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1. Welcome and Apologies



 

 

The next meeting of the Kingston Hospital NHS Foundation Trust and Hounslow and Richmond 
Community Healthcare NHS Trust Committees in Common will take place at 9.30 am on 
Wednesday 26th October 2022 at the Lensbury, Teddington and presented virtually 

AGENDA 

 Agenda Item Purpose Time Enclosure Presenter 

1.  Welcome and Apologies for Absence Information 09.30 Verbal SKS  

2.  Patient or Staff Story  Information 09.35 Verbal SKS 

3.  Declarations of Interest in Matters on the Agenda Information 10.00 Verbal SKS 

 Minutes of the CiC 7 September 2022 Approval  10:00 1 SKS 

4.  Chairman’s Report Information 10.05  Verbal SKS 

5.  Chief Executive’s Report  Information 10.15 A  JF 

QUALITY 

6.  Integrated Compliance Report and Scorecard  Assurance  10.30 B  Exec 

7.  NHSE Patient Safety Incident Response Network  Information  11.15 C  NK 

BREAK 

8.  Winter Plan  Approval  11.40 D  TM/AS 

9.  Medical Appraisal and Revalidation Report (KH) Assurance  11.55 E  BO 

10.  Volunteering Strategy and Impact  Approval  12.05 F  NK/LG 

SUSTAINABILITY 

11.  Finance Report  Assurance  12.15 G  YR 

WELL LEAD 

12.  Reporter project: Values and Behaviours  Information  11:20 H  JF 

COMMITTEE REPORTS  

13.  Workforce and Education Committee Report   Assurance 

12:30 – 
12:50 

I  SH 

14.  Finance (and Investment) Committee Report  Assurance J  BS/JG 

15.  Audit (and Risk) Committee Assurance verbal  PH/DR 

16.  Joint Quality Governance Committee/Quality 
Governance Committee  

Assurance verbal GC/CW 

17.  Equality and Diversity Committee Assurance K  RH/BS 

GOVERNANCE 

18.  Board Assurance Framework   Approval  12.50 L  SA/SC 

19.  Veteran Covenant healthcare Alliance Accreditation Approval  12:55 M  NK 

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

21.  Questions from Members of the Public  

 Date of next meeting of CiC: Wednesday 25th January 2023 
KHFT Board 30 November 2022 
HRCH Board 30 November 2022 
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2. Patient or Staff Story



3. Declarations of Interests in Matters on
the Agenda



Minutes of the CiC 7 September 2022



   
 

Minutes, Committee in Common – 7 September 2022 
Page 1 of 3 

 

 
CONFIDENTIAL 

Minutes of the Hounslow and Richmond Community Healthcare NHS Trust 
Committee held in common with the Kingston Hospital Foundation Trust 
Committee on 7 September 2022 at 9:15am 
 
Present HRCH 
Sukhvinder Kaur-Stubbs, Chair, SKS 
Sam Armstrong, Director of Corporate Affairs and Trust Secretary, SA* 
Kelvin Cheatle, Chief People Officer, KC*  
Ginny Colwell, Non-Executive Director GC 
Jo Farrar, Chief Executive in Common JF 
Phil Hall, Non-Executive Director, PH,  
Stephen Hall, Director of Performance and Planning SH* 
Joanne Hay, Non-Executive Director JH 
David Hawkins, Director of Corporate Infrastructure and Integration DH* 
Nic Kane, Chief Nurse, NK 
Denise Madden, Acting Director of Strategy* 
Bill Oldfield, Chief Medical Officer, BO  
Yarlini Roberts, Chief Financial Officer, YR 
Bindesh Shah, Non-Executive Director, BS  
 
Present KHFT 
Sukhvinder Kaur-Stubbs, Chair, SKS 
Sam Armstrong, Director of Corporate Affairs and Trust Secretary, SA* 
Dr Nav Chana, Non-Executive Director NC  
Kelvin Cheatle, Chief People Officer KC 
Jo Farrar, Chief Executive in Common JF 
Stephen Hall, Director of Performance and Planning SH* 
Sylvia Hamilton, Non-Executive Director SH 
Dr Rita Harris, Non-Executive Director RH 
David Hawkins, Director of Corporate Infrastructure and Integration DH* 
Nic Kane, Chief Nurse, NK 
Denise Madden, Acting Director of Strategy* 
Bill Oldfield, Chief Medical Officer, BO  
Damien Regent, Non-Executive Director DR 
Yarlini Roberts, Chief Financial Officer, YR 
Tracey Moore, Chief Operating Officer (Acute) TM* 
 
In attendance: 
Suki Chandler, Trust Secretary HRCH  
Natalie Douglas, Deputy Director Clinical Services for Richmond and Southwest 
London (for Anne Stratton) 
Tara Ferguson-Jones, Director of Communications and Engagement, TFJ, MS 
Teams 
Roz King, Chief Operating Officer Hounslow Consortium and Director Primary Care 
Networks, RK, MS Teams 
 
*non-voting members 
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Minutes, Committee in Common – 7 September 2022 
Page 2 of 3 

 

 
 

1.  Welcome, apologies, exclusion of the press and public 
The Chair welcomed everyone to the meeting.     
 
Apologies were received from Cathy Warwick, Non-Executive 
Director at KHFT and Anne Stratton, Chief Operating Officer 
(Community) HRCH.  
 
The Chair extended the committee’s thanks and farewell to Jo 
Hay, NED HRCH, for her time, insight and contribution to the 
HRCH Board, her colleagues and the HRCH Workforce and 
Education Committee.    
 
The Chair updated the committees that Dr Nav Chana had been 
appointed as the primary care NED in common across both 
trusts and would serve until the end of 31 March 2023.  Sylvia 
Hamilton had been appointed as the workforce NED in common 
from 1 October 2022 to 30 September 2023.   
 
Associate NED roles for equality, diversity and inclusion and 
digital would be recruited with assistance from Odgers who were 
running the recruitment campaigns. 
 
The partnership work with Your healthcare and HRCH had been 
facilitated via a committee in common structure.  The current 
meeting structure would end in September 2022 with 
partnership work continuing in the HRCH/KHFT partnership 
structure, with details to be developed in due course.  
 

2.  Declarations of interest  
There were none reported.  
 
 

3.  Joint Objectives  
 
Acting Director of Strategy presented the common set of 
objectives to the CiC which were included in the meeting pre-
reading. 
 
A stakeholder engagement exercise with staff, governors and 
Healthwatch has been concluded.  The responses were positive 
with feedback reflected in the final version.  
 
It was noted that the objectives were long-term strategic 
objectives with some in-year deliverables.  The objectives were 
underpinned by four golden threads 
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Minutes, Committee in Common – 7 September 2022 
Page 3 of 3 

 

There would be a focus on research, the green agenda, 
sustainability and the integration of IT systems as a driver for 
better utilisation of estates.    
 
The HRCH committee approved the objectives 
The KHFT committee approved the objectives 
 

4.  Partnership Branding 
 
The Director of Communications and Engagement introduced 
the item.  
 
The importance of establishing an identity to encompass the 
look and feel, tone of voice and who was involved was noted. 
 
The committees heard that a recognisable brand was a valuable 
asset.  A brand shaped people’s perception, enhanced 
stakeholder loyalty, and publishing the partnership as an 
employer of choice would aid recruitment and retention of staff.  
 
Any new name of the NHS partnership would need to adhere to 
set down NHS principles, which had been considered when 
creating the new draft brand. 
 
The committees noted the next steps and that a finalised brand 
would return for approval in due course.  
 
The HRCH committee noted the plan.  
The KHFT committee noted the plan.  
 

5.  The meeting was closed at 9.30am.  
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4. Chairman's Report - Verbal



5. Chief Executive's Report



 

Committee in Common 
 

Date: 26 October 2022  Agenda item: 4  

Report Title: CEO report to the Committee 

in Common  Enclosure: A  

Executive summary:  A summary of work at the Trusts, which is not discussed 

elsewhere in the meeting agenda. 

 
Implications: the report touches on the issues highlighted below: 

Patient Safety  

Financial  

Risk  

Legal / Regulatory  

Reputational   

Equality  

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Jo Farrar, Chief Executive 

Author (name and title): 
 

Tara Ferguson Jones, Director of 
Communications and Engagement 
 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Links to all objectives 

Consultation and communication: 
 
 

N/A 

Decision / Recommendation: for information  
 

Appendix: Chief Executive’s report    
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Committee in Common: October 2022 
Report from the Chief Executive 

 

 

Committee in Common 

Report from the Chief Executive, Jo Farrar 

 

Position in the Trusts 

Elective work has continued at pace in Kingston Hospital where we have continued to 

perform at above the 104% planned activity to recover the elective backlog, associated with 

the pandemic. In a national statistics report released last month, Kingston Hospital was 

called out for high levels of performance in cancer waits and for our elective activity, which 

is good to hear. This performance is against a backdrop of increasing referrals for elective 

work in a number of specialties. 

 

We continue to be challenged in our emergency department performance, with flow of 

patients through the hospital and in the management of timely discharge. Our Urgent 

Treatment Centres (UTC) and in particular the West Middlesex UTC are seeing levels of 

activity well above expected contract levels, with record numbers of patients on some days.  

 

Due to the continued pressures within the hospital and a sense that we face a challenging 

few months ahead, winter planning work is well underway in both Trusts, and this is 

facilitated by good quality working relationships with local health, care and voluntary sector 

partners.  

 

Additional funding has been allocated to us in South West and North West London this 

winter to help us to sustain flow and manage activity, and we are engaging with colleagues 

across health and care to agree how best to use the funding.  

 

We have identified a COVID ward within the hospital, which is helping us to manage the 

COVID numbers which appear to have stabilised again over the past week or so. 

 

In both Trusts we are continuing to follow all of the national infection prevention and control 

guidance which is in place for NHS Trusts, to keep people safe.  

 

 

Financial update 

In September 2022 (month 6) the collective finance position is broadly in line with plan. The 

financial position includes our work on elective recovery as well as the adverse impacts of 

our workforce challenges offset by non-recurrent support across both organisations. 

  

Our capital spend at the end of month 6, is marginally behind plan by £0.3m mainly due to 

later than planned expenditure on estates and equipment as a result of extended lead 

times, although we envisage this being caught up by the end of the year. Our cash position 

remains strong. 
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Committee in Common: October 2022 
Report from the Chief Executive 

 

Our focus for the remainder of the year, as overseen by both the Finance and Investment 

Committee and the Boards, is to ensure that we achieve plan and continue to make 

progress in reducing our underlying run rate predominantly through transformation so that 

we exit this financial year in as strong a position as we can for 2023/24, which we know is 

likely to be another challenging year. 

  

We have a number of schemes in place including our proactive anticipatory care and frailty 

programmes both of which are joining up the care provided so as to reduce unplanned care 

needs. We are also developing further plans in relation to temporary staff spend reduction 

and working with place based partners on new workforce models to enable greater flexibility 

in how we use our collective resources. 

  

We have further work to do with our acute colleagues across SWL to ensure that we are 

maintaining the elective recovery programme and reducing the waiting times for those with 

the highest clinical need, in a way that is making the best use of our resources. 

 

 

 
 

 

CQC visits 

CQC visits to NHS organisations have re-commenced and we have seen 

some recent visits in Kingston Hospital and at Your Healthcare. 

Earlier this year, eight dental services were shortlisted for review, which 

included an unannounced visit to our dental service.  

As this was not part of a routine CQC inspection, ratings were not awarded, but I am pleased to 

say that the findings of the report, which reviewed Kingston Hospital’s services through the lenses 

of ‘safe’, ‘effective’ and ‘well-led’, were very positive, both in terms of what we do and how we do 

it. You can read the full report here. 

In early October, the CQC also visited our maternity services, which involved a team of inspectors 

onsite for a day, and interviews with staff and women who have used the services. We have been 

assessed through the lenses of ‘safe’ and ‘well-led’ and we look forward to receiving the feedback 

which we will share when we have it. 

 

Report following independent investigation into East Kent Maternity and Neonatal Services 

Last week saw the publication of ‘Reading the Signals; Maternity and Neonatal Services in East 

Kent – the Report of the Independent Investigation.’ The report sets out the devastating 

consequences of failings and unimaginable loss and harm suffered by families using the services.  
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Committee in Common: October 2022 
Report from the Chief Executive 

 

Board members are encouraged to read the report which we will assess ourselves against, and 

also considering the findings from our recent CQC visit.  

 

CQC overall ‘good’ rating for Your Healthcare Cedars Ward  

In August, the CQC carried out an unannounced inspection at Cedars Ward, based at Teddington 

Memorial Hospital. This has been assessed as ‘good’ across each of the key lines of enquiry 

(safe, effective, caring, responsive and well-led.) This rating shows an improvement from the 

previous 2016 report, and the CQC noted this as an impressive achievement during a national 

pandemic. 

 

The CQC praised staff for their hard work, and in particular the ‘good’ rating for the ‘safe’ element, 

including clear systems and processes being in place to safeguard patients, underpinning the 

dedication shown by staff to ensure patient safety was a priority.  

Patient feedback was overwhelmingly positive and survey results showed that 100% of patients 

said they ‘were treated with dignity and respect’. The report will be published on the CQC website. 

New urgent response cars 

Richmond Response and Rehabilitation Team, and Your Healthcare have joined a new urgent 
care initiative for people who call an ambulance but who could safely be treated at home. The 
integrated, urgent community response cars are staffed by London Ambulance Service 
paramedics and rapid response clinicians from the five community health trusts across South 
West London. 
 
The new integrated pathway diverts 999 calls directly to the new service, to ensure vulnerable 
patients get the care they need more quickly. The service will take some of the pressure off 
London Ambulance and local acute hospitals, especially when LAS call rates are high and 
hospitals are busy.  
 
Paramedics and rapid response clinicians will complete an electronic patient care record for each 
patient, which can be shared with the relevant community health trust and the patient's GP.  
 
The cars will cover all six boroughs in South West London and operate from 8am to 8pm, with at 
least one car working seven days a week. 
 

Inspiration Fund 

Kingston Hospital Charity has pledged £100,000 to support the launch of an inspiration fund at 

Kingston Hospital and HRCH. We have promoted the opportunity to our staff to submit bids for 

ideas they have to improve care for our patients or make working here better for staff, but where 

they don’t have the resources to make it happen. 

 

We are looking for real imagination and ideas that will transform the way we do things. Colleagues 

can submit a bid as an individual, team or as a collaborative effort across teams.  

 

A shortlisting panel will identify bids that will go forward to final selection, and we will share news 

on the successful bids in due course. 
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Report from the Chief Executive 

 

 

 Recruitment and retention 

Staff recruitment and retention remains an area of priority focus for us at 

both Trusts, where staff turnover has been a theme in the aftermath of the 

pandemic. We have begun to see turnover levelling off over the summer 

months, which is positive news, but we are still finding it challenging to 

recruit administration staff and allied health professionals. 

 

Through our partnership working, last month we transferred HRCH recruitment activities to the 

SWL recruitment hub, and already we have seen the time to hire reduce to 65 days. We took this 

decision to increase resilience and levels of activity within a small in-house function. 

 

We have introduced a new exit interview process at Kingston Hospital which is giving us some 

valuable insight into peoples’ reasons for leaving, and we will be using this information to inform 

our workforce plans. We will also introduce this exit interview process at HRCH to improve our 

insight about peoples’ reasons for leaving. 

 

Cost of living 

We have heard from colleagues about the difficulties some are facing due to the rising cost of 

living. Back in the summer, we ran a listening event for staff about this, and we have been taking 

steps to support people where we can.  

 

We have produced signposting materials to point colleagues in the direction of sources of support, 

and we have funded the Blue Light discount card for all staff. We have also launched a financial 

counselling service and for staff who need to travel as part of their role, we have supplemented 

business mileage rates. We are providing additional financial support to our lowest banded 

colleagues (band 2) and we are offering recruitment and retention payments in some difficult to 

recruit roles. 

 

We have a further listening event in the diary for early November, as we want to keep doing all we 

can to support staff in a meaningful way. 

