completed due to COVID-19.     

 

Ward / Area Apr 
2019 

May 
2019 

Jun 
2019 

Jul 
2019 

Aug 
2019 

Sep 
2019 

Oct 
2019 

Nov 
2019 

Jan 
2020 

Feb 
2020 

ED Majors 40% 40% 70% 90% 80% 60% 100% 90% 40% 100% 
Resus 40% 40% 50% 90% 80% 80% 100% 100% 30% 90% 
SDEC 100% 90% 90% 100% 90% 90% 100% 100% 40% 100% 
UTC 90% 90% 80% 90% 90% 90% 100% 90% 80% 100% 
RAP 50% 80% 100% 90% 100% 100% 90% 90% 90% 100% 
ED (Paeds) 40% 70% 60% 90% 90% 60% 100% 70% 40% 100% 
Alex 100% 90% 100% 90% 90% 90% 90% 90% 100% 100% 
Astor 100% 80% 90% 100% 90% 80% 90% 100% 90% 100% 
Blyth  100% 40% 80% 80% 80% 100% 90% 80% 70% 90% 
Kennet 90% 80% 80%    90% 90% 100% 90% 
Bronte 100% 30% 70% 80% 90% 90% 100% 100% 80% 100% 
Derwent 90% 90% 80% 90% 60% 70% 100% 100% 100% 100% 
Hardy 100% 80% 90% 90% 50% 90% 100% 100% 100% 90% 
Hamble 80% 80% 80% 80% 80% 70% 90% 80% 100% 80% 
Keats 80% 90% 100% 100% 90% 90% 100% 90% 100% 100% 
AAU 55% 65% 50% 90% 75% 75% 70% 80% 95% 70% 
Cambridge 80% 80% 80% 70% 90% 40% 100% 90% 90% 80% 
Canbury 50% 100% 90% 90% 80% 60% 80% 100% 90% 80% 
Isabella 70% 90% 60% 90% 70% 30% 90% 70% 80% 80% 
OPD L4 90% 90% 100% 100%  80% 100%  100%  
OPD ENT 80% 80% 70% 90% 60% 90% 80%  90%  
SWRU 100% 90%  100%  100% 100%  80%  
Phlebotomy 100% 80% 80%   100% 90%  90%  
Gynae OPD 90% 100%  90% 100% 60% 80%  70% 80% 
Dental 70% 90% 80% 80% 90% 90% 100% 100% 80% 100% 
Sunshine 80% 100% 80% 100% 70% 100% 100% 90% 100% 100% 
Dolphin 90% 90% 70% 100% 60% 90% 90% 100% 100% 100% 
Maternity TC  100% 90% 60% 80% 90% 80%  100%  
TSPN  80% 60% 80% 80% 100% 100%  100%  
TSAN  100% 70% 100% 100% 90% 100%  100%  
Malden  90% 60% 60% 90% 100% 100%  80%  
Delivery   100% 90% 70% 60% 100% 100%  100%  
Worcester  60% 70% 100% 100% 100% 100%  100%  
NNU  90% 90% 90% 60% 100% 100%  70%  
REU 70% 100% 60% 90% 90% 90% 70% 90% 70% 100% 
ITU 60% 90% 100% 100% 90% 40% 90% 90% 90% 100% 
Pre-assess 90% 80% 70% 80% 40% 70% 90% 90% 90% 80% 
Radiology 60% 90% 67% 90% 90% 40% 100%  100% 90% 
ACU 100% 100% 80% 100% 100% 90% 90% 100% 100% 100% 
Haem Day  80% 90% 100% 90% 70% 100% 100% 100% 90%  
MDU 80%  80% 90% closed 80% 80% 60% 100% 100% 
DSU 80% 70% 80% 70% 80% 100% 90% 70% 100% 100% 
Endoscopy  70% 70% 80% 70% 60% 100% 80% 90% 100% 90% 
AEC 60%  80%  70% 70%     
KPH  90% 70% 90% 100% 90% 90% 100% 100% 90% 
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Appendix 4 Glossary of terms 
 
Asepsis - the prevention of microbial contamination of living tissue/fluid or sterile materials by 
excluding, removing or killing micro-organisms. 

Bacteraemia – the presence of micro-organisms in the bloodstream. 

Biopatch – a small disc applied to the intravenous insertion site containing Chlorhexidine Gluconate to 
reduce the risk of infection while the absorbent foam draws discharge away from the catheter site. 

Blood cultures - a laboratory test to check for bacteria or other microorganisms in a blood sample. 

Blood stream infection - the presence of microbes in the blood with significant clinical consequences 
(e.g. fever, chills, and hypotension) 

Carbapenemase-producing Enterobacteriaceae - Enterobacteriaceae are a large family of bacteria 
that live harmlessly in the gut of all humans and animals however, they can cause opportunistic 
infections. Carbapenem antibiotics are a powerful group of antibiotics. Rapid spread of carbapenem-
resistant bacteria has the potential to pose an increasing threat to public health. 

Clostridium difficile - is an organism that lives in the gut that sometimes produces a toxin which 
causes colitis.  

CRS - the NHS Care Records Service is a service provided by NHS Connecting for Health for the 
National Health Service in England which provides mobile patient records and documentation. 

Decolonisation protocol – topical treatments given to patients with MRSA skin carriage, consisting of 
cream in the nose and a skin wash. 

E.coli – (Escherichia coli) bacteria that are normal flora of the intestine with some strains having the 
ability to cause infection in other areas of the body (i.e. blood, urine). E.coli are also becoming an 
important reservoir of extended-spectrum beta-lactamases (ESBLs) which are multiple antibiotic 
resistant. 

Gram negative blood stream infection - an infection in the blood stream caused by Gram-negative 
bacteria such as Escherichia coli, Klebsiella and Pseudomonas aeruginosa. 
Group A Streptococcus - (GAS) is a bacterium which can colonise the throat, skin and anogenital 
tract. It can cause a diverse range of skin, soft tissue and respiratory tract infections. GAS can 
occasionally cause infections that are extremely severe, such as necrotising fasciitis. Invasive GAS 
(iGAS) is when the bacteria are found in the blood stream i.e.by taking blood cultures.  
Healthcare associated infection (HCAI) - any infection that develops as a result of receiving 
healthcare treatment. 

Hepatitis A – an acute viral illness. 
Influenza- a respiratory illness associated with infection by influenza virus. Symptoms frequently 
include headache, fever, cough, sore throat, aching muscles and joints. 

Intravenous device - a device inserted into the vein for giving medications or fluids (including cannula 
and central line). 

Klebsiella – bacteria that are normal flora of the intestine but can cause opportunistic infections 
elsewhere in the body (i.e. blood, urine) 

‘Lapse in Care’ – a term used with regards to Clostridium difficile toxin positive patients when there 
has been an aspect of care or treatment outlined in hospital policy (or guidelines) that has not been 
adhered to. 
Measles – a common and highly infectious childhood illness that may affect any age group. Early 
symptoms include the onset of fever, malaise (aches and pains), coryza (head cold), conjunctivitis (red 
eyes) and cough. It is vaccine preventable.  
Meticillin sensitive Staphylococcus aureus (MSSA) - Staphylococcus aureus is a bacterium that 
commonly colonises human skin and mucosa e.g. inside the nose, without causing any problems. 
However, the bacterium is capable of causing infections, i.e. in a wound or the blood stream.  
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Meticillin resistant Staphylococcus aureus (MRSA) - strains of Staphylococcus aureus that are 
resistant to many of the antibiotics commonly used to treat infections. Some strains are more likely to 
cause an infection than others i.e. they are more virulent.  

Norovirus - the most common cause of infectious gastroenteritis (diarrhoea and vomiting) in England 
and Wales. The Illness is generally mild and people usually recover fully within 2-3 days. 
Outbreak - two or more epidemiologically linked cases of infection caused by the same micro-
organism in place and / or time. 

Panton-Valentine Leukocidin (PVL) MRSA / Staphylococcus aureus (SA) - Some strains of MRSA 
or SA (see above) are more likely to cause infections than others i.e. they are more virulent. Strains 
that produce a toxin called Panton-Valentine Leukocidin (PVL) are more likely to cause infections, 
particularly of the skin. 

Patient ‘Flag’ – a system of alerting staff to important information regarding a patient in their CRS 
records. 

PEG tube - a percutaneous endoscopic gastrostomy tube is an endoscopic tube that is passed into a 
patient's stomach through the abdominal wall, most commonly to provide a means of feeding when oral 
intake is not adequate. 
Pertussis – whooping cough, a respiratory infection. 

Pseudomonas – gram negative bacteria that are common in the environment but which can cause 
clinical infection particularly in people with diabetes or those who are immunocompromised.  
Pseudomonas aeruginosa 
Scabies - is an intensely itchy and contagious skin infestation which can be passed from one person to 
another by touching. 
Surveillance – the systematic observation of the occurrence of disease in a population with analysis 
and dissemination of the results. 

Vancomycin resistant enterococci (VRE) Enterococci are Gram-positive bacteria that are naturally 
present in the intestinal tract of all people. Vancomycin is an antibiotic to which some strains of 
enterococci have become resistant. The resistant strains are referred to as VRE. 

Visual Infusion Phlebitis score - a standardised approach to monitoring intravenous device sites. 
Phlebitis is inflammation of the wall of a vein which can be caused by a number of things, including 
intravenous devices. 
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Executive Summary 
 
Kingston Hospital NHS Foundation Trust (KHFT) is committed to ensuring safeguarding is 
part of its core business and recognises that safeguarding children, young people and 
adults at risk is a shared responsibility with the need for effective joint working between 
partner agencies and professionals. This annual report outlines how the safeguarding 
service is performing and promoting best practice. The report provides an update on 
safeguarding progress during 2019/20 and identifies safeguarding key issues, risks and 
priorities for 2020/21.  
 
The Safeguarding Adults and Children’s Steering Groups are responsible for 
disseminating and monitoring information from Kingston Safeguarding Adults Board 
(KSAB) and Safeguarding Children’s Partnership (KRSCP). In turn as a partner agency, 
the Trust provides challenge and scrutiny to both Boards as this is an essential part of 
working together to keep children, young people and adults who are at risk, safe.  
 
The Safeguarding Adults and Children’s Steering Groups are responsible for 
disseminating information to operational leads across the Trust ensuring that safeguarding 
is embedded into practice.  
 
Kingston Safeguarding Adults Board rated the Safeguarding Adults Team as compliant in 
most areas assessed for the 2019/20 Safeguarding Adults at Risk Audit Tool.  
 
Safeguarding training meets the national standards as identified in the Intercollegiate 
Guidance 2019 (Children) and the RCN Intercollegiate Guidance 2018 (Adults).  
  
There have been one Safeguarding Adult Review (SAR) and one Learning Lessons 
Review (LLR) completed within this reporting period. There is one Safeguarding Adult 
Reviews (SAR) ongoing. 
 
The London Multi Agency Safeguarding Adults Policy has been updated during this 
period. This policy has been approved for use in all NHS Organisations by NHS England. 
Use of this policy has been approved by the Trust and will ensure that it is acting in line 
with current legislation and guidance.  
 
2019-20 has seen a continuation of the strengthening and improvement of the 
arrangements in place within the Trust to safeguard our most vulnerable patients. The 
safeguarding teams will continue to develop and embed a culture that puts safeguarding 
at the centre of care delivery throughout 2020/2021. 
 
In June 2019, the CQC inspected the effectiveness of safeguarding arrangements within 
health for all children in Richmond upon Thames. Acute Hospital services provided by 
KHFT were reviewed as part of the process. 
 
The Safeguarding Children’s Team has been audited as part of the Trust internal audit 
programme with the rating of ‘Significant Assurance’. 
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1.  Introduction  
 
1.1      This annual report reflects the arrangements to safeguard and promote the welfare 

of children, young people, and adults at risk within KHFT for the period of April 
2019 to March 2020. In doing so, the Trust discharges part of its responsibility for 
Board-level assurance, scrutiny and challenge of safeguarding practice within the 
Trust, in line with the statutory requirements of section 11 Children Act (2004), 
Working Together to Safeguard Children (2018), the Mental Capacity Act 2005 and 
the Care Act 2014.  

 
1.2    In addition to the requirements of the Children Act 2004, the Trust, as a registered 

provider with the Care Quality Commission (CQC), must have regard for the 
Regulations as established under the Health and Social Care Act (2008). In 
relation to Safeguarding, including but not limited to, Regulation 13 and Regulation 
17, relating to protecting service users from abuse and good governance, 
respectively.  

 
1.3  This report presents the integrated safeguarding portfolio and is arranged 

sequentially under safeguarding adults, safeguarding children and safeguarding 
within maternity services. 

2 National  
 
2.1  Safeguarding is a complex area of practice. The potential patient group is wide 

ranging from people able to self-care to those who are experiencing a short-term 
illness or a long-term disability. Abuse can happen in any context and takes many 
forms, some of which may not be obvious. It is therefore essential that the Trust 
continues to promote the importance of safeguarding for our patients and 
community.  

 
2.2  Modern slavery, hoarding and Professional Curiosity have been priority work 

streams 2019/20 highlighted either by central government or by national 
publication. The safeguarding teams have ensured that their training programmes 
highlight these themes for frontline staff. 

3 Local Context  
 

KHFT is a key partner agency for safeguarding within the Borough of Kingston.      
This is achieved by:  

 
 Membership of Kingston Safeguarding Adults Board (KSAB) and Kingston & 

Richmond Safeguarding Children’s   Partnership (KRSCP) and sub-groups of 
both Boards  

 Multi-agency audit and multi-agency training with the KSAB and KRSCP.  
 Active contribution to Safeguarding Adult Reviews (SAR’s) and Serious Case 

Reviews (SCR’s)  
 Active contribution to Domestic Homicide Reviews (DHR’s) with the 

associated Community Safety Partnership  
 Active participation at complex safeguarding meetings  
 Attendance and dissemination of information at the Multi-Agency Risk 

Assessment Conference (MARAC) when appropriate 
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 Commitment to attendance to support the Prevent agenda and the Channel 
panel in Kingston when requested  

 Close liaison and dissemination of information with the Multi Agency 
Safeguarding Hub (MASH) 

4 Safeguarding Governance  
 
4.1  Named Safeguarding Roles  
 
4.2  KHFT is accountable for ensuring that its own safeguarding structure and 

processes meet the required statutory requirements of the Children’s Act 2004, the 
Care Act 2014 and other statutory and national guidance. The safeguarding roles, 
duties, and responsibilities of all organisations in the National Health Service 
(NHS) including the Trust, are laid out in the NHS England ‘Accountability and 
Assurance Framework’ which was published in 2015.  

 
4.3  The Trust is highly committed to safeguarding with a strong culture of safeguarding 

vulnerable individuals of any age that have contact with services – either as 
patients, visitors, or staff. Therefore, robust governance processes are in place to 
ensure that services delivered are keeping people of all ages safe.  

 
4.4  The Trust is statutorily required to maintain certain posts and roles within the 

organisation in relation to safeguarding. These have been fulfilled throughout 
2019/20.  

 
4.5  The Director of Nursing & Quality is the Executive Lead for Safeguarding and 

represents the Trust at the Kingston Safeguarding Adult’s Board (KSAB) and 
Kingston & Richmond Safeguarding Children’s Partnership (KRSCP). When 
required the Named Nurses for Safeguarding Adults and Children deputise.  

 
4.6  The Deputy Director of Nursing and the Director of Midwifery provide strategic 

direction for both adult and children’s safeguarding and support the Director of 
Nursing & Quality in the Executive role.  

 
4.7  The Named Professionals provide the organisation with operational advice, 

support and input. The professionals are committed to supporting the workforce in 
understanding safeguarding, embedding it into ‘everyday business’ and improving 
outcomes.  

 
4.8  The aims of the service are to:  
 

 Provide visible and professional safeguarding leadership for all aspects of 
safeguarding adults, children, and young people to ensure that day to day 
advice, support and expertise is available to all staff in the Trust. This includes 
the responsibility of the implementation, maintenance, and development of 
effective and efficient systems for the detection, prevention, surveillance, 
investigation and control of harm and abuse. 

 Facilitate safeguarding training sessions across the hospital to ensure that 
learning, skills set, and knowledge of staff is provided as per statutory and 
mandatory training requirements. This includes all matter of communication 
across the hospital to ensure that the local needs and risks of children, young 
people and adults are understood and dealt with to a degree by the frontline 
staff using lessons learnt from national and local case reviews, best practice 
and research. Ethical concerns, legislative processes and reporting processes 
are part of this training as per hospital staff’s roles and responsibilities.  
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 Contribute to the development of appropriate systems including audit, 
governance policies and procedures to ensure safe practice in relation to the 
delivery of an effective safeguarding service across the hospital.  

 Provide guidance and advice to the Human Resources Department in staff 
investigations including disciplinary, related to vulnerable adults, children, and 
young adults.  

 Work in partnership with key internal and external stakeholders to deliver a 
comprehensive, cohesive, safe, and effective safeguarding service for the 
hospital. This includes engagement with at risk patients, relatives, and 
advocates gaining feedback in order to ensure services and service 
improvements are patient centred and enhancing equality and parity of 
esteem.  

 
4.9  The expected outcomes of the service are to:  
 

 Facilitate the development of a confident, informed workforce in relation to 
their role and responsibility to children, young people and adult welfare and 
safeguarding matters  

 Improve outcomes for children, young people, and adults  
 Reduce risk to children, young people, adults, visitors, and staff  
 

 
4.10 The Named Professional Team comprises of:  
 

 WTE Named Nurse (Children)  
 WTE Named Midwife  
 WTE Named Nurse (Adults)  
 WTE Named Doctor (Children)  

 
4.11  The Named Nurse Adult is supported by a 0.8 WTE Safeguarding Practitioner, 

who provides advice, support and training to all staff within the Trust about the 
management of safeguarding and vulnerability issues. The Named Nurse, 
Safeguarding Children is supported by a 0.6 WTE Liaison Health Visitor who 
ensures that there is effective two-way communication and sharing of information 
between hospitals and community services which enables children and their 
families to receive appropriate care and support. The Safeguarding Children team 
administrator works with the Safeguarding Children’s team and is essential for 
providing general assistance and support to the Children’s team daily, including 
handling sensitive, emotive and confidential information. 

5.  The Child Safeguarding Committee and Adult Safeguarding Committee  
 
5.1 The Child Safeguarding Committee and Adult Safeguarding Committee meet 

individually four times a year and jointly twice a year. Thus, each meets six times 
in total. These meetings are chaired by the Deputy Director of Nursing and the 
Director of Midwifery. They are attended by the senior clinical, governance and 
legal professionals with a direct responsibility for ensuring that the Trust is meeting 
its safeguarding responsibilities. They provide scrutiny, direction and leadership to 
the Trust on safeguarding activities.  
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6.  Safeguarding Senior Ward Managers Group   
 
6.1  The Safeguarding Senior Ward Managers Group (SSWMG) was established 

towards the end of this period to support the work of the Safeguarding Adults 
Steering Group. This group meets bi-monthly and membership consists of Matrons  

 and Ward Managers. It is responsible for providing assurance that the 
safeguarding of adults at risk agenda is effectively implemented within the Trust.  

7.  Disclosure and Barring Service (DBS)  
 
7.1  Disclosure and Barring Service (DBS) regulations are in place for the Trust. All 

new employees and volunteers are checked as part of the employment/volunteer 
process. Safer recruitment processes are followed, and the safeguarding team 
work closely with Human Resources when concerns are raised.  

8.  Safeguarding Incidents  
 
8.1  Safeguarding incidents in the Trust are monitored by the safeguarding team daily. 

Alerts for safeguarding incidents are generated via Ulysses. The majority of 
incidents are managed at ward level by the Ward Manager however some are 
more complex. The Named Nurses are involved in providing safeguarding 
expertise when required. The incidents are analysed to detect trends and themes 
and to improve safeguarding within the Trust.  

9.  Quality Schedule  
 
9.1  The Trust has agreed Key Performance Indicators with the CCG to ensure 

compliance with statutory safeguarding requirements. A quarterly Safeguarding 
Adults and Children’s report is submitted to the CCG to demonstrate progress 
against the established Key Performance metrics. 

10.  Care Quality Commission  
 
10.1  The Care Quality Commission (CQC) visited and inspected the Trust in May and 

June 2018 when the Trust received an ‘Outstanding’ rating. The inspection team 
found that there were good safeguarding systems, processes, and practices in 
place to keep people safe, and these were well communicated to staff. Staff 
understood how to protect patients from abuse and had training on how to 
recognise and report abuse, and they knew how to apply it in practice.  

 
10.2  Documentation, training and staff understanding of the Mental Capacity Act and 

Deprivation of Liberty Safeguards had improved since the previous inspection. 
Staff understood their roles and responsibilities under the Mental Health Act 1983 
and the Mental Capacity Act 2005. They knew how to support patients 
experiencing mental ill health and those who lacked the capacity to make 
decisions about their care.  

11.  Partnership Working  
  
11.1  The Trust is committed to working with partners to improve outcomes for adults at 

risk, young people, and children. Part of that commitment takes the form of 
attendance at, and active participation in the KSAB and KRSCP.  
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11.2  The table below highlights the attendance of the safeguarding teams at the 

external Kingston Safeguarding Boards and subgroups (relevant subgroups in 
italics). Commitment to these subgroups is substantial, not only in terms of 
attendance, but also with active participation and contribution to work streams: 

 
 

Meeting Frequency Role 
Kingston Safeguarding 
Adults Board  

Quarterly Director of Nursing & 
Quality/Deputy Director of 
Nursing/Named Nurse 
Safeguarding Adults  

Kingston Safeguarding 
Adults Communication 
Sub Group  

Quarterly Named Nurse for Safeguarding 
Adults 

Kingston Safeguarding 
Adults Training Sub 
Group 

Quarterly Named Nurse for Safeguarding 
Adults 

CCG South West London 
Health Leads Forum  
 

Quarterly Named Nurse for Safeguarding 
Adults 

CCG South West London 
Health Leads MCA/LPS 
 

Bi-Monthly Named Nurse for Safeguarding 
Adults 

Kingston & Richmond 
Safeguarding Children 
Partnership Learning 
Review Subgroup 
  

Quarterly Named Nurse for Safeguarding 
Children 

Kingston & Richmond 
Safeguarding Children 
Partnership Quality and 
Innovation Subgroup 

Quarterly Named Nurse for Safeguarding 
Children 

Kingston & Richmond 
Safeguarding Children 
Partnership Workforce 
Development Subgroup 

Quarterly Named Nurse for Safeguarding 
Children 

 
 
11.3  There have been one Safeguarding Adult Review (SAR) and two Learning 

Lessons Review (LLR) completed within this reporting period. There is one on-
going SAR. These reviews take place after an adult or a child dies or is seriously 
injured, and abuse or neglect is thought to be involved. The reviews look at 
lessons that can help prevent similar incidents from happening in the future. 

 
11.4  Domestic Homicide Reviews (DHRs) were established on a statutory basis under 

Section 9 of the Domestic Violence, Crime and Victim Act 2004. There has been 
no DHR’s in which the Trust contributed to during 2019/20. All requests for 
information to potential DHRs have been completed within the requested time 
frame. 
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Safeguarding Adults  

12.   National Context  
 
12.1  The Safeguarding Adults Collection (SAC) Annual Report 2018-19 published by 

NHS Digital in December 2019 presents information about adults at risk for whom 
safeguarding enquiries were opened during the reporting period 1 April 2018 to 31 
March 2019. A safeguarding concern is where a local authority is notified about a 
risk of abuse, follows up the notification with information gathering, and if 
appropriate, instigates an investigation (enquiry) under the local safeguarding 
procedures. The report highlighted:  

 
 There were 415,050 concerns of abuse raised during 2018-19, an increase of   

5.2% on the previous year. 
 The number of Section 42 enquiries that commenced during the year 

increased by 5.7% to 143,390 and involved 116,230 individuals. The number 
of other enquiries increased by 1.8% to 18,540 during the same period. 

 Older people are much more likely to be the subject of a Section 42 
safeguarding enquiry; one in every 43 adults aged 85 and above, compared to 
one in every 862 adults aged 18-64. 

 The most common type of risk in Section 42 enquiries that concluded in the 
year was Neglect and Acts of Omission, which accounted for 31.4% of risks, 
and the most common location of the risk was the person’s own home at 
44.8%. In 89% of Section 42 enquiries a risk was identified, and action was 
taken. 

13.  Activity  
 
13.1  There were 325 Safeguarding Adults referrals made by Trust staff during the 

reporting period. The referral rates to the Local Authority have increased slightly 
compared to the previous period 2018/19 when 311 referrals were made.  

 
13.2  The majority of referrals were generated by the emergency and urgent care 

departments. These areas are often where initial assessments are undertaken 
prior to admission to the Trust in-patient wards. 

 
13.3 The table below highlights the categories of referrals made by the Trust during this 

reporting period. Neglect or Act of Omission has been the highest level of 
safeguarding adult concern in terms of both referrals made by the Trust or against 
the Trust which is in line with the national findings of The Safeguarding Adults 
Collection (SAC) Annual Report 2018-19. 

 
SAFEGUARDING REFERRALS 325 
Neglect or Omission 149 
Domestic Violence 26 
Financial Abuse 15 
Modern Slavery 1 
Physical Abuse 42 
Psychological Abuse 14 
Self-neglect 70 
Sexual Abuse 8 
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13.4  Safeguarding Adults investigations run on a 28-day timeline by the Local Authority. 
The Trust has contributed and completed within this timeframe for the majority of 
investigations.  

 
13.5  KHFT is committed to working with its community partners to improve the care 

provided to our patients both inside and outside the hospital. Previously the 
Hospital had re-established and embedded the Cause for Concern process to 
support this. The process has been designed so that community partners can 
formally raise issues of concern with KHFT. These are issues that have mostly 
occurred following an inpatient stay and are predominantly related to discharges 
but are not exclusive to this group. Previously many of these concerns were 
coming to the hospital via the Safeguarding route despite not meeting the 
threshold for a safeguarding concern. Therefore, by reinvigorating this process the 
Hospital is able to allocate its safeguarding resources appropriately whilst still 
ensuring all patient safety incidents are thoroughly addressed by the Patient Safety 
Team via the correct governance route.   

 
13.6  During this period the Trust received 43 Cause for Concern referrals. A quarterly 

meeting is facilitated by the patient safety team and attended by the Named 
Safeguarding Adults and Children’s Nurses, The CCG designated Safeguarding 
Leads, The Royal Borough of Kingston Safeguarding Adults Lead and Your Health 
Care (provider of Kingston Community Services).   

