
 

Kingston Hospital NHS Foundation Trust - Trust Board - January 2021 Page 1 of 7 
 

Minutes of the meeting of the Board of Directors 
held on 1st December 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 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 
PRESENT NON-VOTING 

Alex Berry Director of Strategy & Transformation AB 

Susan Simpson  Director of Corporate Governance & Company Secretary  SS 
IN ATTENDANCE 

Nichola Kane Deputy Director of Nursing  NK 

Shona Henderson CNS Infection Prevention & Control and Decontamination Lead SHe 

Fran Brooke-Pearce CNS Infection Prevention & Control  FBP 

Francesca Butcher Adult Safeguarding Lead Nurse FB 

Gina Brockwell Director of Midwifery GB 

Susan Wheeler Assistant Company Secretary (Minutes) SW 
PUBLIC ATTENDANCE   

Louise Russell   
APOLOGIES 

Damien Régent  Non-Executive Director DR 

 

1. Welcome   Action 

1.1 SB welcomed Board members to the virtual meeting. Governors and members of the 
public had been invited to observe the meeting, which was also being recorded for 
publication on the Trust website after the meeting.  

 

1.2 SB formally welcomed YR as the substantive Director of Finance.  

2. Staff Story – Delivering Complex Patient Care  

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

2.2 NK introduced the story as an example of the challenges facing staff when delivering 
complex patient care. Staff involved gave their account of the case in question, which 
concerned an elderly gentleman with communication impairment, how care of the 
gentleman became a safeguarding concern and how the difficult situation was resolved. 

 

2.3 The narration of the story highlighted the work of the staff around mental capacity 
assessment, handling physical and verbal aggression in the course of their duties and 
multi-disciplinary team working.  The patient was ultimately discharged to a place of safety 
whilst an extensive safeguarding investigation took place. 

 

2.4 SBr invited the Board to comment on the story; how it had made them feel, how it related 
to the agenda ahead, and what they might take away to think about in relation to Trust 
walkabouts. 

 

2.5 JG commented that this was a remarkable story of courage and teamwork, demonstrating 
how colleagues supported each other and consistently acted in the best interests of the 
patient.  
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2.6 CW felt that there was personal impact of such cases on staff. It was evident from the 
presentation how much respect staff had for each other, demonstrating the Trust’s values.  

 

2.7 RH was struck by the complexity and delicate nature of the incident, although the response 
had to be so robust and confident. She felt that this was a good case study of statutory and 
mandatory training in safeguarding in action. RH was full of admiration for all staff involved.  

 

2.8 JF commented on the remarkable vigilance and caring nature of the hospital staff, going 
above and beyond to protect the patient. He enquired about the additional challenges 
concerning safeguarding adults in the current climate where staff were not seeing tangible 
evidence of safeguarding issues due to the reduction in friends/relatives/carers visiting the 
hospital.   

 

2.9 NC felt that such cases were becoming more prevalent and asked how difficult it was to 
organise the amount of opinion needed to give a robust defence to the challenges. Was 
there an easy and efficient way to protect staff and stopping a situation escalating? 

 

2.10 SBr confirmed that there was a very clear escalation process in place. The Trust had very 
experienced staff in this field who were able to pull things together efficiently. 

 

2.11 AG felt very proud of the medical staff for living the Trust’s Patient First Strategy and of the 
astuteness and persistence of the staff involved.  

 

2.12 SB commented that the actions of staff were more impressive as the Trust was operating 
in a time of enormous pressure. 

 

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 30th September 2020 were confirmed as a correct 
record. 

 

5. Matters Arising  

5.1 Completion of actions on the action log was noted.   

6. Chairman’s Report  

6.1 SB expressed her sincere thanks to Governors whose terms of office on the Council of 
Governors had ended in November.  She extended a warm welcome back to existing 
Governors who had been re-elected and to the nine new Governors.   

 

6.2 Congratulations were extended to RH who had been recognised as an influential figure at 
the Tavistock & Portman NHS Foundation Trust in its centenary celebrations.  

 

6.3 In light of the pandemic, SB reiterated her pride in the hospital’s staff. SB felt that Wave 2 
of the pandemic had been more pressurised than Wave 1. The complexity of balancing 
Covid-19 and elective work, and keeping people safe with infection control measures 
should not be underestimated. Sincere thanks were expressed to staff who had gone 
above and beyond daily to ensure this balance.  

 

7. Chief Executive’s Report  

7.1 JF presented the headlines of his report:  

 Rates of Covid-19 infection and admissions reducing across Kingston, Richmond and 
East Elmbridge.  