 

Away days 

Following the success of a programme of away days for Kingston Hospital staff last year, our 

workforce team have re-introduced the initiative across both Trusts, to give teams who missed out 

the first time around the opportunity to spend time together and to connect with one another.  

Last year’s away days saw over 864 staff take part in team activities over a four-week period, with 

a positive effect on staff morale reported by participants. The events were funded by NHS 

Charities Together, who will also be contributing funds to this year’s away days, which will take 

place over the next six months.  

 

COVID-19 booster and flu vaccinations for staff 

Flu and COVID-19 booster vaccine clinics have been running for our staff, with colleagues able to 
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Report from the Chief Executive 

 

book their vaccine appointments at Kingston Hospital, Teddington Health and Social Care Centre 

and Heart of Hounslow - whichever is most convenient.  

 

It is safe to have both the flu and COVID booster vaccines at the same time if staff choose to do 

so. We are encouraging all staff to take up the vaccinations to help protect themselves, our 

patients, and each other, this winter, and will be promoting the vaccines and taking steps to make 

them as easily available as possible. 

 

Annual staff survey  

The annual NHS staff survey launched earlier this month. All colleagues are invited to complete 

the questionnaire which is managed by Quality Health. The survey provides an opportunity for 

staff to have their say about working at Kingston Hospital or HRCH, what is going well and what 

we can look at improving. 

 

Alongside our regular Pulse surveys, the NHS staff survey gives us valuable insight to help inform 

our future plans and to ensure our staff are supported and valued. 

  

Chief People Officer 

Kelvin Cheatle has shared with me that he intends to step down from his role as our Chief People 

Officer, next spring. Kelvin has been with us as our Director of Workforce at Kingston Hospital 

since 2016 and last year he was appointed as Chief People Officer across both Kingston Hospital 

and HRCH. He has had a long career as a director of human resources in the NHS (26 years) and 

wants to move on to do other things. 

  

Kelvin is a highly valued colleague and during his time with us he has transformed the workforce 

function at Kingston Hospital into an award-winning team, championed health and wellbeing and 

equality diversity and inclusion, and has been an invaluable source of advice and support to me 

personally, and to the wider executive team. Before he leaves us he will continue to bring our two 

workforce teams together into a unified support function and ensure we have a proper handover 

with his successor.  

  

The Chief People Officer role is an extremely important role and so with Kelvin’s news in mind I 

am now working with a recruitment agency to hire our next Chief People Officer and I will stay in 

touch with you on this, in the months ahead. 

 

Developing our pharmacy workforce 

Kingston Hospital’s pharmacy team were recently successful in obtaining 

Health Education England (HEE) grants to support and develop our 

pharmacy workforce. The team had two successful bids accepted for a 

cross-sector trainee pharmacy technician and a trainee pharmacist who will 

have the opportunity to work within the GP sector, as well as at our Trust. The pharmacy team will 

be collaborating with Richmond General Practice Alliance (RGPA) on these training programmes, 

breaking down some of the traditional boundaries in training our workforce. 

Committee in Common Part 1 Page 17 of 178



6 
 

Committee in Common: October 2022 
Report from the Chief Executive 

 

Developing this partnership between primary and secondary care, will also help us to gain a 

clearer understanding of transfer of care issues and how we can better support our patients 

through consistency of medicine management across care settings. 

 

Changes to Radiology services at Kingston Hospital and HRCH 

From this month, Kingston Hospital and HRCH are joining up the running of radiology pathways. 

Historically, elements of radiology services at HRCH have been provided by Chelsea and 

Westminster Hospital. Going forward, these elements will be run by Kingston Hospital, and this 

joined up service means that patients will continue to be able to receive care at both Kingston 

Hospital and Teddington Memorial Hospital. 

 

Following consultation with staff, radiology colleagues currently employed by HRCH will be 

integrated into the new Kingston Hospital led service. Bringing together expertise across 

organisations, will bring greater resilience to the clinical teams. 

 

Patients should not experience any difference in the way radiology services are accessed, as a 

result of this change. Through our partnership, we are also working together on plans to further 

develop diagnostic services at Teddington Memorial Hospital, and this is likely to include x-ray, 

radiology and ultrasound services.  

 

Sustainability plan 

As Trusts, we are currently working to develop a sustainability plan to 

ensure we, and the systems that we operate in, are clinically and financially 

sustainable in the longer term. We will be asking for input from our staff to 

determine how current patterns of demand and service can be influenced to deliver the most 

clinically effective services within the expected resources, and in particular to identify areas where 

additional health gain can be achieved, and areas of relatively lower value activity might be 

reduced. 

 

We will be assessing how our estates and workforce capacity might be reallocated to achieve this 

new equilibrium, working towards longer-term clinical models, workforce models and financial 

models. 

This will require a fundamental mental shift in how we work and where resources are deployed, 

with a greater emphasis on prevention, proactively addressing inequalities, and operating 

differently and effectively at a neighbourhood level to support wellbeing and ill-health closer to 

home.  

New ward welcome boards at Kingston Hospital 

Aligned to the Trust’s quality priorities, and to enhance the patient experience, new welcome 

boards have been designed and installed on all our medical and surgical wards in Kingston 

Hospital. 
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The welcome boards show who the senior nurse and the matron are for each ward. Work mobile 

phones have been issued to all matrons and these numbers are also displayed on the boards, so 

that carers and relatives can contact them directly with any queries they may have.  

 

This is the first phase of a broader project - the next stage we will be to work with the Maternity 

team and other key patient-facing clinical services in both Trusts to create additional welcome 

boards. 

 

Willow Building, Kingston Hospital 

Earlier this month I was delighted to open our new gynaecology outpatient building located at the 

hospital entrance on Galsworthy Road. The new Willow Building is purpose-built for the Trust’s 

gynaecology service and brings outpatient and procedure clinics under one roof, which will make a 

huge difference to our patients and our staff.  

 

The gynaecology service sees over 2,000 patients each month and provides rapid access for 

diagnostics as well as performing outpatient day case procedures, improving patient experience, 

and reducing time spent in hospital. 

 

New modular build for ENT and Audiology  

Recently work started on the Kingston Hospital site to build our new ENT and Audiology 

outpatients department, located at the centre of the hospital site adjacent to Esher Wing. The new 

single storey modular build will provide dedicated audiology consultation rooms, audiology booths, 

exam/procedure rooms, a hearing aid lab, a histology room, and staff and administration areas, 

improving the environment and experience for patients and staff. Work is due for completion in 

early 2023. 
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6. Integrated Compliance Report and
Scorecard



 

Committee in Common 
 

Date: 26 October 2022  Agenda item: 6 

Report Title: KHFT & HRCH 

Integrated Compliance Report and 

Scorecard  Enclosure: B 

Executive summary:   

The Board Scorecard presents both Trust’s performance against key performance 
indicators. 

 

Indicators are organised under the five Care Quality Commission (CQC) Domains of 
Safe, Caring, Effective, Responsive and Well-Led. 
 
Where data allows information is presented in a Statical Process Control (SPC) chart. 

 

Implications: brief description against each or mark ‘n/a’ 

Patient Safety – The Board Scorecard presents both Trust’s performance against key 

patient safety metrics.  

Financial – N/A 

Risk – N/A 

Legal / Regulatory – N/A 

Reputational – The Board Scorecard presents both Trust’s performance against key 

performance metrics, some of which could have reputational implications for the Trusts, 

e.g., performance against constitutional waiting times targets.  

Equality – N/A 

Action: For information   For assurance   To Discuss   To approve   

 

Executive Lead  
(name and title): 

Stephen Hall, Director of Performance and 
Planning 

Presenter (name and title): 
 

Executive Leads for each CQC domain.  

Item for:  Partnership   HRCH  KHFT check for item for both trusts or either  

 

Link to strategic objectives: 
 

The Board Scorecard is linked to all Trusts 
objectives, (directly or indirectly).  

Consultation and 
communication: 

The Board Scorecard goes to EMC and SEMC. 

Decision / Recommendation: advise the body of preferred option of decision (i.e., to 
approve) or to note 
 
The CiC is asked to note the combined Board Scorecard. 

Appendix: list appendixes and files and indicate if slides will be presented at the meeting   
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Committee in Common Part 1 Page 24 of 178



2 

 

Contents 

Safe 

• Kingston Hospital NHS Foundation Trust        3 

• Hounslow & Richmond Community Healthcare NHS Trust      13 

Caring 

• Kingston Hospital NHS Foundation Trust        16 

• Hounslow & Richmond Community Healthcare NHS Trust      22 

Effective 

• Kingston Hospital NHS Foundation Trust        26 

• Hounslow & Richmond Community Healthcare NHS Trust      32 

Responsive 

• Kingston Hospital NHS Foundation Trust        34 

• Hounslow & Richmond Community Healthcare NHS Trust      43 

Well-Led 

• Kingston Hospital NHS Foundation Trust        48 

• Hounslow & Richmond Community Healthcare NHS Trust      53 

Glossary           58 

 

Committee in Common Part 1 Page 25 of 178



3 

 

 
 
Kingston Hospital NHS Foundation Trust 
 
Safe 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 26 of 178



4 

 

 

Committee in Common Part 1 Page 27 of 178



5 

 

 

Committee in Common Part 1 Page 28 of 178



6 

 

 

Committee in Common Part 1 Page 29 of 178



7 

 

 

Committee in Common Part 1 Page 30 of 178



8 

 

 

Committee in Common Part 1 Page 31 of 178



9 

 

 

Committee in Common Part 1 Page 32 of 178



10 

 

 

Committee in Common Part 1 Page 33 of 178



11 

 

 

Committee in Common Part 1 Page 34 of 178



12 

 

 

Committee in Common Part 1 Page 35 of 178



13 

 

 
 
Hounslow & Richmond Community Healthcare NHS Trust 
  
Safe 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 36 of 178



14 

 

 

 

 

 

Committee in Common Part 1 Page 37 of 178



15 

 

 

Committee in Common Part 1 Page 38 of 178



16 

 

 

 
 
Kingston Hospital NHS Foundation Trust 
 
Caring 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 39 of 178



17 

 

  

Committee in Common Part 1 Page 40 of 178



18 

 

 

Committee in Common Part 1 Page 41 of 178



19 

 

 

Committee in Common Part 1 Page 42 of 178



20 

 

 

Committee in Common Part 1 Page 43 of 178



21 

 

 

Committee in Common Part 1 Page 44 of 178



22 

 

 
 
Hounslow & Richmond Community Healthcare NHS Trust 
  
Caring 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 45 of 178



23 

 

 

Committee in Common Part 1 Page 46 of 178



24 

 

 

Committee in Common Part 1 Page 47 of 178



25 

 

 

Committee in Common Part 1 Page 48 of 178



26 

 

 
 
Kingston Hospital NHS Foundation Trust 
 
Effective 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 49 of 178



27 

 

 

Committee in Common Part 1 Page 50 of 178



28 

 

  

Committee in Common Part 1 Page 51 of 178



29 

 

 

Committee in Common Part 1 Page 52 of 178



30 

 

 

Committee in Common Part 1 Page 53 of 178



31 

 

 

Committee in Common Part 1 Page 54 of 178



32 

 

 
 
Hounslow & Richmond Community Healthcare NHS Trust 
  
Effective 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 55 of 178



33 

 

 

Committee in Common Part 1 Page 56 of 178



34 

 

 
 
Kingston Hospital NHS Foundation Trust 
 
Responsive 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 57 of 178



35 

 

 

Committee in Common Part 1 Page 58 of 178



36 

 

  

Committee in Common Part 1 Page 59 of 178



37 

 

 

Committee in Common Part 1 Page 60 of 178



38 

 

 

Committee in Common Part 1 Page 61 of 178



39 

 

 

Committee in Common Part 1 Page 62 of 178



40 

 

 

Committee in Common Part 1 Page 63 of 178



41 

 

 

Committee in Common Part 1 Page 64 of 178



42 

 

 

Committee in Common Part 1 Page 65 of 178



43 

 

 
 
Hounslow & Richmond Community Healthcare NHS Trust 
  
Responsive 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 66 of 178



44 

 

 

 

Committee in Common Part 1 Page 67 of 178



45 

 

 

Committee in Common Part 1 Page 68 of 178



46 

 

 

Committee in Common Part 1 Page 69 of 178



47 

 

 

Committee in Common Part 1 Page 70 of 178



48 

 

 
 
Kingston Hospital NHS Foundation Trust 
 
Well-Led 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 71 of 178



49 

 

 

Committee in Common Part 1 Page 72 of 178



50 

 

 

Committee in Common Part 1 Page 73 of 178



51 

 

 

Committee in Common Part 1 Page 74 of 178



52 

 

 

Committee in Common Part 1 Page 75 of 178



53 

 

 
 
Hounslow & Richmond Community Healthcare NHS Trust 
  
Well-Led 

Reporting Period: September 2022 
 

  

Committee in Common Part 1 Page 76 of 178



54 

 

 

 

Committee in Common Part 1 Page 77 of 178



55 

 

 

 

Committee in Common Part 1 Page 78 of 178



56 

 

 

Committee in Common Part 1 Page 79 of 178



57 

 

 

Committee in Common Part 1 Page 80 of 178



58 

 

 
 
 
  
Glossary 

Reporting Period: September 2022 
 

 

  

Committee in Common Part 1 Page 81 of 178



59 

 

 

  

Committee in Common Part 1 Page 82 of 178



60 

 

 

 

Committee in Common Part 1 Page 83 of 178



61 

 

 

 

 

Committee in Common Part 1 Page 84 of 178



7. NHSE Patient Safety Incident
Response Network



 

Committee in Common 
 

Date: 26 October 2022   Agenda item: 7 

Report Title: PSIRF initial presentation Enclosure: C  

Executive summary:  

This presentation is for information about the new Patient Safety Incident Response 

Frame Work (PSIRF) which will be implemented in Kingston Hospital and HRCH over the 

next 12 months. This is a mandated change that all NHS organisations are expected to 

do.  

 

Implications:  

Patient Safety – Changes to the way incidents are reported and reviewed / considered for 

investigation. 

Financial – n/a 

Risk – n/a 

Legal / Regulatory – n/a 

Reputational – n/a 

Equality – n/a 

Action: For information    For assurance   To Discuss   To approve   

 

Executive Lead (name and title): 
 

Nic Kane  

Presenter (name and title): 
 

Jemma Sibley, Patient Safety Manager, 
Lead for Serious Incidents 
Melanie Whitfield, Associate Director for 
Patient Safety 

Item for:  Partnership  HRCH  

KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Quality, deliver of high quality care   

Consultation and communication: 
 
 

This presentation has been presented to 
EMC and is due to go to QAC and PSRM 
committees over the next few weeks. 
 

Decision / Recommendation:  This presentation is for information. 
 

Appendix: PSIRF presentation will be presented in the meeting for information.   
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NHSE Patient Safety 
Incident Response 

Framework
By Jemma Sibley

Committee in Common Part 1 Page 87 of 178



Objectives for this presentation

• Overview of the PSIRF

• Highlight the differences are between the old (SIF)
and new (PSIRF) systems

• Preparation required to adopt the new framework

• Key stakeholders

• Support required

• Agreement of implementation
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What is the PSIRF

• Patient Safety Incident Response Framework
(PSIRF)

• Part of the national NHSE Patient Safety Strategy

• Mandated requirement for every contracted NHS
healthcare provider

• NHSE based and supporting information and
resources available on the NHSE website NHS
England » Patient Safety Incident Response
Framework
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What is PSIRF

• The PSIRF will move away from the current
Serious Incident Framework (SIF)

• PSIRF moves away from reactive and hard-to-
define thresholds for ‘Serious Incident’
investigation and moves towards a proactive
approach to learning from incidents

• Promotes a range of proportionate safety
management responses
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What is PSIRF

• Quality of investigation is the priority

• Investigations based on opportunity for learning

• Need to cover a range of incident outcomes

• Experience for those affected by incidents (staff /
patients)

• Organisations must implement a Just Culture
approach
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The future of Patient Safety 
Investigations

• Investigator must have expertise, experience, time
and authority

• Investigation training is mandated

• PSIRF clarifies investigations must be led by those
trained and experienced in patient safety incident
investigation (PSII), with the authority to act
autonomously and with dedicated time and resource

• Investigation timeframe is more flexible and set in
consultation with the patient and/or family. They
should average three months and never exceed six

• Timeframe to be considered and decided by the board
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The future of Patient Safety 
Investigations

• Terminology - ‘systems-based PSII’ replaces the
term root cause analysis (RCA)

• Governance and oversight is strengthened, with
commissioners and local system leaders assuring
plans and co-ordinating investigations spanning
multiple settings.