 
13.7  Where safeguarding and Cause for Concern investigations have taken place, the 

outcomes have been shared with staff members via ward / department meetings to 
review and instigate processes/clinical practice to prevent similar incidents from 
occurring. For example, the clinical, discharge and transport teams have come 
together to review processes to ensure that there is appropriate contingency 
planning for the care of patients who are being transported on longer journeys on 
discharge.  

 
14.  Training  
 
14.1  The safeguarding teams are committed to training and education which are 

fundamental to develop staff confidence and skills in relation to safeguarding. In 
recognition of the need for safeguarding adults training to be competency based 
the E Learning platform used by the Trust to deliver Level 1 and Level 2 
Safeguarding Adults training facilitates the use of assessments to confirm that staff 
have achieved the required level of knowledge and understanding. The table 
below highlights the safeguarding adult statutory and mandatory training 
compliance over the year of 2019-20. 

 
Safeguarding Adults % 
April 2019 68.21 
May 2019 66.70 
June 2019 67.42 
July 2019 79.36 
August 2019 84.62 
September 2019 87.60 
October 2019 87.39 
November 2019 87.32 
December 2019 86.58 
January 2020 86.77 
February 2020 85.78 
March 2020 85.69 
Average for 2019-20 81.12 
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Safeguarding Adults % 
Average for 2016-17 86.03 
Average for 2017-18 82.29 
Average for 2018-19 69.05 

 
 

 
14.2. The Trust recognises that since the introduction of the new E Learning platform for    

the delivery of statutory and mandatory training, compliance rates for safeguarding 
adults training had dropped below the 85% target set by the Trust. Compliance 
rates are monitored by the Safeguarding Adults Steering Group and the 
Safeguarding Adults Senior Ward Managers Group and have improved this year. 
The below actions have been initiated by these groups to address the current 
compliance rates.  

 
 Safeguarding Adults training compliance rates are raised at multiple internal 

meetings including the Senior Sisters Meeting and the Nursing and Midwifery 
Board Meeting to ensure it remains high on the agenda for all staff and line 
managers. 

 
14.3  The Trust has now migrated onto the NHS Electronic Staff Record (ESR). This 

system allows staff to see, with a traffic light dashboard system their individual 
mandatory training compliance rate.  

 
14.4  The Adult Safeguarding Specialist Nurse has continued to provide additional face 

to face training jointly with the Safeguarding Children’s Named Nurse to all new 
members of staff as part of their Trust induction and as part of the new nurse and 
health care assistant induction programme. Additionally, ad hoc training is 
provided on request to all departments in the hospital when they run their 
department led study days for staff.  The safeguarding team also ensure that 
managers and staff are made aware of external learning opportunities via the 
KSAB or NHS England particularly for Level 3. 

15.  Mental Capacity Act  
 
15.1  The Mental Capacity Act (MCA) published in 2007, protects and empowers 

individuals who are unable to make all or some decisions for themselves. The 
MCA applies to everyone working in health and social care providing support, care, 
or treatment to people aged 16 and over who live in England and Wales.    

 
15.2  Practical application of the MCA was identified as a specific training and support 

need as part of the feedback of the audits. Ward rounds are undertaken by the 
Safeguarding Adults Practitioner to provide hands on support to staff undertaking 
MCA assessments. The Safeguarding Adults MCA intranet page has been 
updated to provide practical support tools and guidance on using the MCA. The 
Safeguarding Adults Link Practitioners have been provided with updated training 
on the practical application of the MCA and now have the responsibility of 
disseminating these skills and knowledge to their colleagues throughout the Trust.   

 
15.3     In partnership with the South West London Health Leads Forum a Mental Capacity 

Act audit has been implemented to provide an initial benchmark for work on 
supporting staff to meet their requirements under this legislation and the 
introduction of Liberty Protection Safeguards in October 2020.   
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16.  Deprivation of Liberty Safeguards  
 
16.1  The Trust submitted 142 DoLS applications for authorisation during this period. 

This is a decrease on the previous period (2018/19), when 178 applications were 
submitted.  

    
   

DOLS applications 2019-2020 Number 
April 14 
May 13 
June 19 
July 10 
August 10 
September 16 
October 8 
November 8 
December 8 
January 14 
February 12 
March 10 
Total DOLS applications 2019-2020 142 
Withdrawn DOLS 115 
Authorised 8 
RIP 18 
Active DOLS 1 

 
 
16.2  Due to the high turnover of patients in an acute hospital environment the Trust has 

repeatedly seen low numbers of DoLS applications authorised. The local 
authorities surrounding the Trust have not managed to assign best interest 
assessors to patients in the time frame set by the current legislation.  This has 
been recognised as an issue nationally and a new system, the Liberty Protection 
Safeguards, has been developed to address the issues around the practical 
applications of the DoLS.  

 
16.3  The Government made their final response to the Law Commission review of the 

DoLS legislation in March 2018. Forty two out of forty-seven recommendations 
were accepted. These recommendations have now been approved and given royal 
assent. The Trust is participating in a SWL task group to established to identify the 
resource implications (financial, staffing and training) and practical steps required 
by the Trust to get ready for the roll out of the new system which requires that the 
majority of authorisations should now be approved internally by the Trust itself 
rather than referred out to the local authority.  

17.  Court of Protection  
 
17.1  The Trust has made no applications to the Court of Protection during this period.  

18.  Prevent 
  
18.1  Prevent forms part of the Counter Terrorism and Security Act, 2015 and is 

concerned with preventing children and vulnerable adults becoming radicalised 
into terrorism. NHS Trusts are required to train staff to have knowledge of Prevent 
and radicalisation and to spot the vulnerabilities that may lead to a person  
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becoming radicalised. The purpose of Prevent is for staff to identify and report 
concerns where they believe young people or adults may be vulnerable to 
radicalisation or exploiting others for the purposes of radicalisation. The Local 
Security Management Specialist is the Prevent lead for the Trust. 

  
18.2  Referrals will be made where appropriate and the Prevent Lead (or nominated 

replacement) will attend the Local Authority Channel panel when requested. This 
multi-agency panel discusses the risk posed by vulnerable people who are referred 
for multi-agency support. There have been no referrals from the Trust to the 
Channel panel in 2018/19. 

  
18.3  The Trust submits a quarterly return to the Regional Prevent Co-Ordinator and 

NHS England. The data submitted monitors the key elements of the prevent duties 
and responsibilities which include: 

  
 Identification of Prevent leads – strategic and operational 
 Delivery of training 
 The levels of referrals made via the Channel process 
 Representation and engagement with local and regional Prevent leads 

   
18.4  All staff are required to receive basic awareness Prevent training and the Trust 

has achieved over 90% compliance. Basic Awareness Training is delivered via e-
learning upon induction and through mandatory updates. 

  
18.5  The Workshop to Raise Awareness of Prevent (WRAP) training is required for 

specific staff groups and the Trust undertook a training needs analysis to increase 
compliance. The Trust undertook the move to the approved e-learning module at 
the start of 2019. This has seen an immediate rise in compliance and the Trust 
continues to work towards the national targets. The Trust is in liaison with the 
Regional Prevent Co-Ordinator to provide updates. 

  
18.6  The Trust continues to attend and participate in Prevent workshops and events in 

London and has previously held one day conferences on site to promote 
awareness not only for our staff but also partner organisations and healthcare 
providers. These conferences have included specialist speakers, internally and 
externally, to provide delegates with additional skills and knowledge to further their 
ability to meet the Prevent objectives. 

19.  Modern Slavery  
 
19.1  Despite slavery being banned in the majority of countries for over a hundred and 

fifty years, modern slavery takes many forms. Forced labour, people trafficking, 
debt bondage and child marriage are all forms of modern-day slavery that affects 
the world’s most vulnerable people. It is estimated that there are over 13,000 
people in modern slavery in the United Kingdom.  

 
19.2  Modern slavery is incorporated within the Safeguarding Children and Adult 

mandatory training from levels 1 -3, which applies to all staff employed by the 
Trust. 

 
19.3  The Trust has reported 1 case of suspected Modern Slavery and 1 of Human 

Trafficking during this period.  
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20.  Achievements in 2019/20  
 

 Kingston Safeguarding Adults Board rated the Safeguarding Adults Team as 
mainly compliant in all areas assessed for the 2019/20 Safeguarding Adults at 
Risk Audit Tool. The main area of risk was the change of Adult Safeguarding 
Specialist Nurse and requirement for a Locum for a period of time. 

 The Trust has established its own unique safeguarding adult’s referral form. 
Staff has found this improves the efficiency of making a safeguarding referral.  

 The safeguarding adult’s intranet page has been reviewed and updated to 
provide an easy reference point for Trust staff  

 A training matrix has been developed in conjunction with the Learning and 
Development Team to align safeguarding adults and MCA training levels with 
staff roles in line with the RCN Intercollegiate training guidance in preparation 
for its roll out in the following period.  

 Face to face safeguarding adults training is now provided as part of the Trusts 
Corporate induction day and includes a session from the Trust’s Independent 
Domestic Violence Advocate.  

 In moving to an E Learning platform for mandatory safeguarding adults 
training the Trust is able to use the results from assessments undertaken by 
staff as part of the modules to have greater assurance that staff have met the 
competency requirements.   

 Basic Awareness Prevent training across the Trust has attained over 90% 
compliance. The introduction of an approved E Learning module at the start of 
2019 for WRAP has seen an immediate rise in compliance with this training 
and the Trust continues to work towards national targets.  

21.  Priorities for 2020-21 
 

 Adopt and establish the Liberty Protection Safeguards (LPS) system in the 
Trust. 

 Consolidate Level 3 safeguarding adults mandatory training using the Health 
Education England designed workshops and e learning package.  

 Continue to work towards improving safeguarding adults mandatory training 
compliance rates. 

 Continued attendance at the KSAB and multi-agency partnership meetings to 
enable the Trust to meet statutory responsibilities and engage with wider 
partnerships and services. 

 
Safeguarding Children  
 
22. KHFT is committed to ensuring that all patients including children and young 

people are cared for in a safe, secure, and caring environment. KHFT adheres to 
its statutory duties in line with Section 11 of the Children Act. The Safeguarding 
Children’s Team are committed to safeguarding and promoting the health and 
wellbeing of all unborn babies, and those babies, children and young people 
attending the Emergency Department (ED), as outpatients or, those admitted to 
the Paediatric wards, Emergency Assessment Unit, or any adult wards where  

 
16 year olds and over have requested this. The Trust also have a ‘duty of care’ 
toward ‘unseen’ children whose parents have been admitted, or, have attended ED 
where there may be safeguarding concerns, for example, presenting with alcohol 
and drug misuse, suicidal ideation or in a mental health crisis.  
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23.  Activity 
 
23.1  There have been a total of 1017 Information Sharing Forms that have been sent to 

Children’s Social Care Team’s. The number of information sharing forms has 
decreased for two consecutive years, compared to a sustained increase from 2014 
to 2017.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
23.2 The pie chart below presents the primary reasons for Information Sharing by the 

Trust.  
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23.3. 30.32% of referrals were for children known to social care; this is a slight decrease 

from 34% last year.  
 
23.4. Children and young people attending KHFT for deliberate self-harm and 

overdose has remained stable at 166 presentations during 2019/20 compared 
to 164 in 2018/19. Children and young people who present to hospital 
following self-harm have a greater future risk of suicide compared with other 
children and adolescents which may persist for several years.  

 
23.5. The number of children and young people attending with suicidal idealisation 

has risen from 53 in 2017/18 and 72 in 2018/19 to 105 in 2019/20 which is a 
significant rising trend. This correlates with national figures released by NHS 
Digital [2018/19] as the number of children and young people attending ED with 
psychiatric problems over the past 10 years has increased by over 300%. A 
wide range of factors contribute to suicidal thoughts, such as family disruption 
through separation or death, parental mental disorder and adverse childhood 
experiences, together with contemporaneous factors such as issues with 
family or friends, bullying (including cyber-bullying) sleep disorders and mood 
instability. 

 
23.6. In response to the sustained, significant increase in mental health issues in 

Child and Young People, the Safeguarding Children Team will include this 
subject in the training delivered to staff at Kingston Hospital each year. 

 
Safeguarding Children Training 
 
24.1  KHFT has a target for mandatory training of 85%, however the Safeguarding 

Children Team strive towards achieving a 90% figure for Safeguarding Training as 
recommended by CQC. KHFT has a robust training policy in place to deliver 
training which is aligned to the ‘Intercollegiate Document: Safeguarding Children 
and Young People: roles and competencies for health care staff’ (RCN 2019). 
Training uptake is reviewed quarterly at the Safeguarding Children’s Committee 
and monitored as a key performance indicator. Staff access level 1 safeguarding 
children training prior to commencing at KHFT. Level 2 Safeguarding training is 
now part of the Corporate Induction on day 2, with a face to face session, followed 
up by completion of E-Learning Safeguarding Children Level 2 training from Health 
Education England.             

            
24.2   Level 3 compliance within the Paediatric Teams in 2019/20 is 86.5%, which is 

above the KHFT mandatory target. These figures are collated by the Safeguarding 
Children Team through a database held within the department. However, Level 3 
compliance across KHFT is 64%. Unfortunately, the planned Safeguarding 
Children Level 3 Seminar in March was cancelled as all Statutory and Mandatory 
Training in KHFT was suspended due to the Covid-19 outbreak. This has impacted 
on achieving the 85% Trust mandatory target.  Training compliance figures for 
Level 2 in 2019/20 across KHFT is 70%, which is below the required target of 85% 
set by the Trust. 
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24.3   To improve compliance in 2020/21, the Safeguarding Children Team will: 
 

 Introduce Level 3 on-line learning via ESR. 
 Deliver Level 3 Training Seminars quarterly instead of the traditional March and 

October which should allow training to be more accessible to staff throughout the 
year. 

 A Passport or Learning Log will be implemented which be of a participatory nature 
and will count towards compliance. 
 

 
24.4  In October 2019 the Safeguarding Children Team facilitated Level 3 

Safeguarding Training Seminar was delivered by external speakers. The 
programme included session on Children and Young people coming into A&E 
with Acute Mental Health issues, Child Sexual Exploitation and County Lines.  

 
 
24.5  The feedback from the training delivered has been highly positive. This has 

included: 
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25.  Supervision 
 
25.1  Effective professional safeguarding supervision can play a critical role in ensuring 

a clear focus on a child’s welfare. Supervision should support professionals to 
reflect critically on the impact of their decisions on the child and their family 
(Working Together to Safeguard Children 2018). Regular supervision sessions are 
attended by the named and designated safeguarding professionals who will 
maintain a record of the meetings and topics discussed as part of continuing 
professional development.  

 
25.2. Individual and group supervision continues to be delivered across the Trust.  

A model of Peer Group Supervision for staff in ED, paediatric wards, and neo-
natal unit has been implemented and is now well established within the 
teams. There is a fully embedded and recorded Safeguarding supervision 
process in place. 
 

25.3. The Trust supports its staff by holding monthly Schwartz rounds. These 
rounds are multi-disciplinary with the opportunity for attendees to hear and 
discuss similar experiences in their daily practice. By creating a safe space 
for reflection, Schwartz Rounds give staff the opportunity to share some of the 
emotional, psychological and ethical aspects of their work that may otherwise 
build up, causing stress and anxiety and impeding their ability to deliver 
compassionate care. 

   
25.4  Staff can also be supported by the Staff Hospital Chaplain, Pastoral & Spiritual 

Support team who can help to debrief after critical incidents or traumatic cases.  

26.  Liaison Health Visitor 
 
26.1  The Liaison Health Visitor provides the vital link the Trust and community staff, 

such as GP’s, health visitors and school nurses. Pertinent and timely information of 
children aged 0-19 years (and beyond if the child/young person has a disability or 
is a looked after child) and their families is shared with the professionals in the 

 
community for continuity of care and to safeguard and promote the welfare of 
children and young people. 

 
27.  Designated Officer (LADO)  
 
27.1  The Designated Officer (formerly known as the Local Authority Designated Officer 

or LADO) in Kingston and Richmond is informed by the Trust of all cases in which 
it is alleged that a person who works with children has behaved in a way that has 
harmed, or may have harmed a child or behaved in a way that indicated they may 
pose a risk to children.   

28.  Section 11 Audit 
 
28.1  Health related organisations providing services in Kingston and Richmond are 

required to undertake a Section 11 Audit for the Local Safeguarding Children 
Partnership.  The Section 11 audits are a self-assessment undertaken by agencies 
every three years to quality assure their processes in respect of their statutory duty 
to safeguarding children as laid out in Section 11 of the Children Act 2004. 
The audit is intended to help organisations critically reflect on the adequacy of their 
arrangements, to identify any gaps, and to take any remedial action.  The audits 
also provide an overview for commissioning bodies and partners of local 
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safeguarding arrangements.  KHFT completed the Section 11 audit in August 
2017.   

29.  Serious Case Reviews  
 
29.1  There were 2 Learning Lessons Review (LLR) undertaken in which the child was 

known to KHFT during 2019/20. This is where a serious incident involving a child 
fails to meet the criteria for undertaking a Serious Case Review. The chair of the 
Local Safeguarding Children Partnership can decide to undertake a Learning 
Lessons Review where it is identified that there are lessons to learn about single or 
multi-agency practice.  

 
29.2  The Trust actively participated with the LLR and any learning from the LLR will be 

embedded into practice and disseminated through training.   

30.  Child Protection Information System (CP-IS) 
 
30.1  CP-IS was introduced in March 2018 and identifies children subject to a child 

protection plan, children who are looked after, and unborn children nationwide. The 
CP-IS flag is adjacent to the current safeguarding flag in the electronic records. By 
sharing data across regional boundaries CP-IS helps health care professionals 
build up a picture of a child’s visits to unscheduled care settings supporting early 
help detection and intervention in cases of potential or actual abuse. 

 
30.2  KHFT uses the Care Record Service (CRS) an electronic record keeping system. 

Flags are used to identify children with Child Protection Plans from Kingston, 
Richmond, Wandsworth, Sutton, Surrey and Merton. The Flag alerts the user in 
any department to the child’s status. Information regarding a child’s attendance at 
KHFT can be shared with the relevant Children’s Social Care team or Children 
Looked After team.  

31.  Achievements in 2019/20 
 

 Implementation of Peer Group Supervision for paediatric staff in ED, 
paediatric wards, and the neo-natal unit. 

 
 Safeguarding Children’s Team has been audited by external company with 

the rating of ‘Significant Assurance’. 
 

 The Voice of the Child training has been delivered by Named Nurse to 
nursing and medical staff in ED and paediatric wards. Following this training, 
an audit was completed which provided assurance that staff were able to 
capture the child’s voice in ED records.   

 
 Safeguarding Children and Young People drop-in sessions open to all staff at 

KHFT have been introduced by the Named Nurse, Safeguarding Children, 
and the Safeguarding Lead Nurse in the Wolverton Centre for Sexual Health. 
 

 1 successful Safeguarding Children Level 3 Training Seminar. 
 

 Continued close working relationship with multiagency partnerships. 
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32.  Priorities for 2019/20 The priorities for the forthcoming year are to:  
 

 Continue to promote and develop the Safeguarding Children and Young People 
drop-in sessions. 
 

 Continue to work towards improving Safeguarding Children Compliance rates. 
 

 Ensure KHFT maintains a focus on ‘The Voice of the Child’ 
 

 Continued attendance at the KRSCP and multi-agency partnership meetings to 
enable the Trust to meet statutory responsibilities and engage with wider 
partnerships and services. 

  

33.  Safeguarding Within Kingston Hospital and Community Maternity 
Services 

 
33.1  Bridge Team - Safeguarding and Perinatal Mental Health Support 
 

The Named Midwife for Safeguarding is supported in this role by 1.0 WTE job 
share post consisting of two Band 7 Safeguarding Midwives and one 0.4 
WTE Band 6 Safeguarding Midwife rotational post. The aim of this rotation is 
to increase the opportunity for midwives to work within the maternity 
safeguarding team to increase safeguarding knowledge and experience 
within the midwifery workforce.  

The safeguarding team is also supported by a Band 3, Maternity Support 
Worker 0.6 WTE. The Maternity Support Worker role is administrative and 
also assists the safeguarding midwives to provide emotional support, 
providing access to charities, as well as providing some postnatal care and 
support for vulnerable women. The maternity safeguarding team supports 
both hospital and community based midwives and support workers, and 
ensures that safeguarding is embedded into practice. 

 
33.2. The Safeguarding Midwives (Bridge Team) are responsible for caring for 

vulnerable women and their families where there are safeguarding adult and 
children concerns, social care involvement, a learning disability or difficulty 
during the perinatal period. The Bridge Team Midwives provide safeguarding 
support for all Trust midwives and also provide antenatal continuity of 
midwifery care for vulnerable families, working as part of a multi-agency team 
which includes the KHFT Child Safeguarding Named Nurse, social workers 
and other health professionals.  

 
33.3. Within the team the Band 6 midwife provides antenatal support and antenatal 

continuity of care to young women, aged 17 and under and also provides 
some postnatal care to young parents, in addition to the named community 
midwives. The Band 6 midwife facilitates antenatal parent education classes 
for young parents aged 22 or below, with the Babettes group (Infant Feeding 
Supporter, Health Visitor, Hub Worker and Peer Supporters) at The Hub in 
Kingston town centre. It has not been possible to run the group face to face 
antenatal parent education classes due to infection risks during the COVID-9 
pandemic; however these classes will be provided virtually with a midwife 
facilitating the group sessions with the Babettes group. In addition short 
information videos have been produced for young parents by the Band 6 
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midwife, and are available on-line via the Trust maternity website pages and 
via social media platforms.  

 
33.3. The Band 7 Safeguarding Midwives provide two antenatal clinics a week to 

provide care for women with the most complex safeguarding needs. Plans of 
care are formulated and agreed with the women and her Safeguarding 
Midwife. For women with less complex safeguarding need plans of care are 
formulated between the woman and her Community Midwife with specialist 
support from the Safeguarding Midwives as required. These safeguarding 
plans of care are now available to staff providing maternity care within the 
woman’s electronic Computer Records System (CRS). The Safeguarding 
Midwives provide specialist safeguarding knowledge and support to the 
hospital and community midwifery teams and obstetricians for safeguarding 
issues which may arise at any point of the woman’s maternity care pathway.  

 
33.4. Safeguarding Midwives chair a monthly multi professional Maternity Concerns 

Meeting to facilitate information sharing with designated health and local 
authority professionals. The safeguarding midwives with the named midwife 
for safeguarding children also represent the maternity service at the Trust 
multi-agency Child Safeguarding Committee meeting. 

 
33.5. The Safeguarding Midwives are responsible for referral of cases where 

appropriate to the Local Authority Children’s Social Care Services to ensure 
adequate safeguarding plans are in place for the safe discharge of women 
and new-born babies. Where an unborn baby is placed on a child protection 
or child in need plan, the Safeguarding Midwives will attend associated 
meetings, or support the named midwife to attend. This ensures that robust 
plans of care are in place in the form of a pre-birth plan. These plans are then 
communicated to the maternity team ( and if necessary, the neonatal team) to 
ensure health professionals involved in the families care are aware of the 
safeguarding concerns and care plans prior to discharge of the woman and 
baby from hospital or community midwifery care. The mother and baby are 
usually discharged together, but in some families where there is high risk 
safeguarding concerns the local authority will obtain an interim care order and 
the baby is placed into foster care. The maternity team will continue to 
support the parents in the postnatal period providing postnatal care for 
women and their baby. If a baby is placed in the care of foster parents within 
the local community the Trust maternity team will provide postnatal care for 
the baby. 

 
33.5. In February 2019, the expansion of the Southwest London Perinatal Mental 

Health Team (SWL PMHT) was launched and a dedicated multidisciplinary 
team providing mental health care for women living in Kingston and 
Richmond was developed. The team consists of a Consultant Perinatal 
Psychiatrist, Psychiatric Speciality Perinatal Doctor, Consultant Obstetrician, 
Perinatal Mental Health Midwife, Mental Health Nurse and a Clinical 
Psychologist. Care provided is centred on the woman’s mental health needs 
and provides effective communication and care planning for women with 
moderate to severe mental health illness. This care model has had great 
success in providing a specialist mental health service for women during the 
perinatal period (throughout pregnancy and up until the baby is a year old), 
including preconception advice. 

 
33.6. Women with pre-existing or newly developed moderate to severe mental 

illness can be referred to the specialist Perinatal Mental Health (PNMH) team 
by health professionals. The referrals are reviewed on a weekly basis and are 



23 
Kingston Hospital Safeguarding Annual Report 2019-20 

discussed at the weekly multidisciplinary meeting which the PNMH Midwife 
attends. 

 
33.7. Women who are referred to the PNMH team and who are booked for their 

maternity care at Kingston Hospital NHS Foundation Trust are invited to 
attend an appointment in the PNMH multidisciplinary team clinic based within 
the Antenatal Clinic at Kingston Hospital. This clinic consists of the Lead 
Obstetrician for PNMH, a Speciality Perinatal Doctor and/ or the Perinatal 
Psychiatrist from PNMH team and PNMH Midwife. In addition, a speciality 
PNMH Midwifery clinic also runs at Queen Mary’s Hospital, Roehampton, on 
a Monday morning alongside the PNMH doctor.  
Pre-birth mental health care planning meetings take place for the women with 
high risk/complex care needs with Severe Mental Illness (SMI) between 32-
34 weeks gestation. In addition the Perinatal Mental Health Midwife and Band 
6 support midwife provide midwifery care to women with significant mental 
health concerns, plan their care and attend any professionals/safeguarding 
meetings. 

 
33.8. The Support Worker role is administrative and also assists midwifery 

colleagues in the team with emotional support, providing access to charities 
as well as providing some postnatal care for women. However, in the last 
year another focus of the Support Worker has been to offer additional 
emotional support and practical help to vulnerable women. The Support 
Worker has developed connections with the charity Growbaby based in 
Kingston upon Thames which helps to provide practical maternity equipment 
or clothing for the woman or her baby when needed. The Support Worker has 
attended appointments such as housing to provide further emotional support 
to women from more vulnerable backgrounds when the woman requests this. 

 
34 Training 
 
34.1. Safeguarding training for 2019-2020 has included the maternity team’s roles 

and responsibilities for information sharing and referral to Children’s Social 
Care. Themes within the 2019-2020 training programme have focussed on 
Forced Marriage, Honour Based Violence and Female Genital Mutilation 
(FGM). Changes to recording FGM within maternity health records and within 
the FGM-RIS national electronic reporting system recording have also been 
highlighted during this year’s maternity safeguarding training.  

