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Draft Minutes of the Meeting of the Trust Board 
held on 25 May 2022 at 09.30am via MS Teams 

 
PRESENT VOTING 

Sukhvinder Kaur-Stubbs Chair SKS 

Jo Farrar Chief Executive Officer JF 

Kelvin Cheatle Chief People Officer KC 

Dr William Oldfield Chief Medical Officer WO 

Nichola Kane Chief Nurse NK 

Yarlini Roberts Chief Finance Officer 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 (part) DR 
PRESENT NON-VOTING 

Samuel Armstrong  Director of Corporate Affairs & Company Secretary  SA 

Denise Madden Director of Strategy & Transformation DM 

Stephen Hall Director of Performance & Planning SHa 

David Hawkins Director of Corporate Infrastructure & Integration DH 
IN ATTENDANCE 

Tracey Moore Director of Operations TM 

Emma Spillane Deputy Director of Midwifery ES 

Dr John Omany Medical Director, HRCH and  
Interim Director of Research & Innovation KHFT 

JO 

Tara Ferguson-Jones Director of Communications TFJ  

Caroline Hopper AHP Strategic Lead, KHFT & HRCH CH 

Dr Susannah McMorrow Consultant in Genitourinary Medicine and HIV SMM 

Samantha Frewin Midwife (for Emma Spillane) SF 
MEMBERS of the PUBLIC   

Ailsa Willens Programme Director for Pathology and Covid-19 Testing –  
London Region, NHS England and NHS Improvement 

AW 

Deanne Cheyne Guardian of Safe Working DC 

Jack Saltman Elected Governor JS 

Ash Neil-Gallacher Elected Governor ANG 

Isabella Donnelly Elected Governor ID 

Olivia Arney Associate Member for Young People, Council of Governors OA 

Alison Dicks Staff Governor AD 

Jennifer Bunn Staff Governor JB 
APOLOGIES 

Mairead McCormick Chief Operating Officer MM 

 

1.  Welcome   Action 

1.1  SKS welcomed all present and in attendance to the Board meeting.   

1.2  Staff / Patient Story  

1.3  NK introduced the patient story video.   

1.4  The patient gave an account of the events surrounding a stroke he suffered in December 
2021. Although he was aware of the early signs of a stroke, he didn’t have all the symptoms 
and did not, therefore, go straight to hospital. He went to Kingston Hospital the following day 
and was advised that he urgently needed to attend the Cardiac Unit at St. George’s Hospital. 
As there was a delay in ambulance availability, he drove to St. George’s, where he was 
formally diagnosed as having had a stroke.  
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He underwent a programme of rehabilitation and physiotherapy at Kingston Hospital. He noted 
his frustration in some poor communication between departments.  
 
Following discharge, he was informed that he would be seen by the Early Discharge Team 
within 2-3 days. He could not fault them, and by day 2, the team had him walking up and down 
the stairs. Within 3 days of coming home, he was able to use the stairs, the bathroom and 
sleep in his own bed. This alleviated much of the psychological pressure.  
 
He commented that whilst most people looked forward to going home as soon as possible 
from hospital, from a stroke victim’s point of view, there was concern about how to cope at 
home. Having been told that he would never be the same again, he experienced a period of 
depression when reflecting on all the things he would no longer be able to do. This had a 
profound effect on him. He reflected that the only thing he could do was to listen to the 
physiotherapist and try and recover as best he could. 

1.5  RH felt that the story underlined the importance to take heed of public health information. She 
noted the impact that good inter-departmental communication had on a patient’s experience. 
It was crucial that patient information was shared effectively and also checked with the patient.  

 

1.6  CW commented that the story highlighted the value of the Trust’s allied health professionals, 
who had made an enormous contribution to Gerald’s care. The story also emphasised the 
frequent complexity of the patient pathway and how collaborative a service needed to be.  

 

1.7  JF pointed out that from an access point of view, it highlighted how not to fall into the trap of 
viewing discharge as a process solely to get patients out of hospital. The story emphasised 
that what happened in hospital was only part of the patient pathway. There was significant 
importance around rehabilitation and mental health recovery, and JF wondered where the 
patient was getting his mental health support from.   

