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Chief Executive’s Report 

March 2021 

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 

With a reduction in the COVID infection rates across London, this has 

translated into a reduction in COVID positive patients, to 20 within the hospital.  

This reduction in pressure has enabled us to get our outpatient clinics back up and running, 

and on with more of our elective work. At the time of writing this report we are still escalated 

out across two areas from a critical care perspective.   

 

COVID-19 vaccination in Kingston / Richmond 

Across South West (SW) London we are making excellent progress as we continue to deliver 

the biggest vaccination programme in NHS history.  Over 46,000 of Kingston borough 

residents have received at least their first dose and over 51,000 of Richmond borough 

residents, which is an exceptional achievement. Vaccination data for the boroughs in SW 

London has now been published nationally and you can see this breakdown here on the NHS 

England website.  

The priority groups are set out in the advice from the Joint Committee on Vaccination and 

Immunisation (JCVI).  

At the time of writing this report, the vaccine is being offered to: 

 people aged 50 and over 

https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-2-december-2020/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-2-december-2020
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-2-december-2020/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-2-december-2020
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 people aged over 16 who are at high risk from coronavirus (clinically extremely 

vulnerable) 

 people aged over 16 who are at moderate risk from coronavirus (clinically vulnerable) 

 people who live or work in care homes 

 health and social care workers 

 people who are eligible for carer’s allowance 

Locally, we are also working to make sure we reach underserved communities including the 

homeless, asylum seeker, Gypsy, Roma and traveller communities. This task is too big to 

achieve on our own in the NHS, so we are working with our local authority and voluntary sector 

partners at borough level in helping us to co-ordinate an approach to reach these groups. 

By using our collective knowledge and expertise we can ensure that the vaccination 

programme is informed on how best to reach these groups so they can be offered 

immunisation as quickly as possible.   

 

Kingston Hospital’s vaccination programme 

We have supported the COVID-19 vaccination programme more locally by running a two 

phase programme at the Trust. The first phase of the programme ran from 29 December – 6 

January, and during that time we vaccinated 5,212 people, using up the full supply of vaccines 

that we received. 

 

This was achieved thanks to the extraordinary team efforts of colleagues working together from 

Kingston Hospital, Hounslow and Richmond Community Healthcare NHS Trust and Your 

Healthcare. 

 

The second phase of Kingston Hospital’s vaccination programme ran from 4 March – 14 

March, with over 5,850 people vaccinated at our clinic within the prioritisation guidance as set 

out for us nationally by the Joint Committee on Vaccination and Immunisation. 

  

Our vaccination teams, including staff from our two local community trusts once again, 

delivered the second dose of the COVID vaccine to staff, including many of our ISS and other 

contracted staff, as well as local care home workers, staff from HRCH and Your Healthcare 

and the London Ambulance Service, vulnerable patients and those aged over 80. 

 

We were also able to offer the first dose of the vaccine to staff, who had not already received 

their first dose. We continue to work closely with our local partners to offer vaccination to staff 

https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk/whos-at-higher-risk-from-coronavirus/
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who have for one reason or another not yet been vaccinated. There are currently nine vaccine 

sites across South West London offering vaccination to our staff and we have been offering 

confidential online conversations to give staff a safe space to share any anxieties or questions 

they may have around the vaccination, with a team of clinicians from across the Trust.  

 

We have also promoted a number of virtual opportunities which have been organised in the 

local community for people who have questions about being vaccinated. A number of these 

have been targeted for people from BAME communities and we have ensured that our staff are 

aware of these sessions. 

  

Staff testing for COVID-19 

Kingston Hospital staff continue to carry out asymptomatic testing, using lateral flow testing kits 

which have been offered to all clinical and non-clinical staff. 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.  

This data is used by Kingston Hospital to monitor infection within the workforce and to fulfil the 

Trust’s statutory reporting duty by providing identifiable data to Public Health England.  

Alongside PCR test results, national and local testing data, Public Health England are using 

the data to look at the bigger picture and to see how lateral flow testing can be used to help us 

navigate the long term scenarios that we may be facing with COVID-19. 

 

Kingston, Richmond and East Elmbridge post-COVID 

For some people, COVID-19 can cause symptoms that last weeks or months after the infection 

has gone. This is sometimes called post-COVID or long COVID. The London Clinical Advisory 

Group has published guidance to support the management of post COVID which is to be 

implemented at an integrated care system level. 