 
34.2. Training for 2020-2021 will be focussing on the role of safeguarding within 

maternity care, provide an opportunity to discuss and share learning from 
safeguarding cases and to ensure maternity staff have knowledge and 
understanding of the process to  refer safeguarding concerns  to Children’s 
Social Care and the writing of reports for Children’s Social Care. 

 
35.  Supervision 
 
35.1. All Bridge Team Midwives receive quarterly child protection supervision. The 

Bridge Team midwives receive child safeguarding supervision from the Trust 
Named Nurse. The Safeguarding Midwives and the Deputy Director of 
Midwifery provide Child Protection Supervision for Band 5 and Band 6 
Midwives. Child Protection Supervision is provided for those midwives 
providing antenatal care within community midwifery teams and the hospital 
antenatal clinic team. The Support Worker is able to access Child Protection 
Supervision from either of the Safeguarding Midwives or Named Nurse where 
needed as they do not provide care without supervision from the 
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safeguarding midwives. On a day to day basis midwives will access the 
Safeguarding Midwives for ongoing case discussions when required. 

 
35.2. Both Safeguarding Midwives and the Deputy Director of Midwifery have 

undertaken additional safeguarding training to enable them to provide Child 
Protection Supervision. In the final quarter of this year group supervision for 
midwives providing antenatal care within continuity of carer teams has 
commenced. 

 
 
36.  Female Genital Mutilation (FGM) 
 
36.1. There are low numbers of women booked for maternity care with Kingston 

Hospital who have undergone FGM.  Figure 1. below demonstrates the 
numbers of women who had sustained FGM and were booked for care within  
2019-2020. In line with national policy the maternity service made one 
mandatory disclosure to the Police this year regarding FGM.  

 
36.2. Contact was made with each local authority for women booked for maternity 

care at KHFT.  Two out of the local authorities wish to be notified if women 
book for care with a history of FGM, the remaining four only want to know if 
there are Safeguarding Concerns. Data will be collected for next year for the 
number of cases referred to Children’s social care.  

 
36.3. The Safeguarding Midwives add an alert to the national spine entry for every 

female child born to a mother who has sustained FGM. The national 
information system is called FGM IS. At the moment this information is not 
accessible by Health Visitors and School Nurses but is being addressed as 
an initiative to improve accessibility of information by wider health 
professionals to the FGM IS system. 

 
Figure 1. Women booked for maternity care at KHFT who have experienced 
FGM, 2019-2020  
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38.  Maternity Concerns: Multidisciplinary Information Sharing Meeting 
 

The maternity Concerns meeting is held monthly. Health Visitor 
representation from Surrey resumed this year which is hugely beneficial. 
Health visitors from Merton receive minutes and provide updates but do not 
attend. There is generally good attendance from Community Midwives and 
Achieving for Children and Kingston Wellbeing Service (Drug and Alcohol 
service). Minutes are circulated within a week of the meeting and the agenda 
sent 5 working days before the meeting.  

 
39.  Referrals to Bridge Team and appointments 2019-2020 
 

There were 1173 referrals to Bridge Team for 2019-2020. 5674 women 
booked for care in 2019-2020 and 4846 mothers had their babies at Kingston 
and 4929 babies were born. Booking numbers and mothers giving birth will 
be different as women may book in one year and delivery in the next. 

 
 
 
Figure 2. Referrals to Bridge Team over the last 3 years 
 

 
 
The number of referrals to Bridge Team has reduced again this year most likely to 
reflect the lower birth rate. Less referrals were also risk assessed as high risk due to 
changes in how the team works and the development of the perinatal mental health 
team. In previous years approximately 30% of referrals were considered high risk, 
this year it was 18%. 
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Figure 3. Referrals to Bridge Team for 2019-2020 
 
 

 
 
Bridge team are responsible for following up those who do not attend (DNA) Bridge 
team appointments by phone and letter. Along with follow up phone calls, reminders 
are sent by text in order to try to improve attendance. Women are also encouraged to 
attend appointments with their named community midwife. 
 
There were a total of 1173 referrals for 2019-2020 and this was split evenly across 
the year (Quarter 1= 245, Quarter 2=334, Quarter 3=302, Quarter 4=292). 
 
A small proportion of women decline the support of Bridge Team Midwives. There 
were 19 women declining support from the Bridge Team for the last year. Where 
women have declined Bridge team appointments, the team have supported the 
community midwives in the woman’s care as needed. 
 
 
 
Figure 4. Referrals to Bridge Team for 2019-2020 
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Figure 5. Breakdown of Referrals by level of safeguarding/perinatal mental 
health risk factors, 2019-2020 
 

 
 
 
 
Figure 6. Safeguarding Activity by Quarter, 2019-2020 
 

 
 
Quarter 4 was exceptional in regards to the combination of child safeguarding 
referrals, child safeguarding core group meetings, discharge planning meetings, 
babies born subject to a child protection plan and child protection conferences. This 
was in part due to some premature births of babies in quarter 4, who would otherwise 
had planning meetings and conferences in  
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Quarter 1, 2020-2021. However, Quarter 4 safeguarding activity was also expected 
to be higher in terms of number of babies born who were subject to a child protection 
plan. What was unusual was the number of babies born in Quarter 4 who were 
discharged from hospital on an Interim Care Order, in total 7 for the last quarter of 
2019- 2020. A contributor to this was the number of mothers who gave birth in 
Quarter 4 who had previously had babies/children removed from their care, this 
accounted for 5 out of the 7 babies.  
Contraception was provided for mothers whilst inpatients within the postnatal ward 
prior to discharge from hospital for 2 of the 4 mothers. Bridge Team have developed 
good links with the Wolverton Centre Team to try and ensure contraception has been 
offered and provided for women before discharge from hospital postnatally. 
 
40.  Referral to Children’s Social Care 
 

All referrals to Children’s social care are now stored within the mother’s Trust 
electronic computer record system (CRS), unless the referral is made after 
the baby’s birth in which case the referral would be stored within the baby’s 
electronic care record.  
For the coming year 2020-2021 the Safeguarding Midwives will be collecting 
data on these referrals to see which met the threshold for an assessment by 
Children’s Social care and which had no further action. This data has not 
been collected this year but anecdotally the majority of referrals do lead to an 
assessment by Children’s Social Care. 

 
 
Quarter 7. Referrals from KHFT Maternity Service to Children’s Social Care 
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Achievements in 2019/20 
 

 Implementation of Peer Group Supervision for community midwifery staff. 

 KHFT Safeguarding Children Teams have been audited by an external 
auditor with the rating of ‘Significant Assurance’. 

 Safeguarding adult and children training has been delivered by the Bridge 
Team Midwives and the Liaison Domestic Abuse Worker for all maternity 
staff.  

 Successful development of the multiprofessional perinatal mental health 
team. 

 Continued close working relationship with multiagency partnerships. 

 The maternity service continued all antenatal and postnatal care with face to face 
appointments in both hospital and home settings combined with managing 
infection control of Covid-19, whilst ensuring safeguarding needs for women and 
their babies were recognised and prioritised during this pandemic. 

32.  Priorities for 2020/21 are to: 

 Continue to promote and develop the Safeguarding Children training themes from 
national and local learning of case reviews. 

 Develop on-line parent education and virtual antenatal classes for young parents 
as face to face group antenatal classes have ceased during the Covid-19 
pandemic. 

 Maintain multidisciplinary communications via secure virtual platforms to maintain 
safety within child and adult safeguarding during the Covid-19 pandemic such as 
virtual core group child safeguarding meetings, maternity concerns meetings and 
discharge planning meetings. 
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1. INTRODUCTION 

Kingston Hospital is a leading acute hospital in South West London, recognised by the CQC as 
providing outstanding care to our local population.  We have some of the best clinical outcomes and 
performance metrics nationally in areas such as cancer care and maternity services.   
 
We have a caring, committed and inspiring workforce who are valued for the work they do and who 
are empowered to improve the services we provide.   We are one of the best hospitals to work for 
according to the NHS Staff Survey and among the top ten Trusts in England where staff are most 
likely to recommend the care their colleagues provide (NHS Staff Survey 2019). 
 
The Trust has worked hard to achieve these standards and we will do all that we can to continue to 
deliver outstanding care to our patients and to be a great place to work.  
 
In 2016, we defined our strategy to 2020 and it is now time for a new strategy to guide us through 
the next period in our development.  This is because the context that we work within is changing, 
with the new long term vision for the NHS set out in the NHS Long Term Plan, together with an 
opportunity for greater integration between health and care partners to deliver more joined up 
services for our growing and ageing local population.  These factors alongside research and digital 
advances create new opportunities to further improve care.   
 
This document patient first is founded on our vision and values and describes our ambition and 
priorities for the next five years which are organised around four strategic themes and strong 
foundations which describe how we will deliver our ambition.  We will continue to review our 
priorities as we work towards them.  While our approach and activities may evolve, this strategy will 
provide a consistent focus for us until we reach the next stage of our development. 

We intended to launch the strategy in April 2020; however the impact of the COVID-19 pandemic 
led to a pause.  This pandemic has however brought to the fore the outstanding care the Trust 
provides patients and how caring and committed our staff has been in responding to the crisis.  It 
demonstrated the strength that comes from working with our partners and also showed areas of 
innovation and areas where we need to invest such as technology and our estate.  

The impact of COVID-19, has also contributed to us reviewing our strategic direction.  We have 
recognised the inspiring contributions of our people during the pandemic to ensure, wherever 
possible, we minimise the adverse consequences of further increases in COVID-19 activity on our 
ability to maintain safe and effective services.  

The pandemic has also strengthened our understanding of the need for greater collaboration with 
our health and care partners. We will continue to be driven by our values in all that we do as we 
aspire to provide outstanding hospital care to our local community, addressing inequalities and 
ensuring that where health and care is needed that it is accessible and safe. 

Our patient first strategy- putting the patient first, makes clear the commitment that everything we 
do, no matter how large or small should always contribute to improving outcomes and experiences 
for the people we care for in our hospital.  This is always our top priority.  

We recognise that what lies ahead maybe challenging, however we are confident that we have the 
values, the resolve and the resilience to deliver the care our patients really need. 
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This short summary sets out our ambition over the next five years and the Trust priorities for the 
next 18 months. 

We will now work to organise ourselves around our strategy, building it into all our teams and 
services, developing implementation plans, alongside embedding it into our business planning, 
investment decisions, governance and our teams and personal objectives. 

We look forward to working together to make this ambition our reality. 

 

                                      

             Jo Farrar, Chief Executive                               Sian Bates, Chairman 
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2. OUR AMBITION 
Our strategy sets out our new ambition for the next five years, reflecting our immediate lessons from 
the COVID-19 pandemic and the priorities outlined in the NHS Long term plan and in the NHS 
People Plan. 
 

Our ambition is to always provide outstanding hospital care to our 

local community, being part of a vibrant, resilient and sustainable 

health and care system, supporting healthier lives, addressing 

inequalities and ensuring that where health and care is needed that 

it is safe and timely.   

 
The following seven principles will underpin the delivery of our ambition of putting the patient first: 
 
 
 
 
 
 
 
 
 
 

  

1. Deliver outstanding care  putting the patient first in everything we do. 
 

2. Be a great and inclusive place to work, where racism, bullying and harassment 
are not tolerated, where opportunities to develop and progress are open to all, 
where we invest in our staff and keep them safe, well, and at work  so that they 
feel valued for their contribution to outstanding patient care.   
 

3. Take a proactive role in supporting the health of our local population by 
addressing health inequalities, identifying early opportunities to intervene and 
prevent decline in mental and physical wellbeing. 
 

4. Drive integration of our clinical pathways with partner organisations, working 
as one, to simplify access to services for patients and support care closer to 
home, significantly reducing attendances to hospital and ensuring that a stay in 
hospital reflects an acute care need.  
 

5. Be an exemplary elective care centre that delivers the best outcomes for the 
local population, is highly productive and is recognised as a national centre of 
excellence. 
 

6. Provide women and family centred individualised care, encouraging 
innovation within practice to deliver outstanding care and the maternity service of 
choice for SW London. 
 

7. Sustain the Trust’s leading position on delivering timely cancer treatments and 
continue to enhance our cancer services and work with partners to make major 
improvements in survival rates. 
 
 
. 
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If you receive care, work at the Trust or are part of the wider community, the delivery of our 
ambition means that: 

 
Our patients will…. 
 Receive outstanding care at every hospital encounter, delivering the best outcomes from our 

treatment and the best experience. 
 Have the option to use digital solutions to access advice, information and virtual consultations 

where appropriate, reducing the need to attend unnecessary hospital visits.  
 Have choice in managing outpatient appointment bookings, investigations and operations 

through digital solutions.  
 Know that information relating to their care is shared appropriately with their care providers to 

ensure the right information is available at the right time and the right place to provide the best 
advice and treatment at all times. 

 Feel confident in managing their own health knowing that they can access the right clinical 
expertise when it is needed. 

 Have the opportunity to co-create service improvements and be involved in research and clinical 
trials.  

 Be able to access more services outside the hospital and closer to their home. 
 

Our staff will…. 
 Work for one of the best hospitals in England according to the NHS Staff Survey 2019. 
 Be among the top ten Trusts in England where staff are most likely to recommend the care their 

colleagues provide. 
 Work with colleagues who live our values of caring, safe, responsible, value one another and 

are inspiring.  
 Listen and treat everyone fairly regardless of age, gender, religion, race, disability, vulnerable 

status, sexual orientation and marital status. 
 Have equal opportunities to develop personally and professionally and be encouraged to do so 

whatever their race, gender and personal background. 
 Be committed to ensuring our services and employment practices are inclusive and that we 

engage, listen, learn and act to improve the culture of our organisation. 
 Have equal opportunities to explore new pioneering roles and work in multidisciplinary teams 

across the community to support new clinical pathways. 
 Be part of an organisation that offers a wide range of flexible working arrangements and 

supports agile working such as working from home. 
 Be part of an organisation where compassionate leadership is paramount and where staff health 

and well-being is a top priority.   
 Be part of a culture that promotes collaboration, innovation and celebrates the achievement of 

its staff.  

 
Our community will…. 
 Experience an organisation that is committed to working collaboratively with our health, local 

authority and third sector partners to deliver the best experience and outcomes for local people, 
to start well, live well and age well.  This integrated approach across the South West London 
Health and Care Partnership will improve health outcomes for our local population including: 
o Reduction in strokes over the next five years 



 

patient first  Kingston Hospital NHS Foundation Trust 
Our Strategy 2020-2025  6 of 18 

o Reduction in unplanned (non-elective) attendances and admissions for chronic obstructive 
pulmonary disease and asthma 

o Reduction in diabetic admissions with acute problems 
o Reduction in hospital stays for people in their last year of life 
o Increase in early diagnosis of cancer 
 

 Recognise the hospital as an organisation that: 
o Contributes to sharing best practice and learns from others. 
o Meets it community responsibilities in relation to employment and education. 
o Has an absolute commitment to contribute to improving health outcomes and life chances 

within the local community particularly for those that suffer deprivation. 
o Acknowledges its role in the community and takes action to reduce its impact on climate 

change.  
o Fully participates in the economic and civic life of the community acting as the anchor 

institution and resource for the local population. 
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2. DELIVERING OUR AMBITION 

The Trust’s strategic framework is based on a Lean improvement approach with the aim of aligning 
objectives across the organisation.  The Trust’s ‘True North’ - patient first acts as a guiding 
compass for staff to demonstrate that everything we do, no matter how large or small should always 
contribute to improving outcomes and experiences for the people we care for in our hospital.  
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Our strategic themes and goals 

 

 

SYSTEMS & PARTNERSHIPS 

Provide care that connects between 

organisations  

 

We will drive integration of our clinical pathways, 
providing care closer to home. We will fully 
participate in improving the health and wellbeing of 
the communities in which we serve and work with 
partners to reduce health inequalities. We will 
strengthen and deepen our working relationships 
with primary, community and social services across 
the ‘place’ as well as the SWL Integrated Care 
system and we will build on our strengths to lead on 
areas of work across SWL such as elective care. 

 

 

 

 

QUALITY  

Deliver  outstanding care at every hospital 

encounter 

 

We will always deliver safe effective care striving to 
meet the highest standards expected within the NHS 
to provide a positive patient experience. Our teams 
will constantly seek to improve and will be supported 
by a Quality Improvement culture that is evident 
throughout the organisation and which draws upon 
the best evidence available. 

In particular, We will be an exemplary elective care 
centre, become the maternity service of choice in SW 
London and sustain the Trust’s leading position in 
delivering timely cancer treatments 

 

 

OUR PEOPLE 

Be a great and inclusive place to work  

 

Our staff will live the values of the organisation and 
demonstrate the behaviours that underpin them.  

They will experience a learning culture which 
encourages them to be their best selves and will have 
the opportunity to develop their skills and knowledge to 
build rewarding careers. We will develop diversity 
across all workforce groups   

They will experience a great place to work , where 
racism, bullying and harassment are not tolerated, 
where opportunities to develop and progress are open 
to all, where we invest in our staff and keep them safe, 
well, and at work, so that they feel valued for the 
incredible job that they do. 

SUSTAINABILITY 

Make the best use of our resources in order to 
make lasting improvement  including clinical 

sustainability 

 

We will ensure the Trust has a strong financial base to 
allow investment in developing and improving services.  
We will seek to deliver further clinical inefficiencies 
using GIRFT and model hospital benchmarking data to 
improve service delivery. We will work with partners to 
ensure economic efficiencies are realised and waste 
and duplication minimised.  As a high performing and 
inspiring organisation we will seek to take advantage of 
national investment initiatives within the NHS and 
commercial opportunities to enhance our services.   
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Our Strong Foundations and how they will support delivery of our ambition 

Build strong information technology and 
analytics Embed Quality Improvement Develop integrated system working 

Over the next five years we will use digital services 
to transform our services and the way we work, 
improving population health, patient outcomes and 
experiences  and by making things easier for our 
staff.  
 
We will secure all our digital solutions to the 
highest standards to ensure the information that 
we hold can be safely accessed, from anywhere 
and that this data is protected by the strongest 
cyber security and information governance 
controls. 
 
We will use population health management 
approaches to keep people well at home and by 
identifying those at risk of acute illness and those 
who would benefit from early intervention. We will 
modernise how patients access our services and 
information and we will significantly enhance the 
digital experience for our staff 

Over the next five years we will embed a 
continuous process of improvement within existing 
processes and pathways that leads to 
measureable improvements for our patients and 
staff.  
 
We will empower staff to make their own 
improvements by providing the training, tools, skills 
and support to make change happened and to 
make it sustainable. 
 
We want to embed a culture in which we see 
everyone passionate about delivering outstanding 
quality care every time 

The SWL ICS is driving forward collaborative 
working and we will continue to strengthen and 
deepen our role in that partnership, together with 
SWL Acute Provider Collaborative.   
 
We will also strengthen our place based 
integrated care partnerships with our community 
primary care , local authority and voluntary 
sector partners to further develop system 
working for the benefit of the population in which 
we serve.  
 
We will fully participate in the economic and civic 
life of the places that we serve acting as an 
anchor institution and resource to our community 

 

 

 

 

 

 

Agile Governance Maximise the use of our estate 

Over the next five years we will develop a 
governance framework that enables and 
encourages innovation and system working whilst 
also ensuring that our regulartoy obligations as a 
Foundation Trust are met 

Over the next five years we will modernise and 
improve our estate, ensuring the safety of all 
clinical areas, improving the physical space for 
staff and seeking investment for the development 
of departments such as ICU and sites such as 
QMH. 
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3. TAKING OUR STRATEGY FORWARD 

This strategy clearly defines our priority goals and our measures for success as well as our approach to 
achieving them.  It will set the agenda for our annual objectives and plans.  Each year we will set out in 
detail in our Operating Plan and Quality Account the distance we are aiming to travel towards 
achievement of our long term goals.  

The Trust Strategy has been developed with involvement of staff, patients, service users and partners. 
Using our patient first Improvement framework, we will work to organise ourselves around our strategy, 
building it into all our teams and services, developing implementation plans alongside embedding it into 
our business planning, investment decisions, governance and our teams and personal objectives as 
outlined below. 

 

Overall delivery of the Trust Strategy will be overseen by the Trust Board, with a balanced scorecard 
used to highlight progress towards achievement of our long term goals.  Each commitment in the 
strategy will have a lead executive director.  Formal review of progress will take place twice each year. 
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4. PRIORITY OBJECTIVES 2020-22 

This section describes our objectives for the next 18 months.   

It not only reflects the objectives required to support our ambition but, as COVID-19  remains in general 
circulation, we are being asked to respond to three priorities: 

a) Accelerate the return to near normal levels of non-COVID health services,  
b) Prepare for winter demand pressures and be able to respond to probable COVID spikes and  
c) Continue to take the learning from COVID and tackle fundamental challenges including,  

supporting our staff and taking action on inequality and prevention.  

These  COVID requirements have been reflected in our immediate objectives for the next 6 months: 
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PRIORITY OBJECTIVES 2020-2022 

 

 

Strategic 
Themes 

Strategic goal 
3-5 year 

2020-22 Objectives 
Metrics  2020 -22 

September ‘20– March ‘21 March’21 – March ‘22 

Quality 

Delivering outstanding 

care at every hospital 

encounter 

 

1. Restore and maintain to the full 
extent possible, all cancer , 
elective, outpatient and diagnostic 
services  

 
2. Work with GPs and other partner 

organisations to restore the 
number of people coming forward 
for treatment 

 
3. Expand the NHS 111 First offer to 

provide low complexity urgent care 
without the need for an A&E 
attendance ensuring those who 
need care can receive it in the right 
setting 
 

4. Provide alternatives to patients 
having to attend physical outpatient 
appointments  

1. Increase the proportion of non- 
elective and elective patients 
who go home the same day their 
care is provided 

 
2. Ensure the digitally enabled 

outpatient pathways increase 
inclusion  

 
3. Review outpatient pathways and 

access utilisation by 31 March 
2021 

 
4. Deliver our quality priorities  

 
5. Work with patients to manage 

their wellbeing and personalise 
their care particularly for those 
with long terms conditions, 
improve patient education and 
training 

 Reduction in the number of 
patients waiting for treatment 
longer than 62 days on an 
urgent pathway or over 31 days 
on treatment pathway. 

 100% of last year’s outpatient 
activity achieved from  
September 2020 

 90%  of last year’s elective 
activity achieved from October 
2020 

 60% of all  Patient initiated 
follow up appointments are 
virtual and at least 25% of new 
appointments are virtual 

 Patient and staff experience 
measures for virtual 
appointments 

 Reduction in number of minor 
illness attendances in A&E 

 Delivery of the quality priorities 
metrics  
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Strategic 
Themes 

Strategic goal 
3-5 year 

2020-22 Objectives 
Metrics  2020 -22 

September ‘20– March ‘21 March’21 – March ‘22 

Our People 
Be a great and inclusive 

place to work 

5. To develop our response and 
implementation plan to the NHS 
People Plan that describes how the 
organisation will develop and lead 
its workforce over the next 2-3 
years 

 
6. Agreement to implement the 

diversity and inclusion plan for 
KHFT 

 
7. Agree a refreshed Health and 

Wellbeing strategy building on 
lessons from COVID to provide 
health and wellbeing support to 
staff   

 
6. Introduce new pioneering roles 

to support emerging integrated 
clinical pathways. 
 

7. Recruit staff once across SW 
London consistent with its 
equality strategy to maximise 
retention and recruitment 

 
8. Develop and deploy staff, 

maximising flexibility and agility 
to deliver their roles and 
functions 

 
9. Ensure care and compassion are 

embedded in all the Trusts 
employment practices to support 
staff to achieve a good work life 
balance. 

 

 5% of advertised roles are 
using new job plans 

  Achievement of the Flu 
vaccination target 

 Annual staff survey score to be 
in the top 5 of the country 

 Quarterly pulse surveys on staff 
engagement 

 Staff turnover is at target rate 
for all staff groups and data 
reporting from exit interview 
questionnaires indicate positive 
experiences of working at the 
Trust  

 Achievement of target WRES 
and WDES indicator scores 

 Significant reduction in the 
number of staff reporting 
bullying and harassment from 
patients, other staff or 
managers 
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Strategic 
Themes 

Strategic goal 
3-5 year 

2020-22 Objectives 
Metrics  2020 -22 

September ‘20– March ‘21 March’21 – March ‘22 

Systems & 
Partnerships 

Delivering care that 
connects between 

organisations 

 
8. Work with GPs and other partner 

organisations to ensure the most 
vulnerable are protected from 
COVID 

 
9. Work with community partners to 

ensure the discharge to assess 
process is fully embedded 
 

10. Lead on the elective recovery 
programme for SW London 

 
11. Develop a plan to create an 

integrated care plan with our local 
providers, to support keeping 
people well and receiving as much 
of their care in their own homes or 
in the community as possible 

 

 
10. Using population health data 

work with public health and 
health and care partners to 
develop and contribute to the 
delivery of a plan to address 
local health inequalities and 
improve outcomes 
 

11. Mobilisation of plans to 
establish an elective centre of 
excellence 

 
12. Increase the proportion of 

patients who are safely 
discharged without delay when 
they no longer require acute 
hospital care 
 

13. Implementation of integration 
plans between ourselves and 
community partners 

 Reduction in the number of 
stranded and super stranded 
patients 140 to 100 and 40 to 
20 respectively 

 
 Delivery of a local health 

inequalities approach and 
implementation . 

 
 Development and delivery of an 

agreed set of place based 
metrics. 

 
 Improved co-ordination of 

services across primary, 
community and acute and 
social care services  

 
 Achievement of the elective 

performance metrics  
 

 Delivery of SWL Elective 
Programme 
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Strategic 
Themes 

Strategic goal 
3-5 year 

2020-22 Objectives 
Metrics  2020 -22 

September ‘20– March ‘21 March’21 – March ‘22 

Sustainability 

Live within our means  in 
order to make lasting 

improvement including 
clinical sustainability 

 

12. Deliver the financial target by 
working with partners to support 
restoration and continued response 
to COVID  

 
13. Reduce our environmental impact 

as set out in our sustainability 
strategy. 
 