• Provider boards now sign off PSII quality and
safety improvements
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Key differences between old and new 
system

• Change in how we review incidents

• Move from reactive and hard-to-define thresholds for
Serious Incident investigation and towards a proactive
approach to safety and learning investigations

• Selects incidents for PSII based on the opportunity for
learning

• Selects PSIIs for learning to ensure the wide range of
outcome severities is covered

• Introduces local provider patient safety incident
response plans (PSIRPs) to be agreed with
commissioners
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Key differences between old and new 
system

• Highlights alternative, proportionate and effective
responses to incidents (eg case note review,
timeline mapping, ‘being open’ conversations,
after action review, audit, to better describe
common review activities and address queries

• Prioritises the quality of PSII to support and focus
on safety and quality improvement

• Supports more balanced allocation of resources to
develop improvements and equity of care from
PSII findings
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Key differences between old and new 
system

• PSII to be led by those with PSII training

• Experience of conducting quality PSIIs

• Authority to act autonomously

• Dedicated time and resource to conduct a good
quality PSII

• PSII methodology
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Key differences between old and new 
system

• ‘Systems-based PSII’ or a ‘systems approach to
investigation’ replaces the term ‘root cause
analysis’ (RCA)

• PSII relates only to ‘comprehensive’ and
‘independent’ investigations

• Replaces previously termed ‘concise
investigations’ with techniques such as audits and
reviews

• Discontinues use of the ‘5 Whys’ technique as it is
inadequate when used literally, in a linear fashion
or as the sole analysis technique
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Key differences between old and new 
system

• Promotes analysis techniques that facilitate a
systems approach to identification of the
interconnected contributory, human and causal
factors

• Moves from over-reliance on documentation and
statements to increased use of listening,
interviews, discussion and observation

• Identifies system strengths as well as problems
(together with their associated mitigating and
contributory factors)
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Prepare for incidents (4 steps)  

Establish behaviours of reporting, learning and a culture of 
quality improvement 

Develop your Strategic Safety Plan based on your 
organisation incident history (Datix)

Design your system to support the needs of those affected 
by the incidents you are seeing (staff and patients)

Prepare, test and retest your response to incidents to 
identify and improve on any weaknesses
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Incident response (4 steps)

Take immediate remedial action when the need is identified

Select and undertake investigations into the appropriate 
incidents based of your strategic safety plan

Provide support for all those affected (staff and patients)

Develop, implement and monitor all improvements made 
using the QI cycle
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Preparation

• Oversight of Incident
Management

• Design your system wide
governance and risk
share arraignments with
commissioners providers
and partners

• Designate specific roles
and ensure all
appropriate experience
and training of those
involved
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What happens now

• The new framework will be imbedded into the
Trust over the next 12 months

• Currently reviewing all PSIRF documentation and
networking to support the implementation

• Engagement with teams who are likely to be
involved in this new framework QI / Complaints

• Reviewing systems and processes within the PS
team
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Challenges 

• Training for investigators and board members

• Patient and staff support (KHFT SoS)

• Resource / time whilst implementing and 
continuing to undertake SI’s
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BREAK



8. Winter Plan



 

Committee in Common 
 

Date: 26 October 2022  Agenda item: 8  

Report Title: Winter plan 2022/23 Enclosure: D  

Executive summary:  To recommend to the committee in common a plan for the 

management of winter surge in Kingston and Richmond and to seek approval for the 

principles, the areas of focus and contingency planning. 

 
Implications: the plan applies to all of the following  

Patient Safety –  

Financial –  

Risk –  

Legal / Regulatory –  

Reputational –  

Equality –  

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Tracey Moore  

Presenter (name and title): 
 

Anne Stratton 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

All objectives, Our people, Quality, 
Systems & partnerships and Sustainability 
   

Consultation and communication: 
 
 

19 October 2022 SEMC 

Decision / Recommendation: to seek support for the recommended approach 
 

Appendix: Winter plan   
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Winter Plan 2022-2023

Kingston and Richmond

20/10/2022 K&R Winter Plan 2022-3 1
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Contents

Describe the purpose of the Kingston and Richmond winter plan

Describe the context in which our system is operating

Set out principles on which our system has developed our winter plan

Set out the resource available 

Outline work being undertaken by our system to manage winter 

Describe the management of the plan

20/10/2022 K&R Winter Plan 2022-3 2
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Kingston and Richmond system has an excellent track record of producing and implementing practical, comprehensive winter plans which 

have supported the urgent and emergency care pathway through challenging winters.   

This year, we head into winter in unchartered territory; the previous two winters (2020/21 and 2021/22) saw the NHS in the midst of the 

Covid pandemic and then in a period of significant recovery which have impacted on activity, acuity and flow.  

The system has been under significant pressure since the winter of 2021/22 and it now critical that our winter plan is flexible and 

responsive enough to navigate the months ahead.

20/10/2022 K&R Winter Plan 2022-3 3

ContextCommittee in Common Part 1 Page 109 of 178



20/10/2022 K&R Winter Plan 2022-3 4

Context continued

Heading into winter 2022/23, the system finds itself in unchartered territory with:

Increase in ED 
attendances against 

2021/22 but not 
against 2019;/20

Increased delays for 
patients who are 

medically optimised 
but waiting to be 

discharged –
discharge is slowing 

down

Increased time for 
patients to be 

medically optimised 
for discharge

Increased numbers 
of stranded and 
super-stranded 

patients

An increased number 
of patients are 

waiting over 12-
hours in ED for a bed

Requirement to 
continue to progress 
elective recovery and 
to deliver the cancer 

standards

Reduced availability 
of caring resource in 

the community

Backlogs in the 
community resulting 

in increasing in 
referrals and 

demand on all 
elements of the 

service – primary and 
secondary

Increased surgical 
activity impacts 
on ability to use 
those beds for 
medical patients, 
if required

SWL identified 
the need for 
additional 20 
beds at KHFT 
over the winter 
period

Staff vacancies are 
high with high 
turnover of staff
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20/10/2022 K&R Winter Plan 2022-3 5

Context continued

Emergency Department

• Urgent and emergency care has continued to be under significant pressure across the county with the summer seeing record numbers
of Emergency Department attendances and urgent ambulance call outs

• Emergency Departments have become routinely overcrowded
• Emergency Department activity has returned to pre pandemic levels
• Waits in the Emergency Department have increased
• The number of patients waiting in ED for a bed has increased by 42%
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Context continued
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20/10/2022 K&R Winter Plan 2022-3 7

Ensure the safety of patients 
and the health and well 

being of staff

Be a system response 
including primary care, 

acute unit, local authorities, 
community trusts and 

voluntary organisations

Involve patient and carers 
and ensure that information 

and communication 
regarding their pathway is 

clear

Focus on supporting 
patients at home as much as 

possible, with reduced 
attendance and admission 

to hospital

Focus on facilitating early 
discharge – ideally home –

as soon as the patient is 
medically optimised

Maximise the number of 
patients who can be 

assessed, treated and 
discharged with 0 length of 

stay

Balance risk across the 
Emergency Department and 

the wards and across the 
organisations in our system

Have contingencies 
prepared, in the event, that 

the plan is not enough

Make optimal use of the 
funding made available and 

recognise manpower 
constraints – i.e. be realistic 

and avoid the use of 
escalation beds

Maintain elective flow 

Ensure that ITU capacity is 
available – in conjunction 
with other Trusts in SW 

London.

Set out principles on which our system has developed our winter plan

Recognition that winter
2022/23 is going to be
challenging:
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20/10/2022 K&R Winter Plan 2022-3 8

:

• £2.6m has been allocated to Kingston and Richmond following the submission of a bid to SWL ICS

• Of the above allocation: 

o £1.3m has been allocated to schemes managed by Kingston Hospital.

o £1.3m has been allocated to schemes managed by the Local Authority and Community Trusts with 
Kingston receiving 60% of the fund allocation and Richmond receiving 40% in line with activity

• £735k is already in the Kingston Hospital budget, as agreed at budget setting for elements of the winter plan 
at Kingston Hospital including the opening of escalation beds on Hardy and Bronte Wards.

• Additional funds are in reserves for winter pressures at Kingston Hospital.  Every effort will be made to avoid 
the use of this resource, but if in extremis, additional funding is required, EMC will be asked to consider the 
use of this money.

• SWL has identified two additional schemes which will support all systems - the purchase of 60 additional 
nursing home beds for the use of patients requiring step down (with a maximum length of stay of 14 days) 
and 11 nursing home beds for patients with Covid.

Set out the resource available 
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Outline work being undertaken by our system to manage winter 

Within the first 24 
hours

What is our plan?

Enhance front door services, such as Frailty, SDEC, increased therapy, pharmacy and triage/streaming in ED
What are the outcomes we are expecting the plan to deliver?

Reduced attendances and admissions, increases discharges from ED

Inpatients and 
discharge

What is our plan?

Employ Ward Liaison Officers on the wards seven days per week to support discharge, put more therapists on the wards, increase ITU by 
one bed, increase transport provision and enhanced specialty in-reach in AAU.  Expand the virtual ward for respiratory, cardiology and 
frailty patients
What are the outcomes we are expecting the plan to deliver?

Speed up decision making, decrease time for plans to be made for patients and less time for patients to be in hospital ahead of them 
being medically optimised

Extra community 
provision

What is our plan?

Increased packages of care, additional step down beds for patients requiring neuro rehabilitation and additional therapy support in the 
community. Increase in urgent community response for LAS category3 and 4 patients and a pilot to support patients who have fallen 
overnight.  Identifying and responding to the most vulnerable in the community and to our high intensity users of ED
What are the outcomes we are expecting the plan to deliver??

Decrease time taken to discharge a patient safely once they are medically optimised

Within the first 72 
hours

What is our plan?

Specialist input into ED and assessment unit, including cardiology and respiratory, increased therapy support to prevent deconditioning 
and identify patients earlier in the pathway
What are the outcomes we are expecting the plan to deliver?

Speed up decision making, decrease time for plans to be made for patients and less time for patients to be in hospital ahead of them 
being medically optimised
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Outline work being undertaken by our system to manage winter 

Voluntary support 
for patients and 

carers

What is our plan?
Enhance and coordinate our voluntary sector offer to support effective discharge: enhanced Nightingale service in Richmond, expanded 
service from Staywell in Kingston, employ a social prescriber and enhance the carers liaison service
What are the outcomes we are expecting the plan to deliver?
Patients and families/carers accessing pathways/services that are available to support them following an admission

Processes and 
procedures

What is our plan?

Implementing changes in processes to improve efficiency – for example, our D2A process, review of pathway 2b/3, putting in place the 
recommendations from the ED ECIST visit, maximising use of the virtual ward and improving communication and coordination with
carers/families
What are the outcomes we are expecting the plan to deliver?

Speed up decision making, standardised processes that are well communicated and understood by all stakeholders, improved pathways 
and optimised use of resource, better understanding of the patient journey and alignment between acute and carers/families

Communication 
and information

What is our plan?

Signposting of patients and carers to services available, prompts for inpatients regarding the questions to ask of the multi-disciplinary 
team regarding their diagnosis, treatment plan, expected date of discharge, improved collaboration between the discharge 
coordinators, social workers and nursing homes etc
What are the outcomes we are expecting the plan to deliver?

Support staff 
health and well-

being

What is our plan?
Promote the range of health and well-being initiatives that are available to support staff
Involve staff in the delivery of the winter plan and specifically any proposals to make any changes to places of work etc. 
What are the outcomes we are expecting the plan to deliver?
Staff access support, if they need it and vacancy/sickness levels do not increase
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Outline work being undertaken by our system to manage winter 

Enhanced Access Wrap Around Service in primary care(Kingston and Richmond) 

1 October 2022 – 31 March 2023

The Network Standard Hours for the new Enhanced Access Service which commenced on 1 October 2022 covers 6.30-8pm Monday-Friday 

and 9am-5pm Saturday. A wrap around service has been commissioned to cover Saturdays 5-8pm and Sundays and bank holidays 8am-8pm

in order to maintain historic levels of provision. The details of each service are below:

Kingston Richmond

Hubs & 

Operational Hours

Surbiton Health Centre, Ewell Road, Surbiton KT6 6EZ

• 5-8pm Saturday

• 8am-8pm Sunday

• 8am-8pm bank holidays

Kingston Health Centre, 10 Skerne Road, Kingston 

Upon Thames KT2 5AD

• 5-8pm Saturday

• 8am-2pm Sunday

Essex House Surgery, Station Road, Barnes, SW13 0LW

• 5-8pm Saturday

• 8am-8pm Sunday

• 8am-8pm bank holidays

York Medical Practice, St. Johns Health Centre Oak Lane, 

Twickenham TW1 3PA

• 5-8pm Saturday

Hampton Medical Centre, 49A Priory Road, Hampton TW12 2PB

• 5-8pm Saturday

Number of 

Appointments

4 per hour (c385 additional appointments per month, 

with additional 48 appointments on Bank Holidays). 

This is the same level of provision that was in place 

prior to PCN Enhanced Access being implemented in 

October 2022. 

4 per hour (c430 additional appointments per month, with 

additional 48 appointments on Bank Holidays). This is the same 

level of provision that was in place prior to PCN Enhanced Access 

being implemented in October 2022.

Work Force Mix GP only GP only

Access Routes Pre-bookable appts, 111 appts Pre-bookable appts, 111 appts
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Describe the management of the plan

Alongside the winter plan schemes which are being implemented, we have also prepared 

contingencies which are set out in the graphic below: 

Implementing a 
Perfect 

Week/MADE 
event

Establishing a 
staff 

redeployment 
hub to support 
areas that are 

depleted

Reallocating the 
bed base in the 

acute from 
surgical to 

medical

Opening 
escalation beds 

on Canbury

Reviewing and 
reducing the 

elective 
programme

Implementing a 
process of issuing 
FP10s to patients 

so they can 
access 

medications in 
the community

Escalating ITU

Use of private 
patient unit 
for NHS 
capacity
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:

Management of the plan

• Weekly system meetings to monitor progress in recruitment, implementation of scheme

• Weekly hospital meetings with representatives of all relevant departments to monitor progress, to identify 

contingency plans where required and to consider impacts of the plan

• Reporting of progress to the AE Delivery Board, SW London Urgent and Emergency Care Board and EMC

• Use of the surge plan, agreed by all system partners

• Strategic and tactical command for the management of the site and the communication with partners, 

during the first two months of the new year

• Situation reports and trend analysis to support any adaptation to the plans.

Describe the management of the plan
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Conclusion

• Kingston and Richmond system has a track record of producing and implementing practical, comprehensive winter plans which 

have supported the urgent and emergency care pathway through challenging winters

• This year we will face a different challenge – with no let up in the demand for emergency services, a backlog of elective work 

which cannot be compromised, an increase in surgical emergency activity which impacts on our medical capacity, very high 

stranded and super stranded patients, an exceptionally busy ED and staff vacancies and turnover is high 

• Our plan this year does not assume that we can simply open additional beds, but focuses instead on providing:

o Enhancements to those services which we know have an impact on attendances, admission and discharges

o Increasing the level of senior decision making available at every stage of the pathway

o Simplifying processes and clarifying roles

o Reducing the non-clinical burden on clinical staff to facilitate discharge

o Improving communication to patients, families and carers

o Enhancing the capacity available in nursing homes, packages of care and step down facilities.

o Having clear contingency plans, that can be implemented in the event that demand for services is higher than anticipated.

