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DRAFT Minutes of the meeting of the Board of Directors 
held on 23rd November 2021 at 9.30 am via MS Teams 

 
PRESENT VOTING 

Sian Bates Chairman SB 

Jo Farrar Chief Executive JF 

Nichola Kane Chief Nurse NK 

Kelvin Cheatle Director of Workforce & OD KC 

Mairead McCormick Chief Operating Officer MM 

Dr William Oldfield Medical Director WO 

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 

Damien Régent  Non-Executive Director DR 
PRESENT NON-VOTING 

Alex Berry Director of Strategy & Transformation AB 

Samuel Armstrong  Director of Corporate Governance & Company Secretary  SA 
IN ATTENDANCE 

Iscelyn Richards-Tait Corporate Governance Manager (minutes) IRT 

Tara Ferguson-Jones Director of Communications TFJ  

Shona Henderson Infection Prevention & Control Clinical Nurse Specialist (item 15) SHe 

Gina Brockwell Director of Midwifery (item 16) GB 

Dorcas Andam Named Nurse Safeguarding Children (item 16) DA 

Jane Suppiah Head of Patient Experience and Involvement (item 17)  JS 

Lydia Russell Delirium and Dementia Lead (item 18) LR 
PUBLIC ATTENDANCE   

Isabella Donnelly Governor  

Jennifer Bunn Governor  

Bonnie Green Governor  

CJ Kim Governor  

Margaret Thompson Governor  

Jack Saltman Governor  

Richard Allen Member of Public  

Ginny Colwell Member of Public  
APOLOGIES 

There were no apologies.    

 

1.  Welcome   Action 

1.1.  SB opened the meeting at 9.30am and welcomed all present and in attendance.  

She especially welcomed Dr William Oldfield to his first Trust Board meeting.  

 

2.  Staff Story   

2.1.  A video was shown to the Board detailing the work of the volunteer discharge support 
service, which was a cross-borough service with a patient cohort in Kingston, Merton, 
Richmond, Elmbridge, and Sutton. 

 

2.2.  It was noted that 96% of patients would ‘strongly recommend’ the volunteer discharge 
support service to friends and family, and 29% of patients were in touch with services in 
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their local community that provided help and support as a direct result of the referrals and 
signposting from volunteers. 

2.3.  CW noted that the staff story provided a strong example of the Trust putting patients first, as 
well as demonstrating the benefit of a collaborative approach by the Trust.  

 

2.4.  SB noted the discharge service demonstrated the crossover between the roles of 
governors and volunteers. She praised the service for empowering patient independence 
at home, in line with the ‘Better Together’ initiative.  

 

2.5.  RH noted the conduit between care and discharge was remarkable and praised the 
approach which encouraged discharged patients to take ownership for their own wellbeing 
solutions. 

 

2.6.  NC stated that the story demonstrated an inextricable link between wellness and illness, 
which was an important consideration in the design of care models and sustainable models 
of health care delivery. 

 

2.7.  JF was proud and grateful for the volunteers. ‘Place’ development should not overlook the 
contributions of volunteers and he encouraged the Board to consider how the volunteers 
health and wellbeing could be supported.  

 

3.  Declaration of Interests in Matters on the Agenda  

3.1.  There were no declarations.  

4.  Minutes of the Previous Meeting  

4.1.  The minutes of the meeting held on 29th September 2021 were agreed as a correct record.  

5.  Matters Arising  

5.1.  The Board approved the closure of the following actions: 
 
8.5 Integrated Quality and Operational Compliance Report – well led 
The action had been completed and was closed.  
 
9.2/9.3 Ockenden Review of Maternity Services  
The action had been completed and was closed.  
 
21.1 projects timeline from the Site Development Plan  
MM advised the Board that the timeline was on display in the Education Centre. The 
Governors were welcome to request a tour within existing Covid-19 guidelines.  