14. Achieve financial regime for 
Kingston within the ICS for 2021/22 

 

 
14. Deliver improved productivity 

across clinical and non-clinical 
areas, tackling opportunities 
identified through  Getting it 
Right First Time (GIRFT) and 
Model Hospital 

 
15. Increase efficiency through 

partnership working with the 
Acute Provider Collaborative 
(APC), the South West London 
system and locally in Kingston, 
Richmond and East Elmbridge  
 

16. Stop unnecessary 
interventions [including blood 
tests, imaging, prescriptions of 
medications] that don’t add 
value to the patient 
 

 

 Financial target achieved 
 Efficiencies delivered through 

SWL Acute Provider 
Collaborative (APC) 

 Improvements in GIRFT and 
Model Hospital outcome 
metrics 

 Delivery of sustainability 
metrics 

 % Reduction in unnecessary 
internal tests (to be confirmed) 
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Appendix 1 – Strategy Radar: Mapping the Priority Objectives to the delivery of our ambition 
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Appendix 2 - DEMOGRAPHIC CONTEXT  
 

1. Trust catchment demographics 
The following catchment data is sourced from Public Health England’s NHS Acute (Hospital) Trust 
Catchment Populations dashboard, based on 2018 data.  
 
a) Patient Flow - Admissions into Kingston Hospital in 2018 by local authorities 

 

Kingston Hospital’s catchment area covers a population of circa 325,000, it has the third lowest 
deprivation ranking out of 131 acute trusts (deprivation ranking 129 out of 131).  60.5% of Kingston 
Hospital’s catchment population live in the least deprived quintile areas in England. Only 5% of the 
catchment population live in the two most deprived quintile areas in England. 72.3% of Kingston 
Hospital’s catchment population is White, 13.4% is Asian, 8.1% is Black, 4.2% is mixed, and 2.1% is 
other. 

 

2. Kingston Borough demographics  
 

Population size 

There are 176,107 people living in the borough according to the Office for National Statistics (ONS).  Of 
these, 21.7% are children/young people (0 to 17 years old), 65% are people of working age (18 to 64 
years old) and 13.3% are aged 65 or over.  Like much of London, when compared to England, Kingston 
has a young population with a median age of 36.2 years.  Despite this young profile, there are a 
considerable number of residents living into their 90s and beyond.  There are 209,515 people registered 
with Kingston GPs.  The Greater London Authority (GLA) estimate of Kingston’s population size is very 
slightly higher than ONS, at 176,140. 

The GLA has projected Kingston’s population to reach 194,030 by 2027; an increase of nearly 9% over 
ten years from 2017. This will not be uniform across all age groups.  The biggest growth is expected in 
teenagers, older working age and retired populations. 

Ethnicity 

Just over two thirds (69%) of Kingston residents are white. Almost one-third (31%) are from black, 
Asian and minority ethnic (BAME) communities, comprising Asian ethnicity 20%, mixed ethnicity 
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5%, black ethnicity 3.1%, Arab 2.1% and other ethnic groups 1.4% (2017).  The BAME population in 
Kingston is projected to increase to 36% over the next decade (from 2017 to 2027), with the greatest 
increase in the Asian ethnic group. 39% of children and young people aged 20 years and under are 
from BAME groups and this cohort is projected to increase to 44.7% by 2027. 15.2% of people aged 65 
and above are from BAME groups and this is projected to increase to 21.4% by 2027.  

 

Deprivation 

Kingston as a whole is not a deprived borough; however there are pockets of significant deprivation. 
There is one Kingston Lower Super Output Area (LSOA) in the most deprived 20% of all areas in 
England, and six are in the most deprived 40%.  There are also very affluent areas; 38 of the 98 LSOAs 
in Kingston are in the least deprived 20% nationally.  Overall, Kingston is considered to be an affluent 
borough despite inequalities across the area. 

 

3. Richmond Borough  
 

The London Borough of Richmond upon Thames is a prosperous, safe and healthy borough. Life 
expectancy is high and rates of premature mortality are lower than other areas. Richmond has low 
levels of crime and accidents, good schools and high levels of volunteering. 

Population size 

There are 187,000 people living in the Borough of Richmond.  The Borough has a lower proportion of 
persons aged 65-84 than for England and Wales on average. However, it has one of the highest 
proportions of those aged 85 and over. Conversely, there are a higher proportion of residents in the 0-4 
and 25-40 year age bracket than the national average. 

Ethnicity 

The minority ethnic backgrounds make up just over 12% of the Borough's population and this includes 
3% of people from Irish backgrounds, the figure for the Borough's black and minority ethnic population 
is 9%, which is almost double the 5.5% recorded in 1991.  Those from Asian backgrounds form the 
single largest ethnic group at 4% and those from Indian backgrounds form the largest sub-group at 
2.5% of the Borough's population.  People from mixed ethnic backgrounds comprise just over 2% and 
those from Black and Chinese backgrounds make up roughly 1% each. 

Deprivation 

Richmond has some of the lowest poverty rates of all London boroughs with just 21% of the children 
judged to be living in households in poverty. It also enjoys the lowest unemployment rate at 3.4% 
(London average is 5%), and the lowest infant mortality rate at 1.5 per 1,000 births (the rate is 3.3 for 
London overall). 

However, pay inequality is high here compared to other parts of London with employees at the 80th 
percentile earning three times (2.99) those at the 20th percentile (compared to 2.74 across London). 

The Indices of Deprivation show that the Borough had 5,520 people who are considered ‘employment 
deprived’ and 18,616 people who were ‘income deprived’.  This means Richmond upon Thames ranks 
166 and 184 respectively out of the 354 Boroughs and counties in Britain, where 1 is the most deprived 
and 354 the least deprived. The overall index ranks the Borough 341 out of 354 authorities. 
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Final Draft Equality, Diversity & Inclusion Strategy 2020-23 

The Trust’s revised strategy has been generally well received and was first presented to the 
Trust Board in September 2020. Following this, wider views were sought on the strategy with 
agreement that the final draft would be presented in December 2020.  As a result of this 
wider conversation about the strategy the following two changes have been made to the 
document. 

1. Reverse Mentoring  
 

A commitment to learning from the Reverse Mentoring programme which is being reviewed 
by the Trust Board in December 2020 

Reverse mentoring commenced within the Trust in February 2020. The programme was 
implemented to support positive action around the Trust’s WRES data which showed 
underrepresentation of BAME staff at Bands 8a and above. Ten members of staff were 
paired with 10 members of the Trust Board.  

A review session will be taking place on Tuesday 1st December 2020. where all participants 
in the programme will come together and share their experiences and reflections throughout 
their reverse mentoring journey. The participants’ views and insights on how improvements 
can be made within the Trust will be gathered. An evaluation of the programme will then be 
carried out with recommendations for expansion of the programme within the Trust.  

2. Leadership 
 

It has been acknowledged by the Trust’s Equality and Diversity Committee that delivery of 
the strategy will require support from within the Trust’s services to strengthen local 
leadership and support the ED&I functions in achieving positive change. 

To enable this to happen it is proposed that we establish of a cohort of Cultural 
Ambassadors, or other equivalent role, to support leadership and delivery of the ED&I 
Strategy at service level in the trust. Each Cluster would be asked to provide 1 or 2 staff to 
be trained in this important role with a commitment to releasing time to support strategy 
delivery. This could be at Trust or local level depending on areas of interest and expertise. A 
robust recruitment process for ambassadors will be led by the ED&I Manager. 

An established Cultural Ambassadors Programme is delivered by the Royal College of 
Nursing and the trust may wish to partner with them to produce a programme to meet our 
needs. 

Recommendations:   
 
The Trust Board is asked to note the changes made to the draft strategy and to approve the 
final Equality, Diversity and Inclusion Strategy for 2020-23. 
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Foreword 
Jo Farrar, Chief Executive 

There is a great deal to be proud of at Kingston Hospital NHS Foundation Trust, not least the 
outstanding care and compassion shown by everyone who works here, as recognised by 
patients, their families and regulators alike.  
 
We employ over 3,500 staff in direct delivery of care and support services, with 35% from 
BAME backgrounds and representing 57 nationalities, and we are proud to have such a 
diverse workforce because we know that this diversity enhances the care we give to our 
patients. 
 
Events in 2020 shone a spotlight on racism and the inequalities that exist within our society, 
particularly within the context of the disproportionate impact of the COVID pandemic, which 
reinforced the need for us to develop a much bolder strategy on equality, diversity and 
inclusion.  
 
From a personal perspective as a relatively new chief executive, I have a lot of listening and 
learning and work to do, but I am excited to put my name to this strategy and launch it. I 
know I speak on behalf of the board in saying that this strategy is of central importance to us, 
we’ll be monitoring our progress regularly to ensure it is delivered. 
 
Our vision and values put the patient first in all our activities but we are also aware that in 
order to do this we must be an employer who meets the needs of our staff. We value each 
other and therefore need to ensure there is equal respect for everyone within our 
organisation 
 
We strive to be a great and inclusive place to work where racism, bullying and harassment 
are not tolerated, where opportunities to develop and progress are open to all, where we 
invest in our staff and keep them safe, well, and at work so that they feel valued for their 
contribution to outstanding patient care. 
 
Through actions that create greater equality, the position of staff and patients with protected 
characteristics will improve, ensuring that we remain as an outstanding place in which to 
work and receive care. 
 
We all have a part to play in this strategy and as the leader of this hospital I am personally 
committed to supporting delivery of the strategy and dealing with the unacceptable 
inequalities which exist in our society. 
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Rita Harris, Chair of the Equality, Diversity & Inclusion Committee and Non-
Executive Director 

To follow 
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Purpose and Vision of Equality, Diversity & Inclusion 
Strategy 
The NHS Constitution embodies the whole purpose of the health service and clearly states 
that the NHS is for everyone. This imparts a duty on all parts of the health and care system 
to ensure patients and staff have an experience of receiving and providing care that meets 
their needs and expectations. Where this is done successfully barriers to service access and 
to work opportunities would no longer exist. All stakeholders would feel equally heard and 
would feel able to express concerns without fear of judgement. This is the wider context in 
which Kingston Hospital NHS Foundation Trust provides care and employs staff and is an 
ideal we support to as an Outstanding NHS Trust. 

This strategy reflects Kingston Hospital NHS Foundation Trust’s commitment to meet the 
needs of our staff and community and in doing so continuously improve the way we employ, 
support and retain a high quality, diverse workforce and the way we involve our patients and 
stakeholders.  

The Trust seeks to be a leader in the development and delivery of services that meet the 
needs of our whole population including those who have protected characteristics under the 
Equality Act of 2010. Our vision and values put the patient first in all our activities but we are 
also aware that in order to do this we must be an employer who meets the needs of our staff.  

We have a responsibility to our local community and as a major employer in Kingston and 
surrounding areas to be a trailblazer in the area of equality, diversity and inclusion. As well 
as our commitment to our patients and employees, all those who visit, volunteer or work at 
the Trust in whatever capacity should be able to feel supported by an organisation that has 
equality, diversity and inclusion as a central principle in all its activities.  By demonstrating 
this commitment through delivery of this strategy we will be a leader within our locality and 
be a strong influencer and partner in the South West London Integrated Care System.  

This is a challenging strategy and requires us to move at pace to deliver significant change. 
The required shift in organisational culture will be our priority and the actions that support 
this strategy will ensure we achieve this. Lasting and demonstrable change will be measured 
through improved scores in national metrics – Equality Delivery System, Workforce Race 
Equality Standard and Workforce Disability Equality Standard - and also through regular 
surveys of staff and patients to monitor the success of our actions and ensure we remain on 
the right path. 

 

Successful implementation of this strategy will be demonstrated by the following measures: 

Patient survey data indicates high degree of satisfaction with experience of receiving care 

Improved engagement with patient groups and local community to inform future services  

Achievement of target WRES and WDES indicator scores (indicators 1, 2, 3, 4, 9) which will 
demonstrate parity in opportunity and experience for BME staff and staff with disabilities 
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Significant reduction in the number of staff reporting bullying and harassment from patients, 
other staff or managers (WRES indicators 5, 6, 8)  

All staff report that the trust provides equal opportunities for career progression or promotion 
(WRES indicator 7) 

Achievement of Model Employer goals for BME staff in Bands 8a-9 and VSM within three 
years. 

Staff turnover is at target rate for all staff groups and data reporting from exit interview 
questionnaires indicate positive experiences of working at the Trust  

 

Context – 2020 as a watershed 
At Kingston Hospital Foundation Trust we are proud of our outstanding achievements in 
providing high quality care and leadership.  

However, events in 2020 reinforce the need for the trust to develop a much bolder strategy 
on Equality, Diversity & Inclusion. We want to create and sustain an environment where our 
staff find their voice and feel heard, our patients’ care continues to be tailored to their needs 
and our role as an “anchor” organisation in the local economy brings tangible benefits to all 
people. 

Many urgent ED&I issues emerged from Covid-19. The disproportionate negative effect of 
the virus on people from BME backgrounds has been a particular concern. We have also 
learned more about the challenges for people with disabilities of working remotely. We have 
had to display great flexibility in our workforce in transforming our services to meet the 
recovery needs of those hospitalised as a result of Covid-19 and to provide a safe 
environment for those receiving care in all services. 

The death of George Floyd in the United States of America in May 2020 led to direct action 
from the Black Lives Matter movement and public bodies across the world are being 
challenged to remove racist practices. As a significant employer of Black, Asian and Minority 
Ethnic staff – both British and from overseas – KHFT must consider how we can take action 
to remedy previous injustices and create an environment that is fair and equal for all. 

The publication of a NHS Workforce Race Strategy for London in September 2020 
challenges us to significantly improve practice in the area of race equality. Through actions 
that create greater equality the position of staff and patients with other protected 
characteristics will also improve and the KHFT board are committed to delivering these. 

Above all 2020 has encouraged us to work at pace, question previously accepted practice 
and overcome obstacles to improving the lives of staff, patients and residents. 
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Strategic Principles 
In order to ensure we deliver our Equality, Diversity and Inclusion objectives we will adhere 
to the following principles. 

• Valuing Lived experience – all staff will be able to share their experiences and have 
them heard.  

• Well-led but co-designed – we will ensure all our leaders work in an inclusive way 
and that wherever possible organisational and services changes are co-designed to 
reflect the diversity of staff and patients. 

• Shared responsibility – it is everyone’s responsibility to eliminate inequality. All staff 
at KHFT will be supported to create a culture that allows people to speak up when 
things are not right. 
 

• Clear communications - wherever possible we will use language that is clear and 
does not rely on stereotypes or outdated concepts. We will make sure materials are 
available in alternative formats and languages.  A detailed Communications Plan is 
included has been prepared to support the implementation of the strategy. 

 

Our Local Profile 
Our hospital supports around 350,000 people in the surrounding area from the boroughs of 
Kingston, Richmond, Roehampton, Putney, Merton and East Elmbridge. The Hospital is 
located on a single site in Kingston upon Thames, but runs a number of outpatient clinics in 
sites across the catchment area including Raynes Park Health Centre, Surbiton Centre for 
Health, Queen Mary's Roehampton and Teddington Memorial Hospital.  

We cover 5 main boroughs, Kingston Upon Thames, Richmond Upon Thames, Merton, 
Roehampton and Putney and East Elmbridge 

We provide services to a diverse population with: 

• A third of residents in most boroughs from a BAME background with the highest 
population of Korean residents within Kingston 

• The religious make up of residents including, Christianity, Islam, Hinduism, 
Buddhism, Judaism and agnostic 

• A wide range of languages spoken including, English, Korean, Spanish, Polish, 
French, German, Portuguese, Italian, Arabic and Dutch. 

• (number) people with Learning Disabilities live in the borough of Kingston.  
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Our Staff Profile 
We have over 3,500 staff at Kingston Hospital employed in direct delivery of care and 
support services. We are proud to have a diverse workforce and know that this diversity 
enhances the care we give to our patients. 

The trust has a long history of welcoming overseas staff into our workforce and currently we 
have over 77 nationalities and 109 countries of birth represented. 

Our largest group of overseas staff are from the Philippines and we continue to welcome 
Filipino nurses into our workforce every year. The chart below represents the largest staff 
groups by nationality. 

 
Charts – to be included on publication 
 
Total workforce by nationality 
 
 
 

 
 
 
Our diverse nursing workforce by band 
 

 
 
Number of staff declaring a disability  
 
 
 

 
 
Number of LGBT+ workforce 
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Our Achievements so far….. 
In the last three years we have seen some key developments relating to our Equality, 
Diversity & Inclusion Agenda. Having established our Equality, Diversity & Inclusion 
Committee, grown our first BAME network MEGA, and committed to the Disability Confident 
scheme.  

More recently in the last year we have gone further by developing our Equality & Diversity 
Strategy 2019-2021 and moved at pace in implementing the following actions: 

• Growing our existing staff networks and developing new ones 

• Embarking on a reverse mentoring programme for BAME staff 

• Piloting BAME representation at interview panels for bands 7 and above  

• Launching the Rainbow Badge initiative within the Trust in support of our LGBT+ 
patients and staff 

• Implementation of Listening events to hear the experiences of our staff on equality, 
diversity & Inclusion  

• Offering compassionate leadership training to managers and offering independent 
self-compassion program to all staff to help support them at work 

• Launch of our Not a Target campaign to raise awareness that bullying and 
harassment of staff will not be accepted.  
 

• Establish Learning Disability and Patient Involvement Collaboratives that have 
provided opportunities for service users and staff to come together to discuss and 
explore issues and actions.   

• Achieved our 2019/20 Quality Priority to broaden and deepen patient involvement in 
our work to improve the quality of our services.   
 

• Secured funding to expand the Patient Experience Team as well the recruitment of a 
Learning Disability Practitioner, and a Dementia and Delirium Nurse. These roles will 
provide more capacity to move forward the Equality and Diversity agenda from a 
patient and carer perspective.  
 

• Continued to identify and ‘flag’ people with an accessible information need.  
 

• Recruitment of Acute Liaison Learning Disabilities Practitioner to ensure reasonable 
adjustments are made for patients where required. 
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Equality Objectives 2020- 2023 
 
The Equality objectives for the trust will be underpinned by our vision and values. The 
trust’s vision is Working together to deliver exceptional, compassionate care – each and 
every time. Our Patient First commitment is supported by our five values which all support 
the achievement of equality, diversity and inclusion for our staff and patients. 

 
 
In 2020 our new value “Inspiring” was added to reinforce the innovative and leading edge 
work our staff do to improve services – both experience and outcome for our patients – 
and to encourage us to inspire one another by creating an amazing place to work. 
 
Whilst our Equality objectives for the next three years will build on the successes of our 
previous strategy we recognise the urgent need to take bold actions to make significant 
and lasting changes to the experiences of our staff and patients. 
 
Our key objectives for the next three years are: 
 

1. Staff Networks – We will continue to support our staff networks as a safe way for 
staff to have peer support and open conversations. Engagement with our staff 
networks provides the opportunity for the trust leadership to hear lived experiences 
of staff. This is turn will inform decision about how the trust supports our staff. Our 
networks are: MEGA, Kingston Pride, Disability Network. We will also support staff 
in developing local support networks within their own areas of work to encourage 
local engagement and to feed into the trust wide networks. 

 
2. Lived experience - Listen to and act on the lived experiences of our staff through 

the continuation of listening events and the introduction of a regular “staff story” at 
the trust board and other senior leadership fora. 

 
 

3. Inclusive patient access - we will ensure that Equality Impact Assessment (EqIA) is 
a robust process that offers both assurance and opportunities for improvement that 
address inequalities in access to services. We will include work with all our local 
health and care partners to address health inequalities in access to and provision of 
services. 
 

4. Inclusive patient feedback – we will collect data on the protected characteristics of 
people providing feedback where appropriate and feasible and use this insight to 
improve patient experience of care. We will work with local partners to understand 
the voices and experiences of seldom heard groups.  We will implement learning 
from patient feedback into future service design. 
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5. Inclusive patient involvement – through our Patient and Public Involvement 
Strategy we will continue to increase and diversify the range of patient partners and 
volunteers involved in our strategy and service improvement forums and projects.   
 

6. Accessible information - we will ensure that there is a process in place to 
consistency identify and meet the information and communication needs of people 
with a sensory or cognitive impairment or loss.  
 

7. Safeguarding of Vulnerable Adults - We will ensure that the safeguarding of 
vulnerable adults remains a priority by continuing to promote compliance with legal 
frameworks and access to additional resources in the management of care for 
vulnerable patients. 

8. London Workforce Race Equality Strategy – We will implement the 
recommendations of the London Workforce Race Equality Strategy published in 
September 2020 – Valuing difference. Improving care. This will include working 
collaboratively with colleagues in the South West London Integrated Care System 
to support system wide improvements. 

 
9. Leadership – We will develop inclusive and compassionate leaders to support a 

diverse workforce. We will have visible board leaders and leaders throughout the 
trust who encourage staff development and champion patient care for all those 
with protected characteristics. We recognise that leaders are present at all levels in 
the organisation and will support the introduction of Cultural Ambassadors who will 
work within their service areas to provide expertise on all equality matters, in 
particular through supporting inclusive recruitment and selection. 
 

We will support the development of coaching and mentoring skills amongst all trust 
managers to deliver inclusivity in skills development so that all staff are actively 
encouraged to realise their potential. Our managers will be developed to ensure 
they have effective listening skills to support staff and patients and act upon 
feedback where changes are needed. We will recruit to leadership positions based 
on skills, knowledge and behaviours that demonstrate our culture and a 
commitment to equality, diversity and inclusion. 
 

10. Health and Wellbeing – We will link our workforce equality objectives with the 
trust Health and Wellbeing Strategy to ensure the specific needs of staff are met 
and that any adverse effects of Covid-19 on specific groups are minimised. 
 

11. Equality Outcomes including Workforce Race Equality Standard, Workforce 
Disability Equality Standard, Public Sector Equality Duty, Equality Delivery System 
2 – We will ensure improvements in all equality outcomes as measured under 
national and local standards. 
 

12. Speaking up – we aim to create a culture of Active Bystanders that allows people to 
speak up when things are not right. We will commit to providing safe ways for this to 
happen, including strengthening our Freedom to Speak Up function and supporting 
our local staff networks.  
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Conclusion and Next Steps 
The action plan that comes from this strategy is ambitious and will require a commitment to 
doing things differently and having courage to question practices when things don’t look or 
feel right. 

Achieving a shift in organisational culture to one that is truly inclusive and supportive for all is 
challenging and will require commitment from all staff and in particular from managers at 
every level in the Trust. The ability as individuals for us to reflect on our own behaviours and 
to educate ourselves through active listening to the experiences of others will be a key 
foundation in achieving success. 

The trust’s Equality and Diversity Committee will oversee the implementation of the action 
plan and ensure delivery remains on track. As part of this oversight role the committee will 
also review this strategy annually to ensure it remains relevant. 

Equality, diversity and inclusion issues are in the spotlight in the National Health Service 
probably more so now than at any other time in its history. This presents the trust with an 
opportunity to take bold actions to improve equality measures for both staff and patients. 
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1. PEOPLE PLAN FOR KHFT 

 

This paper sets out a new People Plan for KHFT to help the organisation harness all of its workforce 

issues in the period 2020-2023. Whilst the National People Plan has a longer timeframe, it is sensible 

to plan for the next three years given the radically shifting healthcare landscape in South West London 

post-Covid.  

This paper presents a further draft of the proposed plan ready for Board approval. It is designed to 

reflect the National and Local debate around boundaries and flexibilities between professional groups. 

 

 

2. WHERE HAVE WE BEEN (2017-20)?  

 

The Trust adopted a Workforce Strategy for the period 2017-2020 at its Board meeting in January 

2017. The strategy, which encompassed seven pillars from Recruitment through Health & Wellbeing 

and Diversity, has served the organisation 

well in successfully managing its 

workforce priorities. During this period, 

the Trust improved its staff survey 

performance from being ranked 32nd in 

2016 on national engagement scores, up 

to 6th in 2019. The KPIs that measure 

workforce performance have also 

significantly improved, most significantly 

in managing vacancies (less than 5% 

being the best in class) and sickness 

absence (at an average of 2.5%). The 

Trust has played a major leadership role 

in the Acute Provider Collaborative, 

leading work to create a collaborative 

bank model for nursing staff, and has had 

the lead role in chairing the SWL 

Workforce Board during this period. This success has also been mirrored nationally with the Trust 

winning a number of national workforce awards e.g. Health & wellbeing/HPMA, Maternity/Nursing. 

 

 

3. WHY A KHFT PLAN? 

 

Whilst the National, London and SWL plans (see section four) set a context for workforce 

development, we need our own plan to support our own corporate objectives and to enable us to play 

a leading role in Place and SWL. A new plan is required that builds on the successes of the last four 

years, but prepares the organisation for the challenges of the post-Covid landscape. Significant drivers 

for change include: 
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 post COVID learning with the positives including; rapid response, empowerment of individuals, 

removal of employment boundaries and enhanced team work. 

 the fundamental importance of the Diversity, Equality & Inclusion agenda, which has been 

transformed by Covid and Black Lives Matter. 

 the gathering pace of system work with the creation of the SWL ICS and our CEO Jo Farrar being the 

SRO for Workforce in SWL and the regions representative on the London People Board. 

 the need to re-evaluate the design and deployment of the workforce post-Covid to meet the 

challenges of a very different clinical landscape, and the exhortation from government and the 

London region around integration and pace of delivery.  

 the emergence of new digital solution which, coupled with cost pressures, require shared service 

platforms for corporate services including Human Resources, as well as new deployment tools.  

These solutions also offer major benefits for staff (e.g. self-rostering to help work life balance) 

 the increasing importance of alignment in the places of Kingston and Richmond to ensure we have 

joined up solutions for managing our workforce, solutions with other health social care and public 

bodies as a precursor to changes in organisational boundaries.  

 the creation, for the first time in nearly a decade, of a National People Plan and a set of London 

Workforce priorities to respond to. 

 the revolution in other working practices created by Covid including agile working, redesign of 

service delivery and radical changes in the labour market (e.g. Brexit, equalities, economic 

challenges). 

 

For all these reasons, the Trust needs its own People Plan to help it negotiate the challenges of the 

next 2-3 years.  

A companion Diversity Strategy is being launched in parallel with this plan and there is a natural 

crossover in their objectives. 

 

4. NATIONAL AND LOCAL CONTEXT 

 

There are four key workforce elements that form the context for this People Plan. These are the 

National People Plan published by Prenera Issar in July 2020; the London workforce priorities issued by 

David Sloman in May 2020, the emerging South West London 

People Plan; and a range of workforce issues that are in common 

with our partners in Kingston and Richmond. 