 

SWL is implementing a networked approach – centralised where necessary and local where 

possible. This aims to achieve all the benefits of a single SWL wide service, with local delivery 

where appropriate for patients also accessing local primary care, social prescribing, IAPT and 

social care support. 

 

Locally we are now working with our community and GP partners to identify how we are going 

to deliver the most effective and accessible post COVID service for Kingston and Richmond. 
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We have begun mapping the services which are in place across all providers (including 

voluntary sector services) and identifying if and where there are gaps so that we can develop 

business cases and apply for funding to fill gaps. We are engaging with colleagues in IAPT, 

social care, public health and the voluntary sector to develop our model which is likely to 

include a single point of access for Kingston, Richmond and East Elmbridge. This will be 

supported with a public facing communications and engagement plan. 

 

South West London Recruitment Hub: finalist in the Health Service 

Journal Awards 

The South West London Recruitment Hub has been selected as a finalist in the HSJ awards. 

The hub has been nominated for the People & Organisational Development Initiative of the 

Year Award, which is a fantastic achievement and great to see staff are getting recognition for 

this fantastic collaborative initiative. 

 

The hub was established last year to manage staff recruitment for the four acute trusts in SW 

London, which are Croydon, Epsom and Helier, Kingston and St George’s. 

 

In addition to recruiting to the four Trusts, the hub has successfully staffed nine vaccination 

sites across SW London, hiring 700 bank staff across various disciplines to support in 

delivering the COVID-19 vaccine programme. Thanks to the great work of the hub, the 

vaccination programme in South West London has been incredibly successful, helping to keep 

those in the area who are most at risk, safe from COVID-19. 

 

When preparing for the national COVID-19 vaccination programme, South West London was in 

a strong position, as the recruitment hub was already in place. We had a central structure and 

a dedicated website and so we were able to move quickly to recruit the staff we needed for the 

programme.  

 

To be nominated for this award means that the hub has had an impact not only in South West 

London, but also across the UK, as other NHS organisations across the country look to the hub 

as an example of how to carry out their own collaborative initiatives. Congratulations to the 

team! 
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Interim Chief Executive at Hounslow and Richmond Community 

Healthcare NHS Trust 

Earlier this month it was announced that from 01 April, in addition to my role as Kingston 

Hospital Chief Executive, I will be joining Hounslow and Richmond Community Healthcare 

NHS Trust (HRCH) as Interim Chief Executive.  

COVID has been a rallying cry for us to work more closely than ever before with our local 

partners. The Government’s recent white paper includes proposals to make integrated care a 

reality everywhere and reduce bureaucracy, with a focus on improving care and tackling health 

inequalities around integrating local health and care services at borough level. It also 

encourages greater levels of collaboration so this is a logical next step to further develop 

relationships. 

Working across the two organisations, I hope that together we will be able to work in new 

ways, looking beyond organisational boundaries, to provide care that meets the physical, 

mental health and social care needs of local people in a more integrated way. 

HRCH is an excellent and highly regarded organisation where the staff are guided by strong 

values as we are in Kingston. I look forward to joining the team at HRCH and to further 

increasing my understanding of the community and primary care services being delivered to 

different populations. In gaining a more rounded view of the world I hope this will enable us to 

work cohesively, and to put the patient first and at the centre of everything we do. 

NHS England/Improvement are supportive of my extended role at HRCH, where their 

executive team is currently being led by David Hawkins, their substantive Director of Finance 

and acting as their Chief Executive. From 01 April, David will revert to Director of Finance and 

Interim Deputy Chief Executive at HRCH.  

To give me the time I will need to get to know the staff and patients at HRCH, and to effectively 

take on both roles, Mairead, Deputy Chief Executive, and other executive colleagues have 

agreed to support me by taking on some of my responsibilities here, and for this I am extremely 

grateful.  

I am very excited about this opportunity which will help us to do more to focus on population 

health, address inequalities and bring hospital and community services together for the benefit 

of local people. 

 

file:///C:/Users/ambernar/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AAC3534M/Integration%20and%20Innovation:%20working%20together%20to%20improve%20health%20and%20social%20care%20for%20al
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Future strategy for Intensive Care 

Our intensive care provision is currently split across two areas delivering 

critical care, given the longer tail of COVID and the core workload being ever present. During 

the height of the second wave of COVID, we delivered in excess of 250% of our usual critical 

care capacity, thanks to our critical care teams and extended members of the team who were 

redeployed to help support these areas. 