 

1.8  JG noted the complexity of the links in the long chain of the patient pathway, in which all parties 
needed to work together effectively in order to achieve a good outcome for the patient. It was 
not just the individual links in the chain that needed to be strong, they had to join together 
effectively. The need for teamwork at all times really shone through as fundamental. 

 

2.  Apologies for Absence  

2.1 An apology was received from MM, Chief Operating Officer.  

3.  Declaration of Interests in Matters on the Agenda  

3.1  SKS declared her role as Chair in Common for Kingston Hospital and HRCH. There were no 
other declarations of interest.  

 

4.  Minutes of the Previous Meeting  

4.1  KC noted that item 8.9 should read “the rate of growth of the turnover rate was decreasing.” 
Subject to this amend, the minutes of the previous meeting held on 30 March 2022 were 
approved as a correct record. 

 

5.  Matters Arising  

5.1  The Action Log was approved.   

6.  Chairman’s Report  

 • SKS was very thankful to all staff, governors, NEDs and patients who had welcomed her 
to the organisation.  

• SKS had wanted to understand the connections in the Trust, and she had given priority 
to visiting the wards and getting to know staff. She had been observing the ways in which 
staff teams worked with each other, and the visibility of the Board and senior staff 
regarding the support and leadership they provided in terms of creating an inclusive, kind 
and compassionate culture.  

• She saw a very deep commitment to patient care. So many staff had continued to go 
above and beyond what was expected of them during the pandemic to ensure that patient 
care was as good as it could be.  

• Challenges continued and she was conscious of how determined the Executive team was 
to listen to staff and create an environment that enabled all staff to continue to flourish.  

• SKS noted that Mairead McCormick, Chief Operating Officer, and Alex Berry, Director of 
Strategy & Transformation were leaving the Trust. On behalf of the Board, she thanked 
them for everything they had done for the Trust. She welcomed Denise Madden, Acting 
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Director of Strategy & Transformation, and Tracey Moore, incoming Chief Operating 
Officer, to the Board. 

7.  Chief Executive’s Report  

7.1  JF presented highlights from his report, which was taken as read and noted.  

7.2  On behalf of the Board, JF expressed his gratitude and appreciation to MM. The support and 
leadership she had provided to the Executive team, the organisation and the wider system, 
both at a regional and national level, was exceptional. She had had a great impact throughout 
and would be greatly missed.  

 

7.3  NC referred to the elective recovery issues and asked whether JF could inform him of the 
scale of the number of patients on the hospital’s waiting list. Beyond the immediate clinical 
priorities, NC asked if there was a way of looking at those patients that should be prioritised, 
based upon inequalities or any other potential factors.  
 
JF advised that the Trust’s waiting list was decreasing. Regarding inequalities, JF confirmed 
that a former NED at the Trust, Chris Streather, now the London Regional Medical Director, 
was proposing that a patient’s ethnicity be assessed, or level of deprivation, and this could 
indicate a way of ensuring they were given additional consideration when waiting lists were 
being worked through.  

 

7.4  TM reported the Trust had been focusing on the very longest waits. The number of patients 
waiting over 52 weeks was now much reduced, and continued to fall. This put the Trust in a 
good position and enabled it to support colleagues in the system.  

 

7.5  TM gave assurance regarding the validation process of the waiting list. The waiting list was 
validated clinically and went through a process of assessing any potential harm, particularly 
for those patients who had been waiting over 52 weeks. The number of patients waiting over 
18 weeks had reduced to 78.64%, and this number continued to fall. 

 

7.6  CW wondered if the Trust could proactively advise the patient’s GP of the likelihood of when 
treatment was likely to take place?  
 
TM advised that it was possible to give an estimate for treatment to the patient; however, it 
should be recognised that the prioritisation of urgent cases needed to be factored in. She 
agreed that the clinical teams and supporting administrative staff could give an indication to 
patients on what their likely wait would be. GPs were given information on average waits for 
outpatient clinics.  