• Our winter plan has a robust management framework which includes the ongoing monitoring and evaluation of of our schemes.
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9. Medical Appraisal and Revalidation
Report (KH)



 

Committee in Common 
 

Date: 26 October 2022  Agenda item: 9  

Report Title: Medical Appraisal & 

Revalidation Report Enclosure: E  

Executive summary:  

To provide assurance to the CiC regarding the Medical Appraisal and Revalidation 
process.  
 

Implications:  

Ongoing compliance with the medical appraisal and revalidation regulations.  Reflects on 

all the areas below.    

Patient Safety  

Risk   

Legal / Regulatory  

Reputational  

Equality  

Financial – N/A 

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Dr Amira Girgis, Deputy Medical Director & 
Responsible Officer 
 

Presenter (name and title): 
 

Dr Amira Girgis, Deputy Medical Director & 
Responsible Officer 
 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Quality – deliver high quality care  

Consultation and communication: 
 
 

Presented to the October SEMC  

Decision / Recommendation:  
 

To note ongoing compliance with medical appraisal and revalidation regulations. 

 

Appendix: Medical Appraisal & Revalidation Report   
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Medical Appraisal and Revalidation - Performance Update  
September 2022 

 
1.0 Introduction & Context 
 
Every licensed doctor must revalidate. Revalidation supports doctors to develop their practice, drives 
improvements in clinical governance and gives patients confidence that doctors are up to date. The 
process is also used to provide assurance to the General Medical Council (GMC) that a doctor has fulfilled 
the necessary criteria to maintain their licence to practice, based on the Good Medical Practice 
Framework published by the GMC.  
 
All doctors are required to have a prescribed connection to a Designated Body. Designated Bodies include 
NHS Trusts, Local Education and Training Boards (LETB), Locum Agencies and other organisations. Each 
Designated Body has a Responsible Officer (RO) who is responsible for the appraisal and revalidation 
processes. 
 
All non-training doctors who perform the majority of their practice at Kingston Hospital are connected to 
the Trust. Doctors connected to Kingston Hospital fall under the responsibility of Dr Amira Girgis, Deputy 
Medical Director, as the Trust’s Responsible Officer (RO). Doctors in training are connected to the Local 
Education and Training Board (LETB) with the relevant Dean as their Responsible Officer.  
 
The Trust submits quarterly and annual confirmation of appraisal rates to the London Revalidation Team 
(NHS England). The reports are based on appraisal rates for those with a prescribed connection to the 
Trust. The figures do not include any doctor not connected to Kingston Hospital or dental posts. 
 
The following paper is to provide assurance to the Trust Board that the appropriate processes are in place 
within Kingston Hospital for the management of medical appraisals and revalidation, as well as providing 
an update on the recommendations for further improving the process. 
 

1.1 Adjustments due to Covid-19 pandemic 
 
In-line with national guidance, all appraisal activity was cancelled on 20th March 2020. All appraisals due 
up to 30th September 2020 were re-set for 2021. The GMC also automatically deferred all revalidation 
dates due until 30th September 2020. 
 
Submission of the Annual Organisational Audit (AOA) reports for 2019-20 and 2020-21, and Quarterly 
Reports for 2020-21 were also cancelled. 
 
With effect from June 2020, the GMC extended the automatic revalidation deferral period from 1st 
October 2020 – 16th March 2021, however, added the ability to submit revalidation recommendations for 
any doctor who has satisfied the requirements already. These changes affect all doctors with revalidation 
dates due until 16th March 2022.    
 
Appraisal activity restarted from 1st October 2020 with a reduction in expected evidence requirements, 
and a greater emphasis on the role of the appraiser to prompt sufficient reflection during the appraisal 
discussion. There is also a greater focus on health and wellbeing including new questions within the 
appraisal Input Form specifically relating to Personal and Professional Wellbeing. 
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2.0 Annual Organisational Audit (AOA) report 2021-22 (formal submission not required but 

figures calculated for information purposes).  
 
A summary of the figures normally submitted to the London Revalidation Team (NHS England) as part of 
the Annual Organisational Audit (AOA) report is shown below: 
 

 Number of 
Prescribed 

Connections 

Completed 
Appraisals 

Approved 
Incomplete 
or Missed 

Unapproved 
Incomplete 
or Missed 

Consultants 223 191 (86%) 20 (9%) 12 (5%) 

SAS Doctors  31 28 (91%) 2 (6%) 1 (3%) 

Doctors on Performers Lists 0 0 0 0 

Doctors with practising privileges 1 1 (100%) 0 0 

Temporary or short-term contract holders 101 63 (62%) 33 (33%) 5 (5%) 

Other doctors with a prescribed connection  29 19 (66%) 9 (31%) 1 (3%) 

TOTAL 385 302 (78%) 64 (17%) 19 (5%) 

 
Additional information re 64 appraisals “Approved Missed” for 2021-22: 
• Additional Information re 64 “Approved Missed”: 

• 22 x 1st job in NHS, 

• 15 x Maternity Leave 

• 11 x Update underway (but not yet completed) 

• 8 x Appraiser Capacity Exceeded 

• 4 x Update Missed pre-start at KHT 

• 3 x Ill-Health, 

• 1 x Career Break.  

 
Of the 19 appraisals “Unapproved Missed” for 2021-22, 4 were completed. The remaining 15 were not 
completed (next update reset for 2022-23). 
 

 
3.0 Revalidation Overview 
 

 Number of Recommendations Submitted 

 13-14 
 

14-15 15-16 16-17 17-18 18-19 19-20 20-21 21-22 

Revalidated 48 77 81 15 11 61 93 35 95 

Deferral Requested 8 22 9 2 3 21 14 0 35 

Non-Engagement 
Indicated 0 0 1 

0 0 0 0 0 0 

TOTAL 56 99 91 17 14 82 107 35 130 
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4.0 Prescribed Connection Increase Overview 
 

Prescribed Connection 
Increase 

Number of Prescribed Connections 

 13-14 14-15 15-16 16-17 17-18 18-19 19-20 20-21 21-22 

Consultants 159 173 183 192 209 209 223 226 223 

SAS Doctors  17 16 17 15 20 25 30 31 31 

Doctors on Performers 
Lists 

0 0 0 0 0 0 0 0 0 

Doctors with practising 
privileges 

0 0 0 0 0 0 1 1 1 

Temporary or short-
term contracts holders 

20 35 43 46 43 54 78 90 101 

Other doctors with a 
prescribed connection  

20 8 12 18 24 27 22 22 29 

TOTAL 216 232 255 271 296 315 354 370 385 

 
Increase of 169 additional connections since 2013-14. 

 
 
 

5.0 Conclusion 
 
During the pandemic, medical appraisal & revalidation were appropriately paused to allow staff to focus 

on clinical duties. The reinstatement of medical appraisal coincided with the second wave of the 

pandemic, resulting in a number of staff being unable to complete their appraisals on time. The vast 

majority of these outstanding appraisals have now been completed. Going forwards, the Trust’s 

investment in a second Deputy Medical Director with responsibility for workforce and professional 

development will enable further quality improvement plans to be delivered.  
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10. Volunteering Strategy and Impact



 

Committee in Common 
 

Date: 26th October 2022  Agenda item: 10  

Report Title: Volunteering Report for Q2 

2022/23 and Vision for ‘Better Together’ 

Volunteering  Enclosure: E  

Executive summary:   

This report covers Quarter 1, April – June 2022 activity, performance and impact of the 
Volunteering Service and volunteer communities across KHFT and HRCH. It also outlines the 
model that HRCH will follow in order to join Kingston Hospital as a sector leader in community 
based, NHS volunteering. 

 
Implications: brief description against each or mark ‘n/a’ 

Patient Safety – improved clinical outcomes (Falls Prevention)  

Financial – NA 

Risk – lack of operational clinical involvement can leave volunteers without clear 

supervision 

Legal / Regulatory – Ensuring volunteering does not creep into parameters of paid 

employment. 

Reputational – Getting it right first time, positive volunteering experiences and high 

impact roles.  

Equality – Equity of access to volunteering roles and opportunity regardless of protected 

characteristics; diversity of volunteers mirrors that of local populations 

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Nichola Kane, Chief Nurse  

Presenter (name and title): 
 

Nichola Kane, Chief Nurse  

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Note objective 1 Our People and 2 Quality  

Consultation and communication: 
 
 

Joint EMC have previously considered. 
Available for publication in accordance with 
FOI 

Decision / Recommendation:  
 
To note content and x3 key messages.  
A new joint strategy for KHFT and HRCH Volunteering 2023 - 2026 to be developed for 
Board approval early in 2023.  
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Appendix 1: British Geriatric Society Autumn Meeting 2022 Poster – Falls Prevention: 
Community Exercise Programme. Reducing risk of deconditioning, falls and loneliness in 
older patients.  
 
Appendix 2: Back to Health model   
 
No slides. X3 key messages will be presented. The report will be taken as read.  
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Volunteering Report for KHFT Quarter 2 (July – September) 2022/23 and Better Together Vision for 

Volunteering  

1. Introduction 

This report covers Quarter 2, July - September 2022 activity, performance and impact of the 

Volunteering Service and volunteer communities across KHFT and HRCH. It also outlines the model 

that HRCH will follow in order to join Kingston Hospital as a sector leader in NHS volunteering. This 

quarter has seen the recruitment of 26 new volunteers, bringing our community of volunteers to 

358. This figure also reflects the exit of 96 volunteers during this quarter, which is accounted for via 

our regular data cleansing activity and the exit of many of our younger volunteers due to increased 

study commitments or moving away from our locality to university. This volume of attrition is always 

anticipated to be high in Q2 and has been routinely mitigated with the recruitment outlined above.  

The team dynamic has changed in a short space of time with the recruitment of 2 part time 

substantive staff to cover long-standing vacancies in our establishment, an anticipated return from 

maternity leave end of September and the appointment of a long-awaited Volunteer Services Co-

ordinator leading on new projects and services.  Alongside the opportunities and challenges of staff 

changes and embedding new team members, we are incredibly proud of the achievements of 

volunteers, demonstrating robust results from our services, good retention of our stable core of 

long-service volunteers, innovation in volunteering roles, and, new partnerships with clinical teams.  

The financial year to date has also seen the HRCH Volunteering Service established, with a Lead for 

Volunteering from 1st April and a new Volunteering Service Manager commencing June and a Co-

ordinator due to commence October 2022. This report therefore takes the opportunity to articulate 

the vision for volunteering at HRCH.  

2. Strategic Alignment 

The ambition for Volunteering across KHFT and HRCH aligns directly with the shared objectives for 

KHFT, HRCH and Your HealthCare.  

Strategic Objective 1: Our people – to be great and inclusive places to work.  

“Maximise recruitment and retention focusing on local supply to ensure safe staffing levels and meet 

patient demand” 

3. Covid-Recovery: Re-building the community of volunteers 

Between June 2021 and April 2022, the Volunteering Team facilitated the safe, phased return of 200 

volunteers in accordance with the demand for the return of each role, whilst prioritising those with 

high impact on patients, low footfall by volunteers. As of June 2022, all 20 volunteering core roles 

have been re-assessed and re-activated with MOPD Welcomers and Macmillan Centre Volunteers 

most recently resumed, June and July 2022 respectively.  

As of September 2022, there are 358 accepted and active volunteers and 105 people progressing 

with recruitment in order to commence their roles in Quarter 3, Oct – Dec 2022.  

3.1 Training and compliance  

In April 2022, we relaunched the Volunteering Induction Day, seeing 146 total (120 in Q1 and 26 for 

Q2 newly recruited) volunteers come through this statutory and mandatory training programme 

between April – September 2022. This included new recruits, with the addition of established 
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volunteers refreshing their mandatory training following our use of e-learning during the Covid-19 

period of recruitment.  

Our face to face training delivers an inspiring Patient Experience workshop and Protected 

Characteristics & Neurodiversity workshop, both in partnership with the Patient Experience & 

Improvement Team, receiving positive evaluation feedback. Volunteers are therefore well equipped 

with de-escalation skills to contain issues locally and offer resolution before they become complaints 

using the HEAT method (Hear, Empathise, Apologise, Take Action) as pioneered by World Host, the 

company which trained the London 2012 Olympics Games Makers’ customer services skills.  

Volunteers are also equipped with skills to ask patients about their communication needs, offering 

and advocating for accessible information and reasonable adjustments, removing inequalities in 

patients’ access to healthcare and involvement in decisions about them. An Infection Control 

workshop and Q&A is also delivered in person, along with a Trust wide orienteering activity and 

bespoke training or local inductions.  

Statutory training: Information Governance, Health & Safety, Safeguarding Adults & Children, Fire 

Safety, Security and a written briefing on Infection Control is delivered through a comprehensive 

Mandatory Training Handbook, authored by subject matter experts. Volunteers receive their 

Handbooks in hard copy on the day of Induction, and a Volunteer Agreement and Confidentiality 

Agreement, to confirm they have read and understood its contents. Volunteers are then obliged to 

update this training annually, utilising the approved modules on NHS Education’s E-learning for 

Health Volunteering Certificate.  

Compliance of returning volunteers (those returning to volunteering post-pandemic who have not 

yet attended F2F training) with annual refresher training will be addressed in Quarters 3 and 4 to 

reflect 100% compliance.  

3.2 Peer to Peer Learning 

The team have also been recruiting Buddies from the existing cohort of experienced volunteers to 

embed the volunteer-train-volunteer peer support system that has worked effectively for pre 

Pandemic. This has been implemented since April 2022 combined with staff-led inductions and we 

aim to be fully peer-to-peer led from October 2022.  

4. Retention & Community Engagement:  

4.1 Data Accuracy and DBS 

A large data cleanse and DBS Check refresh is complete, ensuring our data of active, paused and 

archived/resigned volunteers remains accurate at all times. Since July 2022, 100% of active 

volunteers have a current, in date DBS Check. 5 Volunteers are currently paused as they await 

receipt of their DBS Check; as soon as they receive their DBS to their home address and bring this 

onsite for validation, they will be eligible to re-start.  

There have been 96 leavers in Quarter 2 and work continues with volunteer welfare and check-in 

calls to ensure that our data is current and reflective of our active, paused and resigned volunteer 

community. Whilst high for a single quarter, the majority of these 96 leavers reflect people who 

became ‘inactive’ during the Pandemic and have been reached through a proactive data cleanse to 

ascertain their status, re-engage and exit gently and with the personal-touch of a welfare call. No 

one has left our community without due thanks and the opportunity to give constructive feedback 

through a personal phone call and online exit survey.  
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4.2 Volunteer Engagement 

Over 70 volunteers attended Summer Volunteering Values Awards & Summer Tea Party showcasing 

the best examples of volunteers leading our values. This was the culmination of National 

Volunteering Week 2022 during which activities included a well-attended picnic in Bushey Park, 

individual thank you cards, and the launch of our Volunteering Values Awards 2022.  

We have re-commenced our popular Coffee mornings / feedback sessions planned for September – 

December 2022 and regularly keep in touch digitally with our volunteers via a quarterly newsletter. 

Volunteers also remain keen to get involved across the organisation with 8 volunteers supporting 

the Health & Wellbeing Fayre and 13 to date volunteering to support A Night to Remember, October 

2022.  

4.3 Volunteer Satisfaction Survey 2022 

This is an annual survey sent to all active volunteers to ascertain their feedback on all aspects of 

volunteering, from customer service standards to how far their volunteering increases their sense of 

life purpose and connectivity with local community. At the time of writing the survey remains open 

with 25 responses, however we are seeing strong positive trends in: 

• 94% of our volunteers are either Likely or Extremely Likely to recommend volunteering at 

KHFT if friends and family wanted to volunteer 

 

“I have received a very warm welcome and I’m enjoying the experience. I am impressed with 

the training and preparation for volunteering.” 

 

“Serving others is one of the cornerstones of fulfilment. This role allows the doctors and 

nurses to do their jobs more effectively, whilst us volunteers take care of the more mundane 

jobs for them. It’s a fascinating role, no two shifts are the same and I love it.” 