 

6.  Chairman’s Report  

6.1.   It was noted that the Council of Governors and NHSE/I had appointed Sukhvinder Kaur-
Stubbs as Chair in Common of the Trust and HRCH, effective from 1 April 2022. SB had 
been in contact with Ms Kaur-Stubbs regarding handover. She thanks the Governors and 
stakeholders, and particularly Ms Cathy Maker and Ms Frances Kitson, for their work on the 
appointment.   

 

6.2.  SB informed the Board that Cathy Maker had begun her term as Lead Governor, and Bonnie 
Green as Deputy Lead Governor. 

 

6.3.  SB formally thanked Frances Kitson and Richard Allen for their nine years of service to the 
Council of Governors, both serving on occasions as Lead Governors.  

 

6.4.  The Board was informed of the re-election of Jack Saltman, Bonnie Green and Raju Pandya 
as Public Governors, along with Pravin Menezes as a Staff Governor. There were three new 
Governors elected, and a comprehensive induction had been planned for them.  

 

6.5.  The Trust workforce continued to respond to high demand and pressures. The Board was 
assured the Trust was performing comparatively well given the great challenges.   

The Board noted the report. 
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7.  Chief Executive’s Report  

7.1.  JF introduced his report and noted that the Trust remained busy, particularly the Emergency 
Department. The highlighting of other services had been undertaken with community 
partners in an effort to alleviate pressure at the hospital.  

 

7.2.  The following was highlighted from the Chief Executive’s Report: 

• Kingston Hospital was treating 31 Covid-19 positive patients. A reduction in case rate 
was noted within the borough; 

• JF expressed concern regarding levels of violence and aggression towards staff. The 
Trust had established a task and finish group and had held listening event to improve 
the situation;  

• The Covid-19 vaccine was to be mandated for all NHS employees from 1st April 2022; 
currently 88% of substantive staff had received their first dose and 84% had received 
their second. Efforts continued with ISS to ensure compliance; 

• The Trust’s urogynaecology team had been awarded accreditation by the British 
Society of Urogynaecology (BSUG), who noted wide spread evidence of good 
practice and patient focused care; 

• The Trust received a letter concerning the National Oversight Framework which 
confirmed its continued rating in segment 1: 

• The annual Staff Survey was scheduled to close on 26 November 2021.The 
response rate so far was approximately 65%, which demonstrated a very engaged 
workforce;  

• NHSE/I have recommended Sarah Blow as the new Designate Chair of the 
Integrated Care Board.  

 

7.3.  CW queried whether there were known reasons for those staff not taking up the Coivid-19 
vaccinate. JF reassured the Board that the Trust had engaged in targeted campaigns, and 
was working actively to understand any reluctance.   

 

7.4.  JG asked whether the Trust had engaged the Police for instances of violence against staff. 
JF reported that he had been in discussion with Ian Thomas, Chief Executive of Kingston 
Borough, on the issue, and would raise it at the next Kingston Strategic Partnership meeting. 

MM added that the Trust was considering various responses, and had she had also engaged 
with the Police to have a better onsite presence. The Trust was also working to better 
understand the triggers to violence.   

 

7.5.  SB informed the Board that the Governors had recently discussed the topic of violence and 
aggression at their recent session with the Non-Executive Directors, and that they were 
willing to support the Trust in any way they could. 

 

 

8.  Integrated Quality and Operational Compliance Report  

 Safe  

8.1.  NK noted that pressure ulcers had increased from 2 to 9 in October. In response, the tissue 
viability team had conducted training in ED and would be attending all adult inpatient wards 
to deliver snapshot training.  

 

8.2.  There had been an increase in falls from patients with delirium. The Trust continued to learn 
from falls and had been identifying how the dementia and delirium team could provide further 
support. 

 

8.3.  The Board was assured that staffing levels were scrutinised on a daily basis to ensure that 
safe staffing levels were being maintained. Challenges had been overcome by relocating 
staff into busier wards, when necessary and appropriate. Health Care Assistants (HCA) 
provided additional support during the night shifts. Advance Site Practitioners also providing 
support. 