 

7.7  SKS asked if JF could expand on capital bids and share any progress with the Board.  
 
JF informed the Board that there were a couple of bids ongoing in relation to the Elective 
Centre and the Intensive Care Unit. The hospital was still in the stages of the planning process 
and there was due to be a final submission in early June 2022, when it would be clearer if the 
bids had been successful. The Intensive Care Unit bid was the Trust’s priority. The Trust 
continued to deliver high quality services, despite the current challenging environment but this 
was not sustainable long term. The bid for the Elective Centre would help address the 
inequalities in providing healthcare.   

 

8.  Integrated Quality and Operational Compliance Report   

8.1 The Integrated Quality and Operational Compliance Report was taken as read and noted. 
Highlights were drawn out from each of the domains.  

 

 Safe  

8.2  NK provided highlights of the Safe report for April 2022, and WO provided a summary of the 
Serious Incidents report.  

 

8.3  CW advised that the Trust had been instructed by NHS England to report its Caesarean 
section rates in a different way, and wondered if there was any information on when this was 
due to come into effect.  

 

8.4  SHa confirmed that the Business Intelligent teams across KHFT, HRCH and Your Healthcare 
were looking to develop a new integrated dashboard to focus on quality metrics, and were 
working closely with NK and WO. More useful ways to present data were being explored, 
including statistical process controls to monitor the effects on any of the targets. Over the 
coming months, changes would be implemented, and proposals would be brought back to the 
Board. 
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8.5  CW suggested an appendix be added to the Integrated Quality and Operational Compliance 
Report, whilst work continued on data interpretation and presentation, which would pick up the 
request from NHS England regarding Caesarean section rates. CW stressed that data 
currently collated at a service-line level should still be presented to the Board.  

 

8.6  SKS agreed that whilst SHa worked on improving how data was captured and presented in a 
more analytical and qualitative way, there was an immediate need to look at the reporting of 
hospital data, and to ensure that it was up to date. SKS asked for a timeline to be drawn up 
for a review of Kingston Hospital’s data, and a separate timetable for the integrated dashboard 
to be reviewed.  

 
 
 
 

8.7  JF reminded the Board that a health presentation from the Making Data Count team had been 
produced, prior to the pandemic, regarding ways that the Trust could interpret, extrapolate and 
present data differently. Now that the Trust was emerging from the pandemic this piece of 
work would be picked up again. JF would work with SHa to draw up a realistic timescale to 
bring this back to the Board. 
 
ACTION Following the Making Data Count piece of work initiated before the pandemic, JF to 
work with SHa in reinstating this and to bring this back to the Board. 

 
 
 
 
 
 
JF/SHa 
 

8.8  RH noted that the NEWS scores were below what was expected in March 2022. In addition, 
there was a high number of pressure ulcers in the same month. 
 
In response, NK confirmed that there was a correlation between the pressure ulcer figures in 
March and the staffing levels at the time. Additional ward beds had been opened to 
accommodate the increase in volume of patients being admitted. As result, the Trust’s ratios 
were stretched.  
 
RH was assured that the situation had improved dramatically, with a 61% decrease in the 
number of hospital-acquired pressure ulcers in April 2022.  

 

 Effective  

8.9  WO provided highlights from the Effective section of the report.   

8.10  RH noted that emergency re-admissions were back to what they were this time last year during 
the pandemic.  
 
WO responded that the number of re-admissions was at an expected level. He highlighted that 
there was a significant difference between re-admissions for elective versus non-elective 
patients. He was concerned about this particular trend because when staff were in a 
challenged environment, there was always the risk that patients were sent home too soon as 
a result of the challenge to the bed stock. It was important to look at whether existing inpatients 
were being compromised simply to facilitate the flow through ED. The fact that the Trust’s 
elective data remained static provided a level of reassurance that, even though the Trust was 
very challenged, it was still able to give patients the best quality care.  

 

 Caring  

8.11  NK provided a summary of the Patient Experience section of the report, which was noted.  

 Responsive  

8.12  TM provided highlights of the Responsive section of the report.   

8.13  NC sought clarification on the proportion of the inter-relation of the various components 
affecting patient flow. This would be useful when thinking about transformation work and to 
help identify where the pressure points were. 
 