However, there are some trends emerging which can be improved, for example: 

• 88% of volunteers agree or strongly agree that their volunteering makes a difference for 

patient experience. 1  

• 76% feel that their volunteering is improving patients’ actual health and wellbeing.  

• 72% feel that their volunteering is making a positive difference for staff wellbeing 

Given the goals of our Volunteering Strategy and its forthcoming 2023-2026 iteration, we would like 

to see all of these figures at 100%.  

The areas of key learning from volunteers’ qualitative feedback are not surprising, but their redress 

is crucial to our performance and impact.  

4.3.1 Continuous staff-culture of safe and appropriate referral of patients to volunteers – the 

centrality of clinical staff to optimising volunteers’ time by guiding and directly referring patients to 

receive their services is not consistently achieved at ward/service level.  

“It is a very privileged role but it can be stressful or anxiety producing with the amount of patient 
contact involved. I would like more guidance from staff on what to do when a patient is ill.” 

 
1 12% neither agree nor disagree 
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4.3.2 Connectedness to the local community – Volunteers continue to express feelings of being ‘an 
add on’ and ‘unseen’ on a day to day basis by the hospital staff they volunteer alongside. 
 
“I do feel that staff don’t always have the time to acknowledge you. They are polite and normally 
‘thank you’. Not so sure it’s sensitively done. No one on one of my dept is at all interested in who I 
am.” 
 
The next Volunteering Strategy will actively and swiftly address these themes. Actions that the 

Volunteering Team has taken as immediate redress of this feedback includes: 

• Re-instating regular monthly Volunteer Management Training sessions for staff, in addition 

to maintaining our regular training presence on Nursing & HCA Core Induction.  

• Ongoing recruitment and upskilling of volunteer buddies for an increased presence of 

experienced volunteers guiding and supporting new volunteers.  

• Buddies also play an integral role of engaging and encouraging clinical staff in the safe and 

appropriate referral of patients to volunteers delivering these services (until volunteers 

develop and skill, experience and confidence to do this intuitively for themselves.) 

• Regular walk-abouts by the Volunteering Team to support, encourage and upskill staff in 

volunteer management and supervision 

• Introduction of role specific coffee mornings to enable regular and detailed feedback from 

volunteers about their experiences and its communication for improvement using the PDSA 

model with relevant clinical leads for each volunteering role.  

 

5. Strategic Objective 2: Quality – deliver high quality care 

“To provide the highest quality of care across all services ensuring care is individualised for both 

patients and their carers” 

The Volunteering Service operates two ‘direct to patient’ services, the Volunteering Discharge 

Support Service and the Falls Prevention: Community Exercise Programme.  

Now in its 7th year of operation, the Discharge Support Service serves a case-load of 30 patients 

(distributed amongst 11 Discharge Support Volunteers) at any one time supported by core funding. 

Patients receive up to 6 week of follow-up calls by trained volunteers, offering services that support 

patients’ independence to cope well at home following an inpatient stay.  

Launched in November 2021, The Falls Prevention: Community Exercise Programme provides a 

home-based 8 – 10 week intervention for patients discharged with a risk of falls, deconditioning or 

high fear of falling. The programme can serve up to 9 patients (distributed amongst 9 Community 

Exercise Volunteers) at any one time, funded by the Kingston Hospital Charity until September 2023; 

we hope the data will be significantly robust to formulate a business case for its adoption by the 

Trust at this time.  

5.1 Falls Prevention: Community Exercise – Impact (Appendix 1)  

We are delighted to highlight strong early outcomes from the evaluation of the first 5 patients to 

complete the CEV programme, including 100% of the 5 patients seeing improvements in functional 

fitness (range from 14% improvement in Time Up and Go to 34% improvement in 180 degree turn). 

We were also delighted to witness improvement in patients’ quality of life indicators, including up to 
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50% reduction in patients’ self-reported pain, 25% reduction in patients’ problems washing and 

dressing and 25% reduction in patients’ anxiety and depression. We hope to see similar 

improvement trends as our cohort of patients increases in scale.  

There has been significant interest from other Trusts in response to these early results, culminating 

in a poster presentation at the British Geriatric Society Frailty & Urgent Care Conference in July 

2022, and a HelpForce Webinar to scale and spread across other NHS Trusts, September 2022 

The early success of this pilot phase has delivered promising avenues to extend this service for KHFT, 

including a business case submitted along with the clinical leads for the extension of Physiotherapy 

Services in Pre Operative Assessment.  

 “It gave this patient a purpose, with all the benefits that mobilisation around the home and a 

renewed sense of self-respect and dignity.” Juliet, Ward Physiotherapist 

 "The exercises were enjoyable and there was a good variety. I liked being able to choose and tailor 

the programme to suit my needs. I chose what I wanted to work on which was lower body and 

balance, then we found the best exercises for this. The sessions went on for a good amount of time-

once a week for 8 weeks felt like enough time to build up confidence. It was nice to be able to see the 

volunteer… it really boosted my mood and confidence.” Richard, Patient. 

5.2 Independent evaluation of Discharge Support Volunteers  

Although a discharge support volunteer role was introduced by the trust as far back as 2016, 
the data set out in an independent evaluation by HelpForce largely relates to activity 
undertaken since the beginning of 2020, a period which has seen considerable growth in the 
scale and impact of the service. The service adapted to become a ‘remote’ telephone-based 
service during the Pandemic and has returned to some onsite activity since September 
2022. Our core patients tend to be frail and elderly, discharged on Pathway 0 without package of 
care. 

The service has supported 77 patients in Quarter 1 and a decline to just 32 patients in Q2 
which reflects volunteers’ absence and low levels of staff referrals over the Summer period. 
As of October 2022, we are now back up to full capacity and actively recruiting new 
Discharge Support Volunteers to increase this further for the Winter months.  

Key findings: 

1. The volunteers appear to deliver statistically significant improvements in confidence 
levels amongst the patients who receive their support (up by 19%). 

2. Volunteer support also appears to deliver improvements in links to local groups or 
support services. The proportion of patients understood to be in contact with a local 
group or support service at the point of discharge from the service was 31% higher 
than the proportion of patients in contact with a local group or support service at 
the point of first contact with the service. 

3. Patients are overwhelmingly positive about the service with 72% of those who 
received volunteer support using the maximum possible rating, ten, to describe their 
likelihood of recommending the service (the scale used was from 1 to 10) 
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We are delighted to continue to offer this service which tangibly improves patients’ confidence to 

leaving hospital and cope independently back home.  

Building on these positive results, the Volunteering Team is partnering with the Frailty Team 

Occupational Therapy Inpatient teams, and has also been adopted by Virtual Ward who referred 

their first patient to Volunteer Discharge Support Service in September 2022. 

It is also noteworthy that the Message To A Loved One services has delivered 2,000 messages to 

patients from friends and family members, supported by the nursing teams who read these 

messages to patients, since March 2020. This is a small moment of kindness, facilitated by a 

partnership between the Volunteering and Nursing Teams which is providing much comfort to 

patients and families alike.  

“Thank you so much for this service, I'm immeasurably grateful. I wish other hospitals were as 

compassionate.” Family member.  

6. Innovation 

6.1 New roles 

The Volunteering Team has a reputation for innovation and has implemented three new roles for 

this quarter: Infant Bonding Volunteer for Post-Natal Maternity Services, Patient Safety Partners, 

and the re-development of Pets As Therapy Volunteering which is integrated with the inpatient 

Speech & Language teams and Paediatric Play Therapy Teams.  

6.2 Planned roles 

There are a number of roles currently at planning stage which remain likely to launch in the 2022/23 

financial year. These include:  

• Integration of volunteering with the End Of Life Care Strategy – including community-based 

Advance Care Planning Volunteers and EOLC Companions (also known as Butterfly 

Volunteers).  

• Learning Disability Response Volunteers – a focus group with parents of adults with LD is 

planned for Q3.  

• Hear Here Volunteers – community-based Hearing Aid clinics aligned with Churches in the 

Kingston Borough will re-commence in November 2022 with a lead volunteer now recruited.  

• Virtual Visiting – funding secured from NHS England, November 2021, there have been 

challenges in recruiting a project lead for this work, however a new postholder will 

commence her role in August 2022. We therefore hope to deliver a Virtual Visiting service to 

our inpatient wards from November 2022 and throughout the winter months. The ipad 

technology has already been purchased with the support of the Kingston Hospital Charity.  

 

7. Vision for HRCH Volunteering  

7.1 Vision statement 

The strategic alignment of KHFT, HRCH and Your Health Care is a phenomenal opportunity for a 

vision for volunteering that crosses boundaries and place.  

This vision is modelled on the HelpForce Back 2 Health approach, which exemplifies four pillars: 

Living Well, Waiting Well, Getting Well and Recovering Well (Appendix 3). 
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The draft vision for volunteering which encapsulates all three providers is therefore:  

A Better Together system in which well designed, impactful volunteering roles are integrated into 

every person’s health and care journey regardless of where care is received.  

7.2 HRCH Volunteering - Adopting and Adapting Existing Volunteering Roles & Services 

Since 1st April, the core HRCH Volunteering Team have been engaging with HRCH, Your HealthCare 

corporate staff and clinical leads to explore how this vision will be realised. This has involved 

modelling and planning new services that adopt good practice from KHFT and elsewhere and adapt 

volunteering roles and services to the community setting.  

7.2.1 Living Well –  We are working with the Proactive and Anticipatory Care Team at SW 

London ICS to explore a volunteering service which supports patients at high risk of 

deterioration and service dependency to live well and independently in their homes 

through 121 support in the home and social prescribing.  

 

We will also explore which HRCH and Your HealthCare populations struggle to access 

healthcare and its associated health inequalities. We will connect with the newly 

appointed Clinical Director for Health Inequalities in order to identify volunteering roles 

which promote early presentation and support people to overcome barriers to accessing 

healthcare.  

7.2.2 Waiting Well – We are working with the Richmond Response and Rehabilitation Team to 

explore how an adapted Falls Prevention: Community Exercise Programme could 

improve health outcomes for patients who are at risk of deterioration whilst waiting for 

their treatment to commence. We are exploring a similar model and approach with the 

Hounslow Community Neuro-Rehabilitation Team. 

7.2.3 Getting Well – This programme of work will focus on Teddington Memorial Hospital 

Inpatient Wards with focus on: patient experience (Friends of Teddington Memorial 

Hospital Shop, Welcomers, UTC Volunteers), reducing pressure on staff (Hydrotherapy 

Support Volunteers, Eyes-On Volunteers (Falls Prevention) and improving flow, e.g. a 

Discharge Support Service dedicated to discharges from TMH inpatient wards and 

longer-term, community based services.  

7.2.4 Recovering Well  - at KHFT, we are working with the Occupational Therapists in the ED 

Frailty Team to implement volunteer-led follow-up calls with patients discharged with a 

D2A from the Emergency Department; we are keen to explore similar Urgent Treatment 

Centre Follow-Up calls to check on patients’ wellbeing, their ability to cope 

independently at home and follow-up on recommendations made by clinicians and 

community partners to seek ongoing support in their local community.  

7.2.5 We will also be launching a new ‘Compassionate Neighbours’ programme under this last 

pillar, with volunteers developing supportive relationships with patients following 

discharge to increase confidence in acts of daily living, promote independence, increase 

resilience and confidence to cope at home and improve volunteer morale and 

satisfaction.  

 

7.3 To implement our vision for HCRH the following objectives have been set: 
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• By January 2023, to have a new Volunteering Strategy 2023 – 2026 agreed which 

encapsulates the vision and implementation of innovative, responsive and proactive 

volunteering roles and services across place to reflect the needs of patients and their 

pathways across Kingston, Hounslow & Richmond boroughs.  

• Specifically for HRCH and Your HealthCare, by January 2023 to recruit 20 volunteers, 

operational across x3 high impact roles by January 2023 

• By January 2024, to recruit 100 volunteers (5 recruitment rounds) across 8-10 roles in the 

community setting.  

 

8. Progress Update: Developing a new joint ‘Better Together’ Volunteering Strategy 2023 – 

2026 

The Volunteering Team have commenced planning and research for the next iteration of the 

Volunteering Strategy to reflect the working vision set out above. The methodology includes 

workshops with core staff, Volunteering Survey and interviews as well as taking our strategic 

lead from priorities for healthy communities set out by: 

- SW London Integrated Care System 

- Better Together strategy and planning 

- Joint Trust strategic priorities 

- Joint Trust Quality Priorities 

- Trust strategy and policy, e.g. Carers’ Policy, Learning Disability Policy, Dementia 

Strategy 

- FFT feedback and volunteer feedback for quality and service improvement. 

The framework for the strategy is in development, however some key principles and content can be 

set out as follows: 

8.1 What does Outstanding mean for us? 

 

We are an Outstanding CQC rated Hospital and Good CQC Rated Community Healthcare 

Trust. We have therefore consulted multiple stakeholders to identify the Better Together 

hallmarks of an Outstanding Volunteering offer to patients, to volunteers, to staff and our 

communities. 

o Complete alignment with ICS, @ Place, Better Together and Trust wide strategic objectives 

and priority areas of need 

o Head turning impact – for patients, for staff, for organisations and for our communities.  

o Retention of a golden core of volunteers: A high proportion of our volunteers giving long-

service 

o Professional, timely, regular and efficient recruitment 

o Strong senior leadership engagement – opening doors and proactively seeking out solutions 

when new priorities are identified 

o Strong clinical management of core volunteering roles, getting volunteers to the right 

patient at the right time.  

o Volunteers report strong satisfaction and meaningful connections with patients, the team, 

the hospital, the community 

o Optimal team structure – well resourced and designed team, with strong and sustainable 

external and core income streams 
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o Well trained, confident volunteers performing their roles with proportionate levels of 

supervision 

o Strong visible presence for Volunteering onsite, in clinics/services and online – branding, 

webpages, office space, signage, facilities e.g. tea & coffee for volunteers, lockers for 

belongings e.t.c. 

o A celebrated, well informed community of volunteers underpinned by robust data 

management and full compliance assured in the management of volunteer data.  

o A vocal community of volunteers with clear ways to listen, react and respond to volunteers’ 

feedback as part of our continuous cycle of quality improvement, Patient Safety and 

patient experience improvement.  

o Volunteer wellbeing is considered and anticipated during every contact with volunteers 

with a clear offer of support is available (e.g. customer service - team, Volunteer 2 career, 

Care First, Wellbeing Chaplaincy, Group and individual supervision on a 

professional/pastoral basis) when it is needed.  

We are not there yet. This is our definition of Gold Standard. The Volunteering Strategy will have a 

clear action plan for mapping current practice and then progressing through bronze, silver and gold 

standards to achieve Outstanding.  

9. Gap Analysis – were will we place our focus and resource in the next Strategy to achieve and 

maintain Outstanding standards of volunteering across our Place? 

o Resourcing the implementation of volunteering services and programmes. A re-

focus on how we nurture and enable volunteers post-placement so that they’re 

getting an consistently A* service from us, rather than just 5 or 10% of our resource 

post placement support.  

o Prioritising volunteer wellbeing – setting pastoral and professional supervision, as 

well as regular and active forums for volunteers to feedback their learning and 

insights. Who’s listening? – PEC/QAC/PSR 

o Capacity building with clinical and administrative staff who commission and 

supervise volunteers (business partner model)– reinstating training and staff 

handbook and re-structuring the design of volunteering roles or services to wards 

and departments so that staff understand their role in overseeing volunteering and 

embedding it into their teams and delivery of care/services. Re-shape what the 

“design consultancy” role looks like and what partners (clinical leads and operational 

supervisors) need to do differently when agreeing to host volunteers. Asking difficult 

questions – do you have the capacity to support your volunteers? If not, we can 

advise on capacity building, business case development and funding opportunities, 

but not run the programme for them. How is this monitored and reviewed with 

regular PDSA approach? 

o Proactive (targeted) recruitment, focusing on rebuilding our ‘golden core’ of long-

standing volunteers and reporting on volunteer longevity as a measure of success.  

o Volunteering and Patient Experience – volunteering is a prime method for collecting 

patient feedback and delivering insights into patient experience. A closer working 

relationship with the Patient Experience team to design ways for volunteers to 

routinely collect patient feedback, contribute their own insights picked up through 

their volunteering experience and advocating for the changes that, as 

representatives of the patients they’ve spoken to, they feel will make the biggest 

difference to patient experience and service improvement.  
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o Re-introducing the evaluation of volunteering and patient experience. Re-

introducing a question to the FFT and exploring correlation, or, setting up our own 

post-volunteering evaluation survey which volunteers routinely do ‘mystery 

shopping’ and sampling to establish broadly what % of patients receive help and 

support from volunteers. And of those that do, how do they rate that help and 

support? 

o As an anchor organisation, support capacity building across the voluntary sector. 

