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INTRODUCTION 
 
 
Kingston Hospital and Kingston Primary Care Patients Forums held their 
first meetings in January 2004.  As with the majority of Patients’ Forums 
nationally, they experienced a top-heavy management style from the 
Commission for Patient and Public Involvement in Health (CPPIH) and 
contentious backup from the initial Forum Support Organisation (Scope).  
The former hindrance has continued to the end, while the Forum Support 
work has improved dramatically since May 2006.  Nonetheless, it is the 
view of both forums that the government decision to disband CPPIH - and 
hence Patients Forums - was based more on a change in involvement 
strategy than upon the forums’ work. 
 
Despite these hindrances, both Kingston Forums realised early on that for 
many patients the line between primary and acute care is meaningless;  
they therefore structured their work and their meetings to be done jointly.  
The approach has always been threefold:  firstly, to have a list of ongoing 
workplan projects, tackled by members of both forums together;  
secondly, for members of each forum to attend meetings held at either 
Kingston Hospital or Kingston Primary Care Trust as appropriate;  and 
thirdly, to respond to new issues which may arise but which were not 
foreseen at the beginning of each year.  Examples of this third category 
would be the structural damage at Surbiton Hospital which prompted the 
rapid move of in-patients to Tolworth, new proposals for Out-of-Hours 
primary care provision, the application of Kingston Hospital for Foundation 
Status, and the facilities available at Maple Children’s Centre. 
 
In addition, since March 2004 one or both of the Chairs have attended 
meetings of Kingston Health Overview Panel as Advisory Members. 
 
This Legacy document summarises the work done by the joint Kingston 
Patients Forums since January 2004.  Each workplan project is listed, the 
activity summarised and recommendations made - whether these are that 
the work is now complete, or that it could be usefully carried on by 
Kingston Local Involvement Network at least as an interim measure.  A 
summary of the work over and above the projects is on page xxx. 
 
Appendix I gives a full list of members since late 2003, while individual 
project reports form Appendix II.  In a more lighthearted way, the posters 
used for the four joint public meetings are included as Appendix III;  
Appendix IV comprises photographs showing forum members at work. 
 
Page xxx pulls together the history of Kingston Hospital and Kingston 
Primary Care Trust Patients’ Forums and suggests how the members aim 
to carry their work forward. 

 



PROJECT REPORTS AND RECOMMENDATIONS 
 
 
PROJECT 1 CLEANLINESS AND HYGIENE   
   Healthcare Commission Domain 1, SAFETY 

 
Purpose/Aim  
To ensure that standards of cleanliness and hygiene throughout 
the hospitals in Kingston are of a sufficiently high standard to 
meet government guidelines 
 
Membership  
Tricia Allwright (lead) Richard Burt    Chuyuen Caulfield     Sadia Subhan 
 

 Method  
 1. Review the data presented to Kingston Health Overview Panel 
  concerning the incidence of MRSA and Clostridium Difficile (CDiff) 

 2.  Make informal visits on a frequent and regular basis to each 
 hospital to inspect their facilities 
3. Participate in any PEAT assessments  

 4.  Report any findings back to the appropriate hospital for 
 comment and action 
    
REPORT and RECOMMENDATIONS 
 
 
 
 



PROJECT 2 CULTURAL & SPIRITUAL NEEDS   
   Healthcare Commission Domain 2, CLINICAL & COST 
   EFFECTIVENESS 
 
Purpose/Aim  
To ascertain how provision is made for the cultural and spiritual 
needs of patients in Kingston Primary Care Trust and Kingston 
Hospital Trust 
 
Membership  
Rashid Laher (lead)     Benedict Lee     Vimal Perera     Prabha Shetty 
Sadia Subhan 
 
Method   
1.  Discussion with Trust Officers 
2.  Interviews with patients 
3.   Obtaining comments from ‘cultural groups’ 
 
REPORT and RECOMMENDATIONS 
 
 



PROJECT 3 TRAINING FOR ANCILLARY STAFF  
   Healthcare Commission Domain 3, GOVERNANCE 
 
Purpose/Aim  
To review the systems in place for the induction and ongoing 
training and updating of ancillary staff 
 
Membership  
Sandra Berry (lead) Helen Hutson George Smith 
 
Method  
Gather appropriate documentation, arrange meetings with relevant 
personnel and visit various departments to verify the effectiveness of the 
systems in place. 
 