 

8.4.  NK wished to thank staff for their teamwork and commitment in challenging circumstances.   

8.5.  WO reported that during October 2021 the Trust closed four Serious Incidents (SI). The 
findings of the investigations were presented at the Serious Incidents Group and the 
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recommendations were disseminated. The Trust launched a further 4 new investigations in-
month. All duty of candour requirements had been met, and no ‘never events’ had occurred 
in October 2021.  

8.6.  With regards to the ophthalmology SI, CW asked if processes had been embedded to 
prevent any possible recurrence. WO responded that the hospital would be transitioning to 
a new electronic system by the end of the year which would provide a more robust way of 
monitoring patients.  

 

 Effective  

8.7.  WO noted the Trust’s excellent inpatient care for women with ovarian hyperstimulation 
syndrome. The incidence of OHSS in the Trust’s Assisted Conception Unit was 1.4%, and 
incidence of severe OHSS was 0.2%, which was far below the national average. It was also 
noted thar 100% of women with OHSS received a full daily assessment.    

 

8.8.  The Trust mortality ratio was 76 against the benchmark of 100.  

8.9.  The re-admissions rate had not increased, which was indicative of the quality of care 
provided by the Trust. 

 

 Caring  

8.10.  NK noted that there had been an increase in the number of complaints related to waiting 
times and discharge, which was associated with current pressures. Sarah Shade, Deputy 
Chief Nurse, and Claire Parker, Head of Legal and Complaints, were engaged in quality 
improvement work to resolve the issues before they became a formal complaint.  

 

 

 

8.11.  It was reported that the Trust was undertaking work to improve responses to Friends and 
Family Test. There had been improvements in the last month in inpatient wards, and 
particularly in Maternity and ED. In response to a question from RH, it was noted that the 
patient experience team had worked with ED and they had improved their communication 
with patients.   A link between poor Friend and Family Test feedback and discharge concerns 
had been identified. RH queried the referral to the ombudsman.  

 

8.12.  ACTION: The referral of a complaint to ombudsman would be discussed by the Quality 
Assurance Committee.  

NK 

 Responsive  

8.13.  MM reported that the Trust had achieved all cancer standards in September 2021, except 
the 31-day subsequent treatment target. This was due to low treatment levels and one 
patient not being available for treatment within 31 days. 

 

8.14.  The 62-day performance remained to be one of the best performances nationally.  

8.15.  The Trust was experiencing challenges regarding diagnostics; particularly within the CT, 
colon and breast pathways. The Trust would need to build in more capacity to support this.  

 

8.16.  Following the successful pilot, of which the Trust was a part of, the 28-day Faster Diagnosis 
Standard went live in October 2021.  

 

8.17.  The Trust continued to achieve improvements within the elective care wait times. It was 
noted that 1/3 of those waiting over 52 weeks for referral to treatment had begun their care 
pathways at another trust and had been transferred to Kingston Hospital to manage regional 
wait times. Improvements continued to be made in 18-week RTT. 

 

8.18.  The stranded and super stranded performance both remained high in month, with 188 
Stranded and 58 Super stranded, due mostly to workforce issues. The Emergency 
Department continued to work under significant demand. There have been a number of 12-
hour breaches, which were an indication of the great pressure the system is under.  

 

8.19.  In response to a question from SH, MM informed the Board that there were circa 18-20% of 
patients who were ‘frequent contacts’ who presented by the front door of the hospital. Work 
was being undertaken to mitigate this.  
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 Well Led  

8.20.  KC noted that the current pressures made achieving the vacancy stretch target very 
challenging. The Trust was currently reporting 8.13%, however, recruiting was at record 
levels with over 40% more than last year. The Trust continued to have the best vacancy rate 
in SWL. 

 

8.21.  Appraisal rates in corporate departments had dropped and this had been addressed.   

8.22.  RH asked what initiatives were being undertaken to increase retention amongst Allied 
Health Professionals (AHP). KC informed the Board that NK was leading work looking into 
role flexibility, the creation of new roles and opportunities as well as career development. 
 