 

4.1 National People Plan 

The appointment last year of Prerana Issar as the NHS’s first 

Chief People Officer in nearly a decade has heralded publication 

of both a draft and final People Plan which was published at the 

end of July (“We are the NHS”). By definition the national plan is 

generic, trying to meet the needs of a workforce totalling 1.3 

million nationally and encompassing every organisational type, 

each occupational group and reflecting differences in geography 

and demography. Nonetheless, the plan helps establish some 

universal themes for setting the context for our own local plan 

The National People Plan has the 

following elements: 

 Belonging in the NHS – 

tackling discrimination 

 Looking after people –  

Health & Wellbeing 

 New ways of working and 

of delivering care 

 Growing for the future – 

workforce planning and 

recruitment.  
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and there are elements of the national plan that will 

resonate with our own. New KPIs to measure the impact of 

the above have now been published and are reflected in 

section 5 

 

4.2 London Workforce Priorities 

In May 2020, in the wake of the first wave of the pandemic, 

Sir David Sloman (Regional Director for London) published 

the People Priorities for London, reflecting the particular 

challenges experienced in the capital in the first wave of the 

pandemic. He has also appointed a central HR team to steer 

this work, including the elective restart, joined up work on 

Health & Wellbeing and a pan London approach to Diversity 

and Inclusion. These London priorities again resonate with 

much of the work we need to do in Kingston and are referenced in our priorities.  

 

 

 

 

 

4.3 ICS Workforce Priorities 

Alongside the National and London plans, an emerging plan for 

SWL already exists. The SWL Workforce Board, now chaired by 

Jo Farrar, has been working as an enabler to support 

workforce transformation in the patch and whilst its work has 

been programme based and needs a strategic refresh, some of 

its work programmes are still relevant and will help support 

the Trust. Significant amongst these are the work being done 

on apprentices and the recruitment of school leavers to help 

make SWL “a great place to work”. 

 

 

 

 

 

4.4 Priorities in Place 

Over the last few months, collaboration with our partners in Place around workforce has been 

accelerating. Discussions have been held with HRCH and local authorities to see how we can 

collaborate on the universal challenges we experience. These include workforce supply, making sure 

our staff have the right skills, HAWB, accommodation, and travel to work. Whilst these 

developments are in their infancy they will have increasing importance during the lifespan of this 

plan.  

 

 

The London People Priorities have 

the following elements: 

 Attracting people to the NHS 

 Training and development 

for critical care 

 Insuring productive work 

 Enhancing medical 

education 

 Sustaining and growing 

nursing 

 Caring for and celebrating 

SWL Workforce Board have been 

pursuing the following programmes: 

 Supply- attracting school 

leavers 

 New job designs, working 

with HEE 

 Creation of an apprentice 

hub 

 Development of the AHP 

staff group 

 SWL as a great place to 
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4.5 Trust Objectives 

The Trust is in the process of agreeing a new set of 

corporate objectives for 2020-21 and there is a specific 

component relating to the management of our people. We 

need to make sure the breakthrough objectives – around a 

permanent and stable workforce and a workforce that is 

well engaged and supported – can be reflected through and 

measured in the work of our own people plan. The revised 

Trust objectives reflect the priorities in this plan. 

 

 

 

 

 

 

 

 

4.6 The post-Covid landscape 

We are currently experiencing a re-emergence of Covid and this will continue to impact on our 

workforce which has changed radically over the last 6 months meaning that some of these changes 

are permanent. We need to reflect on the learning and best practice from this period and reflect it in 

our plan going forward. The need for the flexible deployment of our staff working across boundaries 

under an MOU is here to stay. Similarly, although Kingston has successfully implemented its own 

Health & Wellbeing Strategy, using the four pillars of physical, mental, financial and family health, 

the need to make the health and support of our staff an absolute priority has been multiplied many 

times over by the impact of the pandemic. Changes in job design and deployment will need to meet 

the challenges of delivering our services in different ways, including remote clinics, elective hubs and 

the use of digital solutions. Most significant of all has been the unremitting focus of the impact of the 

virus on the BAME community and the emerging Black Lives Matter campaign. These need to be 

reflected in the Trust approach to Diversity, Equality and Inclusion for its staff, and should be a 

thread running through every aspect of our own plan. 

 

 

5. A KHFT PLAN 

 

Pulling all this together, it is evident that the Kingston plan should coalesce around the following four 

themes. Each of these will need supporting plans, deliverables and milestones to ensure our plan is 

meaningful and has impact, which are attached below. 

 

The KHFT Project Plan that describes the implementation is attached as Appendix A. 

 

The Trust corporate objectives for 

People are as follows: 

 

3-5 year goal: to be the best 

employer employing a permanent 

diverse and engaged workforce 

 

Breakthrough objectives: 

 Support psychological and 

physical wellbeing of 

staff/staff engagement 

 Reset the Trust Equality & 

Diversity strategy 
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PILLAR KEY DELIVERABLES OUTCOMES, MEASURES AND METRICS LINKS TO ICS, LONDON, 
NATIONAL PLANS 

LEAD HR MANAGER TIMEFRAMES 

 
 
 
 
 
 

1/  DESIGN AND 
TRANSFORMATION 

DESIGN AND RESHAPE JOB ROLES 
- Working collaboratively with partners in the ICS/Place 

to create innovative job designs working with HEE on 
training routes. Use improvement methodology to try 
and ensure changes are sound and properly embedded 
in all aspects of workforce transformation 
 

CORPORATE SERVICES 
- Remapping the delivery of corporate services via the 

APC 
 
 
WORKFORCE INFORMATION 
- Use of Workforce Information to map changes and 

trends in real-time as a workforce intelligence tool 
 
 

NEW IT PLATFORMS 
- Use of new IT platforms to deploy staff in agile/flexible 

ways (rostering, ESR and new apps) 

 
- Percentage of new job roles created in each financial 

year  
 
 
 
- Model hospital costs at the median; percentage of 

corporate services run on a shared service basis against 
agreed target (< 100%) 

 
 
- A reshaped Trust workforce analysis function 
 
 
 
 
- Need to develop metric linked to interoperability of 

systems.  
- Percentage of staff on rostering (inc self- rostering) 

platforms 
 

 
- Targets still being 

discussed 
 
 
 
- As above 
 
 
 
 
- As above 
 
 
 
 
- As above 

 
- Nikki Hill 
 
 
 
 
- Kelvin Cheatle 
 
 
 
 
- Andrew Vickers 
 
 
 
 
- Andrew Vickers / Jess 

Lee-McDowall 

 
- April 2021 
 
 
 
 
- November 2020 
 
 
 
 
- January 2021 
 
 
 
 
- March 2021 

 
 
 
 
 
 
 
 
 

 
2/  ATTRACTION, 
INCLUSION AND 

STABILITY 

DIVERSITY AND INCLUSION 
- Refreshed Equality, Diversity and Inclusion strategy  
- Leadership and career progression opportunities 

clearly mapped with a particular focus on BaME staff 
 
 

RECRUITMENT AND RETENTION 
- South West London Recruitment Hub functioning 
- Maximising national and international recruitment (inc 

Schools) 
- Working with local partners such as RBK to maximise 

local recruitment in the wake of Covid, to help 
economic regeneration 

 
 
JOB PASSPORTS 
- Creating job passports to enable staff mobility using 

MoUs 
 

FLEXIBLE BENEFITS 
- Flexible terms and benefits available to all staff groups 

 
TALENT MANAGEMENT 
- Career pathways ensure talent is retained in the 

system 
 
 
 
 

TEMPORARY STAFFING 
- A single SWL bank and harmonised pay rates in line 

with London prescriptions 
 
 
 

 
- WRES, WDES and Gender pay return metrics 
- Trust Equalities strategy agreed by Board but 3 year 
- Proportion of staff in senior leadership roles with 

BaME/female/disabled/ protected backgrounds 
 
 

- Vacancy and turnover rates, stability index 
- Proportion of all staff leaving the NHS each year 
- Number of new staff joining NHS with non-UK 

nationality 
- Number of healthcare support workers employed at 

the Trust 
 
 

- Percentage of staff moving across the system / joint 
appointments 

 
 

- Number of jobs advertised as flexible  
 

 
- Turnover and stability  
- Number of returners to the NHS deployed into 

frontline roles 
 
 
 
 
 

- London workforce cell 3 implemented  

 
- National targets 
- NHS People Plan 

 
 
 

- Trust target 
- NHS People Plan 
- NHS People Plan 

 
- Trust target /National 

target 
 
 

- Trust target 
 

 
 
- NHS People Plan 
 
 
- Trust and National 

target 
- As above 

 
 
 

- Targets still being 
discussed 

 
- Alison Smith 
 
 
 
 
 
- Linda Dyson 
 
 
 
 
 
 
 
- Linda Dyson 

 
 

 
- Jennifer Burton 

 
 

- Linda Dyson / Nikki 
Hill 

 
 
 
 
 
 

- Andrew Vickers / Jess 
Lee-McDowall 

 
- October 2020 

 
- January 2021 
 
 
 
- March 2021 
- April 2021 
- April 2021 

 
- April 2021 
 
 
 
- April 2021  

 
 
 
- January 2021  
 
 
-  June 2021 
 
 
 
 
 
 
 
- September 2021 

  

Indicates links to 

Equality, Diversity & 

Inclusion Strategy 
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3/  DEVELOPMENT 
AND DEPLOYMENT 

APPRENTICES 
- Innovative use of apprentice levy to fund entry and 

progression routes 
- Particular focus on BaME staff  

 
STATUTORY AND MANDATORY TRAINING 
- Digitisation of statutory and mandatory training and 

core skills delivery 
 

LEADERSHIP DEVELOPMENT  
- Extending the range and quality of leadership 

programmes with partners 
- Particular emphasis on BaME staff 

 
DEPLOYMENT 
- Rolling out self-rostering tools to support flexible 

working 
- Mobilisation hubs that can quickly redeploy staff across 

disciplines and organisations to meet shifting demand 
 

AGILE WORKING 
- Service by service development of agile working 

practices requiring investment in improved technology 
and cultural change 

 

 
- Percentage spend of apprentice levy 

 
- Percentage take up by BaME staff 

 
 

- Percentage take up of SMT/Digital applications 
 
 
 
- Percentage coverage in senior management population 

 
- Percentage coverage of BaME staff 
 
 
- Percentage coverage of rostering arrangements 

  
- Numbers of returners to the NHS deployed into 

frontline roles 
 
 
- Percentage of staff working on an agile basis 
- Qualitative measures developed to test staff attitudes 

to agile working 
 

 
- Trust target 

 
 
 
- Trust target 
 
 
 
- Trust target 

 
 
 
- Trust target 

 
- NHSP People Plan 
 
 
 
- Trust target 

 

 
- Nikki Hill 

 
 
 
 
- Nikki Hill 
 
 
 
- Nikki Hill 
 
 
 
 
- Andrew Vickers  

 
- Jennifer Burton 
 
 
 
- Jess Lee-McDowall  

 
- June 2021 
 
 
 
 
- December 2020 
 
 
 
- Jun 2021 
 
 
 
 
- June 2021 

 
- April 2021 
 
 
 
- January 2021 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4/  CARE AND 
COMPASSION 

 
 
 
 

COMPASSIONATE LEADERSHIP 
- Compassionate leadership as a mandatory requirement 

for all Trust managers 
 

HEALTH & WELLBEING 
- Refreshed Health & Wellbeing strategy focussing on 

psychological interventions, food rest and travel as well 
as Flu and Covid measures 

 
 
 
- Wellbeing of BaME staff linked to risk assessments 

 
KINGSTON COMMITMENT  
- A “Kingston commitment” that every employee should 

have a good induction, access to flexible and agile 
working, an annual appraisal, personal development 
supported by  compassionate leadership and access to 
Health & Wellbeing measures. Working in close 
partnership with staff side partners in the LNC and TPF 
to ensure workforce transformation is conducted in the 
true spirit of partnership working 
 

CHILDCARE 
- Retaining the facility to extend nursery provision during 

peak periods 
 

JUST CULTURE 
- The use of “just culture” approaches to minimise the 

use of formal disciplinary processes 
 

BULLYING AND HARRASSMENT  
- Investing further in mechanisms to raise concerns and 

stamp out bullying at all levels in the organisation 
 

 
- Percentage of leaders trained in compassionate 

leadership 
 
 
- Proportion of sickness absence (Covid and non-Covid 

related) 
- Percentage of staff who believe the Trust prioritises 

Health & Wellbeing 
- The number of staff that have received the flu 

vaccination 
- BaME staff metrics within the above measures 

 
 

- Commitment launched 
- Stability and turnover data 
 
 
 
 
 
- 7 day a week opening 
 
 
 
- Reduction In number of formal cases / WRES indicator 

3 
 
 
- Proportion of staff which have personally experienced 

harassment bullying or abuse 
 

 
- Trust target 
 
 
 
- NHS People Plan 

 
- Staff Survey 

 
- Trust target/National 

target 

 
 

- Trust target 
- Trust target 
 
 
 
 
 
- Trust target 
 
 
- Trust target / National 

target 

 
 

- NHS staff survey 

 

 
- Nikki Hill 
 
 
 
- Alison Smith 

 
 
 
 
 
 
 
 
- Kelvin Cheatle 
 
 
 
 
 
 
- Jennifer Burton 
 
 
 
- Jennifer Burton / 

Alison Smith 
 
 
- Jennifer Burton / 

Alison Smith 

 
- January 2021 
 
 
 
- November 2021 
 
 
 
- December 2020 
 
 
 
 
- January 2021 
 
 
 
 
 
 
- As required 
 
 
 
- December 2020 
 
 
 
- March 2021 

  

Indicates links to 

Equality, Diversity & 

Inclusion Strategy 
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6. FEEDBACK FROM CONSULTATION ON DRAFT PLAN 

 

Consultation has been undertaken via EMC, the Trust Partnership Forum, with partners in the SWL system and 

other interested parties. The main thrust of these comments is as follows: 

 

 Community based recruitment – need to reflect in the plan the significant work being undertaken to 

ensure local recruitment is prioritised, working with partners such as RBK. 

 The Trust Staff Side asked for a greater emphasis on working in partnership with the unions, both 

locally and in SWL, on workforce transformation. 

 The Workforce Committee asked for further work to be undertaken on metrics, particularly around 

qualitative aspects for projects like agile working. These are in development but are not yet reflected 

in the plan. 

 A comment from a number of stakeholders was the need to reflect the assistance that could be given 

to these projects by using improvement methodology.  

 

These comments have been reflected in the pillars outlined above.  

 

 

7. RECOMMENDATION 

 

The Trust Board is asked to approve the final People Plan for Kingston Hospital 2020-23. 
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Health and Safety Annual Report 2019/20 

Trust Board Item: 16 

Date: 1st December 2020 Enclosure: K 

Purpose of the Report:   
To provide the Trust Board with a summary of principal activity and outcomes relating to 
the promotion and management of health and safety within Kingston Hospital NHS 
Foundation Trust during 2019/20. The report also highlights current key priorities for the 
Health & Safety Committee and its sub-groups for the current financial year. 

For: Information    Assurance      Discussion and input     Decision/approval   
 
Sponsor (Executive Lead): 
 

Yarlini Roberts, Director of Finance 

Author: 
 

Estates Team 

Author Contact Details: 
 

Gilly.Ede@nhs.net 

Risk Implications – Link to 
Assurance Framework or 
Corporate Risk Register: 
 

 

Legal / Regulatory / 
Reputation Implications: 
 

Legal, Regulatory, Reputation 

Link to Relevant CQC Domain:  
Safe             Effective             Caring           Responsive          Well Led     
 
Link to Relevant Corporate 
Objective: 
 

N/A 

Document Previously 
Considered By: 
 

Health and Safety Committee September 2020  
Executive Management Committee November 2020 
 

Recommendations:   
 
This report provides assurance to the Board that responsibilities for health and safety are 
understood and monitored to fulfil the Trust’s statutory duties, however, the Trust must 
see statutory compliance as a minimum standard to be achieved and must continue to 
build a strong health and safety culture throughout the organisation.   

The Trust aims to maintain a continuous review of the performance, resources and 
arrangements within the organisation to ensure that a high standard of health, safety and 
welfare is achieved in all areas. A clear focus on actions that empowers staff by providing 
high quality information, instruction, training and supervision will enable them to work 
safely and effectively and to ensure they are competent and confident in the work they 
carry out. 

The Trust Board is asked to note and accept the contents of this Annual Report, including 
the health and safety objectives for 2020/21. 
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1. Executive Summary 
The purpose of the report is to provide the Trust Board with a summary of principal activity 
and outcomes relating to the promotion and management of health and safety within 
Kingston Hospital NHS Foundation Trust during 2019/20. The report also highlights current 
key priorities for the Health & Safety Committee and its sub-groups for the current financial 
year. 

The report summarises the prevailing legislative framework within which health and safety 
concerns are managed and addressed, and outlines the local governance arrangements that 
underpin health and safety management within the Trust.  Additionally, the report provides 
information relating to key activities undertaken by the Health & Safety Committee and 
reporting sub-committees with respect to: 

 Asbestos 
 Fire safety 
 Health and safety training provision 
 Laser safety 
 Manual handling and back care 
 Medical gas safety 
 Occupational Health and Wellbeing 
 Operational health and safety management for Estates, including capital 

projects 
 Radiation safety 
 Risk management 
 Security safety 
 Waste safety 
 Water safety  

 
The Executive Chair of the Health & Safety Committee, and director with delegated 
responsibility for Health & Safety within the Trust, continues with the Director of Finance.   

In addition to the progress made within the reported period, the Health and Safety committee 
has recommended to EMC, a series of objectives for the 2019/20 period that seek to further 
enhance the level of corporate responsibility the Trust attaches to its Health and Safety 
function.  

 
Continuing Objectives for 2020/21 include: 

 Increasing compliance with the mandatory training for Fire and Health and Safety; 
 Continuing with the Fire compartmentation programme across the Trust; 
 Continuing with the Health and Safety Audit Programme across the Trust 
 Improving the audit function of medical gas delivery via the appointment of a new 

Authorising Engineer and a review of the medical gas committee management; 
 Improve the health and safety reporting of the Private Finance Initiative (PFI) 

providers and similar embedded contractors within the Trust;  
 Continuing with the water safety programme to remove ‘dead legs’; 
 Update sanitary ware and associated controls to align with infection control 

requirements; 
 Upgrade the detail provided to end users both on the condition and performance of 

the estates services they rely upon for a safe and compliant environment 
 Collate data on the incident and risk management online reporting system of 

occurrences, and circumstances of an incident: location, category, persons affected 
etc.  
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The above list will be subject to alteration during the current year due to a review of the 
Health and Safety Committees Terms of Reference and its governance by the Trust 
Management Committee currently in progress. 

The Trust Board is asked to note and accept the contents of this Annual Report, including 
the Health and safety objectives for 2020/21. 

2. Introduction 
This report provides analysis of standards of health and safety management throughout the 
Trust for the financial year 1st April 2019 to 31st March 2020. The Health and Safety at Work 
etc. Act 1974 provides a legislative framework to promote, stimulate and encourage 
excellent health and safety at work standards with delegated responsibility through the CEO 
to the Director of Finance to implement systems that ensure the 4,150 Trust staff and 
ancillary contractors, work in a safe and compliant manner to protect both themselves and 
other service users from significant or avoidable harm. 

In particular, the act requires organisations to provide and maintain: 

 A Health and Safety Policy; 
 A system to manage and control risks in connection with the use, handling, 

storage and transport of articles and substances; 
 A safe and secure working environment, including provision and maintenance of 

access to and egress from premises; 
 Safe and suitable plant, work equipment and systems of work that are without 

risks; 
 Information, instruction, training and supervision as necessary; 
 Adequate welfare facilities; 

In progressing the management strategy of health and safety throughout the Trust, the 
Estates Health and Safety Advisor (H&S Advisor) continues to observe the HSE HSG65 
model “Managing for Health and Safety”.  The key components of the Plan, Do, Check, Act 
(PDCA) framework can be summarised, as follows: 

Plan Determine policy, plan for implementation. 

Do Profile health and safety risks, organise for health and safety management, and 
implement the plan. 

Check Measure performance, investigate accidents and incidents. 

Act Review performance, apply learning. 

 

This continuation of the application of the PDCA principles achieves a balance between the 
systems and behavioural aspects of management and, importantly, treats health and safety 
management as an integral part of good management generally, rather than as a stand-
alone system. This report details information on management opportunities relating to each 
element of the PDCA cycle, as they apply to the Trust’s health and safety strategy. 

By the continuing application of the PDCA approach, a health and safety culture will become 
embedded throughout the organisation. It also provides reassurance to the Board that health 
and safety is being fully implemented throughout the Trust’s working environment. 
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3. Health & Safety Committee and Management Structure 
The H&S supporting committees are structures as follows: 

 
 
The Health & Safety Committee has been established to plan, manage and monitor 
organisational compliance with statutory health and safety requirements and specific NHS 
duties. In this way compliance with external organisational requirements such as the HSE, 
NHS Resolution (formerly the NHSLA), Department of Health, CQC etc. are managed.  

The Director of Finance Chairs the Health & Safety Committee, being the Director with 
delegated responsibility for health and safety within Kingston Hospital NHS Foundation 
Trust.  The Health and Safety Committee is accountable to the Executive Management 
Committee (EMC) which is in turn, responsible to the Trust Board. 

The Health & Safety Committee is tasked with monitoring the development, implementation, 
audit and delivery of health and safety organisational management throughout all working 
aspects of the Trust’s diverse activities. The Health & Safety Committee receives reports 
from its sub-committees and ratifies policies approved at sub-committee level.  

In April 2019, the Director of Estates and Facilities set up the Asbestos Steering Group 
(ASG) to manage the Asbestos responsibilities within the Trust. This included the 
appointment of an Authorised Engineer who is advising the ASG and roiling out the relevant 
Asbestos training courses to staff and the trusts appointed contractors. 

The principal actions considered by the Health & Safety Committee during the year 2019/20 
included: 

 The Trust performance relating to mandatory training for Fire and Health & Safety; 
 The remaining Fire compartmentation work within high risk areas of the Trust. 
 The level of health and safety reporting of the Private Finance Initiative (PFI) 

avoidance providers and embedded contractors on site;  
 The health and safety Committee risk management Reports format 
 The risks associated with total waste management services; 
 The continued threat of legionella and pseudomonas infections; 
 The detail of the water reporting function, including the identification of individual 

Ward reports as opposed to a global report; 
 The provision and expansion of increasing High voltage electrical capacity to the site 

including a new substation: 
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 The appointment of an Electrical AP for High and Low voltage 
 The appointment of an AP for Ventilation 
 The appointment of trust staff for AP position for HVAC 9heating, ventilation, and 

air conditioning systems 
 To continued collation and review of data on the incident and risk management 

online reporting system of occurrences, and circumstances of an incident: location, 
category, persons affected etc.  

 Upgrade of the CCVT system completed 
 Emergency Department & Maternity/Day Surgery Unit medical gas Entonox 

manifolds upgraded. 
 Inclusion of the Asbestos Steering Group in to the Estates assurance structure 
  Completion of the Asbestos Management Plan 

4. Corona Virus (CoVid19) 
In January 2019, the Trust started to prepare for a possible pandemic response from the 
Corona Virus. As the virus spread, the impact on the demands on the Trust in all areas, 
necessitated that governance be reviewed. All resources were focused on front line care, 
both in terms of staff allocation and supporting departments priorities. Many of the Groups 
and Committees were run with limited key staff and agendas during this time. Clinical staff 
from planned care were reallocated to front line areas to meet resourcing requirements. 

Working practices were reviewed in line with Government guidance.  Many non-clinical staff 
worked from home and attendance on site was rotated to reduce possible infection.  

The Trust continues to deliver health care and operate under Covid guidance from the 
Government. 

5. Risk Management and Risk Reporting 
The completion of risk assessments is a statutory requirement under the Management of 
Health and Safety at Work Regulations 1999. To support the risk assessment programme, 
the Patient Safety and Risk Management department deliver local and open risk assessment 
training promoting best practice in the completion of a trust risk assessment and the 
principals of effective Risk Management within departments and in the wider trust. 

The H&S Advisor continues to provide advice and guidance in the implementation of 
statutory risk assessments through the various sub groups. Specialist risk assessments 
being completed by the H&S Advisor upon request. 

A new simplified risk assessment form has been introduced by the Patient and Risk 
Management department.  

All local health and safety managerial considerations are incorporated into the Health and 
Safety Managers Handbook. This was reviewed by the H&S Advisor in January 2020 and 
placed on the Trust access accessible drive for all staff to consult. Reference to the Health 
and Safety Managers Handbook is referenced during the revised H&S audit process. 

Specialist Estates staff such as the Fire Advisor and estates engineers and contractors, 
complete the required risk assessments associated with the maintenance and operation of 
the estate i.e. asbestos, electrical works, lifts, waste and water. 

Coupled with this, the Director of Estates & Facilities recommends to the CEO the 
appointment of Authorising Engineers (AEs) and Authorised Persons. These specialists are 
charged with delivering technical support and also provide a further level of assurance that 
the necessary technical competencies exist within the Trust.  

The AEs provide independent expert assurance to the Trust though advice, direction, 
specialist training, risk assessment and audit, submitting corrective action plans to the 
estates departments subgroups and capital projects programme. They provide an annual 
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audit of the delivery of the estates and facilities works in relation to the area of appointment. 
These audits are submitted to the Director of Estates and Facilities and onwards to EMC via 
the relevant sub committees. Additionally, they independently witness and test the 
installation and operation of systems such as fire alarms, electrical substations providing 
assurance on the compliance of contractors’ work to NHS and Trust specific requirements. 
By working in this way, side by side with the Trust APs, they ensure that legal requirements 
are met and that best practice is followed. 

These external specialists also undertake annual independent audits of the specialist estates 
engineering functions.  

The declared risks are mitigated via the actions of the stated competent person within the 
Estates function, the “Authorised Persons”. In support of this, the Trust invests in specialist 
training courses for key members of the Estates team, to ensure that individual 
competencies are maintained. 

In some situations, the specialist subject is above the competency of internal Trust 
employees and the Director of Estates in this situation, purchases the services of specialist 
contractors who in effect indemnify the Trust against major risks while also raising the 
competencies of the local estates team from shared learning and scheduled risk 
assessments.   

The Trust has a Risk Management Strategy to support and monitor the management of 
risks. Each department manages its own risk register and the Patient Safety Governance 
and risk safety team overseas the risk registers on a corporate level.  

The Health and Safety Committee reviews relevant risks from the Corporate Risk Register at 
bi-monthly meetings with a similar requirement plus the review of non-corporate risks being 
applied to its sub-committees. 

6. Health and Safety Incident Reporting (excluding security incidents) 
The following data provides a detailed breakdown of the type and cause of health and safety 
related incidents that have been reported in 2019/20. 