 If appropriate, patients could now book a time to be seen within ED via NHS 111. 

 The Trust continued to deliver outstanding cancer services.  

 Significant effort was being given to restoring public confidence in using the NHS. 

 Compassionate visiting had been reinstated on inpatient wards.  

 800 messages have been delivered to patients from loved ones.  
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  Kingston Hospital was selected as one of 34 early adopter trusts across the country for 
roll out of asymptomatic staff testing for Covid-19. Less than 1% were coming back 
positive - significantly below the average. 

 The Trust’s flu vaccination programme compliance currently stood at 88%.  

 Preparations were underway with community colleagues for Covid vaccinations. 

 Kingston Hospital won the “Best Dementia Friendly Hospital” category in the National 
Dementia Care Awards 2020. 

 Response rate for the Staff Survey at 76%; currently the top return rate in the country.  

 

7.2 RH sought reassurance on work around late presentation of cancer patients through ED 
and asked if there was any sign of the impact that the communication processes were 
having on reassuring patients that it was safe to come into the hospital.  MM confirmed that 
non-attendance rates were now lower than in other parts of London, although anxieties still 
existed. 

 

7.3 In response to CW seeking clarification on the use of 111, MM confirmed that 111 
bookings, which went live in November 2020, were for injuries that needed diagnostics, 
rather than ailments which were referred back to primary care. This was a local agreement. 
The Trust currently had c. 80 bookings per week.  

ACTION CW to liaise with MM to gain a more detailed understanding of 111 processes.  

 

 

 

MM 

8. Integrated Quality and Operational Compliance Report  

 Safe  

8.1 SBr reported that work undertaken as a result of recent increases in pressure ulcer 
damage was having significant impact. It was noted that the number of falls had stabilised 
in October 2020.   

 

8.2 There had been some concern in Maternity regarding obstetric haemorrhages. However, 
there had been a return to pre-Covid primary postpartum haemorrhage rate of 1500ml or 
more. This had previously reduced as a result of having more senior cover, particularly out 
of hours. Recruitment was ongoing to fill two clinical fellow positions. In the meantime, 
there was enhanced monitoring and vigilance on levels of PPH. 

 

8.3 SBr provided assurance on the incidences of Never Events; she had carried out a review 
of Never Events in trusts both locally and nationally and Kingston Hospital reported 
significantly fewer than other trusts. She also noted that the Trust’s Never Events were not 
repeat errors in the same areas of the Trust.  

 

 Effective  

8.4 AG reported that she had no concerns in any of the effective KPIs. It was noted that Sepsis 
data was missing in the report for this month and AG would follow this up.  She highlighted 
that the orthopaedic department had received an award for data quality in the National 
Joint Registry.  

 

8.5 RH was impressed to see that screening for dementia patients was performing well.  

 Caring  

8.6 SBr reported that complaints were still below the levels seen this time last year. The Trust 
would encourage more complaints to be submitted, so that wider learning could be gained. 
The Family & Friends Test would be restarted in January 2021. 

 

 Responsive  

8.7 MM highlighted that the environment that staff were currently working in to deliver targets 
was complex and challenging. Despite this, cancer delivery was exceptional, with two 
week waits returning to pre-Covid levels. The Trust was very mindful of emergency 
presentations and this would be reviewed intensively over the forthcoming period, and 
would continue to offer patients reassurance that it was safe to come to the hospital.  
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8.8 MM was pleased to report that for RTT the Trust’s waiting lists were the lowest across 
London and huge efforts continued to recover the elective position. It was anticipated that 
RTT levels would return to normal in March/April 2021. 

 

8.9 NC asked a question on the nature of general emergency admissions over the past 9 
months.  

ACTION MM to provide information through Quality Assurance Committee in due course.  

 

 

MM 

 Well Led  

8.8 KC suggested that one of the reasons the Trust had such an engaged workforce was due 
to its very stable workforce. This was reflected in the Staff Survey results.   He reported 
that the new Recruitment Hub was helping to recruit 900 extra staff to deliver the Covid-19 
vaccine across South West London. During the course of the pandemic, staff appraisals 
and statutory and mandatory training compliance levels had dropped. However, a recovery 
plan would be implemented in January 2021.  

 

9. Finance Report   

9.1 

 

YR provided highlights from the Finance Report for the month 7 position.  A detailed 
discussion had already taken place with the Finance & Investment Committee and there 
were no further questions. 

 

10. Impact on Clinical Services during Covid Pandemic   

10.1 MM presented highlights of the report: 

 Attendances to ED had not recovered to pre-Covid levels. 