RH also queried the level of turnover amongst the administration and clerical (A&C) 
staffing group. KC stated that high A&C turnover was a current trend within the NHS and 
the public sector. Exit interviews suggest that high levels of pressure and low remuneration 
were factors.  

 

8.23.  JG asked what qualification and training opportunities were available to Health Care 
Assistants (HCAs) employed by the Trust. KC replied that HCAs had access to fast tracked 
career development through an apprenticeship programme. The recent HCA focus group 
suggested that HCAs felt they had a clear career progression, however they wanted to feel 
valued as a part of the clinical team. NK informed the Board that she was in the process of 
re-evaluating pay grades and banding. 
 
The Board noted the Integrated Quality and Operational Compliance Report 

 

9.  Covid-19 Nosocomial Report   

9.1.  NK presented the report. It was noted that duty of candour letters had been sent to the next 
of kin of patients who had died following a Covid-19 infection that was definitely hospital 
acquired. 

 

9.2.  The telephone hotline set up to manage queries and calls from next of kin received no calls.  

The Board noted the report.    

 

9.3.  The Board noted the assurances.   

10.  Addressing Ambulance Handover Delays   

10.1.  MM noted the letter from NHSE/I on ambulance handover delays.   

10.2.  The Trust had been a consistently good performer in ambulance turnaround times, however 
the Trust had experienced some 60-minute breaches, which demonstrated the pressure the 
system was currently under.  

 

10.3.  MM presented the action plan and explained that only one of the points was either not 
implemented or progressing. The A&E Delivery Board had concluded that, due to a lack of 
suitably equipped space and staff, it was not possible to support the provision of additional 
clinical areas in ED.  

 

 

 

10.4.  MM assured the Board that Kingston Hospital was known as an exemplary site for 
ambulance handover.   

 

10.5.  DR asked about mutual support and system coordination. In response, MM informed the 
Board that a new proposal being led by Chief Executive of London Ambulance Service was 
being introduced to replace the ‘intelligent conveyancing’, which aimed to allocate on the 
basis of postcode. This was in pilot stage, and early indications was that it may be a helpful 
approach  

The Board noted the report.  

 

11.  Patient Safety Specialist 

The Board noted the slides from NHSE/I outlining the work to implement the new patient 
safety strategy, which was due to be implemented in April 2022. 
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11.1.  The Board received assurance regarding progress, and, in particular, the identifying of a 
patient safety specialist and the recruitment of patient safety partners. This was being 
progressed with HRCH and Your Healthcare.  

 

11.2.  In response to a question from RH, NK stated that the governance processes and integration 
of the roles within the Trust was being work on and would be presented to a future Board in 
due course.  

 

11.3.  The Board supported the framework for patient safety specialist, and the development of 
mandatory patient safety training for all staff.  

The Board agreed the appropriateness of having patient safety partners at the Patient Safety 
and Risk Management Committee and Quality Assurance Committee. 

 

12.  Finance Report  

12.1.  YR presented the finance report.  

It was noted that the month 7 (M7) report was based on an interim plan. The remaining H2 
plan would be submitted later in the month, which would include additional income and 
therefore the budget would be rebased from month 8.   

 

12.2.  The M7 position was a £2.7m deficit, in line with the interim plan approved by Finance and 
Investment Committee in October 2021. The in-month position was based on available 
information on KHT share of sector funding at the time of reporting.  

The H2 plan was approved at Finance and Investment Committee in November 2021.  

It was noted that year-to-date the Trust was reporting a £4m deficit, which was in line with 
the interim plan. 

There had been an increase in pay expenditure. There were related to increased elective 
recovery, winter pressures costs and the continuing enhanced rates all contributed to an 
increase in temporary staffing.  

 

12.3.  An update was given on the SWL system plan ahead of the H2 budget which detailed a 
£15m deficit submitted on the 16 November 2021. The Board noted provider submissions 
would be due on the 25 November 2021. The Trust would be presenting a H2 deficit plan of 
£6.3m. The plan included income streams from ERF income and additional funding to 
support winter costs. 