TM agreed that there were many inter-connecting issues surrounding patient flow. The Trust 
had recently undertaken a piece of work which had highlighted that the most significant impact 
on flow was the exit route / discharge delays. If that continued to be an issue then invariably, 
despite all the best efforts further up the line, that would create flow difficulties. A lot of the 
Trust’s work still needed to be linked in with its community partners, and to work out how it 
could get quicker pathway information to those organisations so that, collectively, the process 
for discharge could be accelerated. The Trust’s audit demonstrated that that the greatest 
benefit was in initiating dialogue and communication earlier, ideally as soon as the patient 
arrived in the hospital.  
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8.14  NC felt that the impact of demand management schemes tended to fall back on other sectors 
and the patients themselves when it was not clear why, for example, a referral had been 
rejected or wasn’t being prioritised.  
 
In response, TM stated that the way in which the Trust conducted its demand management 
was very important. It should start via consultant dialogue with the referrers; this was the vision 
the Trust had for its demand management system. A piece of work was being undertaken by 
one of the consultant cardiologists who had been renewing referrals and discussing with the 
clinician why there was a referral and was there an alternative. It was hoped that the Trust 
would adopt this same approach 

 

 Well Led  

8.15  KC presented highlights from the Well-Led section of the report.  

8.16  SH commented that the Trust was contemplating further integration across ways of working 
and was gaining a better understanding of why staff left employment at the Trust. The rate of 
pay and some lack of interest in the role appeared to eb a major factor. Job descriptions were 
being enhanced, as the range of flexibility of individuals was increased. 

 

8.17  SH also referred to the current stability rate and the stability target. No matter how well the 
Recruitment Hub performed, there were problems with if staff left within a year.  

 

8.18  CW was very pleased to hear that there was a focus on increasing the appraisal rate, as it 
was a crucial element to staff feeling valued. 
 
KC responded that the Trust was able to provide the granularity around establishment, and 
had a good grip on exactly where the turnover and lack of stability was. Most concern related 
to the Band 2 staff group, despite huge efforts in focusing on Admin and Clerical and HCAs. 
This was beginning to improve, however the progress was slow. KC highlighted that work on 
career development and support could not be achieved quickly.   

 
 
 
 
 
 
 
 

8.19  KC added that in the post pandemic economy at large, there had been a major reflection on 
life choices, which effected stability.  

 

8.20  TM reported that CH was leading an important piece of work across the hospital and the 
community to get greater integration and to make therapy roles more interesting, with rotation 
through departments, and to make better use of their skill set. 

 

8.21  NK hoped that staff turnover would improve as the escalation beds were closed.   

8.22  As the Trust stepped out of a Level 4 Incident, it was looking at how nurses could be used in 
alternative ways to provide up-front patient care with clinical leadership within various teams 
and look at new career opportunities. A nurses Recruitment Open Day event, led by a Deputy 
Chief Nurse had recently taken place; 22 local nurses were successfully recruited. 

 

9. Maternity Continuity of Carer (CoC)   

9.1  SF presented highlights of the Maternity Continuity of Carer report, which was taken as read. 
The Board noted the contents and approved the onwards circulation to the SW London Local 
Maternity and Neonatal System (LMNS). 

 
 
 

10. Allied Health Professionals Project Update  

10.1  CH provided a summary of the key highlights from the second AHP project update, which was 
taken as read and noted.  

 

10.2  RH felt that leadership from within the AHP professions was important in order to help to 
effectively raise the profile of AHPs.  
 
CH responded that when submitting her recommendations to the Board, she would provide 
an update on AHP educational development and leadership. She was looking at role 
comparisons across Kingston, Richmond, London and nationally as an ongoing piece of work. 
NHSI had recently published a paper on national AHP roles from 2017 to 2021. CH would 
provide a summary of this to the Board in due course.  