REPORT and RECOMMENDATIONS 
Helen Hutson and Sandra Berry visited Kingston Hospital on 28th June 
2007 to meet Oonagh Fitzerald (Director of Human Resources and O&D) 
and again on and 14th January 2008 when they met not only Oonagh but 
also Sue Casanovas (Manager, Education Centre).  The discussions were 
wide-ranging and covered staff numbers, the staff handbook, induction, 
the Staff Charter and update, the 2006 Annual Survey, Action Plans 
(Appraisals and Personal Development Plans), software to aid PDPs, the 
training brochure and the Skills for Life Framework. 
 
The team was impressed at what has been achieved over the past four or 
so years, not only in terms of staff training but also in making staff aware 
not only of the hospital’s responsibilities as an employer but also of their 
own responsibilities to the institution.  Appraisals and Personal 
Development Plans are being introduced across the board;  as yet the 
coverage is somewhat patchy but achievement of a 100% target by March 
2008 is included in the Hospital’s Action Plan for Training and 
Development. 
 
Oohagh Fitzgerald and Sue Casanovas were open and frank in the 
discussions;  two problem areas seem to be those of making certain types 
of training mandatory and of releasing staff for training programmes.   
 
A full report of the first meeting is at APPENDIX III. 
 
It is recommended that a dialogue continue between Kingston 
Hospital and patient representatives concerning training for 
ancillary staff.  There are problem issues such as staff retention, 
for example, which could perhaps be assisted by a wider audience 
of people concerned with areas other than health – housing and 
transport, for instance.  It could also be judged whether more 
specifically-directed mandatory training could be sanctioned by 
senior management for introduction across the hospital, to the 
benefit of patients and staff alike. 



PROJECT 4 APPOINTMENTS SYSTEM FOR OUTPATIENT 
   AND INPATIENT BOOKINGS    
   Healthcare Commission Domain 4, PATIENT FOCUS 
 
Purpose/Aim  
As part of a project being carried out by the Health Overview Panel 
of the Royal Borough of Kingston (RBK) - review the systems used 
for making clinical appointments at Kingston hospitals and 
consider whether any improvements to the service are needed 
and, if so, how they could be made. 
 
Membership  
Sandra Berry (lead)     Vimal Perera 
 
Method  
Participate in the interviews, questionnaire analysis, other data collection 
and meetings set up by KHOP 
 
REPORT and RECOMMENDATIONS 
Kingston Clinical Assessment Service (KCAS) was set up in May 2006 by 
the GPs in Kingston Cooperative Initiative (KCI) partly as a means of 
directing patients to the most appropriate clinical service as soon as 
possible, partly to educate and update their colleagues where necessary in 
alternative providers, and partly to save money by treating patients in 
primary care rather than referring them to acute hospitals.   The service 
got off to a rather shaky start and reports of delays and inefficiencies 
were soon received by the Health Overview Panel. 
 
Though initiated by the Joint Kingston Forums, to all intents and purposes 
this project was taken over by Kingston Health Overview Panel. Sandra 
Berry was appointed joint lead of the Working Group looking at the issues 
surrounding KCAS;  this group conducted extensive interviews and 
discussions with members of KPCT, KCAS, KHT, GPs and others, designed 
a questionnaire, received back several hundred replies from members of 
the public and produced a report for the May 2007 meeting of the HOP.  
Several remaining problems and questionable areas were identified;  the 
Panel asked for the issue to be raised again, together with information as 
to whether difficulties had been resolved.  A report was noted at the 
December meeting and it was agreed to hold a follow-up survey to obtain 
further feedback from patients on the KCAS service.  Results from this 
survey should be received during Spring 2008. 
 