 NHS 111 was now fully operational 24/7 to provide a booked service into ED if required 
and to signpost to other services where appropriate. 

 Teddington Memorial Hospital had become a dedicated temporary alternative discharge 
destination (TADD) as an interim measure to support the transient arrangement before 
patients tested negative and could return to their nursing home. 

 Despite the challenges to managing flow, the Trust had managed to sustain a full 
elective care programme. 

 The Trust was achieving 100% business as usual for outpatient services. 

 The Trust continued 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. 

 

10.2 In response to a question from RH regarding the hospital’s processes to ensure the safe 
discharge of vulnerable patients with, for example, cognitive impairment, SBr assured RH 
that nothing had changed in terms of how these patients were discharged. Joint working 
across SW London had enhanced this. NK had put together mental health and 
safeguarding teams to focus on staff education and escalation procedures.  

 

10.3 NC asked if it was taking longer than usual to deliver a patient assessment virtually and 
was this factored into the workload, including that of the wider MDT workload. MM stated 
that virtual assessments were not necessarily shorter and that this was being factored into 
the workload as the Trust continued to acquire learning through reflection.  

 

11. Infection Prevention & Control Annual Report  

11.1 SHe and FBP presented the IPC Annual Report for 2019-20 and stressed that a lot had 
changed since writing this report as a result of the pandemic.   

 

11.2 CW had received significant assurance from the complex report and was confident that the 
Trust was following all correct procedures, including audits, in terms of infection prevention 
and control, and was compliant with guidance. 

 

11.3 SB expressed her appreciation, on behalf of the Board, for the enormous amount the work 
done by the Infection Control team throughout the pandemic, particularly as it was such a 
small team.  
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12. Safeguarding Annual Report  

12.1 FB and GB presented the Safeguarding Annual Report for 2019-20. FB introduced herself 
as the substantive Adult Safeguarding Lead Nurse and had been in post since January 
2020.   

 

12.2 RH asked what plans were in place to keep Level 3 training on target. RH also asked if 
there was any particular evidence of safeguarding trends during the pandemic, particularly 
among children.  

 

12.3 GB reported that Level 3 training compliance had been added to the Risk Register. 
Compliance rates for Level 3 training were discussed monthly at the Safeguarding Children 
Committee. She also confirmed that more virtual training was now available. GB provided 
assurance that the department was very much sighted on the risks to families and adults 
during lockdown. Strong communication across all agencies and teams was being 
maintained, as there had been an increase in safeguarding referrals.  

 

12.4 CW referred to point 13.6 regarding Cause for Concern referrals and sought assurance 
that the Trust had investigated all cases thoroughly, and had taken learning from these. 

 

12.5 FB reported that Causes for Concern were monitored via quarterly meetings involving 
external organisations, and then went through the Trust’s incident reporting process. 
Cause for Concern cases were also discussed at the Safeguarding Steering Group. She 
confirmed that there were few substantiated cases and these were often due to a lack of 
understanding or miscommunication. The team continually explored the numbers and any 
emerging themes, working closely with the Patient Safety team. All incidents had to be 
signed off by a senior member of staff. If a case was upheld, an action plan was put in 
place.  

 

13. Patient First Strategy 2020-2025  

13.1 AB presented the Patient First Strategy, which had had thorough discussion with 
stakeholders and the Board over recent months. The Board unanimously and 
wholeheartedly approved the Patient First Strategy 2020-2025. 

 

14. Equality, Diversity & Inclusion Strategy  

14.1 KC presented the Equality, Diversity & Inclusion Strategy and reminded the Board that the 
principles had been approved in September 2020, having been through an extensive 
consultation process. KC felt that this was a robust plan that covered both employment and 
patient care. 

 

14.2 RH was pleased to see that there had been clinical engagement in developing the Strategy 
and that equality diversity and inclusion was embedded in Trust policy. The Strategy 
represented measureable and deliverable outcomes. 

 

14.3 In response to a comment from NC on indirect discrimination in recruitment and selection 
processes, KC referred to the Trust’s BAME representation on recruitment panels and 
assured NC that the Lead for Equality Diversity & Inclusion had been involved in setting up 
the design of this process.  

 

14.4 The Equality, Diversity & Inclusion Strategy was approved.  

15. People Plan  

15.1 KC presented the final version of the Kingston Hospital People Plan, the principles of 
which had been agreed by the Trust Board at the last meeting. The Kingston People Plan 
aligned with the SW London People Plan and the national Plan. KC would report back to 
the Board on developments of the Trust’s People Plan on a regular basis. 

 

15.2 SH felt that pages 7 and 8 provided real governance by providing links to the Equality 
Diversity & Inclusion Strategy.  