 

10.3  Regarding AHP education, there was now a chief AHP Forum in London which was linked to 
St. George’s Hospital University. This focused on the development of AHP degrees and 
apprenticeships, and AHP consultant-level posts. CH was keen to develop the AHP strategy 
in relation to research and development.  
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11.  Finance Report  

11.1  YR provided a summary of the Finance Report for month 12, which was taken as read. The 
Board noted the Trust's performance against the three key objectives:  

• I&E £2.3m deficit plan for H2 of 2021/22. 

• Deliver elective activity to achieve ERF in H2 of 2021/22 of £5.8m. 

• Achieve Capital Delegated limit. 

 

12.  Guardian of Safe Working Annual Report October 2020-September 2021  

12.1  WO introduced SMM, Sexual Health Consultants at KHFT and former Guardian of Safe 
Working. The Annual Report was taken as read and noted. 

 

12.2  DR asked how the Trust compared to other trusts, and if there was any benchmarking within 
the NHS on this type of data; i.e. what did ‘good’ look like.  
 
SMM was not aware of any national benchmarking and agreed that this would be useful. 
During the pandemic, some of the good work that had been established via networking prior 
to the pandemic had not been continued. A South West London GOSW network held regular 
meetings and there were national conferences where data was exchanged. Through 
conversations with colleagues, SMM gauged that KHFT seemed to have less finings than 
other trusts. It was unclear if this was due to the Trust’s trainees working in an environment 
that was well supported, and where doctors went home on time more than other hospitals, or 
because doctors were not reporting. The issue of higher trainees not undertaking exception 
reporting was a national issue and a cultural problem. 

 

12.3  WO confirmed that some of the action plans within the GOSW Annual Report would be taken 
up with the new Guardian of Safe Working, in particular concerning closures and 
benchmarking. The report had provided a rich source of data, particularly around the hot spots 
among the F1s in Surgery and Medicine. SMM recommended that regular meetings between 
the GOSW, the Chief Medical Officer and the Director of Medical Education be reinstated, as 
was normal practice prior to the pandemic. 

 

13.  Research & Innovation Annual Report 2021-22  

13.1  JO provided highlights of the R&I Annual Report, which was taken as read and noted.   

13.2  RH pointed out that it was motivating for hospital staff to hear about the achievements and 
developments of the R&I Department and suggested that this be publicised internally. JO 
assured the Board that the achievements of the R&I Department would be publicised to create 
awareness and give staff motivation to take part in studies. A Research Day had recently been 
held at the Trust, hosted by both the HRCH and KHFT Research Teams.  
 
Regarding ethical approvals for more local studies, JO assured the Board that every study 
that took place within the Trust had ethical approval. The governance route for the Trust was 
to ensure that ethical approval was suitable for the activity being undertaken.  

 

14.  Finance & Investment Committee Report  

14.1  The report was taken as read and noted.   

15. Quality Assurance Committee Report  

15.1  The report was taken as read and noted.   

16. Audit Committee Report  

16.1  The report was taken as read and noted.   

GOVERNANCE  

17.  Delegation of Approval for Annual Report & Accounts 2021-22 and Annual Declarations  

17.1  SA presented the paper for approval.  
 
The Board approved declarations for Foundation Trust licence condition G6 and CoS7, and 
approved delegated authority to approve the Annual Report and Accounts, and sign off of 
declarations for licence condition FT4(8). 
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18.  Conflicts of Interest Policy    

18.1  The Board approved the updated Conflicts of Interest Policy.  

19.  Annual Register of Interests and Fit & Proper Persons Test Declaration  

19.1  SA presented the report, which provided the Board with an updated Register of Interests and 
confirmation of annual signing of the Fit and Proper Persons Declaration by Board members.  
The Board noted the report.  

 

20.  Modern Slavery and Human Trafficking Statement  

20.1  SA presented the statement.  
The Board ratified the Modern Slavery and Human Trafficking Statement. 

 

21.  Items Discussed in Private  

21.1  The paper was taken as read and noted.   

22.  Forward Plan  

22.1  The Board noted the Forward Plan.   

23.  Any Other Business   

23.1   There was no other business.  

24.  Questions from the Public  

24.1  There were no questions from the public.   

 DATE OF NEXT MEETING  

 The next Board meeting will take place on Thursday 28 July 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”. 

 

 