A full report of the Health Overview Panel activity is at APPENDIX IV. 
 
It is recommended that Kingston Health Overview Panel keep a 
watching brief on the performance of Kingston Clinical Assessment 
Service and carry out further reviews and scrutiny of the process 
should evidence suggest that these are necessary. 



PROJECT 5 CATERING IN KINGSTON HOSPITALS  
   Healthcare Commission Domain 4, PATIENT FOCUS 
 
Purpose/Aim  
To assess how the nutritional and dietary needs of patients at 
Kingston Hospital are met, with particular reference to the elderly, 
the disabled and those with special dietary requirements 
 
Membership  
Helen Hutson (lead)     Polly Healy  
 
Method  
1. Gather and analyse all relevant documentation from the hospital 

and catering company 
2. Check to see if policies are being carried out by: 
 (a) meeting those personnel with responsibility for the 

catering needs of all patients; 
 (b) visiting wards to observe distribution of meals and how 

patients with specific needs are catered for; 
 (c) interviewing patients and staff where appropriate 
 
REPORT and RECOMMENDATIONS 
It is intended to make one further visit to Kingston Hospital during 
the lifetime of the PPI Forums to consider issues around Catering 
and to make recommendations if there are matters which should 
be carried forward to inform the work of Kingston’s Local 
Involvement Network. 
 
 
 
 



PROJECT 6 REVIEW OF THE COMPLAINTS PROCEDURE 
   Healthcare Commission Domain 4, PATIENT FOCUS 
 
Purpose/Aim  
Monitor the quality and effectiveness of the NHS Patients Advice & 
Liaison Service (PALS) and the Dept of Health Independent 
Complaints Advocacy Service (ICAS) 
 

Membership  

Rashid Laher (lead)     Karen Lloyd     Vimal Perera      Prabha Shetty  
 

Method  
1.  Engage with local PALS and ICAS to interpret their periodical reports 

in order to detect any developing trends 
2.  Highlight issues as appropriate thus informing our work and 

producing evidence-based areas of concern 
    
REPORT and RECOMMENDATIONS 
It is intended to make one further visit to Kingston Hospital during 
the lifetime of the PPI Forums to consider issues around the 
Complaints procedure and to make recommendations if there are 
matters which should be carried forward to inform the work of 
Kingston’s Local Involvement Network. 
 

 
RE 



PROJECT 7 LONG-TERM CONDITIONS  
   Healthcare Commission Domain 4, PATIENT FOCUS 
   
Purpose/Aim  
To monitor the health care provided for people with long-term 
conditions in primary and community care 
 
Membership  
Richard Burt (lead)     Chuyuen Caulfield     Karin Lloyd     Vimal Perera 
 
Method   
1.  Discussion with Trusts 
2.  Visits to relevant premises (within NHS funding) 
3.  Questionnaires to patients and carers 
 
REPORT and RECOMMENDATIONS 
 
The work was carried out by monitoring performance reports and 
information given to Trust Boards and the relevant committees. 
 
Diabetic Retinopathy 
This is the worst example of the main failing targets and has been noted 
by the Primary Care Trust Board for sometime as an item marked Red 
with a Failing Healthcare score. Only 11% was achieved April to 
September 2007 against a 100% target which should have been achieved 
at March 2007. Forum members have continued to pressure the PCT for 
resolution of this deficit. 
 
The Primary Care Trust have now committed an additional £50,000 in 
order to achieve the 100% target by the end of March 2008.  The matter 
will be monitored by Public Health  
 
Mental Health Services – Springboard Consultation 
A consultation is now in progress to April 2008 and two events have been 
held with users and other parties indicating the concerns the wider public 
have on this matter 
 
Stroke / Renal / Level 3 Neo-natal Services 
These matters are now being dealt with under the SWL Collaborative 
Commissioning Programme and will be implemented through the 2008/09 
commissioning rounds on a wider basis than just Kingston. 
 
Kingston Commissioning Strategy Plan  
New models of care are being developed for Patients with diabetes and 
Chronic obstructive pulmonary disease. 
 