 

12.4.  The Board was informed that the Trust, following submission to the Targeted Investment 
Fund, had been successful in securing £10.5m for Roehampton and £1.3m for digital 
investment. YR added that the risk associated with the previously implemented critical 
infrastructure had been mitigated. 

 

12.5.  Board approved the H2 planned deficit of £6.3m, the delivery of elective activity of £5.8m, 
and to achieve the capital delegated limits.  

 

13.  Staff Sickness  

13.1.  KC presented the staff sickness deep dive.    

13.2.  The Board noted that stress and anxiety had replaced muscular skeletal conditions as the 
predominant cause of longer sickness absence. Anxiety, stress and other psychiatric was 
now the biggest cause of absence accounting for 15.3% of total absences. 

 

13.3.  KC reminded the Board that the Trust had a long-standing health and wellbeing strategy, 
however it would now be refreshed through the Workforce Committee.  

 

13.4.  The Occupational Health service was responding to the level of sickness absence. KC 
expressed concerns over the fragility of the service due to the small size of the team. To 
mitigate this, the development of a SWL collaborative with a focus on proactive health 
surveillance was be developed.   

 

13.5.  The positive effect of the recent away days was noted. The Trust was working to provide 
more of these events to staff.  
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13.6.  The Trust recorded an increase in the levels of sickness during the Covid-19 pandemic and 
was noting the longer term and societal effects.  

 

13.7.  SH thanked KC for a comprehensive report. She noted that there were higher rates of 
sickness amongst the lower paid employees. People used to attend work with colds and 
minor illness and now they do not. She also asked for clarification on how long-term sick 
absence and return to work procedures were managed. KC noted the sick pay arrangement 
within the NHS and reported that flexibility to returning to work was crucial; it was thought 
most managers at the Trust managed this well.    

 

13.8.  RH commended KC on his excellent paper, which demonstrated that the executive listened 
to staff and responded to their needs. She asked how the Trust intended on removing 
barriers to support. KC responded by stating that the Trust needed to make time for reflection 
and for staff to access wellbeing services. The ‘wellbeing breakfast’ facilitated on behalf of 
ED was something the staff found valuable. It commenced prior to the pandemic and was 
being reintroduced in line with IPC guidance.  

 

13.9.  DR asked whether there had been any correlation between mental health related absence 
and specific job functions or departments. KC informed the Board that the clinical 
departments had higher levels of mental health related absence than corporate services, 
however there was no tangible difference between planned and unplanned care in regards 
to long term sickness absence. He had noticed a link between pressurised clusters, level of 
staff vacancy and turnover rate.  

 

 

 

 

13.10.  SB thanked KC for his report sharing that it was clear and significant piece of work, which 
the Board noted.  

 

14.  Patient First Strategy  

14.1.  AB presented a progress update on the delivery of the patient first strategy.    

14.2.  During 2020/21 the priority continued to be the provision of safe and high quality care 
whilst managing the challenges of Covid-19, the raising demands and the recovery of 
elective work. 

There has also been some national guidance published on integrating care across the 
NHS. The approach in the Trust’s patient first strategy supports this guidance. The NHS 
Oversight Framework 2021/22 has also been published, and this would inform the 
development of the Trust’s strategic objectives for the next year.    

 

14.3.  AB highlighted the challenge of operational and staffing resilience, informing the Board that 
the Board Assurance Framework contained performance against the annual objectives. 
The Board noted the achievements to date.    

 

14.4.  AB advised the Board that the scheduled collaborative work with partners would result in 
better integrated objectives for 2022/23. 

It was noted that updated objectives would be presented for Board approval. 

 

14.5.  In response to a question from CW concerning issues related to virtual consultations, AB 
stated that the Trust implemented these rapidly due to Covid-19, and it had worked with 
stakeholders to identify the best approach. Challenges included the reporting and 
recording on virtual consultations, and the Trust was reviewing streamlined approaches to 
managing consultations, as well as reducing the digital divide between patients.  