Figure 1: Total Reported incidents  
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Fig 1 indicates a rise in the number of Health and Safety incidents over previous year (141) 
which a detailed analysis has revealed this to be a continuing result of the improved Trust-
wide awareness of the need to fully report Health and Safety incidents. The number of 
reported events shows an increase of 19.1% from the previous year’s reports.  The 168 
reports include all Health and Safety incidents involving staff, patients, visitors, contractors 
and the estates functions. It also includes 8 miscategorised “clinical” fall events which 
analysis showed the cause to be non-clinically related. 
 
The key objective of encouraging individuals to increase the reporting level will continue as a 
policy decision to further enrich the data analysis. 
 
The introduction of a new Trust incident and risk management online reporting system in 
September 2020 will support the Trust incident reporting policy. This will enable 
comprehensive reporting on incident cause and affect enabling effective and efficient control 
mechanisms being deployed. 
 

6.1 Most reported Health and Safety Incidents 2019/20 
Figure 2: Incident Spread 

 

NB: Bracketed numbers in legend indicate cause totals for 2019/20 

 

Figs 2 indicate the trend and impact of the KHFT incident occurrences. The salient points 
are reviewed in greater detail below however the top five incident cause groups have not 
changed from the previous year’s reports: 
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6.1.1 Sharps injuries 
Figure 3: Total Sharps Incidents 

 

Figure 4: Sharps Incident Spread 
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attending Occupational Health (81) post sharps event, appears to have harmonised from 
previous years. 
 
Injury reports from clean sharps has remained stable, injuries from dirty sharps has risen 
from 44 to 61 events (by 38.6%), 
 
The cause of the rise continues to be identified as an increased working pressure on staff, 
causing unintentional unsafe sharps practices. This includes the incorrect disposal of used 
sharps in full waste bins and disposal in clinical waste bags (10 incidents). 
The data analysis continues to show very few other common trends for sharps injuries. 
 
In order to support and assure good practice, the H&S Advisor has included two sharps 
related questions on the H&S Audits for clinical departments: 

 Do all staff know what actions to take following a sharps event? 
 Is this information recorded in the induction process? 

 
Every clinical department audited to date has responded positivity to both questions. 
 
 

6.3 Non-Clinical Slips, Trips and Fall events 
Figure 5: Total Slips, Trips and Falls Incidents 
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Figure 6: Slips, Trips and Falls Spread 

 
 
The data set shows the that with the exception of “tripped over an object” and “wet floor” 
categories, all other events have increased, although the actual numbers are very small (9 
events increase cross all categorises from the previous year). 
 
Most reports where made for “Fall on unlevel ground” category and two of these reports 
were RIDDOR reportable events.  Analysis of the “Slide from chair / equipment” events did 
show two incidents where breaks were not correctly applied by staff to a stretcher and a 
wheel chair. No other significant trends were noted.  
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Figure 7: Total Object Incidents 
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Figure 8: Object Spread 

 

The reporting has remained stable for both incident reporting categories. 
 
General causes of the incidents have been identified as: 

 Persons not paying attention to the physical environment i.e looking at a 
phone, not waiting for machinal operated doors to open (markers are on the 
floor to indicate a safe distance to wait until they open). 

 A build-up of medical records in the departmental pick up points 
 The condition of the external physical environment including the surface of 

the car parks  

Some of this behaviour is thought to derive from the pressures of work on storage space and 
as such is difficult but not impossible to effect a change. The management of storage is an 
element within the H&S Managers’ Handbook and also forms a part of the H&S audit 
process. There is now a specific question as to the responsibility for the management of 
storage for each department, and also the audit notes any inappropriate storage such as 
using access routes, and other floor areas making access difficult. 
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published on the internet for all staff to access. 
 
Over a finite period of time, this approach will influence a behavioural change and reduce the 
number of incidents in this area. A monthly health and safety inspection checklist, which is 
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workspaces, storage and access routes. 
 

 

Struck 
against 
object, 8 

Struck by 
object, 10 

0
2
4
6
8

10
12
14
16
18
20

2019/2020

Object Incidents by Type 
(Total 18) 



 

April 2019 to March 2020  Page 14 of 39 
 

6.5 Body Fluid reports 
Figure 9: Total Splashed by Bodily Fluids Incidents 

 
 

The slight decrease in body fluid incidents (from 13 to 11 incidents) does not show any 
significant trends for analysis. 

The requirement for staff to wear the correct Personal Protective Equipment (PPE) for the 
task being undertaken is noted in the incident reports. The PPE is provided at the point of 
use.  If the requirement has not been followed, appropriate action is taken such as refresher 
training. It is a disciplinary matter if staff do not follow procedures and guidelines including 
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Staff are also required to attend Occupational Health post body fluid splash event; this 
attendance is noted in the Occupational Health report. 

 

6.6 Manual Handling Incidents Reported  
Figure 10: Total Manual Handling Incidents 
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Figure 11: Manual Handling Incident Spread 

 

The number of manual handling incidents reported has increased on the previous year’s 
incidents however it is in line with other years data sets.  It may be noted that the number of 
“lifting or moving an object” report incidents has remained stable. 
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that seven of the incidents were caused by patients’ actions (moving during the lift and 
aggression), six were caused by staff practice issues. 
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6.7 RIDDOR Reporting 
Figure 12: Total RIDDOR Incidents 

 

Figure 13: RIDDOR Incident Spread 
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Of the reports made in 2019/20, five related to staff Manual Handling injury incidents. The 
cause of the events included patients moving during the lift, relative’s intervention and some 
poor handing practices by staff. In additional to Occupational health support, the H&S 
Advisor, worked closely with the Lead Manual Handling Advisor to investigate and 
investigate each event.  Individual Risk assessments were undertaken on the staff member 
and further one to one retraining was undertaken where appropriate. 

Four of the reports made related external falls around the car parks of the Hospital, one 
related to staff and three to patients and visitors. All of the reports identified faults with the 
surface of the carparks as the cause. The Estates department carried out temporary repairs 
and a large Trust wide resurfacing project was subsequently undertaken across the site.  

Two of the reports made related to persons (one staff member using a phone and one 
elderly patient) being stuck by the building’s doors closing on to them (in two different 
locations). In both cases the speed of the person was a thought to be a factor. The sensors 
on the doors are checked on a regular testing program (PPM), however the speed of the 
main outpatient’s reception door was reset following the event so that more time is given 
before the doors close. 

6.8 Security Incidents 
Figure 14: Total Security Incidents 

 

 

Figure 15: Percentage medically factored to non-medically factored incidents. 

0

50

100

150

200

250

300

350

400

450

500

2018/2019
(464)

2017/2018
(214)

2019/2020
(133)

Security Incidents by Year 



 

April 2019 to March 2020  Page 18 of 39 
 

 

The Trust remains committed to the delivery of a secure environment for those who use or 
work in the Trust so that the highest possible standard of care can be delivered; to this end 
security remains a key priority within the development and delivery of health services. 

All of those working within the Trust have a responsibility to assist in preventing security 
related incidents or losses. This approach underpins and directly links to the Trust’s values 
and objectives. The provision of a ‘pro-security’ culture remains the key aim. 

During the reporting period, there has been further progress with efforts to address levels of 
violence and aggression towards staff from patients and visitors, coupled with development 
in security services, which are detailed in the later Security Section and reflect the Trust’s 
commitment to deliver a safe and secure environment. 

Assault Incidents per thousand staff have slightly reduced between 2019/20 and 2018/19. 
Over the period there were 133 security related assaults reports made, 19 were committed 
by the same patient. The impact of a few individual patients to these stats has been noted 
and training and supporting staff in the best way to manage these very challenging 
individuals if key to our reducing the number and impact of assaults.  

Further analysis reveals that 91 incidents were ‘medically factored’, those in which the 
patient’s medical condition were a significant contributory factor to the assault (e.g. 
dementia, confusion), 42 were deemed ‘non-medically factored’ for which there was no 
medical reason for the individual to act aggressively. While there is a rise in these assaults 
this is also reflective of increased reporting levels and awareness from staff that this 
behaviour needs reporting so it can be tackled. 

Post assault, staff are mandated to attend A&E for assessment and treatment. They are also 
encouraged to attend Occupational Health where support and further guidance is offered 
including informative literature. 
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The project for body cameras to be issued to ED has now been completed (officially in 20/21 
reporting period), in response to feedback from ED staff and a rise in the severity of the 
incidents there a dedicated Security Officer has been assigned to the area. 
 

7. Sub-Committee Reports 
A number of health and safety sub-committees routinely report to the Health and Safety 
Committee, these sub-groups are documented below. Each sub-group is responsible for the 
production and updating of their own policies and terms of reference. These documents are 
submitted to the Health and Safety Committee for ratification. 

Group Chair Frequency of  
Meetings 

Asbestos  Authorised Engineer Monthly 
Fire Safety  Fire Safety Advisor Monthly 
Laser Protection  Laser Protection Officer  Annually 
Medical Gases  Chief pharmacist  Bi-Monthly 
Occupational Health Lead Occupational Health Nurse Bi-Monthly 
Radiation Protection  Radiation Protection Officer Annually 
Security  Local Security Management Specialist Monthly 
Water Safety  Estates Officer Quarterly 
Waste Management Utilities, Waste & Sustainability Manager Monthly 

 

7.1 Asbestos Steering Group 
The Trust has been making consistent and steady progress on asbestos management 
including the appointment of an Authorising Engineer for asbestos safety. The Trust carries 
out annual re-inspections in accordance with its new Ratified asbestos policy and asbestos 
management plan to meet its statutory requirements as set out within the Control of 
Asbestos Regulations 2012 (CAR2012). 

An Asbestos Steering Group (ASG) has been inaugurated and now meets regularly. The 
group has implemented a number of trust-wide improvements and standards and is the key 
group in charge of the management of asbestos. 

A responsible Person dedicated to asbestos management has been formally appointed as 
well as named Authorised Persons who are responsible for ensuring the requirements of 
CAR2012 are complied with for all projects and works were asbestos may be liable to be 
disturbed. 

In addition to annual asbestos re-inspection surveys, the group has appointed a third-party 
surveying organisation which provides an online asbestos management database which 
assists with the management of asbestos trust wide on a daily basis. 

The asbestos group has also implemented a training regime for all staff from basic asbestos 
awareness training up to detailed training on Regulation4 CAR2012 the Duty to Manage 
Asbestos. 

The Authorising Engineer provides detailed asbestos advice as and when required and 
assists the Group in making asbestos related policy and management decisions. Over the 
past year a number of asbestos remediation projects have been undertaken based upon the 
annual re-inspections surveys as well as regular monitoring of any areas if increased risk.  

The Trust is confident that it fully complies with the duties placed upon it by the Control of 
Asbestos Regulations 2012. 
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7.2 Fire Safety Group 
The Fire Safety Group meets monthly and is responsible for the review of all fire safety 
matters within the Trust. The Group’s purpose is to ensure that the Trust manages fire safety 
in an appropriate and effective manner, to promote co-operation between management and 
staff in instigating, developing and carrying out measures to ensure the fire safety of 
employees and all persons affected by the activities of the Trust. The Group provides reports 
to the Health & Safety Committee. 

The objectives of the Fire Safety Group are: 

 The introduction, development and monitoring of fire safety rules and safe systems of 
work. 

 To monitor and review unwanted Fire Signals within the Trust in accordance with the 
Health Technical Memorandum: HTM05 suite of guidance documents (and/or any 
revisions to these documents). 

 To analyse and act on information and reports provided by enforcing authority 
inspectors and action appropriately. 

 To monitor and assist with the management of local Fire Risk Assessments and 
ensure compliance with the latest regulations and legislation. 

 To monitor the adequacy of fire safety communication and awareness in the 
workplace. 

 The continual appraisal of the effectiveness of the fire safety training and fire drills. 
 To develop/comment on relevant Trust Policies & Procedures. 
 To provide a forum for staff to raise concerns regarding fire safety. 
 To provide the Health & Safety Committee with assurances regarding the fire safety 

for staff and other users, escalating appropriate actions as necessary. 
 

7.2.1 Remedial Fire Works & Upgrades 
The work to rectify the identified deficiencies in the hospital premises fire compartments 
continues with detailed work packages for high risk areas being tendered and delivered in a 
timely manner.  Work to improve the landings and replace the fire doors for the wards has 
been completed. Ongoing in-house preventative maintenance continues and a tender 
process is underway for an external certified and third party approved contractor to manage 
all fire door maintenance. 

In conjunction with the Esher Wing work, upgrades to the Fire Alarm system in Maternity and 
Bernard Meade Wing have been completed with the new systems commissioned and 
accepted in Maternity/Day Surgery Unit and Bernard Meade Wing.  The new fire panels 
have been installed in all buildings and are interconnected with the communication centre 
main panel  

The fire alarm in Esher Wing has being upgraded with works undertaken to verify the correct 
locations and zones and fire interfaces identified in the new addressable fire panel within the 
building. Smoke damper panels have been installed and interfaced with the fire alarm 
systems in Esher Wing and Bernard Meade Wing, as well as fire stopping to compartment 
lines and replacement FD60 door sets and upgrades to the FD30 door sets in both buildings. 

The Fire Compartmentation Works have been completed at first floor and to the four risers in 
Maternity. The works are to be progressed to the ground floor and Day Surgery Unit but are 
currently on hold subject to suitable funding being available. 

Vera Brown House second and third floors are now completed and the fire stopping is 
progressing to the ground and first floors, to be completed in September2020. 

 



 

April 2019 to March 2020  Page 21 of 39 
 

The successful completion of the majority of work within Esher Wing has allowed the Trust to 
reduce the highest scoring risks on the Risk Register and move, with agreement from 
London Fire Brigade, from full building evacuation back to the more standard Horizontal 
Progressive Evacuation. This was a significant milestone in our management of the fire risks 
on site. 

The Trust continues to meet with London Fire Brigade (LFB) to discuss the progress made 
and to also ensure they are kept abreast of our current position via the Memorandum of 
Understanding that was signed by the Trust in 2017.  

 
Figure 16: Fire Alarm Activations & Attendances. 

 

The total number of fire alarm activations for the preceding 12-month period (April 2019 – 
March 2020) was 92 (107), with LFB attending on 21 (38) occasions a reduction from 
2017/19. These attendances were due to the enhanced safety measures in place while 
remedial works are carried out to the fire compartmentation in Esher, Maternity and BMW 
buildings by approved contractors. 

There have been 4 non-sustained fire incidents during this reporting period, 3 resulting in 
response from the fire services. 

7.2.2 Training 
At the end of March 2020, the Mandatory Fire Training attendance for the Trust was 76.64%.  
This figure reflects a continued increase in the delivery of fire safety training within the Trust. 
The Education department has undertaken work to improve data recording ensuring staff 
recording is accurately represented.  

Due to Covid 19 procedures commencing in March 2020 face to face mandatory fire training 
had been replaced with additional online training as an interim measure for 2020. This will be 
periodically reviewed and risk assessed in line with social distancing requirements. 

Fire Warden Training is a point of focus for all departments to ensure that there are 
adequate numbers of trained fire wardens on duty at any one time and ensuring cover is 
provided during leave of absence.  Upon notification of nominated staff, fire warden training 
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is scheduled by the Fire Safety Advisor.  Following a revised presentation, each candidate 
receives a handout guide. A positive reflection of staff commitment is that department 
managers have been proactive in increasing the number of fire wardens attending training.  

 

7.2.3 ISS Contractor Training 
Prime have continued their programme of training and are currently reporting that 
compliance is 89%, above their 75% compliance target by the end of the financial year. 

 Prime staff, 2 in number, are 100% compliant 
 Engie staff, 3 in number, are 100% compliant 
 ISS staff, 351 in number, are 89% compliant 

 

7.2.4 Evacuation Aids 
The Trust continues to use Evac-Sheets as the primary evacuation aid and these are 
attached to all beds to facilitate vertical evacuation if required. While the Trust’s return to 
Progressive Horizontal Evacuation has reduced the chances of having to use these aids 
training and exercises have continued throughout the year. Currently auditing of Evac-sheets 
is carried out in conjunction with the monthly mattress audit. 

Evac Pads have been placed in escape stairs, replacing Evac Chairs, thereby simplifying the 
use and procedure, which is similar to the fitted Evac sheets under mattresses. 

7.2.5 Fire Risk Assessments (FRA) 
The control document indicates a total of 87 Fire Risk Assessments of which 97% (84) are 
have been carried out within the agreed timescales and 3% (3) were in project works during 
this period.  

7.2.5.1 Actions arising from FRA’s (Significant Findings) 
A monthly RAG rated (Red, Amber, and Green) spreadsheet is now used at the Fire Safety 
Group which indicates the outstanding actions identified and the areas that have been 
successfully completed and signed off by department managers. The Fire Safety Advisor 
continues providing assistance to managers where required, in reporting actions to the help 
desk while also signing off completed actions. 

7.2.6 Planned Preventative Maintenance 
The Estates team are currently driving a tender process to address any backlog of Fire 
compliance works identified in fire risk assessments. Contracts have been awarded for Fire 
Damper maintenance and for Fire Alarms. The Trust is currently finalising the specification to 
allow for the Fire Door Maintenance Tender to be awarded in early 2021 to suitable third-
party accredited contractors which will ensure the Trust maintains compliance with regards 
to planned preventative maintenance. 

7.3 Laser Protection Group  
The Laser Protection Group oversees laser safety and meets annually to review current 
working practices, staff training and service contracts.  It also reviews equipment and 
examines and acts on changes in legislation and any reported incidents.  

In the year covered by this report there have been no further incidents in the use of medical 
lasers. 

The Trust’s appointed Laser Protection Advisor from the Radiological Protection Centre 
(RPC) carries out an annual safety inspection which is reported to the Health and Safety 
Committee. The report demonstrates the trust continues to achieve high compliance in laser 
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safety. There are 3 areas inspected by the RPC; Day Surgery Unit, Royal Eye Unit and Main 
Theatres.  

The Laser Group have continued with arranging on-site training programme with St. 
George’s RPC which is held when needed to increase the number of staff who are trained in 
the safe use of medical lasers. 

7.4 Medical Gas Group report 
A total of 6 meetings of the Medical Gas Committee (MGC) have taken place during 2019-20 
with Terms of reference renewed together with the Medical Gas Operational Policy.  

7.4.1 Medical gas piped distribution system and line valves 
Servicing is undertaken by our appointed specialist services Contractor – Medicare Services 
Ltd. Inventory assets for MGPS system of 2755 are maintained periodically on set frequency 
as per SFG standards.   

Medical and Surgical Air quality control testing was carried out on the compressed medical 
gas plant and is undertaken on a quarterly basis by Wessex Laboratory Services with no 
major concerns regarding the quality of the gas provided via the medical gas plant. A system 
pass notice has been issued for plant items together with certificate of calibration. The 
Quality Assurance results have been reviewed by the MGC. 

Additionally, the Trust has appointed Authorising Engineer who has carried out annual audit 
of system in Sep.2019 .The report has prioritised action plan for identified works and several 
works as recommended were carried out .This assists the estates team in providing the 
Trust with assurance that all medical gas pipeline systems are up to date with action plans 
against specific audit requirements as well drawings and technical reference manuals that 
require updating from the frequent site capital works. 

Isometric drawings of the site medical gas pipeline have been identified as being in need of 
updating to take into account general changes to the MGPS and development on the 
hospital site. The approach to updating these drawings is being considered and a business 
case is planned to support this. 

Due to COVID-19 new works has being carried out in theatres & recovery areas to 
accommodate more patients. In future there are plans of upgrading pipe sizes for critical 
areas and installation of oxygen monitoring meters based on the capital fundings. 

A review of the VIE and pipeline capacity around the site has been undertaken and a report 
submitted to the Trust Board giving information on the maximum capacity of the VIE system 
and the number of beds the VIE and pipeline could support. The VIE output is monitored via 
telemetry and daily reports of oxygen use and VIE fill level provide early warning if the 
hospital oxygen demand is reaching the capacity of the system. The VIE is inspected and 
de-iced daily to ensure the system is operating efficiently with inspections and de-icing 
increased during heightened demand, in line with current advice and recommendations. 

A review of the current oxygen pipeline supply from the VIE has identified that manifold 
back-ups to the main VIE oxygen supply do not provide whole site support and an 
addendum to the Business Continuity Plan (BCP) for oxygen has been made to manage the 
issue whilst a review of the manifold provision to the site is made. The BCP Addendum 
describes increases in oxygen cylinder numbers on site together with local cylinder/back 
feed kit deployment.  

7.4.2 Medical Gas Alerts 
NHS Alert 001559 Novel Coronavirus SOP- Design note: Covid-19 ward for intubated 
patients was published on the 22nd March 2020 and contained advice regarding the 
assurance, maintenance and supply of medical oxygen to wards. Advice was also provided 
regarding the use and maintenance of medical air & vacuum. This advice was integrated into 
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the Covid response work to provide ward and bed level consumption information and 
monitoring of the VIE and pipeline outputs supporting clinical decision making regarding 
respiratory support equipment to be used and planning of Covid patient capacity.  Oxygen 
monitors have been issued to clinical areas by the fire officer to support maintaining safe 
concentrations of oxygen in high oxygen use areas. The monitors have a battery life of 2 
years and advice was issued on what to do if the alarm goes off including ventilating the 
area, checking for oxygen flow left switched on etc. 

7.4.3 Medical Gas Cylinder Store 
The medical gas store security has been upgraded with the external structure of the store 
strengthened together with improved locks. Funding for further work to re-configure the 
cylinder storage and provide storage racking and cylinder stores has been secured which 
will improve cylinder access, identification, turnover, and moving & handling in line with 
guidance in HTM02-01. 

7.4.5 Medical Gas Risks 
Medical gas risks are included in the Trust risk register and are reviewed at each Medical 
Gas Committee meeting.  

7.5 Occupational Health (OH)  

7.5.1 The OH Team 
In March 2020 four additional staff members joined the OH team which currently consists of 
a Lead OH Nurse, three Senior OHAs, a Practice Nurse, an OH Consultant (one day a 
week), an OH Technician and an Admin Manager.  

7.5.2 COVID-19 
The OH team had 1124 staff contacts with COVID-19 related health concerns during 
February and March 2020.  The OH department offered a seven-day service providing 
advice and support to staff and managers via a newly formatted call centre.  Staff were able 
to obtain swab tests for themselves and their families as well as COVID antibody tests.  The 
OH Service provided extensive daily data reports to Silver Command enabling them 
understand the workforce sickness absence levels. 

7.5.3 New Referrals to Occupational Health 
544 Trust staff were referred to OH by their manager for health assessments and advice on 
fitness for work (519 during 2018/19). 172 Trust staff self-referred to our team for support 
with problems impacting on their health (196 during 2017/18).  

7.5.4 Stress Management 
196 OH Assessments were attributed to psychological ill health including stress, depression 
and other mental health problems. During 2019-20 stress issues remain constant from the 
previous year. Following a referral attributed to work stress managers are advised to 
complete an individual work and personal stress risk assessment with the employee in line 
with the current Trust Managing Work Stress Policy. OH, report stress figures into the Health 
& Safety Committee. 

7.5.5 Physiotherapy referrals 
224 patient-related OH Assessments were attributed to musculoskeletal pain within this 
reporting year. The Trust provides an in-house fast track referral system to physiotherapy; 
93 of those seen in OH with musculoskeletal pain were referred on for treatment by the 
physiotherapists.  
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The remaining 124 OH assessments were attributed to other health problems such as post-
operative recovery following surgery; pregnancy related problems and chronic health 
conditions i.e. cancer.  

7.5.6 Inoculation Injuries 
A total of 112 sharp & 20 splash injuries were recorded compared to 81 sharps & 19 splash 
injuries during the previous year. There was a rise in sharps injuries during August 2019 
which may be explained by new junior doctors starting that month. 

Where injuries resulted from poor practice, education on prevention was given to these 
employees in order to reduce the risk of recurrence.   

 
Figure 17: Sharp Injuries 2017-2020 

 
 

7.5.6 Wellbeing   
The Trust continues to make great progress in implementing initiatives to improve the health 
and wellbeing of staff. Recognising that staff are the greatest resource an acute hospital has 
and the evidence that good staff metrics improve patient outcomes, and given the continued 
and increasing pressures on staff it is more important than ever to support the health and 
wellbeing of our staff for them to continue to be safe, productive and compassionate in their 
care to patients.  

Building on the successes of previous health and wellbeing actions the trust has continued 
to provide support for staff under the 4 key pillars of our Health and Wellbeing Strategy: 
mental health, physical health, financial health and family health. 

The range of support available to staff includes a confidential Employee Assistance 
Programme with access to counselling, legal advice and financial and debt management to 
lifestyle events and therapies including yoga, Pilates, circuit training, lunchtime walking 
group, massage and acupuncture. The trust also took part in the 2019 Virgin Pulse Global 
Challenge with 89 teams (623 individuals) registered. 

The Covid-19 outbreak presented the trust with a number of challenges in providing support 
to staff – particularly in relation to their physical health while working more intensively at the 
height of the outbreak and supporting psychological health during and after the peak of 
activity. 
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A number of services within the hospital extended their operational hours to provide support 
to staff around the clock. This included the provision of free hot meals and refreshments in 
the evenings, 7-day support from the occupational health team and extended opening hours 
at the staff day nursery. 

The Health and Wellbeing Team mobilised further support for staff by welcoming psychology 
and counselling staff into an expanded team for a number of weeks and increasing the offer 
of 1:1 support.  

A number of physical breakout spaces were created around the hospital to allow staff space 
for recovery during busy shifts. 

Support from the Kingston Hospital Charity and the NHS Charities Together has enabled the 
team to increase capacity and improve the level of psychological support available to staff. 

The Trust was proud to receive the Vivup Award for Wellbeing at the Healthcare People 
Management Association (HPMA) Annual Awards in June 2019. This award recognised the 
contribution to mental health and wellbeing of staff from the establishment of staff health and 
wellbeing chaplaincy, physical health and mind and body practitioner roles. 

7.6 Radiation Protection Group 
The management of Radiation Protection is maintained to a standard that is recognised as 
being excellent within its peer group. The Ionising Radiation (Medical Exposure) Regulations 
IR(ME)R 2017 procedures cover relevant areas and have undergone a full review. Much of 
the Trust’s documentation across the radiology department has been rewritten in order to 
comply with the new regulations.   

All local rules have been updated in accordance with the requirements and displayed in each 
and every relevant area. The full Radiation Protection Adviser’s audit was received in early 
January following the audit in early December. This audit was essentially favourable with the 
overall management of radiation protection being judged as largely in compliance with all 
relevant radiation protection legislation and guidance. Three minor comments were flagged 
these were  

 The Radiation Protection Supervisors need to revalidate, however unfortunately 
this has not been undertaken as the Covid crisis forced the validation course to 
be postponed.   