Improvement mainly through the expert patient programme is being 
developed for Asthma and Parkinson’s disease. 
 



PROJECT 8 OUT OF HOURS SERVICES FOR KINGSTON 
   Healthcare Commission Domain 5, ACCESSIBLE AND  
   RESPONSIVE CARE 
 
Purpose/Aim  
To ascertain how effectively the Out of Hours Service functions in 
Kingston  
 
Membership   
Sandra Berry (lead)     Richard Burt  Patricia Collinson 
 
Method  
1.  Scrutinize published documents on arrangements for the Service 
2.  Scrutinize published documents on the operation of the Service 
3.  Meet the person in charge of the Service to ascertain his/her 

opinions 
4.  Visit the HQ of the Service as often as possible 
 
REPORT and RECOMMENDATIONS 
Changes in forum membership modified the original purpose of this 
project from an assessment of Kingston Health on Call (the out-of-hours 
service) to participation in a project set up by Kingston Primary Care Trust 
to review and modify the Accident & Emergency procedures at Kingston 
Hospital.   
 
Surveys had suggested that approximately one third of patients 
presenting at Kingston Hospital A&E Department were suffering from 
primary, rather than secondary, care conditions.  KPCT therefore felt they 
had sufficient evidence to propose that a primary care practitioner should 
front Kingston A&E Department, not only triaging all incoming walk-in 
patients but also treating those presenting with primary care conditions.  
In this way, they hoped not only to divert primary care patients back to 
GP surgeries but also to save money currently charged by the acute 
hospital. 
 
Sandra Berry was asked to join the project board in order to put a 
patient’s viewpoint considering how this would work.  The board has met 
fortnightly since July.  After the third meeting it became clear that the 
original model would add considerable delay to patients making their way 
through A&E;  it was also seen to be illogical to put an independent GP not 
only to triage but also to treat patients in A&E when KPCT already had its 
out-of-hours service – Kingston Health on Call – located in the same 
building.  Legal advice was therefore sought and KHOC representatives 
were brought into the project board. 
 
In November the A&E Department service was changed so that patients 
presenting with a primary care condition during normal working hours 
would be triaged by the hospital triage nurse, using the Manchester 
Assessment System, and referred for treatment to KHOC, who were given 



a waiting room and a consulting room yards away from the A&E.  To date, 
between 15 and 20% of patients presenting at A&E have been referred 
and treated in this way.  The emergency section of the Royal Eye Unit is 
also involved in the new system, but as yet very few patients have been 
referred to KHOC from here. 
 
Refinements still have to be made to the assessment system, to what 
conditions KHOC feel they can and should be treating, and the charging 
arrangements between Kingston Hospital and KPCT.  (The latter issue is 
somewhat confused by the number of PCTs outside Kingston whose 
patients use Kingston Hospital.)  However, there is goodwill on all sides to 
resolve these issues. 
 
It is recommended that involvement in monitoring this service be 
continued.  Including a primary care facility in A & E is a major 
change which could have a large impact on the provision of local 
emergency healthcare, with ramifications for GP surgeries.  
Consequently, it is a service which needs to be monitored 
constantly not only by managers and practitioners from both 
Kingston Hospital and Kingston Primary Care Trust but also with 
the inclusion of a lay person to bring a different perspective to the 
discussions. 



PROJECT 9 THE EFFECT OF FINANCIAL CONSTRAINTS 
   ON PATIENT SERVICES 
   Healthcare Commission Domain 5, ACCESSIBLE AND 
   RESPONSIVE CARE 
 
Purpose/Aim  
To assess the effect of financial constraints on patient services 
 
Membership  
Richard Burt (lead)     Vimal Perera 
 
Method   
1.  Scrutinise PCT proposals for dealing with the budget deficit 
2.  Visit any ’front-line’ areas of the Trust which are having finance 

reduced and seek the views of patients on the effects of such 
changes 

 
REPORT and RECOMMENDATIONS 
 
Constraints have arisen in the Primary Care Trust arising from the 
previous deficit brought forward of £21m which was the subject of an 
Auditors Statement. Considerable savings have been made by the PCT 
and an in-year surplus of £3.5m is projected to end March 2008.   
 