 

14.6.  NC asked if any care model designs were undertaken for specific population groups. AB 
responded that the Trust was reviewing long-term condition groups, particularly respiratory 
and some medical areas and looking to adapt a similar model. The Trust would also 
continue to work collaboratively with Primary Care Network colleagues. 

 

15.  Infection Prevention & Control Annual Report  

15.1.  NK introduced Shona Henderson, Infection Prevention & Control Clinical Nurse Specialist 
who presented the report.  
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15.2.  The report contained details of collaborative work undertaken during the pandemic, which 
included the weekly SWL IPC forum. The Board noted that the IPC team had also worked 
closely with emergency planning and procurement with regards to PPE.  

 

15.3.  CW asked how long the SWL IPC forum intended on continuing its collaborative work 
approach. In response, it was noted that no end date had been proposed, and colleagues 
across SWL had found it to be a useful tool.  

The Board noted the report.  

 

16.  Safeguarding Annual Report  

16.1.  NK introduced Gina Brockwell, Director of Midwifery and Dorcas Andam, Named Nurse 
Safeguarding Children, who presented the report.   

The following points were highlighted: 

- The adult service continued to focus on using the NHSE level 3 training package to 
ensure compliance and provide mental capacity training across the Trust. 

- Ongoing collaborative system work remained in place to ensure that patients were 
being adequately protected through safeguarding.  

- There had been an increase in domestic abuse cases during the pandemic. The 
Trust was working closer with system partners to increase the provision of services 
to corelate with the increase in cases. 

- Efforts have been undertaken to keep level of care consistent with pre-pandemic 
expectations. The maternity service had observed an increase in women suffering 
from mental health issues.  

- Perinatal mental health services had worked closely with the psychiatric teams and 
psychiatrists to establish a network of support for women 

- High levels of collaborative communication with safeguarding services, local 
authority teams and local services was maintained.   

- The maternity service facilitated compliance with stage 3 training for relevant staff 
members including all staff who work with children such as orthopaedics and ENT 

 

16.2.  NC asked if there were any cultural or ethnic disparities in response to safeguarding 
concerns. If so, were any cultural nuances taken into account. NC received the assurance 
that the assessment undertaken takes into consideration cultural and social beliefs, 
particularly woman in maternity.  

The Board noted the report.  

 

17.  National Inpatient Survey  

17.1.  Jane Suppiah, Head of Patient Experience and Involvement, presented the results of the 
National Inpatient Survey to the Board.   

 

17.2.  The highlights of the report were: 

- The Trust performed well in areas such as ‘trust and confidence’, ‘being treated with 
dignity’ and ‘responsiveness’. The results of the survey and feedback indicated that 
the improvement work had been regarded as impactful. Particularly around areas 
such as safer staffing and pain management.  

- The report identified key areas where patients wished to see improvements such as 
discharge e.g. informed discharge and continuity of care after discharge.  

- JS iterated the importance of responding to the national survey in a substantive way. 
This was being achieved via sessions with staff where solutions were suggested and 
discussed.  

The Board noted the report.  

 

18.  Delirium & Dementia Annual Report   

18.1.  Lydia Russell, Delirium and Dementia Lead presented the key findings of the delirium and 
dementia report, which included: 

- During 2021, the service experienced a shift from strategic to a more clinical focus: 
2 specialist nurses were employed during year. LR was in process of mapping out 
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location of staff and exploring ways of working collaboratively across various services 
such as frailty and falls.  

- An education plan would be launched for 2022/23 to bring the standard staff training 
in line with that offered by Health Education England.  

- Delirium Quality priority continued to be successful. The process began in 2019 to 
review patient screening for delirium. With particular focus on a shift to pre-
assessment.  

The Board noted the report.  

19.  Emergency Planning and Preparedness Annual Report   

19.1.  MM was pleased to report that the Trust was fully compliant against assurance processes, 
which was tested against statutory obligations and the NHS EPPR framework.  

The team maintained adequate levels of training, in addition to business and contingency 
plans, and the Trust was in a position to respond to incidents, work collaboratively with 
partners and coordinate incident responses.  