  

As we see a reduction in COVID patients and as we look to increase our elective work, there is 

an opportunity for us to remodel our ITU provision at Kingston Hospital, ensuring that our staff 

can continue to deliver outstanding care to patients, in an environment in which they feel 

supported to be at their best each day.  We will develop a workforce strategy to meet the 

needs of the model to support resilience for the future.  

  

The South West London critical care strategy is currently being developed, to allow for an 

increase in critical care beds across the region. This will enable us to focus on our ITU 

environment as a priority, in terms of capital projects at the Trust. 

 

Relocation of services from Roehampton Wing  

In February, due to unexpected circumstances, all services within Kingston Hospital's 

Roehampton Wing were relocated. This included a number of outpatient clinics - gynaecology, 

assisted conception, ENT (ear, nose and throat) and audiology.  

 

Our staff teams have pulled together and adapted to their new locations and patients with 

outpatient appointments affected by this change, have been contacted by the relevant hospital 

department to make them aware. We have accommodated all services in temporary 

arrangements and with engagement with our staff we are now working to finalise longer term 

plans for the services that have been relocated. 

 

Royal Eye Unit eye casualty refurbishment 

The Acute Referral Unit for eye emergencies at Kingston Hospital is scheduled to undergo 

renovation from May 2021. The service (situated within the Royal Eye Unit) currently sees 

patients via appointment for sight threatening eye conditions requiring urgent treatment.  
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The refurbishment will require the closure of the unit for a period of 10 weeks during May and 

June, reopening in July 2021. Plans include doubling of floor space to create a new purpose 

built unit, designed to meet the needs of increasing eye casualty demand, whilst ensuring 

appropriate social distancing to help limit the risk of the spread of COVID-19. The new unit will 

contain a dedicated reception and triage space, a clinical preparation area, a resuscitation area 

and six purpose built clinic bays, resulting in better patient flow around the unit and ease of 

access for patients. The layout of clinical rooms and the positioning of diagnostic equipment, 

has also been planned to support effective and efficient clinical decision making. 

  

Planned treatments and outpatient eye services will continue to take place within the Royal 

Eye Unit at Kingston Hospital during this time and there will be no change to the pathways for 

internal referrals from Kingston Hospital’s Emergency Department, for ophthalmic post-

operative patients and for patients requiring vitreo-retinal emergency care. External system 

partners will be asked to temporarily modify their referral practices during the closure, to direct 

patients to alternative providers. This programme of work will be supported by an extensive 

communications and engagement plan. 

 

Research update 

Despite the challenges posed by the pandemic, our research team and ITU teams have 

continued to actively screen and recruit patients for the various studies currently ongoing at 

Kingston Hospital, thus maintaining our contribution to international and world renowned 

research.  

GenOMICC is a global research study that aims to discover specific genes that control the 

processes that lead to life-threatening illness. Once these processes are understood, there is 

potential to design effective treatments for infections, including COVID. Members of the 

Kingston Hospital based GenOMICC team have recently contributed to a research article on 

this subject, which was published here: ‘Genetic mechanisms of critical illness in COVID-19’. 

Kingston Hospital ITU remains in the top 20 GenOMICC recruiters out of 212 ITUs and we 

have 188 participants so far.  

The RECOVERY study aims to compare treatments that may be useful for patients with 

COVID. RECOVERY has so far identified two drugs that work in COVID treatment and equally 

important, 5 drugs that don’t. There have been 171 RECOVERY participants so far and the 

Kingston Hospital RECOVERY team notably recruited 47 individuals in the first surge of 

COVID infections, and a further 124 in the most recent surge. 

https://www.nature.com/articles/s41586-020-03065-y
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The positive recruitment numbers for both the GenOMICC and RECOVERY studies are 

testament to the dedication and focus of Dr Anna Joseph and her teams, and the Kingston 

Hospital ITU team, who have provided support by discussing research participation with 

patients and their relatives.  

In addition to our COVID related research, our research teams have maintained patient 

recruitment for their vital work combating other illnesses. An example is seen in the work of our 

CONVINCE study research team, who are investigating the use of ‘colchicine for prevention of 

vascular Inflammation in non-cardioembolic stroke’.  

 

. 