Recognising where the voluntary sector has strong expertise that can have 

significant impact when brought to the patient earlier in their diagnosis/patient 

journey. Building strong partnerships, e.g. Kingston Carers Network, RUILS, 

Alzheimer’s Society, Stay Well, Age Concern Hounslow e.t.c. to deliver on the early 

intervention of these services in the course of patient journeys and clinical 

pathways.  

 

10. Conclusion 

With the strategic alignment of KHFT, HRCH and Your HealthCare through the Better Together 

Programme, volunteering has organically gravitated towards the ‘place based’ model of care, 

mapping its interventions to where the patient is in their wellness and patient journey/pathway. This 

goes beyond the traditional model of hospital-based volunteering and, as is good practice with all 

healthcare, follow the patient journey beyond the walls of the hospital. Volunteers will be delivering 

services and care so that patients receive ongoing support whilst ‘Getting Well’, when accessing 

acute and community healthcare services. Volunteering will also follow patients’ through and 

beyond discharge through targeted services and the concept of ‘compassionate neighbours’ – local 

people helping local people. We take our lead from the HelpForce Back To Health model (Appendix 

2), with volunteering spanning a 4 pillar model of helping people to ‘Live Well’, ‘Wait Well’, ‘Get 

Well’ and ‘Recover Well’.    

It is early days for volunteering at HRCH and Your HealthCare, however we are extremely grateful for 

the warm welcome and positivity of HRCH staff towards volunteering and its potential for their 

services and their patients. Jointly as Volunteering Services at KHFT and HRCH, we are excited to 

work closely together and share a vision that truly represents the needs of patients from wellness to 

ill-health and back through recovery.  
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Falls Prevention: Community Exercise Programme; reducing risk of 
deconditioning, falls and loneliness in elderly patients

Aims: Proactively reduce patients’ risk of falls 
following discharge home from an acute hospital by:

➢ Reducing fear of falling

➢ Improved balance, strength and coordination

➢ Increased social connectivity

Sample Size:

Launched in November 2021 the sample size of patients who 
completed the 8 week programme was 5 patients. These 
early findings showcase promising results in a small patient 
cohort and a second cohort of 5 patients is underway, due to 
complete Summer 2022. Tests will be repeated once the 
sample size has increased to prove any statistical significance 
of these early trends. 

Overall Results: 
Qualitative and quantitative outcome measures were taken 
at week 1 and week 8 of the intervention. We are seeing 
extremely promising results and positive trends. 

Method: A gap in service was identified in elderly patients 
discharged from hospital, at risk of falling and awaiting 
community physiotherapy. A steering group was set up 
including acute and community therapists, HelpForce, 
volunteers and carers to design a collaborative intervention 
to bridge the gap. At risk patients were identified and 
referred by ward therapists supported by the hospital 
volunteering team.

Volunteers visit patients in their homes on a weekly basis 
for the first 8 weeks following discharge home from 
hospital, with additional telephone support in weeks 1-4. 
Volunteers’ supervise a programme of progressive exercises 
in patients’ homes offering support, encouragement and 
companionship with additional signposting to appropriate 
statutory and voluntary services. 

Lessons learned and benefits:
❑ Sample size remained small due to challenges of 

identifying eligible patients amongst the population 
of unwell patients of high acuity. 

❑ Volunteers are not a free resource – whilst they give 
their time altruistically, Trusts must invest significant 
resource into the recruitment, training and 
management of skilled, community based volunteers

❑ There is immense social and functional value in 
volunteers visiting patients in the home post 
discharge. 

❑ Increased collaboration between primary, secondary 
and tertiary care has improved working relationships, 
putting the patient first. 

“It gave this patient a purpose, with all the benefits that 
mobilisation around the home and a renewed sense of self-respect 
and dignity.” Juliet, Ward Physiotherapist

Conclusions:
Targeted exercise at home with skilled volunteers can 
improve functional fitness and health outcomes in an elderly 
population at risk of falls when immediately discharged 
home from hospital. The programme increases patients’ 
connectivity to local voluntary and community sector 
services. Volunteers’ mental health improves by engaging in 
meaningful service.  

Forward Plans:
This service is not an attempt to replace community therapy. 
Rather, to bridge a gap in service as patients move between 
hospital and home. Aligned with Helpforce’s vision, Back to 
Health, we see potential to adapt and expand this initiative 
into Care Homes and areas such as pre-hab and pre 
assessment with future collaboration and innovation. 

Authors: Butler, J; Shalev Greene, L, Dagnin, H, Griffith, M.  
Background & Introduction: Covid 19 has had a devastating effect on the Elderly, resulting in deconditioning, increased falls and 
loneliness. Tailored exercises can reduce falls in people aged over 65 by 54% and participation in physical activity reduces the risk of 
hip fractures by 50%, currently costing the NHS £1.7 billion per year in England. This 8 week intervention delivered by trained 
volunteers in patient’s homes, aims to reduce deconditioning, loneliness and the risk, incidence and fear of falling (FOF) amongst 
elderly patients post-discharge from hospital whilst improving quality of life. 

"The exercises were enjoyable and there was a good variety. I liked being able to choose and tailor the programme to suit my needs. I
chose what I wanted to work on which was lower body and balance, then we found the best exercises for this. The sessions went on for a 
good amount of time- once a week for 8 weeks felt like enough time to build up confidence. It was nice to be able to see the
volunteer… it really boosted my mood and confidence.” Richard, Patient.
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Committee in Common 
 
 

Date: 26 October 2022  Agenda item: 12  

Report Title: Reporter project: values and behaviours  

 Enclosure: H  

Executive summary:  This paper provides an update to the CiC about a programme of staff 

engagement across HRCH and Kingston Hospital, to inform development of an aligned set of values 

and behaviours for our emerging partnership. 

 

Implications:  

This piece of work is linked to all of the below (except for legal / regulatory) 

Patient Safety  

Financial  

Risk  

Legal / Regulatory n/a 

Reputational  

Equality 

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Jo Farrar, Chief Executive 

Presenter (name and title): 
 

Tara Ferguson Jones, Director of 
Communications and Engagement 

Item for:  Partnership  HRCH  KHFT check for 
item for both trusts or either  
 

 

Link to strategic objectives: 
 

This links to all of our strategic 
objectives (Our People. Quality, 
Systems and Partnerships and 
Sustainability) 
 

Consultation and communication: 
 
 

This paper has been informed by a staff 
reference group, discussed and agreed 
at EMC. 

Decision / Recommendation: to note 
 

Appendix:  
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Reporter project: values and behaviours  

• Background and objectives of the programme 

• How we will recruit reporters 

• Project timeline and next steps 

 

Background 

Through our staff surveys and pulse surveys, we have heard about the challenges many 

people face at work around behaviours from colleagues and in some cases negative working 

relationships within and across teams. 

Through engagement we want to identify a single set of values and behaviours to promote 

a culture of compassion and kindness across HRCH and Kingston Hospital. We will build on 

the values which were informed by staff and are already an important part of the culture at 

HRCH and Kingston Hospital. 

We would also like to weave the themes of equality, diversity and inclusion, and quality 

improvement into this work. 

We plan to do this piece of work now, across Kingston Hospital and HRCH, as we emerge 

from the command and control ways of working of the pandemic. We are engaging with staff 

on the annual staff survey during October, and so we plan to launch this programme in 

November, when we have assurance that our rate of return for the staff survey is good. 

 

The objectives of the work are to: 

 

Be outstanding places in which to work and provide health and care services.  

Establish a working environment exemplified by compassion and kindness.  

Develop a culture and ways of working that:  

- reinforce positive behaviours  

- are role modelled by people at all levels  

- equip all colleagues to be at their best  

- empower staff to champion equality, diversity and inclusion  

 

To inform this work, we would like to launch an initial phase of engagement where we will 

empower a group of staff to act as ‘reporters’ to curate stories from colleagues about 

experiences that foster or hinder compassionate working. ‘Reporters’ will be supported to do 

this work. 

This paper provides an update to the CiC about a programme of staff engagement across HRCH and 

Kingston Hospital, to inform development of a refreshed set of values and behaviours for our emerging 

partnership. 
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On the back of what we hear from staff, it’s likely that we will also identify a series of actions 

that we need to take at the Trust.  

The project has a reference group which has met already to review the programme and 

steer it. Feedback from the reference group has been taken onboard in writing this paper. 

The reference group will convene later in the programme to review the work which has been 

done. 

 

 

How we will recruit reporters 

We anticipate recruiting 30 ‘reporters’ drawn from across HRCH and Kingston Hospital and 

to ensure our sample is representative, we will ask colleagues to fill in a short online form 

(based on the monitoring form we use to recruit staff.) We will be internally communicating 

with colleagues about this programme so will share the list of reporters in due course. 

Board oversight 

Why are workplace values important: our values define who we are; they guide our behaviour and 

interactions with one another. When we share common values, we feel a sense of unity and understanding.  

They shape workplace culture, motivate employees, and influence how we’re perceived by stakeholders 

and members of the public.  

Values support our post-pandemic purpose of increasing autonomy of practice - it's easier to take decisive 

action when you know what you stand for.  
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We will use the internal staff communications in both organisations to recruit (using the 

messaging which is included below.) We will also promote the opportunity in a more targeted 

fashion to our diversity champions, staff governors and staff network chairs. 

Reporters will be asked to talk to five individuals, from their networks, using a set of agreed 

questions. Conversations will be recorded in confidence and anonymously, however if 

people wish to say who they are and where they work, they can do so. 

Reporters will be invited to a short training session to prepare them for the work (we 

anticipate running two face to face and one online session.) Additional online drop-in 

sessions will be arranged for reporters to ‘check-in’ during the period of the interviews. 

Reporters will also be asked to attend a final session to share their feedback with the team 

running this work programme. 

 

Reporter job ad – message from the CEO 

Dear colleagues, 
 
We are looking to recruit a group of staff ‘reporters’ to help us with an important piece of staff 
engagement work, between now and the end of November.  
 
Through our staff surveys, we have heard about the challenges many people face at work 
around behaviours from colleagues and in some cases negative working relationships within 
and across teams. I know too that many staff are under increased pressure now as they deal 
with the rising cost of living.   
 
As we move beyond the pandemic, it feels like the right time to take some action to re-set 
the tone of our interactions with one another, and agree an updated, common set of values. 
 
Our aim is to hear what everyone has to say about how to make Kingston and HRCH better 
places to work and where we can continue to provide excellent care.  
 
We want our ‘reporters’ to reflect the wide diversity of our staff and come from a variety of 
job roles. 
 
We want people who can encourage those who might not normally speak up to 
anonymously share their stories and experiences. 
 
To be effective, our reporters will need to be sensitive to the needs of our various staff 
groups and understand the way that hierarchy and different protected characteristics can 
affect how people feel at work. 
 
We anticipate that in total the reporter role can be completed in no more than two working 
days (spread out during November and December). 
 
Staff reporters will attend a short information session before being asked to interview 
(anonymously) five colleagues from within their networks. This information will help us to 
agree the expected behaviours and a revised set of values for HRCH and Kingston Hospital, 
to support our developing partnership. 
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There is a great deal to be proud of at Kingston Hospital and HRCH, not least the 
outstanding care and compassion shown by colleagues as recognised by patients, their 
families and regulators alike.  
 
I am committed to doing everything possible to ensure that our Trusts are inclusive, diverse 
and fair places in which to receive care, and in which to work.  
 
If you are a good listener, and if you are interested in supporting us with this important piece 

of work, please fill out our short form to register your interest and we will be back in touch 

soon. 

Thank you, Jo 

Jo Farrar 

Chief Executive 
 

DRAFT reporter questions  

1. Please give a recent example of where you were treated with kindness and 

compassion at work. What did this look like and what was the impact on you? 

2. How do you feel about work today? 

3. Where do you think we can improve to become more inclusive? 

4. What behaviours from others make your life at work more difficult than it needs to 

be? Please give examples... 

5. What do we do really well here? Please give examples.... 

6. Thank you for being so open with me today, before we finish is there anything more 

you’re thinking, feeling or want to say? 

Project timeline 
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13. Workforce and Education Committee
Report



Committee in Common 
 

Date: 26th October 2022  Agenda item: 13  

Report Title: Workforce and Education 

Committee in Common Update 
Enclosure: I  

Executive summary:   

To report on the main areas of discussion at the Workforce and Education Committee in 
Common meeting held on 20th October 2022.  

 
Implications: brief description against each or mark ‘n/a’ 

Patient Safety –  

Financial –  

Risk –  

Legal / Regulatory –  

Reputational –  

Equality –  

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Kelvin Cheatle, Chief People Officer  

Presenter (name and title): 
 

Sylvia Hamilton, Non-Executive Director 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Strategic Objective 2 - To have a 
committed, skilled and highly engaged 
workforce who feel valued, supported and 
developed and who work together to care 
for our patients. 

Consultation and communication: 
 
 

N/A 

Decision / Recommendation:  
The Committee is asked to note the main areas of discussion at the October 2022 
Workforce and Education Committee in Common meeting. 
 

Appendix: list appendixes and files and indicate if slides will be presented at the meeting   
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Issues Discussed Actions/Update/Comments 

Terms of 

reference/ 

membership       

The Committee discussed the proposed revised terms of reference and 

membership following the consultative workshop held on 2nd August. It 

was agreed the Chief Medical Officer and Chief Executive should both 

be added to the membership and that, subject to any further comments 

in writing, the terms of reference were acceptable and a good base for 

the Committee to work.  

Workforce at 

Place key decision 

points  

The Associate Director of People Transformation presented a summary 

of progress on the Workforce at Place project. The Committee noted the 

extensive work undertaken on the base position in each of the partner 

organisations, some of the key risks and gaps and the plan for the future 

work programme. The Committee asked to be briefed at various stages 

particularly around the work in each of the four pillars encompassing 

resourcing, mobility, pay and conditions, and role design.  

Apprenticeship 

Strategy 

The Deputy Chief People Officer presented an update on the apprentice 

strategy for both KHFT and HRCH, noting the opportunities this 

presented for both workforce development and retention.  

Update on 

Workforce team 

integration  

The Chief People Officer presented the outputs from the recent staff 

consultation exercise and noted that the SEMC had signed off the new 

structure. The Chief People Officer outlined the various areas of 

responsibility in the new integrated structure, the timetable for 

appointments and the need for development work within the team to 

create a common ethos. Progress on service improvements around 

recruitment, training records and temporary staffing were also noted.  

Workforce KPIs & 

key issues arising 

The Deputy Chief People Officers gave a joint presentation on the latest 

workforce KPIs for both HRCH and Kingston. Turnover in Kingston had 

increased in September after a period of reducing turnover, but it was 

noted this was a common pattern for September. There was a focus on 

the use of exit interviews and how this could help improve retention 

going forward. KPIs around recruitment, statutory and mandatory 

training, appraisals and sickness were largely positive and the 

Committee noted the positive impact of health and wellbeing initiatives.  

ER Cases Review The Associate Director of Workforce (Planned Care) for Kingston 

presented the joint figures for both trusts. The excellent work of the 

Resolution Hub in HRCH was noted, as was the spike in difficult and 

challenging cases post pandemic. The Chairman asked for triangulation 

of the formal case data with informal resolution intelligence going 

forward.  