 An adjustment to the CT protocols needed to occur. This has been undertaken, 
however as the new third scanner is installed this will need to be continued.  

 That as the trust incorporates a Managed Equipment Service, that Siemens 
undertake the AXREM hand-over procedure from equipment that has been 
repaired. This has been undertaken.  

As the Radiology refurbishment is proceeding, the protocols and training records continue to 
be updated.  There was one unintended CT exposure in the past 12 months that was 
reportable to the Care Quality Commission. A patient was referred for a CT of the kidneys & 
bladder for a kidney stone. However, the working diagnosis altered. There appears to have 
been a failure in the chain that cancelled the examination. Protocols and alterations in 
training has addressed this failure to mitigate the risk in the future.   

7.7 Security Group 
The Security Group continued to meet monthly to review security incidents across the Trust 
and provide a forum for liaison with outside agencies which directly affect the security 
procedures on site. The representation from Nursing continues to improve with senior staff at 
each meeting. The police presence on the group has increased in light of the increasing 
challenge of managing mental health patients and ensuring their needs are met while also 
protecting staff and patients. 
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The Group has monitored the levels of assaults, thefts and missing persons reported 
through the year; these broadly remain within expected parameters. The group remains 
focused on ensuring these events are properly reported and appropriate follow up action 
takes place. 
 
In the reporting period there has been significant infrastructure investment in security 
measures including lone worker devices, access control, CCTV and modification to the 
future Security Control Room. There has also been an increase in secure bike sheds. There 
remain areas for improvement particularly in relation to CCTV coverage and access control. 
There are three key areas which will be looked at in the coming year to manage and mitigate 
potential risks: 

 Addressing high risk patients absconding 
 Ensuring a zero-tolerance approach to violence and aggression is enforced 

throughout the Trust and encouraging reporting of incidents 
 Increased awareness of restraint usage and appropriate training/guidance 

for those involved. 

 
The identified risks represent the current priorities for the group; a number of longstanding 
improvements have been made in conjunction with partner organisations however they 
remain a factor for continued team focus. 
 
A review of security related risks remains a standing item within the Security Group to 
ensure good oversight of the issues and any potential or new risks raised. 

7.7.1 High Risk Patients; Risk of Absconding Patients 
The Trust continues to work to reduce the risk of patients absconding, particularly those who 
are deemed high risk. The addition of a Mental Health Assessment Unit has created a more 
appropriate environment for the management of these patients and the security systems 
within the building are designed to assist with this. At the end of March ‘20 the Unit was not 
yet in use for Mental Health patients. 

 The Trust has made modifications to the Security Control Room to allow for the proposed 
relocation of Security Officers to take place. This proposed move allows a swifter response 
to the Emergency Department (where the majority of urgent calls and missing patient 
incidents originate). It also allows a more professional environment to investigate such 
incidents and allow police to view footage if requested. 

 The Trust continues to monitor the incidents of absconding patients through the Security 
Group. Incidents of particular concern are escalated through to senior clinical staff in those 
areas. The Trust is now a much more active partner in development of SIM (Serenity 
Integrated Mentoring) Plans for high risk patients. 

7.7.2 Zero Tolerance towards Violence & Aggression 
The Trust continues to highlight the need for staff to be aware of and support a zero-
tolerance approach to violence and aggression. This helps to ensure the safety of staff, 
visitors and patients. The Trust plans to launch a new awareness campaign in Q1 2020/21 

The importance of reporting incidents to enable the appropriate measures to be taken while 
drawing lessons from each incident cannot be underestimated. There has been 
improvement in the number of local behavioural plans and 1-1 supervision for those carrying 
out medically factored assaults/aggression. The Trust continues to issue sanctions for those 
who carry out deliberate acts of aggression and the focus on ensuring staff report these in 
order to allow sanctions to be issued, while ensuring the appropriate warnings and support 
for staff are in place. 



 

April 2019 to March 2020  Page 28 of 39 
 

 

Additional security has been requested by ED with a security officer position in the 
department at all times. ED have also been issued with body cameras to further support any 
prosecution.  

7.7.3 Restraint Guidance, Usage & Training 
The Security Group has chosen to focus on the use of restraint to manage patients and 
ensure that staff are aware of their responsibilities, the appropriate usage and the risks 
associated with its deployment. 

The Trust has seen a significant increase in the number of reported incidents where restraint 
has had to be used, particularly in the Emergency Department, and ensuring that staff are 
confident when it should, and when it should not, be used is key to ensuring the safety of all 
concerned. 

Training sessions have been provided for staff and an increased awareness on the correct 
protocols and procedures has been seen. The Trust has also discussed providing specific 
physical restraint training sessions for relevant staff to ensure it is correctly deployed. There 
is understandable staff unease about using restraint in some cases and continuing to work 
with them to improve their knowledge is a key target for the coming year. 

The Security Group reports to the Health & Safety Committee and will continue to highlight 
areas of concern, and request assistance when required. 

7.8 Water Safety Group 
The estates team have undertaken a complete review of the Hospital site water risk 
assessment which was completed and in date. This dynamic appraisal at the time 
considered took buildings that were under development such as Emergency department 
extension & mental health unit (MHU). 

In order to correctly target the risk mitigation around water quality fingertip survey for water 
valve locations, dead legs and pipework was carried out. The report prioritised action plan 
for identified works and various works were carried out. OPD pipework replacement project 
is 95% completed, PAW (dental) pipework replacement remains to be started. New mains 
water tank replacement project completed. 

Using the information gathered in the initial water quality risk assessment, a monthly 
monitoring routine has been formulated in line with the Trust water hygiene policy and the 
written scheme of works. The detailed audit includes 16 hours each month of inspecting 
sentinel locations and domestic hot water vessels. The work is carried out using a 
comprehensive bespoke database namely Zetasafe™ which is utilised extensively by the 
estates team as part of the daily planned preventative maintenance (PPM) schedule for the 
KHFT site. Latest reports of 325 tasks completed had 6% of non-conformances, this are 
from point of use heaters used in Regent wing. Flushing returns were suffered during 
COVID- 19 & were recorded at 70% return any unoccupied clinical areas during were 
flushed by estates team. 

Additionally, the Trust undertakes monthly sampling for Legionella, focussing on high risk 
areas but also including samples that provide a general overview of the site. There were a 
couple of positive Legionella results in OPD areas that were still on the old pipework. These 
were locally disinfected & retested (now all clear). This activity also includes the 6-monthly 
sampling for Pseudomonas Aeruginosa which focusses primarily on augmented care areas. 
We had no positive test results from the Pseudomonas Aeruginosa samples. 

Finally, the team undertake a quarterly disinfection and descaling of all showers along with a 
six-monthly servicing of thermostatic mixer valves (MTV) for showers and tap outlets along 
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with a 12-monthly servicing (full strip down) of thermostatic mixer valves for showers and tap 
outlets. 

7.9 Waste Improvement Group 
The Healthcare Waste Improvement Group aims to improve the management of healthcare 
waste within the Trust by: 

 Providing assurance of compliance with legislation regarding waste storage, 
transportation and disposal. 

 Overseeing the implementation of cost and quality improvement projects. 

The group is responsible for the following policy and procedure documents: 

 Waste Management Policy. 
 Waste Manual. 
 Category A Waste Procedure. 

The group’s plan for 2019/20 was to: 

1) Implement Total Waste Management Services through PFI Service Provider. 
[Partially completed] 

2) Ratify new Healthcare Waste Management Policy. [Completed] 
3) Ratify new Category A Waste Procedure. [In progress] 
4) Seek approval for business case to improve external waste holding areas. 

[Completed] 

7.9.1 Risk Register 
The risk noted below which was raised in 2018/19, was initially granted funding to resolve by 
building secured external waste holds. This funding was revoked due to cost pressures and 
the risk is now being tolerated: 

Risk 
Register 
Reference 

Title Assessment 
Score 
(C x L=S) 

Target  
Score 
(C x L=S) 

1329 Risk of prosecution for not securing waste. 4 x 2 = 8 4 x 2 = 8 
 
The consequence of this risk is Major - Prosecution by the environment agency for multiple 
breaches of statutory duty (Duty of Care legislation). 

The likelihood is Unlikely - The Environment Agency had started a programme of 
unannounced visits to hospital sites. This has been put on hold during the pandemic. No 
mitigation actions are currently planned. 

7.9.2 Monitoring Waste Policy Aims 
The group monitors both incidents raised and compliance with key legislation as per the 
Waste Management Policy. 

7.9.3 Incidents 
The group is responsible for investigating incidents and accidents related to waste disposal 
services. 

7.9.4 Compliance 
Compliance is monitored according to our Duty of Care obligations and the Carriage of 
Dangerous Goods Regulations as a waste producer. 

As the Duty of Care for waste always lies with the producer of the waste, the Trust holds 
primary responsibility to ensure that all waste is stored correctly, transported safely and 
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disposed of legally. This is monitored by the Trust’s waste management specialist. The 
requirements and monitoring methods are outlined below. 

Requirement Monitoring Method 

Prevent any contravention by any other 
person of s33 of the Environmental 
Protection Act 1990  

(i.e. only send waste to a permitted 
site). 

Copies of waste permits are sourced from the 
public register and kept by the Waste Manager. 

Ensure the site is compliant with their 
permit. 

Trust representative carries out site audits for 
disposal sites and materials facilities. 

(Annually for hazardous waste sites, bi-annually 
for non-hazardous). 

Prevent the escape of waste from his 
control of that of any other person. 

Disposal sites and materials facilities are 
monitored as part of the site audits. 

 

Local auditing is carried out on the Trust site with 
the Dangerous Goods Safety Advisor. 

Transfer only to an 'authorised person' 

(i.e. a registered waste carrier) 

Copies of waste carrier registration documents are 
kept by the Waste Manager. 

Ensure an adequate written description 
is passed on whenever waste is 
transferred  

(i.e. a transfer document / consignment 
notes - which must include a Waste 
Hierarchy applied statement and 
correct coding according to the 
European Waste Catalogue) 

Inspection of records by the Trust appointed 
Dangerous Goods Safety Advisor (DEGAS). 

Consignment notes must be retained for 3 years. 

Transfer notes must be retained for 1 year. 

 
The carriage regulations regarding waste are extensive, the Trust employs an independent 
Dangerous Goods Safety Adviser (DGSA) who has been appointed by KHFT to provide this 
service for its Hospital site. A legal requirement of a DGSA is to prepare an annual report for 
the Trust’s management on the undertakings relating to the carriage of dangerous goods as 
part of the Trust’s activities. The Trust is required to preserve annual reports for five years 
and to make them available to the national authorities at their request. 

7.9.5 Review of Performance, Learning Applied and Plan for 2020/21 

7.9.5.1 Policy 
The Waste Policy review date is September 2022. As per the policy, the Waste Manual was 
published in July 2020 and is a live document which is updated as processes are updated. 

The Trust currently has two documents outlining the procedures for transport Category A 
(highly infectious) waste. The group plans to combine these into a single procedure 
focussing on the medical staff roles and responsibilities in line with the Trust’s Major Incident 
Plan. This was anticipated to be complete by early 2020 but was delayed due to some major 
changes in the regulations governing packaging this waste for transport. The new procedure 
is under consultation from the many clinical and non-clinical stakeholders involved and will 
be ratified by January 2021. 
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7.9.5.2 Incidents 
In 2019/20, no incidents were raised for the attention of the group. 

7.9.5.3 Compliance – Duty of Care 
Below is a summary of our monitoring methods and performance against the requirements 
of the Duty of Care regarding waste management. 

Requirement Current Performance RAG 
Prevent any contravention by any other 
person of s33 of the Environmental 
Protection Act 1990  
(i.e. only send waste to a permitted 
site). 

All disposal sites hold appropriate 
permits. 

Green 

Ensure the site is compliant with their 
permit. 

Audits have been completed on all 
relevant disposal sites. 

Green 

Prevent the escape of waste that is 
under the Trust control, to ensure that it 
does not impact upon service users 
 

Disposal site audits raised no concerns 
regarding escape of waste. 
 
Local audits have raised concerns 
regarding the accessibility of external 
waste holds – this has been added to the 
Trust’s risk register. 

Amber 

Transfer only to an 'authorised person' 
(i.e. a registered waste carrier) 

All waste carriers are registered with the 
Environment Agency. 

Green 

Ensure an adequate written description 
is passed on whenever waste is 
transferred  
(i.e. a transfer document / consignment 
notes - which must include a Waste 
Hierarchy applied statement and correct 
coding according to the European 
Waste Catalogue) 

The DGSA was satisfied with records 
checked during 2019/20. 

Green 

 

7.9.5.4 Compliance – Carriage of Dangerous Goods 
The latest annual report was produced by the DGSA in January 2020. Below is an extract 
from the Management Summary (page 7 of the report) 

“In 2019 the Trust has generally complied with its statutory duties as consignor under current 
legislation and is dedicated to ensuring ongoing compliance as legislation updates (i.e. 
ADR2019).” 

The Trust is in negotiations with our primary waste services provider, ISS, to expand their 
role in training, monitoring and managing the improvement of services going forward. This 
was trailed in a clinical area in early 2020. The effect was significant and will be revisited 
once the situation allows. 

7.9.5.5 Total Waste Management Update 
Negotiations are ongoing to deliver a Total Waste Management solution through our service 
partners, ISS. This is being implemented on a waste-by-waste basis. During 2019-20, the 
collection and disposal of cardboard bales was transferred to ISS as well as the 
management of the metals skip collections. 
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7.9.6 Action Plan for 2020/21 
1. Ratify new Category A Waste Procedure. (January 2021) 
2. Implement further waste services through ISS. (Ongoing) 

7.9.7 Waste Figures 2018/19 
Figure 18: Waste Produced Tonnage Spread 

 

• 611 Tonnes Clinical Waste (6% increase) 
• 477 Tonnes Residual Waste (6% increase) 
• 243 Tonnes Recyclable Waste (20% decrease) 

 
Figure 19: Waste Disposed Tonnage Spread 

 

 1031 Tonnes Incinerated with Energy Recovery (2% increase) 
 274 Tonnes Recycled (9% decrease) 
 Estimated 33 Tonnes sent to Landfill (48% increase) 
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Comments on Waste Figures 
 2019/20 continued the pattern of increased clinical waste production. This rose 

during March as waste from patients suspected to be carrying Covid-19 was 
produced. 

 The recycling figures for 2019/20 show a marked decrease, this is primarily due to a 
correction to estimated figures for cardboard disposal used in the previous period. 

 The amount of waste sent to landfill is calculated using an estimated percentage of 
the total residual waste. This figure was adjusted in 2019/20 but remains de minimus. 

8. Reports from Departments with Health & Safety Responsibilities 

8.1 Capital Projects   
The Trust invests in the estates capital plan to ensure the clinical strategy is supported with 
the appropriate space and associated infrastructure to best support patient care. 

Each project is delivered via a design and associated specification that when tendered, 
mitigates the risk of procuring the services of contractors who do not hold the required levels 
of competencies. 

Contractors are inducted against the Trust control of contractors’ policy and have essential 
information such as the asbestos management plan made available to them at this time. The 
contractor and the Trust align with the CDM 2015 (construction design management) 
regulations to ensure that each stakeholder group understands their responsibility in relation 
to the construction programme. The contractors’ site is made secure with access closely 
controlled by the contractor’s personnel who will carry out further induction sessions for their 
sub-contractors which will cover safe systems of working and the mandatory use of PPE at 
all times while working within the secure contractor’s site.  

The contractor is required to compile a project health and safety file at the project inception 
which will cover all aspects of health and safety including policies, procedures, accident 
reporting and project safety audits. Additionally, the Trust reserves the right to monitor all 
site activity from the perspective of fire and estates compliance using the available health 
and safety tools such as legislation, policy procedures and contractor induction training.  

The estates capital team expended capital in excess of £20m within the reporting year which 
constitutes a high level of contractor activity. Two accidents were reported in the year: 

 A digger slid into a shallow ditch adjacent to a high voltage cable. A worker 
sustained a minor injury to his arm from contact with the digger. 

 A worker over stretched himself while working at height causing a fall that 
caused cuts and bruises. 

In both cases, a lesson learned exercise was undertaken by the responsible contractor to 
ensure the risk of similar incidents occurring was mitigated by this experience. 

8.2 Education Department 
The delivery of the Statutory & Mandatory programme continues to be delivered by a 
combination of Face to Face and eLearning via the electronic staff record (ESR) self-service 
portal for ease of both individuals and their line managers for viewing what subjects are 
required and overall compliance. 

New starters are registered onto eLearning prior to starting within the organisation and a 
Kingston branded eLearning programme around the core skills with an assessment 
completed as part of a key requirement for starting within the organisation. Work has now 
started for new starters also being able to access ESR eLearning prior to starting within the 
organisation for consistency of eLearning with existing staff. 
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The in-year (2019/20) overall Trust compliance for Statutory & Mandatory training was 
83.04% and Health, Safety & wellbeing was at 91.02%, both higher than the previous year. 
At the beginning of March, we saw the arrival of Covid, which has meant a complete re think 
on how we deliver face to face training and if subjects can be delivered via eLearning as an 
alternative. 

9. Prime Contracting services including ISS and Engie (PFI) Building 
Management. 

9.1 Organisation  
The Prime Care Solutions (Kingston) Limited project reached financial close on 
23rd November 2004. The project was funded by both senior and junior debt, the senior debt 
provided by NIBC and the Junior debt currently funded by Equitix (60%) and Costain’s 
Dolphin 1 fund (40%). 

The initial phase was to design and construct the Kingston Surgical centre. The Project 
Consortium was comprised of a Project Company, Prime Care Solutions (Kingston) Limited 
with the design and construction undertaken by Costain Limited. 

Following successful completion of the design and construction phase in June 2007, the 
Operational Phase commenced with the Hard FM services provided by Engie and the Soft 
FM services are provided by ISS Mediclean Limited. HCP are appointed to manage the 
project on a day to day basis and provide all the financial obligations for Prime Care 
solutions (Kingston) Ltd.  

This £24.8 million scheme, which is now fully operational, provided a new build surgical 
centre and sft service provision to all of the retained estate on the hospital site. 

HCP Social Infrastructure Limited provide the day to day management of Prime Care 
Solutions (Kingston) Limited, via contractual obligations that are outlined within a 
Management Services Agreement.    This structure enables representatives of the project 
company to draw upon HCP’s systems, processes, arrangements and expertise in the 
delivery of its services. 
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Organisation chart 

 

 

9.2 Competency and Training 
A competent and healthy workforce are involved on this project.   

Training by HCP during the period includes: 

 DSE Assessment 
 Environmental Awareness 
 Workplace Safety 
 Slips, Trips & Falls 
 Office Safety 
 

Site Specific Training in the period covered: 

 Trust Fire Training 
 IOSH 
 CDM  
 Legionella L8 
 

In addition, HCP provide technical safety alerts to Prime Care Solutions and their service 
providers, recent examples are shown below: 

 FF&E Gas Equipment Connections - July 2020 
 HEi165 - Highways England for Information Safety Alert – 5G Protest Posters/Stickers - 

Cut/Sharps Risk - June 2020 
 Street Furniture - Jan 2020 

https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=4219
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=4157
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=4157
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2938
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 Construction Site Hoarding - Dec 19 
 Energy savings Opportunity Scheme (ESOS) – Further Guidance for Projects - Dec 19 
 Industrial UPS Systems - Oct 19 
 Steam System Water Hammer - Oct 19 
 Accident and Incident Reporting narrative - Sept 19 
 HPL Cladding - Sept 19 
 Healthcare Electrical Systems - Reissued - May 19 
 Alert - Busbars - April 219 
 Alert - Electrical Safety: Merlin Gerin Circuit Breaker - March 19 
 Insertion of Foreign Objects Within Electric Sockets - March 19 
 HCP Alert FA.19.001 - Arjo Baths - March19 
 

9.3 HS&E Planning 

9.3.1 Prime Care Solutions (Kingston) Ltd HS&E Policy Statement 
The Health and Safety Policy is reviewed annually and is next due for review October 2020.  
The current policy was signed by Gary Mills - Director on behalf of the Board of Directors.  
See Appendix A for a copy of the Health and Safety Policy. 

The three contractors/service providers to Prime are HCP Social Infrastructure Limited, 
Engie and ISS, who all maintain their own company HSE policies.    

9.3.2 HS&E Management System 
HBMS (HCP’s Business Management System) is used by Prime Care Solutions (Kingston) 
Limited to assist in the effective management of the Kingston Hospital project.  This project 
management system is subject to regular review and update to reflect changes to working 
practice and is continually available to project company representatives as source of 
reference and instruction, setting out the principles and guidelines that should be followed to 
ensure the delivery of compliant, professional and effective services.   

HCP’s HBMS meets the requirements of ISO 55001 and ISO 9001, also covering legal and 
statutory obligations.  It has been split into sections and sub-folders to assist navigation.   

Prime Care Solutions (Kingston) Limited also has access to Quadriga who are HCP’s Health 
& Safety Advisors; they provide advice and guidance on Safety Alerts, Legislation Updates 
and any issues arising from time to time. 

9.3.3 HS&E objectives and targets 
Prime Care Solutions (Kingston) Limited objectives are to comply with the Contract (Project 
Agreement), to include Schedule 14 Service Specific Specification, which defines by service 
what the project company is expected to achieve.  All failures are captured on the helpdesk 
(maintained by ISS), with Service Failure Points and Failure deductions recorded within the 
monthly report. 

Prime also comply with the objectives and targets set in the H&S policy. 

9.3.4 HS&E risk assessment process and controls 
The site team has a site-specific RA that lists all hazards and controls; in addition, each 
project company representative is required to complete personal RA’s covering activities 
such as driving for work, lone working etc.   

Prime Care Solutions (Kingston) Limited also has access to HCP’s suite of risk assessment 
templates and will complete any that are necessary for the project. 

https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2928
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2907
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2884
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2883
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2859
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2860
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2720
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2690
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2670
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2667
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2659
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9.4 The “Do” element 

9.4.1 Monitoring and Auditing  
The HCP system comprises the following three elements, which are tailored to be site 
specific: 

 Risk Based Monitoring is for items of sufficient risk to warrant a standardised 
approach across the HCP portfolio. This is tailor made for each site. The primary 
purpose of this system is to provide monitoring of statutory and mandatory 
requirements plus any high-risk elements of the Contract under a separate reporting 
function. See Appendix B. 

 Contract Specific Monitoring (Performance Monitoring Programme), for items 
on the project which are appropriate to monitor in addition to the Risk Based 
Monitoring. The Performance Monitoring Programme has been tailored to be site 
specific and has been agreed with the Trust.  See Appendix C for a copy of this 
Performance Monitoring Programme, which shows the audits (including H&S) that 
are undertaken.  These are undertaken with the Trust and the outcomes are included 
within the monthly report.  All actions identified during these audits are recorded on 
the helpdesk for rectification.  

As part of these audits Prime audited Health, Safety & Environment as follows: 

o Hard FM 11/02/20 

o Soft FM 03/03/20 

 Prime employ HCP to undertake the following independent audits (this includes being 
audited against ISO 55001 and ISO 9001): 

o Engie Health & Safety 

o ISS Health & Safety 

o Engie Legionella L8 

o Prime Health & Safety 

o  

9.4.2 HS&E Checking 

9.4.2.1 Accident and incident Reporting  

Accidents and incidents for Prime and its service providers are reported in the monthly 
report, with the SPV being advised of any significant events.  ISS also have access to the 
Trust reporting system, to facilitate immediate reporting. 

During the period of 1st April 2019 to 31st March 2020 there were no RIDDORS, 8 Minor 
Accidents (ISS). 

  

 

7 Day RIDDOR 3 Day Reportable Minor Accidents 7 Day RIDDOR 3 Day Reportable Minor Accidents 7 Day RIDDOR 3 Day Reportable Minor Accidents
April 2019 0 0 0 0 0 0 0 0 0
May 2019 0 0 0 0 0 0 0 0 1
June 2019 0 0 0 0 0 0 0 0 0
July 2019 0 0 0 0 0 0 0 0 2
August 2019 0 0 0 0 0 0 0 0 2
September 2019 0 0 0 0 0 0 0 0 0
October 2019 0 0 0 0 0 0 0 0 2
November 2019 0 0 0 0 0 0 0 0 1
December 2019 0 0 0 0 0 0 0 0 0
January 2020 0 0 0 0 0 0 0 0 0
February 2020 0 0 0 0 0 0 0 0 0
March 2020 0 0 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0 0 8

Month Proj Co Engie ISS
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Walking the Floor 
A program of site walk rounds is in place to record observation noted by the project team 
during their active watching and monitoring of the daily, routine and planned task undertaken 
by the operations teams.  

9.5 HS&E “Acting” 

9.5.1 Performance and compliance reviews  
Accurate and timely reporting of HS&E performance is undertaken through the monthly 
reports which are issued to the trust on the 10th business day of each month, which is 
followed up with a monthly meeting to discuss the contents of the report with the Trust. This 
arrangement enables a joint approach to the operation of the hospital, allowing agreed 
actions to be monitored and reviewed.  

Where necessary input is received from the Trust specialists in areas such as Infection 
Control. 

Prime are invited and have attended the Trust Health & Safety meetings this has been 
attend in the past by Gary Mills at Director level. 

9.5.2 Continual HS&E Improvement 
Prime Care Solutions (Kingston) Limited will action any findings raised during auditing and 
monitoring activities to ensure the project company’s arrangements remain in line with 
contractual, statutory and best practice requirements.   The project company will also ensure 
that service providers close out any audit findings raised against them and that they 
implement measures to prevent recurrence. 

Lessons learnt on other HCP projects are communicated to the Prime Care Solutions 
(Kingston) Limited’s General Manager through a cascade arrangement, to enable the project 
team to adopt new or amended systems and processes (as required) that assist the 
minimisation of risks and increase opportunities for improvement.  

10.  Health and Safety Training 
In addition to the mandatory on line training overseen by the Education department, the H&S 
Advisor provides face to face training as scheduled and on request for both general training 
and on specialist subjects like COSHH. 