 

19.2.  JG asked for details on how ICS would change the way in which EPPR would be addressed 
across SWL. MM clarified that the working groups had been established, however it was 
expected there would be a wider mix of teams into the future.  

The Board noted the report.   

 

COMMITTEE REPORTS FOR INFORMATION  

20.  Finance & Investment Committee Report  

20.1.  The following highlights from the Finance & Investment Committee report were presented:  

- The Committee facilitated a discussion concerning pay costs and agreed to follow up 
on the discussion by benchmarking these against other local Trusts. 

- The complexities of the H2 budget proposal were discussed. The Board was 
informed that there would be further discussion on this topic at a later stage.  

- The Committee reviewed and approved the Terms of Reference for Finance and 
Investment Committee. 

The Board noted the report and approved the terms of reference.  

 

21.  Quality Assurance Committee Report  

21.1.  CW informed the Board that the Quality Assurance committee was unable to meet due to 
hospital pressures. She assured the Board that she had discussed critical issues with BO, 
NK and MW, and a rescheduled meeting was due to take place soon.  

 

22.  Audit Committee Report  

22.1.  The Audit Committee report was taken as read and noted.   

23.  Equality, Diversity & Inclusion Committee Report  

23.1.  The Board was informed that the Equality, Diversity and Inclusion Committee staff story was 
delivered by the Co-Chair of Pride Kingston LGBTQ+ Staff Network. He was commended 
on behalf of the Board and has received a letter on behalf of the Committee to thank him for 
his work.  

 

23.2.  The Equality, Diversity and Inclusion committee discussed the British Medical Journal 
publication which stated that NHS Trusts were not doing enough to promote diversity through 
recruitment practices.  

 

GOVERNANCE 

24.  Board Assurance Framework  

24.1 SA provided an update on the strategic and gold command status of the hospital ahead of 
the anticipated winter pressures.  
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24.2 The Board noted the updates to the BAF and Trust position for risks rated at 12 and above. 
The Board was informed that the executive team would be working to develop strategic 
objectives for 2022/23 and that a newly structured BAF would be developed. This would be 
discussed in detail at the upcoming Audit Committee in December and return to the Board 
in due course.     

The Board noted the Board Assurance Framework. 

 

25.  Items Discussed in Private  

25.1.  The paper was taken as read and noted.   

26.  Forward Plan  

26.1.  The forward plan was noted.  

27.  Questions Posed in Advance of the Board Meeting  

28.  Q: Bonnie Green asked for an update on the staff vaccination figures inclusive of ISS? 

A: KC confirmed that 2/3 of Trust employees had received their first dose. The figure 
pertaining to staff uptake of the 2nd vaccine was outstanding. KC assured BG that the Trust 
was working closely with ISS to ensure vaccination take up.  

 

 

 

 

29.  Q: Bonnie Green asked for information pertaining to aggressive behaviour and volunteers.  

A: NK confirmed that the volunteers were volunteering within the Emergency Department. 
However, all volunteers must meet criteria set by the IPC risk assessment. NK had been 
working with the volunteer team to ensure safety. There was no evidence to suggest that 
the presence of volunteers helped reduce incidents of aggressive behaviour. NK also 
informed BG that the aggressive behaviour tended to take place outside of the hours that 
the volunteers were on site.  

MM added that staff enjoyed having the volunteers onsite. Next month the ED department 
will be trialling volunteers on site from 4pm to midnight; this service will be provided by Stay 
Well.  

 

30.  Q: Bonnie Green (Governor) observed themes around communication and information was 
flagged within the inpatient survey. Is Board considering that information and the standard 
of communication given? 

A: TFJ confirmed that she was designing new discharge packs, with input from clinical 
colleagues, she hoped that this would be completed by January 2022.   

 

 ANY OTHER BUSINESS  

 There was no other business.  

 DATE OF NEXT MEETING  

 The next Board meeting will take place on Wednesday 26 January 2022  

 RESOLUTION TO MOVE TO CLOSED SESSION  

 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”. 

The part 1 meeting was closed at 12.35pm 

 

 