Any Other 

Business 

Dr. Harris drew the Committee’s attention to the auditor’s red rating on 

job planning for doctors. The Chief Executive was asked to ensure a 

collective response to this on behalf of the executive directors, given this 

was an area of concern for the Committee. 
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14. Finance Committee Report



Page 1 of 2 
 

 

 Committee in Common 
 

Date: 26 October 2022  Agenda item: 14  

Report Title: HRCH Finance and 

Performance Committee chair’s 

assurance report  Enclosure: J  

Executive summary:  In line with governance arrangements, this report provides 
assurance to the Trust Board on the items considered at the September 23rd 2022 
meeting of the Committee.  
 
Areas of assurance: 

• July 2022 Scorecard and exception report  

• July 2022 Finance Report 

• NCC and PLICCS cost collection 

• Trust CIP & Cost Pressures Programme Plan for 2022-23 
 
In addition, the Committee also discussed the risks and the committee forward plan. 
 
There are no items on which the Committee is reporting partial or no assurance to Board 
Directors. 
 

Implications: brief description against each or mark ‘n/a’ 

Patient Safety – n/a 

Financial – assurance that the trust has a governance structure to monitor the trust’s 

financial position  

Risk – n/a 

Legal / Regulatory – n/a 

Reputational – n/a 

Equality – n/a 

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Yarlini Roberts, Chief Financial Officer 

Presenter (name and title): 
 

Yarlini Roberts, Chief Financial Officer 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Sustainability, live within our means to 
ensure lasting improvement and clinical 
sustainability 
  

Consultation and communication: 
 
 

The chair’s assurance report following the 
Finance and Performance committee held 
on 23 September 2022.  
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Decision / Recommendation: note the committee assurance  
 

Appendix:  
 

 

Name of Committee Finance and Performance Committee 

Date of meetings  23rd September 2022 

Summary of assurance 

 
The Committee can report assurance to the trust Board on the following areas: 

Item Assurance / action Lead 

July 2022 scorecard 
and exception reports 

The Committee reviewed the July 2022 
Board scorecard and exception reports and 
was assured on the trust performance 
position. 
 
The A&E Maximum time of 4 hours Arrival 
to Department was rag rated as RED due 
to a combination of increased demand and 
staffing difficulties.  This is a common 
theme across the country and the national 
UTC conferences are exploring this. 
 
An increase in demand across services 
with high staff vacancies and sickness 
rates, has had a negative impact on 
performance.  HR are exploring innovative 
ways to recruit and retain staff.  There is 
also the Workforce at place project which 
will look at recruitment across 
organisational boundaries. 
 

Director of 
Performance 
& Planning 
 

August 2022 
Financial report 

The committee was assured on the trust’s 
financial position in August 2022.  Agency 
spend remains a concern, but there are 
plans in place to track this with a view to 
reduce agency usage. 
 

Chief 
Financial 
Officer 

Trust CIP & Cost 
Pressures 
Programme Plan for 
2022-23 

The committee was assured that the trust 
will achieve its target via its integrated 
working across trusts and partners across 
the system.   
 

Director of 
Performance 
& Planning 
 

 
There were no items that the Committee considered for partial assurance to 
the trust Board. 
 

There are no items that the Committee considered for which it can provide no 
assurance to Board Directors. 
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15. Audit and Risk Committee



16. Joint Quality Governance Committee



17. Equality and Diversity Committee



Committee in Common 
 

Date: 26th October 2022  Agenda item: 17  

Report Title: Equality, Diversity & 

Inclusion Committee in Common Update 
Enclosure: K  

Executive summary:   

To report on the main areas of discussion at the Equality, Diversity & Inclusion Committee 
in Common meeting held on 20th October 2022.  

 
Implications: brief description against each or mark ‘n/a’ 

Patient Safety –  

Financial –  

Risk –  

Legal / Regulatory –  

Reputational –  

Equality –  

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Kelvin Cheatle, Chief People Officer  

Presenter (name and title): 
 

Rita Harris, Non-Executive Director (KHFT) 

Bindesh Shah, Non-Executive Director 

(HRCH) Co-Chairs of the ED&I CIC 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

 

Link to strategic objectives: 
 

Strategic Objective 2 - To have a 
committed, skilled and highly engaged 
workforce who feel valued, supported and 
developed and who work together to care 
for our patients. 

Consultation and communication: 
 
 

N/A 

Decision / Recommendation:  
The Committee is asked to note the main areas of discussion at the October 2022 
Equality, Diversity & Inclusion Committee in Common meeting. 
 

Appendix: list appendixes and files and indicate if slides will be presented at the meeting   
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Report for Trust Board from the Equality, Diversity and Inclusion Committee in common, 
26th September 2022 

 
The Committee discussed the following key topics: 

 
 

1. Reverse mentoring 
The committee were updated on the reverse mentoring programme that was launched across both 
Kingston Hospital NHS foundation Trust (KHFT) and Hounslow & Richmond Community 
Healthcare (HRCH). Across KHFT and HRCH the initiative was piloted with BME staff and were 
paired with Board members including non-executives. The committee watched a video which 
highlighted the journey of a mentor and mentee showcasing the importance of the initiative and 
the benefits. Both Trusts are reviewing how to evaluate the impact of the initiative and plan action 
learning sets to support the learning and explore how it can be developed further and expanded 
out to other protected characteristics. 

 
2. Terms of Reference/ Subgroups (Compassion and Respect Oversight Group, EDI Working 

Group) 

 

KHFT and HRCH discussed and reviewed the current terms of reference to tighten core 
membership. Individuals who would no longer participate had formally been written to and thanked 
for their commitment to date. After receiving feedback from existing members, it was decided a 
stakeholder meeting would be formed to further discuss core membership. As part of the 
stakeholder meeting the purpose of the EDI working group and Compassion and Respect 
Oversight Group will also be discussed. TOR to be agreed for both the EDI CIC and EDI working 
group and signed off at the next EDI CIC. 

 
3. Veteran Covenant healthcare Alliance Accreditation 

 

The Veteran Covenant healthcare Alliance Accreditation paper was presented for information. This 
is in line with the NHS Long Term Plan and the underpinning document called Healthcare for the 
Armed Forces community, which outlines the commitments and guidance for providing care for 
veteran communities 

 

• KHFT and HRCH have submitted their organisational pledges 

• We have 18,000 veteran communities across Richmond, Hounslow, and Kingston 
boroughs. 

• All NHS Trusts in England will need to be accredited as ‘Veteran Aware’ by March 2023. 

• A working group has been established across KHFT and HRCH which includes 
representatives across both organisations and clinical leads have been appointed to 
support the project plan that has been established 

• This piece of work will be included as part of the patient engagement EDI action plan which 
Alison Smith, Patient experience lead will be leading on going forward. 

 

4. Equality Standard Reports (WRES/WDES/PSED) 
 

The committee were presented with the following equality reports in line with our NHS contact and 
annual submission. 

 

• The public sector equalities duty (PSED) annual report – HRCH 

• Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard 
(WDES) annual reports and action plans for both KHFT and HRCH 
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KHFT 
 

At KHFT we can see continuous progress being made against the WRES indictors. 
Kingston Hospital was mentioned as one of the top ten best performing Trusts for 
indicator 3 (Relative likelihood of BME staff entering the formal disciplinary process 
compared to white staff) which has now further reduced to zero which is a great 
achievement, indicating we are a positive outlier. The WDES figures on the other 
hand need further attention, a robust action plan has been put into place addressing 
some key concerns around data disclosure. It is anticipated improvements can be 
made against the WDES metrics in the coming months. 

 
For HRCH 

 

Similarly, at HRCH there has been some progress made against the WRES 
indicators, with a decrease in indicator 2 (Relative likelihood of white applicants 
being appointed from shortlisting across all posts compared to BME applicants) 
which was welcomed. Indictor 3 (Relative likelihood of BME staff entering the formal 
disciplinary process compared to white staff) still requires further attention. Learning 
can be adopted from the KHFT approach. Additionally, the recently introduced 
resolution process will help to support further progress. The national WRES report 
listed HRCH in the top performing Trusts for the percentage of minority communities 
experiencing harassment, bullying or abuse from other staff. 

 
For WDES there has been a great improvement in the disclose rates for disabled 
staff and the unknows have been reduced considerably, which is also something 
KHFT can learn from and adopt. Board representation at the time of data collection 
was also a lot more diverse with 14.2% of the board identifying as having a disability. 

 
Across both Trusts it is recognised there is still more to be done and a number of 
workstreams have been implemented to tackle bullying and harassment alongside 
interventions for a more targeted approach through the Trust’s Compassion and 
Respect Group. The EDI working group will also provide a platform where members 
are able to discuss progress made against each standard. This will be reported back 
to the EDI CIC for board assurance. Additionally, all the staff networks across both 
Trusts are coming together, this will further support the work around both race and 
disability equity. 

 
5. BME Development programme 

 
The committee were sighted on the BME Development programme which is a local 
positive action initiative aimed at developing Black and Asian Minority Ethnic talent 
and retaining staff. The programme has been developed to help individual staff 
members across Kingston Hospital and Hounslow and Richmond Community health 
care take the next step in their career. Aimed at leaders who are already at Band 7, 
this programme has been designed to provide the additional aspects needed to 
move into the next role at Band 8A and above. The programme was endorsed and 
supported by the EDI CIC. 

 
 

The committee chair thanked everyone involved in the reverse mentoring video as 
well as those involved in preparing for the committee papers. 
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GOVERNANCE



18. Board Assurance Framework



 

Committee in Common 
 

Date: 26 October 2022 Agenda item: 18 

Report Title: BAF Enclosure: L 

Executive summary:  Board Assurance Framework (BAF)   

The role of the BAF is to provide assurance to the Board that the principal risks that 
threaten the achievement of the strategic objectives are managed adequately and that 
appropriate assurances around the management are demonstrated.  
 
BAFs typically consist of the Trust strategic objectives, the principal risks that threaten the  
achievement of these objectives and detail any controls and assurances that are currently 
in  
place. It should demonstrate any identified gaps and actions to reduce gaps or risk rating.  
 
At the recent joint away day with KHFT and HRCH, a formal CiC meeting was convened 
where the trusts agreed the joint objectives. These are reflected in the joint BAF between 
the trusts. All risks have been recently reviewed by the named executive and updated 
where needed. There is still further development required to provide better details, 
however the fundamentals are now in place.  
 

Implications: The BAF covers all areas of the strategic objectives listed below.  

Patient Safety –  

Financial –  

Risk –  

Legal / Regulatory –  

Reputational –  

Equality –  

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Sam Armstrong, Director of Corporate 
Affairs  

Presenter (name and title): 
 

Suki Chandler, Trust Secretary, HRCH 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  

 

Link to strategic objectives: 
 

All strategic objectives between HRCH and 
KHFT  
 

Consultation and communication: 
 
 

Earlier versions of BAF have been 
reviewed by both trust Audit Committees, 
and it can be published. 
  

Decision / Recommendation: The BAF was approved at the October SEMC.  The 
Committee in Common is asked to ratify the BAF.    
 

Appendix: Board Assurance Framework.    
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To provide high quality care 

to our local populations

That operational pressures shift 

focus and prevent the delivery of 

high quality care 

Chief Nurse Quality 4 3 12 • Daily review of staffing levels and response 

to ensure best levels at each trust                                                                      

• QI methodology to achieve improvements 

that sustain operational pressures                                                                             

• Trust surge plans                                              • 

Daily sitrep reports                                                 

• Beyond the Pandemic work (staff welfare)

• Bi-annual safe staffing paper to 

KHFT board 

• Integrated Board report 

• FFT reports                                    

• Inpatient survey reported to CiC 

/ Board                                        • 

CQC visits and reports                       

• Complaints and compliments 

• Emergency planning 

reporting                                     • 

Ability to predict pressure  

• review reporting 

requirements                                        

• Review operational 

planning                     

8 Oct-22

Identify and redesign an 

element of an integrated 

pathway as a pilot and use 

the methodology across 

other pathways

Pathway of focus not clearly 

identified and / or defined, which 

leads to a lack of progress to 

improve a specific pathway and 

use lessons for development of 

other pathways 

Chief Nurse Quality 4 2 8 To be developed once pathway confirmed to be developed once pathway 

confirmed 

• Gap – pathway and 

implement work not yet 

confirmed 

• Gap – no group established 

to oversee and scrutinise 

progress 

• provisional 

pathway identified to 

progress through 

governance process                        

• establish 

governance and 

management groups 

as needed 

6 Oct-22

Design new multi-disciplinary 

job roles to work across place 

in an agile way to meet 

patient needs

That academic and training 

institutions may prove unable to 

the support the Trust’s 

development needs at pace 

leading to roles not being 

established or appointments, 

occurring very late, or 

inadequately designed roles 

being established 

Chief People 

Officer 

WEC 3 3 9 • Pursue contracts and relationships with local 

academic and training providers 

• Establish multi-disciplinary job role review 

process                                                                   • 

Job planning processes for clinical and non-

clinical roles                                                           • 

Work of recruitment hub                                  

• New fit for purpose roles 

appointed in given time period as 

reported to WEC                       • 

Improved workforce metric 

outcomes reported at WEC and 

Board                                                  

• Improved staff survey 

responses in relevant areas  

• mechanism for establishing 

relationships with providers                                 

• related procurement strategy  

• Develop processes 

for reporting to WEC

6 Oct-22

Maximise recruitment and 

retention focusing on local 

supply to ensure safe staffing 

levels and meet patient 

demand

That a lack of adequate supply in 

the local market leads to either 

gaps in staff or the need to 

source staff from somewhere 

other than local areas  

Chief People 

Officer 

WEC 5 3 15 • Outreach work with local community 

including schools and colleges via the SWL 

recruitment hub

• Detailed vacancy data at WEC 

• Application and appointment 

data reported to WEC

• Targeted recruitment 

campaign 

• Recruitment Hub to 

advise on campaign 

for consideration by 

Trusts 

10 Oct-22

Embed compassionate and 

respectful leadership

That Trust and system 

operational pressures impede 

staff from fulfilling training needs 

and commitments and lead to 

instances of poor management 

behaviours 

Chief People 

Officer 

WEC 3 3 9 • Board and Executive Team level 

commitment to ensure training time is 

effectively ringfenced                                           

• FTSU Guardians and processes across both 

Trusts 

• Percentage of cancelled training 

at WEC 

• Completed training at WC      • 

Staff survey results  

• Joint policy across both 

Trusts needed                                        

• Ability to ring-fence time for 

staff to complete relevant 

training                                         

• Not yet decided on assurance 

pathway for FTSU

• Develop policy for 

approval at WEC

6 Oct-22

Refresh and implement 

health and wellbeing 

strategy to address the 

recovery from COVID and the 

cost of living

That Trust and partners cannot 

support measures to be put in 

place due in part to financial 

constraints, which leads to staff 

not receiving the assistance they 

need

Chief People 

Officer 

WEC 3 3 9 • Clear priorities of measures to ensure any 

implementation is full and successful              • 

Detailed planning and implementation  

• Cost benefit improvement in HR 

annual report to Board 

• Improved morale as indicated in 

survey responses                       • 

Beyond the Pandemic and Cost of 

Living regularly reported to EMC, 

Board and CiC 

• Report on activities from 

Trust partners, including 

comparison data 

• Work with partners 

to produce reporting 

for assurance 

6 Oct-22

Ensure our workforce 

represents the communities 

we serve at all levels, and 

compliance with statutory 

and good practice 

requirements

That there will be a lack of 

representative applications from 

people with sufficient experience 

and skills to allow a full choice of 

hiring by the Trust 

Chief People 

Officer 

WEC 3 3 9 • Recruitment processes at the Trusts, 

including advertising                                           • 

Use of recruitment specialists for senior roles  

• Turnover and Stability data 

reported to WEC and Board        • 

Deep dives at WEC

• Measurements of outcome 

not yet identified                               

• Assurances to be developed  

• Choose appropriate 

measures and link to 

assurances for the 

Board as part of the 

WEC development 

work

6 Oct-22
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Be a responsible partner and 

continue to be a trusted and 

significant partner in 

Hounslow and SWL adding 

value to all partnerships we 

are members of 

That organisational pressures 

detract from the focus on 

systems and partnership goals to 

advance short-term trust-related 

activities and responses

Director of 

Strategy 

Board 3 2 6 • Community COO – Lead ICP Director in NWL

• CEO member of ICB in SWL

• Monthly reports on Partnership 

Working to EMC/Board

• Mitigations for effects on 

partnership work due to 

pressures 

• Review work and 

action plan to be 

developed 

4 Oct-22

Take a leadership role in the 

ongoing development of the 

Integrated Care Systems

Uncertainty in the development 

of the ICS and Place structures 

may hinder the trusts’ leadership 

role within it

Director of 

Strategy 

Board 4 2 8 • Appointment of CEO to Kingston & 

Richmond as Executive Lead for both places, 

and a member of the ICB

• Place and system updates to 

Board

• Lack of established roles for 

Trusts' senior leadership across 

SWL                                   • 

Difficulty for the Trusts to lead 

in NWL

• Review influence 

metrics and 

stakeholder 

engagement plans      

• Review 

development of ICS 

6 Oct-22

Support development of 

local PCNs to achieve 

Directed Enhanced Service 

(DES)