10.1 First Aid training  
The Emergency First Aider (EFA) half day course is now provided in house by the Education 
department resuscitation staff.  The course is sufficient for most non clinical departments 
requirements.  Clinical departments utilise the clinicians for first aid responsibilities. 
Following the review of the Organisations First Aid risk assessment, the H&S Advisor has 
identified five non clinical high risk departments who require the Full three-day First Aider at 
Work (FAW) course. All of these departments have a number of qualified First aider at work 
staff. 
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11. Conclusion  
This report highlights the significant level of H&S focussed activity that has been undertaken 
during the 2019-2020 period, to improve the management of health and safety in the Trust.  
The Health & Safety Committee continue to promote every facet of the Trusts H&S 
programme while measuring each outcome against the declared objectives and associated 
metrics. This essential committee is supported by the Trust Executive Management 
Committee while also relying heavily upon the frequency and quality of the reports received 
from its key sub committees, in support of a safe and compliant delivery system. 

The Trust Board rightly demands assurance that the quality and complexity of the service 
delivery is safely maintained via an informed staff and contractor group who are provided 
with clear direction from targeted training and effective Trust-wide communication. H&S 
team members are empowered to champion the in-year H&S declared objectives within their 
peer groups, supported by approved policies, procedures, relevant legislation and DOH 
guidelines.  

The Trust H&S Advisor remains vigilant and works to actively support the delivery of safe 
and compliant systems within the context of a PDCA (Plan Do Check Analyse) health and 
safety culture. The internal H&S inspection and assessment programmes are continuously 
improving as is the ongoing health and safety training programme that reduces the risk of 
accidents while increasing individual competencies relating to the agreed core H&S skills 
and delivering a year on year system improvement. 
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Report for Trust Board and COG from Equality, Diversity & Inclusion Committee held on  
23rd November 2020 
 
Summary of meeting 
 

 Analysis of equality of access to cancer services during the pandemic 
 Updates heard on the Equality, Diversity & Inclusion Strategy 
 Feedback on disability/long-term condition and BAME staff listening events   
 Updates provided on reverse mentoring and diverse interview panels programmes 
 An update was given on the Trust’s Annual Equality, Diversity & Inclusion Report 

 
The Committee discussed the following key topics: 
 

1. Cancer & Inequality 
An analysis of cancer patients accessing the Trust’s services during the pandemic has been 
carried out confirming a decline in the two-week wait referrals and the number of patients 
accessing cancer services. The analysis also shows it is proportionate in ethnicity and not just 
patients falling into the most vulnerable groups that are affected. Local and wider action plans in 
collaboration with RM Partners West London Cancer Alliance have been developed to help 
restore public confidence in accessing healthcare and cancer services during the pandemic 
  

2. Equality, Diversity & Inclusion Strategy 
Wider views sought on the revised strategy (incorporating feedback and comments from the last 
meeting) have been received well. There is further work to be done in consolidating actions 
generated from programmes such as reverse mentoring and listening events and ensuring 
alignment with the London Race Equality Strategy. It has been acknowledged that delivery of the 
strategy will require support from within the Trust’s services to strengthen local leadership and 
support for the ED&I function in achieving positive change. Proposals to establish  a cohort of 
cultural ambassadors or other equivalent role to support delivery of the strategy is being 
explored.  

 
3. Feedback on Black History Month 

The communications team successfully delivered a project to celebrate black history month by 
showcasing profiles and interviews of black staff members within the Trust. This will be followed 
up with a series of monthly case studies profiling BAME leaders within the Trust. 

 
4. Feedback on listening events 

These have been well received by staff and key themes have been identified from each listening 
event on the experiences of BAME staff and staff with a disability or long-term condition. Actions 
to address issues raised have been identified which are aligned to the equality, diversity & 
inclusion strategy and action plan. Support for the initiative has been given as a platform to hear 
the lived experiences of staff directly and also as a mechanism to promote staff engagement, 
empowerment and a culture of learning and understanding within the organisation. 
 

5. Updates   
 Reverse Mentoring – A review session will be taking place on 1st December 2020. All 

participants will come together to share their experiences and reflections throughout their 
reverse mentoring journey. Views and insights on improvements that can be made within the 
Trust will be gathered. An evaluation of the programme will be carried out with 
recommendations for further expansion within the Trust. 

 
 Diverse Interview Panels – Plans to move forward with wider implementation of the project 

are being made. Following the launch of the South West London Recruitment hub work is 
being carried out to harmonise the process for diverse interviewing with one process used 
across all four Trusts. 
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6. Annual Equality, Diversity & Inclusion Report 

Reporting for this year has been suspended due to the pandemic however organisations are 
encouraged to report if they can. The Trust’s report is currently in development and will be 
presented for approval in January 2021. Equality, Diversity & Inclusion Leads from the South 
West London Collaborative are in discussions looking at a harmonised approach for the following 
year’s report. 
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Quality Assurance Committee - 28th October 2020 

 

Summary 

Assurance was provided on clinical quality through a variety of data sources and discussion.  
The meeting was reduced in length due to service pressures. 

Regular reports received and discussed for ‘quality assurance and control’ were: 

• The September 2020 Integrated Performance and Operational Compliance Report (IPR) 
• Reports related to Clinical Audit Report (Q1) , National Clinical Audit Exception 

Report(Q1), NICE guidance implementation report (Q1) 

Verbal Reports were received on:  

• Safer Staffing 

The Committee noted: 

• The Risk Register 
• The SI report September 2020 

Issues to note 

Significant assurance was received in relation to: 

• The continuing  management of COVID alongside  business as usual with excellent 
performance in relation to all cancer targets and elective work and the Winter Plan being 
signed off 

• The majority of data contained within the integrated performance and operational 
compliance report 

• The majority of clinical audits 
• The continuation of transformation projects related to outpatients, flow and theatres 
• The continuation of work on the quality priorities – reduction of PPH, delirium screening 

and end of life care- despite these priorities now continuing into 2021/22 
• Staffing levels in the Trust 

The Committee had some concerns in relation to mandatory training rates but received 
assurance that the most critical aspects of this e.g. infection prevention and control are now 
monitored via the daily COVID sit rep and that almost all mandatory training will soon be on 
line. 

Pressure ulcer rates continue to cause concern but the Committee was assured that there is 
continued focus on this aspect of care which should translate to improvements in the 
November integrated performance report. 

More information was asked for in relation to one high risk audit. The Committee sought 
assurance as to whether patients with early inflammatory arthritis were now being seen 
within the required timescale of three weeks as this had been raised as a problem when the 
clinical team presented to the Committee in December 2019. 
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In terms of good practice: as well as excellent performance on cancer targets generally and 
on reduction of elective waiting lists, the committee were delighted to note that patients 
diagnosed with lung cancer continue to receive excellent care as demonstrated by the 
National Lung Cancer Audit. 
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Issues Discussed Actions/Update/Comments 

The Committee discussed the following items in their November meeting.  
 
Apprentices and 
Employment Entry 
Routes 

 

The Committee received a report from the Assistant Director of 
Workforce outlining progress on apprenticeships and an array of other 
entry routes for staff into the organisation. This included community 
based recruitment initiatives such as the Kickstart scheme for 
unemployed young adults. Particular reference was made to BAME 
entry programmes. The Committee applauded the work by the Assistant 
Director and noted her innovative achievements around the use of the 
apprentice levy and asked to be kept abreast of further developments in 
this work area.  

Workforce Project 
Plan 

 

The Head of Workforce Projects presented the project plan she had 
prepared to support the implementation of the KHFT People Plan. The 
Committee were pleased to see such a concise summary of all the 
workforce projects in one document. SH asked to see some refined 
metrics around qualitative issues in areas such as agile. JF said it was 
a very good piece of work that he would like to see reported to EMC 
regularly.  

Admin Staff 
Retention update 

The Committee noted the limited progress in this area given the 
constraints created by the Covid pandemic. The progress on 
recruitment was endorsed with a desire to see more progress on the 
training and retention issues at a future committee.  

Employee 
Relations 
Monitoring  

 

The Committee noted the data presented on Employee Relations cases 
and the emerging themes. The Committee were pleased to note the 
strong emphasis on informal resolution and the use of “just culture” 
processes. 

Review of Sub-
Committee 
meetings 

The Committee noted good progress from the Health & Wellbeing 
Steering Group, Local Negotiating Committee and Trust Partnership 
Forum. Relationships with Staff Side remain strong during this 
challenging.  
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Finance and Investment Committee 19th November 2020 

The following key points were discussed at FIC in November: 

1. The Committee were presented with an update on the financial forecast. The paper set out the 
latest London wide and Sector forecast. The Sector and the Trust were notified of a revised 
submission on 11th November, with a submission date of 18th November. As part of the National 
Level 4 Incident response the sector was required to submit a breakeven forecast, which it duly 
did. The committee noted that the submission deadline had left no time for scrutiny by Finance 
and Investment Committee prior to submission, but it was also noted that this was a response to 
a rapidly changing situation due to the emergence of a significant second wave of the pandemic. 
It was also noted that whilst FIC had not had the opportunity to evaluate the forecast, the 
Executive Committee had given it full consideration and approval. The committee discussed the 
key assumptions and significant risks inherent in the forecast in the rapidly changing operational 
environment and the issues this will bring to the Trust. Assurance was sought from Executive 
colleagues in the meeting. The Committee will have an opportunity to scrutinise and assure itself 
of the financial forecast prior to a final submission in January.  
 

2. The committee noted that a change in the way the financial performance of the Trust will be 
measured from month 7. The financial framework for the first half of the year was based on 
retrospective top up income to ensure all organisations reported a break even position. This has 
changed for the second half of the year. For month 7, the Trust is measured against the forecast 
submission of 22nd October; however, as noted above, a revised financial forecast was submitted 
on 18th November. This revised forecast is currently at review stage with NHSI/E.  
 

3. At the request of the Committee, an update was provided on the Trusts progress in response to 
the Phase 3 letter issued by Department of Health in the summer.  the Trust developed an 
Elective restart programme with the aim of delivering the same level of acivity as it is did in the 
second half of 2019/20, as instructed in the Phase 3 letter.  As a result, additional theatre 
sessions and outpatient clinics have been undertaken using additional resources in order to meet 
key Trust objectives on activity trajectories and waiting list. The committee noted the work done 
to achieve of 91% and 93% in Elective/Daycase and outpatients activity compared to the same 
period last year and the positive impact this was having on reducing the number of patients on 
both 18 week and 52 weeks waiting list. The Committee noted the report and congratulated the 
Trust on exceptional performance whilst continuing to manage the impact of the pandemic. The 
committee also noted the risk in continuing this level of activity, specifically in relation to 
workforce capacity and constraints, response to the growing second surge of the pandemic and 
the continued level of support required from sector partners. 

 
4. The Committee were presented with updated Strategy radar reflecting the Trust’s objectives over 

the next 18 months, supporting the delivery of the Trusts Patient First strategy. 
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KINGSTON HOSPITAL NHS FOUNDATION TRUST 
BOARD ASSURANCE FRAMEWORK 

 
Month: October 2020 (M7/2020) 
 
 

                                                          Our True North 

The Board Assurance Framework (BAF) enables 

the Board to review its principal objectives to 

ensure there are sufficient controls in place to 

manage the risks to their delivery and to 

understand the assurance there is on the 

effectiveness of those controls.  

The Board Assurance Framework is closely 

linked with the Trust Risk Register which reflects 

significant risks identified at both a corporate 

department and divisional level.  
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Trust Risk Register Overview 

As at 18th November 2020 there are 391 open (approved) risks recorded on risk registers across the Trust.  49 of these have a current risk score of 12+.  Initial 
comparison for this month, the first BAF of 2020-21, has been made to the last time the BAF was reported in March 2020 (February data).  Graphs will now be 
updated monthly to show the trends.  For the BAF the risks scored 12+ are categorised according to the four strategic theme domains: Quality; People; Systems & 
Partnerships; Sustainability.  The Patient Safety & Risk Management Committee oversees the management of risk within the Trust.  A BAF Risk Group is being 
established from December 2020 to review the reporting of corporate risks through the BAF.  The membership of the group will be at Executive level, with the Audit 
Committee Chair providing Non-Executive input. 
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QUALITY - Deliver  outstanding care at every hospital encounter 
We will always deliver safe effective care striving to meet the highest standards expected within the NHS to provide a positive patient experience. Our teams will constantly seek to improve 
and will be supported by a Quality Improvement culture that is evident throughout the organisation and which draws upon the best evidence available. 
In particular, We will be an exemplary elective care centre, become the maternity unit of choice in SW London and sustain the Trust’s leading position in delivering timely cancer treatments 

Short-term Objectives - October 2020 to March 2021 

Objective 1 Progress Objective 2 Progress Objective 3 Progress Objective 4 Progress 

Restore and maintain to the full 
extent possible, all cancer , 
elective, outpatient and 
diagnostic services 

On track Work with GPs and other partner 
organisations to restore the 
number of people coming 
forward for treatment 

On track Expand the 111 First offer to 
provide low complexity urgent 
care without the need for an 
A&E attendance ensuring those 
who need care can receive it in 
the right setting 

On track Provide alternatives to patients 
having to attend physical 
outpatient appointments 

On track 

Slippage Slippage Slippage Slippage 

At risk At risk At risk At risk 

Complete Complete Complete Complete 

Metrics 2020-22 

 Reduction in the number of patients waiting for treatment longer than 62 days 
on an urgent pathway or over 31 days on treatment pathway. 

 100% of last year’s outpatient activity achieved from  September 2020 

 90%  of last year’s elective activity achieved from October 2020 

 60% of all  Patient initiated follow up appointments are virtual and at least 25% of new 
appointments are virtual 

 Patient and staff experience measures for virtual appointments 

 Reduction in number of minor illness attendances in A&E 

 Deliver the  quality priorities metrics 
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Monthly Commentary 

What’s going well? What are the current challenges? 

 Direct booking from 111 to UTC/ED gone live 

 Comms messaging re 111 First 

 Elective restart programme achieved activity in 90
th

 percentile for outpatient 
and elective compared with last year 

 

 Covid-19 pandemic and management of patient flow 

 Changing population behaviour re ED attendance 

 Staff resilience 
 

How are we managing the challenges? 
 

Sources of assurance 

 Use of New Victoria Hospital to support elective restart 

 Weekend working and additional lists 

 Linking into SW London Comms for joint messaging 
 

 Metrics in integrated performance report to Trust Board 

 Quality priorities progress report to QAC 

 Transformation programme progress reports to QAC 

 

 

 

 

 

OUR PEOPLE - Be a great and inclusive place to work 
Our staff will live the values of the organisation and demonstrate the behaviours that underpin them.  They will experience a learning culture which encourages them to be their best selves 
and will have the opportunity to develop their skills and knowledge to build rewarding careers. We will develop diversity across all workforce groups.  They will experience a great place to 
work , where racism, bullying and harassment are not tolerated, where opportunities to develop and progress are open to all, where we invest in our staff and keep them safe, well, and at 
work, so that they feel valued for the incredible job that they do. 

Short-term Objectives - October 2020 to March 2021 

Objective 5 Progress Objective 6 Progress Objective 7 Progress 

To develop our response and implementation 
plan to the People Plan that describes how the 
organisation will develop and lead its workforce 
over the next 2-3 years 

On track Agreement to implement the diversity and 
inclusion plan for KHFT 

On track Agree a refreshed Health and Wellbeing strategy 
building on lessons from COVID to provide health 
and wellbeing support to staff   

On track 

Slippage Slippage Slippage 

At risk At risk At risk 

Complete Complete Complete 

Metrics 2020-22 

 5% of advertised roles are using new job plans 

 Achievement of the Flu vaccination target 

 Annual staff survey score to be in the top 5 of the country 

 Staff turnover is at target rate for all staff groups and data reporting from exit interview 
questionnaires indicate positive experiences of working at the Trust  

 Achievement of target WRES and WDES indicator scores 
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 Quarterly pulse surveys on staff engagement  Significant reduction in the number of staff reporting bullying and harassment from patients, 
other staff or managers 

Monthly Commentary 

What’s going well? What are the current challenges? 

 Best acute in England for staff survey engagement 

 Flu vaccination (90%), Asymptomatic testing, Covid vaccination preparation 

 Launch of Recruitment Hub 

 Apprenticeship programme (best spend utilisation in SW London) 
 

 Maintaining resilience and morale through Covid second wave 

 Capacity of staff to engage in training and appraisals 

 Admin & clerical staff turnover has levelled but is still above target 
 
 

How are we managing the challenges? 
 

Sources of assurance 

 KHFT People Plan and Equality, Diversity & Inclusion Strategy approved by Trust Board 

 Workforce Project Plan 

 Planning for digitalisation of workforce processes 

 Targeted interventions with admin & clerical staff cohorts 
 

 

 Metrics in integrated performance report to Trust Board 

 Workforce Committee 

 Staff Survey data 

 WRES and WDES data 

 

SYSTEMS & PARTNERSHIPS - Deliver care that connects between organisations 
We will drive integration of our clinical pathways, providing care closer to home. We will fully participate in improving the health and wellbeing of the communities in which we serve and 
work with partners to reduce health inequalities. We will strengthen and deepen our working relationships with primary, community and social services across the ‘place’ as well as the SWL 
Integrated Care system and we will build on our strengths to lead on areas of work across SWL such as elective care. 

Short-term Objectives - October 2020 to March 2021 

Objective 8 Progress Objective 9 Progress Objective 10 Progress Objective 11 Progress 

Work with GPs and other 
partner organisations to 
ensure the most 
vulnerable are protected 
from COVID 

On track Work with community 
partners to ensure the 
discharge to assess 
process is fully 
embedded. 

On track Lead on the elective 
recovery programme for 
SWL 

On track Develop a plan to create an integrated care 
partnership with our community providers, to 
provide  support to keeping people well and 
receiving as much of their care in their own homes 
or in the community as possible 

On track 

Slippage Slippage Slippage Slippage 

At risk At risk At risk At risk 

Complete Complete Complete Complete 

Metrics 2020-22 

 Reduction in the number of stranded and super stranded patients 140 to 100 and 40 to 
20 respectively 

 Local health inequalities plan and metrics in place locally (end of first 6 months) 

 Improved co-ordination of services across primary, community and acute and social care 
services  

 Achievement of the elective performance metrics  

 Delivery of SWL Elective Programme 

Monthly Commentary 

What’s going well? What are the current challenges? 
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 Approval of Patient First Strategy 

 Board seminar on integration and developing support to explore further 

 Relationships across primary and secondary care 

 Leadership of elective recovery programme 

 Impact of Covid pandemic response 

 Maintaining efficient discharge processes whilst system is under pressure 
 

How are we managing the challenges? 
 

Sources of assurance 

 SW London Covid System calls 
 

 Daily Covid sit-rep 

 Metrics in integrated performance report to Trust Board 
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SUSTAINABILITY - Achieve long term financial sustainability 

Short-term Objectives - October 2020 to March 2021 

Objective 12 Progress Objective 13 Progress Objective 14 Progress 

Deliver the financial target by working 
with partners to support restoration and 
continued response to COVID. 

On track Reduce our environmental impact as set out 
in our sustainability strategy. 

On track Achieve financial regime for Kingston within the ICS for 
2021/22. 

On track 

Slippage Slippage Slippage 

At risk At risk At risk 

Complete Complete Complete 

Metrics 2020-22 

 Financial target achieved 

 Efficiencies delivered through SWL Acute Provider Collaborative (APC) 

 Improvements in GIRFT and Model Hospital outcome metrics 

 Delivery of sustainability metrics 

 % Reduction in unnecessary internal tests (to be confirmed) 

Monthly Commentary 

What’s going well? What are the current challenges? 

 Joint planning dialogue across SW London ICS  Balancing Elective recovery with Covid and Winter pressures 

 Loss of income and additional costs linked to Covid pandemic response 

 Adapting to system planning 
 

How are we managing the challenges? 
 

Sources of assurance 

 Commitment to M9 review across the system 
 

 Monthly Finance report to Trust Board 

 Finance & Investment Committee 

 SW London NEDs group 

 SW London Recovery Board 
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Items Considered in Private 

Trust Board  Item:  22 

Date: 1st December 2020 Enclosure: Q 

Purpose of the Report:   
To note in the public domain an outline of the matters covered in private since the last 
meeting in public. 

For: Information   Assurance   Discussion and input   Decision/approval   
 
Sponsor (Executive Lead): 
 

Susan Simpson, Director of Corporate 
Governance 

Author: 
 

Susan Simpson, Director of Corporate 
Governance 

Author Contact Details: 
 

susan.simpson19@nhs.net 
 

Risk Implications – Link to Assurance 
Framework or Corporate Risk Register: 
 

Risks from disclosure of sensitive 
information 

Legal / Regulatory / Reputation  
Implications: 
 

Well led and Code of Governance 
requirements 

Link to Relevant CQC Domain:  
Safe             Effective              Caring           Responsive           Well Led    
 
Link to Relevant Corporate Objective: 
 

 

Document Previously Considered By: 
 

N/A 

Recommendations:   
 
The Board is asked to note matters discussed at the last meeting in private (Part 2) 
session. 
 

 
  

mailto:susan.simpson19@nhs.net


Kingston Hospital NHS Foundation Trust – Trust Board – December 2020 2  

ITEMS FOR DISCUSSION 

1.  Serious incidents - a report on progress with regards to open SI investigations and SI 
reports closed in July and August 2020 was discussed.   

2.  Infection Prevention & Control - the Board received assurance on actions from learning 
from hospital outbreaks of Covid-19 at other trusts. The findings were supported by the 
Trust’s Infection Prevention & Control Board Assurance Framework (BAF) which the Board 
had seen on two previous occasions. There were no concerns to escalate to the Board. 

3.  Patient First Strategy – the Board continued its discussion on priorities and objectives for 
the Trust and finalised these for the next 18 months to March 2022.  

4.  Visit of the Chair of SWL Health & Care Partnership – the Board discussed and agreed 
the content of the presentation for this virtual visit on 1st October 2020. 

ITEMS FOR DECISION 

5.  MS Office 365 - the Board approved the business case to support the replacement of 
Microsoft Office 2010 with the National Contract offering ‘N365’. 

ITEMS FOR INFORMATION 

6.  Charitable Funds Committee Report - The Board as Corporate Trustee noted the 
quarterly progress report which would be presented to the Charitable Funds Committee the 
following day.  The report highlighted that support given to the NHS during the height of the 
pandemic had had the effect of reducing income to the KH Charity.  However, the numbers 
of people opting in to receive information about the Charity has increased and this could 
translate to donations in the future. 
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Register of Sealing 
 

Trust Board   Item: 23 
Date: 1st December 2020 Enclosure: R 
Purpose of the Report:   
The seal of the Trust is only affixed to documents where the sealing has been authorised by a 
resolution of the Board or of a Committee of the Board, or where the Board has delegated its 
powers.  As required under the Standing Orders, a register of sealing is kept by the Trust 
Secretary and a quarterly report to the Board records all documents sealed in that period (if 
applicable).  This report provides the latest record for the information of the Board. 

 

FOR: Information  Assurance   Discussion and input   Decision/approval   
Sponsor (Executive Lead): 
 

Susan Simpson, Director of Corporate 
Governance 

Author: 
 

Susan Simpson, Director of Corporate 
Governance 

Author Contact Details: 
 
 

020 8934 2522   

susan.simpson19@nhs.net 

Risk Implications – Link to Assurance 
Framework or Corporate Risk Register: 

Process documented in Standing Orders 

Link to Relevant CQC Domain:  
Safe             Effective             Caring           Responsive          Well Led    
Link to Relevant Corporate Objective: N/A 

Document Previously Considered By: N/A 

Recommendations: 
 
The Board is asked to note use of the Trust seal since the last report to the Board in January 
2020. 

 

 
 

 
 
 

mailto:susan.simpson19@nhs.net
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Register of Use of the Trust Seal 
The Board is asked to note the use of the Trust seal since the last report to the Board in 
January 2020. 
 
Register 
No. 

Date of Board or 
Board Committee 
approval 

Date of 
Sealing 

Document 
Details 

Signatories  

107 Trust Board  

25th September 
2019 

13th 
February 
2020 

Kingston Hospital 
NHS Foundation 
Trust and Inhealth 
Limited 
 
Lease relating to 
new MRI facility at 
Kingston Hospital 

Jo Farrar, Chief 
Executive 

Susan Simpson, 
Director of Corporate 
Governance 

108 Trust Board 

28th July 2020 

21st 
September 
2020 

Kingston Hospital 
NHS Foundation 
Trust as sole 
corporate trustee of 
Kingston Hospital 
NHS Foundation 
Trust General 
Charitable Fund 
 
Deed of variation 

Jo Farrar, Chief 
Executive 

Susan Simpson, 
Director of Corporate 
Governance 

109 Trust Board 

18th September 
2020 

1st October 
2020 

Lease between 
British 
Telecommunications 
PLC and Kingston 
Hospital NHS 
Foundation Trust 
relating to BT owned 
Car Park 

Jo Farrar, Chief 
Executive 

Susan Simpson, 
Director of Corporate 
Governance 

 
 



 

Forward plan for Public Board Meetings 27-Jan-21 24-Mar-21 26-May-21 27-Jul-21 29-Sep-21 23-Nov-21 

STANDING ITEMS             

Patient or Staff Story x x x x x x 

Apologies for absence x x x x x x 

Declarations of interest x x x x x x 

Minutes of last meeting and matters arising x x x x x x 

Chairman's Report x x x x x x 

ITEMS FOR DISCUSSION/APPROVAL             

Chief Executive's Report x x x x x x 

Board Assurance Framework x x x x x x 

Integrated Quality & Operational Performance Report x x x x x x 

Finance Report x x x x x x 

     Winter surge plan  

     Flu plan  

  Annual Plans and Budgets     

ANNUAL REPORTS       

 Sustainabilty Freedom to Speak Up Emergency Preparedness, 
Resilience & Response 

Patient Experience M&D Appraisal & 
Revalidation 

Equality, Diversity & 
Inclusion 

 Learning from deaths Guardian of Safe Working Research & Development National Inpatient Survey Volunteering Infection Prevention & 
Control 

 Organ Donation Staff Survey Health & Safety Annual Report & Accounts 
inc Quality Report 

Dementia & Delirium Safeguarding 

  Information Governance     

COMMITTEE REPORTS FOR INFORMATION             

Quality Assurance Committee Report x Revised ToR x x x x 

Equality, Diversity & Inclusion Committee Report x Revised ToR x  x  

Workforce Committee Report x Revised ToR x  x  

Finance & Investment Committee Report x Revised ToR x x x x 

Audit Committee Report x Revised ToR x x x  

ITEMS FOR INFORMATION             

Forward Plan X X X X X x 

Items discussed in private X X X X X x 

Use of Trust Seal  x  x  x 

Annual Register of Interests and FPPT Declaration x      

Annual self-certification   x    

Check questions posed in advance have been 
addressed 

X X X X X x 
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