 

15.3 CW commented that she was not sure that the table in section 2 – Workforce KPIs relating 
to the Workforce Strategy - reflected the narrative associated with it. 
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ACTION KC to review the narrative associated with the table in section 2.    KC 

15.4 The Board approved the Trust’s People Plan 2020-23.  

16. Health & Safety Annual Report  

16.1 YR presented the Health & Safety Annual Report 2019-20.  

16.2 RH referred to page 11 relating to the rise in sharps incidents. As the report was written 
pre-Covid-19, RH asked if this situation had worsened recently as a result of added 
pressure on staff due to the pandemic.  

 

16.3 YR responded that sharps incidents had been explored in depth; additional training had 
been made available to staff to take account of the learning and questions on this were 
now included in clinical audits.  

ACTION YR to obtain sharps incident figures for the year to date and bring back to the 
Board.  

 

 

YR 

16.4 SBr reported that sharps incidents had not been raised as a particular concern at the 
Nursing & Midwifery Board or when out on the floor. She believed that the level of previous 
incidents had been addressed and the Trust was working towards reducing the number of 
sharps incidents appropriately.  

 

16.5 SB referred to a reference to the number of assaults on staff that had being committed by 
the same patient, and sought assurance that the situation had been managed. SBr 
confirmed that the Trust was managing this type of assault by providing 1:1, or in some 
cases 2:1, staff care.  Staff were working differently as a result of the pandemic but SBr 
was confident that good systems were in place. If there was an incident of a patient 
repeatedly assaulting staff, staff notified senior clinical management. 

 

 COMMITTEE REPORTS FOR INFORMATION  

17. Equality, Diversity & Inclusion Committee  

17.1 RH welcomed approval of the Equality, Diversity & Inclusion Strategy earlier in the 
meeting.  This had formed the greater part of the Committee’s work recently and the only 
other item she wished to highlight to the Board was that the Trust’s communications during 
Black History Month had been inspiring.  

 

18. Quality Assurance Committee  

18.1 CW commented that there had been concerns in relation to statutory and mandatory 
training compliance but that assurance had been provided via a focus on improving 
compliance over the next 3 months. 

 

19. Workforce Committee  

19.1 SH presented the Workforce Committee Report.  There were no further questions from the 
Board. 

 

20. Finance & Investment Committee  

20.1 JG presented the Finance & Investment Committee Report.  There were no further 
questions from the Board. 

 

ITEMS FOR INFORMATION 

21. Board Assurance Framework  

21.1 SS commented that that the Trust objectives had been approved via the Patient First 
Strategy, and therefore the Board Assurance Framework would be returning to the Board 
as a monthly report. She noted that the risk comparison with the last BAF in February 2020 
showed overall that the total number of significant risks had reduced in quality and 
sustainability but had increased in systems, people and partnerships. SS would be working 
with Executive colleagues and DR to review reporting of risks from a top-down perspective. 
This would be reflected in future reports.  
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22. Items discussed in private  

22.1 Content was noted.  

23. Use of Trust Seal  

23.1 Content was noted.  

24. Forward Plan   

24.1 Content was noted.  

25. Questions Posed in Advance of the Board Meeting  

25.1 Q: Raju Pandya (Governor) had asked:  “What are the arrangements for visitors following 
the area coming under Tier 2 restrictions from 2 December 2020?”  

A: SBr confirmed that visiting arrangements would not change from those currently in 
place. The Trust was offering compassionate visiting where appropriate, risk assessed on 
an individual basis. Maternity and Paediatrics continued to have their own systems for 
visiting. These arrangements were supplemented by virtual visiting and letters to loved 
ones.  

 

25.2 Q: Richard Allen (Governor) had asked: “The Board has agreed to spend £3m on the 
redevelopment of the Royal Eye Unit during 2021. Is there more detail on when that work 
is anticipated to start and whether staff in the department will be consulted on the layout? 
What arrangements are anticipated for how patients will be cared for when that work takes 
place?”  

A: MM reported that the request for a change to the Unit came from the staff and they 
were very much part of the design process. This large project was heavily reliant on capital 
investment but also the investment from Kingston Hospital Charity. Work would be spread 
over two years but, due to the pandemic, was not expected to complete in 2021. It was 
agreed to provide an update to the Council of Governors at an appropriate time. 

 

 

 

 

MM 

26. ANY OTHER BUSINESS  

26.1 None.   

27. DATE OF NEXT MEETING  

27.1 27th January 2021 at 10.00am  

28. RESOLUTION TO MOVE TO CLOSED SESSION  

28.1 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”. 

 

 