That a lack of engagement from 

PCNs to the trusts result in poor 

outcomes and failure to achieve 

DESs

Director of PNC Board 2 4 8 • CEO attends quarterly GP membership 

groups in both Kingston and Richmond

• DOS Chairs monthly meeting of joint 

Kingston and Richmond primary care Place 

leads 

• Monthly meeting of PCN Clinical Directors 

• Place and system updates to 

Board                                                    

• Reporting to EMC 

• Monthly meeting of PCN 

Clinical Directors – gap: 

Kingston do not attend many 

of these meeting                                   

• Review 

engagement plans

6 Oct-22

Develop a place-based 

Sustainability Plan 

Lack of resilience and headroom 

(including winter pressures) leads 

to the plan not being produced 

and implemented 

CFO Finance 4 3 12 • External support for scoping and plan 

development                                                                  

• Trust have surge plans and escalations to 

gold and silver when necessary                              

• Trusts' Winter Plans 

• Place and System updates to 

FIC                                                             

• Winter Plan approved at Boards 

/ CiC

• Further controls and 

assurances to be identified 

• CEO and CFO to 

scope with Richard 

Lewis                                      

• Produce action plan 

for implementation 

in Q4                                  

• Counter factual 

presented to CiC 

development day       

8 Oct-22

Deliver higher value from our 

resources by offering the 

right intervention at the right 

time and in the right place

Pressures of BAU, competing 

demands across the system and 

lack of headroom prevent 

innovation and change  

COOs (Acute 

and 

Community)

Finance 4 3 12 • National research on virtual appointments                                                         

• Feedback from patients                                        

• ED recovery and flow programme                                          

• Elective recovery programme                                

• SWL outpatient programme                    

• Patient outcomes of research 

and feedback reported to JQGC • 

Operational Portfolio Board      • 

ICB 

• Local / Trusts research and 

feedback needed                              

• Working with BI to improve 

relevant information    

• Community 

research is being 

planned                      • 

Update: ECIST 

coming to KHFT to 

focus on ED 

improvements   

8 Oct-22

Stop unnecessary 

interventions [including 

blood tests, imaging, 

prescriptions of medications] 

that don’t add value to the 

patient

Lack of resources in clinical leads, 

and necessary infrastructure 

(such as IT) prevents policy and 

behavioural change to occur

COO (Acute) Quality 4 3 12 • Working group led by Chief of Medicine to 

manage this programme of work (focus on 

blood tests in the first instance)

• Finance report (activity and 

costs within the divisions and 

outputs from SWL pathology)

• Further controls and 

assurances to be identified

• Produce a plan to 

extend this work to 

other clinical areas - 

radiology and 

pharmacy

8 Oct-22

Continue to deliver our 

‘Green Agenda’ including 

improvements in our 

management of waste, 

energy, and medicines 

optimisation.

There is a risk that both Trusts 

will not achieve the strategic 

goals within the NHS national 

requirements for 2022/23

Director of 

Corporate 

Infrastructure

Finance 3 3 9 • Both plans align with overarching SWL 

Green Plan                                                                              

•  Annual ERIC return and analysis   use of 

renewable energy suppliers in place at HRCH 

• Board approved Green Plan at 

both organisations                                            

• Internal Audit report                    

• Has been included on the HRCH 

internal audit plan

• further development and 

clarity of specific KPIs (control)                                                                                                                                                                                                    

• local monitoring forum and 

process needed (assurance)     

• need to ensure that all 

building renovations/rebuilds 

incorporate environmental 

consideration

• Management 

planning and 

oversight to be 

established                 

• Long term decision 

to be made on 

reimbursement in 

respect of ULEZ 

charge post 31st 

March  2023                

• Progress replacing 

lights with LED lights 

at KHFT

4 Oct-22
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19. Veteran Covenant healthcare Alliance
Accreditation



 

Committee in Common 
 

Date: 26th October 2022  Agenda item:  16 

Report Title: Veteran’s Charter Enclosure: M  

Executive summary:  The report provides an update on veteran Covenant healthcare 
alliance (VCHA) accreditation for Kingston hospital foundation trust and Hounslow and 
Richmond community healthcare trust.  
 
A project manager has been appointed to co-ordinate the applications for accreditation 
and progress on the project will be reported to both quality and equality, diversity and 
inclusion committees.  

 

Implications:  

Patient Safety – n/a 

Financial – n/a 

Risk – n/a 

Legal / Regulatory – n/a 

Reputational – enhances reputation of the trusts in relation to supporting veterans’ 

healthcare and wider engagement with veterans in our local population. 

Equality – supports improvements to equality of access to services for veterans. 

 

Action: For information   For assurance   To Discuss   To approve   
 

Executive Lead (name and title): 
 

Nic Kane, Chief Nurse 
Kelvin Cheatle, Chief People Officer 

Presenter (name and title): 
 

Nic Kane, Chief Nurse 

Item for:  Partnership  HRCH  
KHFT check for item for both trusts or either  
 

This is a single project covering 
accreditation for both trusts which will be 
awarded separately. 

Link to strategic objectives: 
 

Quality, deliver high quality care  

Consultation and communication: 
 
 

This update was approved by the SEMC on 
31 August 2022   

Decision / Recommendation:  
The Committee in Common are asked to ratify the decision of the SEMC to commit and 
apply for Veteran’s Charter.  
 

Appendix: Signed pledge documents for each trust 
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The first step in becoming Veteran aware trusts is to sign a principles and pledge document 

please see appendix 1 and 2, stating that We, commit to honour the Armed Forces 

Covenant and support the Armed Forces Community. That we recognise the value Serving 

Personnel, both Regular and Reservists, Veterans, and military families that contribute to our 

society and country. 

Executive summary 
 
This summary report provides an update on veteran Covenant healthcare alliance (VCHA) 
accreditation for Kingston hospital foundation trust and Hounslow and Richmond community 
healthcare trust.  
 
Part of the patient engagement EDI action plan is to work on the trust gaining Veteran’s 

covenant healthcare alliance accreditation. The NHS Long Term Plan and the underpinning 

document called Healthcare for the Armed Forces community: a forward view, outlines the 

commitments and guidance for providing care for veteran communities. An update was given 

at Divisional managers meeting last year and at Joint Quality and governance committee with 

agreement to set up a working group with a plan to progress this action to support the 18,000 

veteran communities across Richmond, Hounslow, and Kingston boroughs. 

All NHS Trusts in England will need to be accredited as ‘Veteran Aware’ by March 2023.  

We have established a working group with representation across both organisations and have 

established a project plan. An external ex veteran and Ministry of defence employee has 

volunteered to be a member of our working group, his contribution is sharing knowledge and 

his experience being a veteran and how this impacts access and experience of care and 

employment. The London regional lead for the VCHA is also a member and they support us 

with the tools and information required to support accreditation.  

There are 5 core areas below, with varies leads supporting and working on achieving veteran 

aware status.  

• Marketing and comms 
• Training and educations  

• Systems  

• Recruitment  

• Policies and procedures 
 

To gain accreditation we must be able to evidence the below. Accreditation normally takes 

roughly 6-9 months.  

1. This Trust understands and is compliant with the Armed Forces Covenant 

2. This Trust has a clearly designated veterans’ champion 

3. This Trust supports the UK Armed Forces as an employer 

4. Staff in this Trust are trained and educated in the needs of veterans 

5. This Trust has established links to appropriate nearby veteran services 

6. This Trust identifies veterans to ensure they receive appropriate care 

7. This Trust will refer veterans to other services as appropriate 

8. This Trust raises awareness of veterans 
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Hounslow and Richmond Community Healthcare NHS Trust 

___________________________________________________ 

We, the undersigned, commit to honour the Armed  

Forces Covenant and support the Armed Forces  

Community. We recognise the value Serving Personnel,  

both Regular and Reservists, Veterans and military  

families contribute to our business and our country.  

 
Signed on behalf of:  

Hounslow and Richmond Community Healthcare NHS Trust 
 

Signed:         

 
Name:         

 
Position:         

 
Date:          
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The Armed Forces Covenant 

 
An Enduring Covenant Between 

The People of the United Kingdom 
Her Majesty’s Government 

– and  – 

All those who serve or have served in the Armed Forces of the Crown 

And their Families 

 

The first duty of Government is the defence of the realm. Our Armed Forces fulfil that responsibility 

on behalf of the Government, sacrificing some civilian freedoms, facing danger and, sometimes, 

suffering serious injury or death as a result of their duty. Families also play a vital role in supporting 

the operational effectiveness of our Armed Forces. In return, the whole nation has a moral obligation 

to the members of the Naval Service, the Army and the Royal Air Force, together with their families. 

They deserve our respect and support, and fair treatment. 

 

Those who serve in the Armed Forces, whether Regular or Reserve, those who have served in the 

past, and their families, should face no disadvantage compared to other citizens in the provision of 

public and commercial services. Special consideration is appropriate in some cases, especially for 

those who have given most such as the injured and the bereaved. 

 

This obligation involves the whole of society: it includes voluntary and charitable bodies, private 

organisations, and the actions of individuals in supporting the Armed Forces. Recognising those who 

have performed military duty unites the country and demonstrates the value of their contribution. 

This has no greater expression than in upholding this Covenant. 

 

 

 

 

Section 1: Principles of The Armed Forces Covenant 

 
1.1 We Hounslow and Richmond Community Healthcare Trust will endeavour in our business dealings to 

uphold the key principles of the Armed Forces Covenant, which are: 
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• no member of the Armed Forces Community should face disadvantage in the provision of public and 

commercial services compared to any other citizen  

• in some circumstances special treatment may be appropriate especially for the injured or bereaved. 

 

Section 2: Demonstrating our Commitment 

2.1 We recognise the value serving personnel, reservists, veterans and military families bring to our 
business and to our country. We will seek to uphold the principles of the Armed Forces Covenant, by: 

 

• Promoting the Armed Forces: promoting the fact that we are an Armed Forces-friendly organisa-
tion, to our staff, patients, suppliers, contractors and wider public.  

• Veterans, Service Spouses & Partners: supporting the employment of veteran’s service spouses 
and partners, recognising military skills and qualifications in our recruitment and selection pro-
cess and providing flexibility in granting leave for Service spouses and partners before, during and 
after a partner’s deployment 

• Reserves: supporting our employees who are members of the Reserve Forces; granting additional 
paid/unpaid leave for annual Reserve Forces training; supporting any mobilisations and deploy-
ment; actively encouraging members of staff to become Reservists. 

• Training and awareness: supporting or staff through training and education in the needs of veter-
ans. We will firstly identify veterans to ensure they receive appropriate care and refer them to 
other services as appropriate 

• Cadet Organisations: supporting our employees who are volunteer leaders in military cadet or-
ganisations, granting additional leave to attend annual training camps and courses; actively en-
couraging members of staff to become volunteer leaders in cadet organisations; supporting local 
military cadet units; recognising the benefits of employing cadets/ex-cadets within the workforce. 

• National Events: supporting Armed Forces Day, Reserves Day, the Poppy Appeal Day and Remem-
brance activities. 

 

2.2  We will publicise these commitments through our literature and/or on our website, setting out how 
we will seek to honour them. 
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Kingston Hospital NHS Foundation Trust  

___________________________________________________ 

We, the undersigned, commit to honour the Armed  

Forces Covenant and support the Armed Forces  

Community. We recognise the value Serving Personnel,  

both Regular and Reservists, Veterans and military  

families contribute to our business and our country.  

 
Signed on behalf of:  

Kingston Hospital NHS Foundation Trust  
 

Signed:         

 
Name:         

 
Position:         

 
Date:          
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The Armed Forces Covenant 

 
An Enduring Covenant Between 

The People of the United Kingdom 
Her Majesty’s Government 

– and – 

All those who serve or have served in the Armed Forces of the Crown 

And their Families 

 

The first duty of Government is the defence of the realm. Our Armed Forces fulfil that responsibility 

on behalf of the Government, sacrificing some civilian freedoms, facing danger and, sometimes, 

suffering serious injury or death as a result of their duty. Families also play a vital role in supporting 

the operational effectiveness of our Armed Forces. In return, the whole nation has a moral obligation 

to the members of the Naval Service, the Army and the Royal Air Force, together with their families. 

They deserve our respect and support, and fair treatment. 

 

Those who serve in the Armed Forces, whether Regular or Reserve, those who have served in the 

past, and their families, should face no disadvantage compared to other citizens in the provision of 

public and commercial services. Special consideration is appropriate in some cases, especially for 

those who have given most such as the injured and the bereaved. 

 

This obligation involves the whole of society: it includes voluntary and charitable bodies, private 

organisations, and the actions of individuals in supporting the Armed Forces. Recognising those who 

have performed military duty unites the country and demonstrates the value of their contribution. 

This has no greater expression than in upholding this Covenant. 
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Section 1: Principles of The Armed Forces Covenant 

 
1.1 We Kingston Hospital Foundation Trust will endeavour in our business dealings to uphold the key 

principles of the Armed Forces Covenant, which are: 

 

• no member of the Armed Forces Community should face disadvantage in the provision of public and 

commercial services compared to any other citizen  

• in some circumstances special treatment may be appropriate especially for the injured or bereaved. 

 

Section 2: Demonstrating our Commitment 

2.1 We recognise the value serving personnel, reservists, veterans and military families bring to our 
business and to our country. We will seek to uphold the principles of the Armed Forces Covenant, by: 

 
 

• Promoting the Armed Forces: promoting the fact that we are an Armed Forces-friendly organisa-
tion, to our staff, patients, suppliers, contractors and wider public.  

• Veterans, Service Spouses & Partners: supporting the employment of veterans service spouses 
and partners, recognising military skills and qualifications in our recruitment and selection pro-
cess and providing flexibility in granting leave for Service spouses and partners before, during and 
after a partner’s deployment 

• Reserves: supporting our employees who are members of the Reserve Forces; granting additional 
paid/unpaid leave for annual Reserve Forces training; supporting any mobilisations and deploy-
ment; actively encouraging members of staff to become Reservists. 

• Training and awareness: supporting or staff through training and education in the needs of veter-
ans. We will firstly identify veterans to ensure they receive appropriate care and refer them to 
other services as appropriate 

• Cadet Organisations: supporting our employees who are volunteer leaders in military cadet or-
ganisations, granting additional leave to attend annual training camps and courses; actively en-
couraging members of staff to become volunteer leaders in cadet organisations; supporting local 
military cadet units; recognising the benefits of employing cadets/ex-cadets within the workforce. 

• National Events: supporting Armed Forces Day, Reserves Day, the Poppy Appeal Day, and Re-
membrance activities. 

 

2.2  We will publicise these commitments through our literature and/or on our website, setting out how 
we will seek to honour them.  
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20. ANY OTHER BUSINESS (Matters to
be notified to the Chair at least 48 hours
prior to the date of the meeting)



21. Questions from Members of the Public
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