However there has been pressure from NHS London for the deficit to be 
paid back in the next two years which will cause considerable reductions 
in available services. The Chair of the Kingston Primary Care Forum has 
written to the Secretary of State to ask for a delay in repayment. This has 
also been taken up by our two M.P’s and a copy of the letter given to the 
Joint Director of Public Health.  A reply was received from the Department 
of Health saying this was a matter for NHS London. We await their final 
view. 
 



PROJECT 10 COMMUNITY PHARMACY SERVICES  
   Healthcare Commission Domain 5, ACCESSIBLE AND 
   RESPONSIVE CARE 
 
Purpose/Aim  
To monitor how community Pharmacies are delivering advice and 
diagnosis to patients, bearing in mind ethnic and age differences 

 
Membership  
Tricia Allwright (lead)      Prabha Shetty    
 
Method   
1.  Visits to pharmacies 
2.  Questionnaires to users 
3.  Consultation with PCT 
4.  Consultation with appropriate interest groups 
 
REPORT and RECOMMENDATIONS 
 



PROJECT 11 PRIVACY AND DIGNITY  
   Healthcare Commission Domain 4, PATIENT FOCUS and  
   Domain 6, CARE ENVIRONMENT AND AMENITIES 
 
Purpose/Aim  
To ascertain whether standards of privacy and dignity in Kingston 
hospitals are as high as they can be and that staff are fully aware of the 
need to maintain high standards 

 
Membership  
Sandra Berry (lead)     Richard Burt     Helen Hutson     Rashid Laher  
 
Purpose/Aim  
To ascertain whether standards of privacy and dignity in Kingston 
hospitals are as high as they can be and that staff are fully aware of the 
need to maintain high standards 

Method  

1.  Examine any formal complaints made to the PALS offices concerning 
privacy and dignity 

2.  Make informal visits to hospital wards at varying times to talk to 
patients about their experiences and to observe the environment 

 
REPORT and RECOMMENDATIONS 
On Monday 5 March 2007 Helen Hutson, Rashid Laher and Sandra Berry 
visited Kingston Hospital to carry out a Dignity and Privacy Survey in 
conjunction with the Commission for Patient and Public Involvement in 
Health’s (CPPIH) “Care Watch” Campaign.  They were escorted by Jane 
Clayton, from the KHT PALS Office, and the areas visited were the 
Surgical, Medical and Gynaecology Wards and the Coombe Wing.  Three 
survey forms were completed in each of these four areas. 
 
The aim of the visit was to use the “Care Watch” survey provided by 
CPPIH to investigate the quality of the protection of Dignity and Privacy of 
patients in Kingston Hospital NHS Trust as:- 

i. a response to public and governmental concerns about the 
protection of dignity and privacy in hospitals 

ii. part of the CPPIH campaign “Care Watch” to obtain a national 
picture of the protection of dignity and privacy in NHS hospitals 

iii. to use the visit and results of the survey to structure visits and 
inform future work plans for the Forum. 

 
The Conclusions showed that on the whole the survey indicated that 
patient’s privacy and dignity was respected in Kingston Hospital. Specific 
points noted were that:  

• Those patients admitted via A&E go into the Medical 
Assessment Centre which is a mixed sex facility.  Most are not 
really happy about this but accept the necessity of a mixed 
sex facility.  



• Older patients did not like being near young patients.   
• Most felt the waiting times were acceptable. 
• The main courses for concern about the environment were 

light and noise pollution.  Patients created the most noise and 
disturbance. 

• Some patients found the behaviour of young patients or 
visitors inappropriate. 

• Some patients found the gowns difficult to deal with – despite 
recent redesign. 

• Most patients found that the curtains offered some privacy but 
not enough.  Most agreed that curtains were usually closed 
when necessary. 

• Patients said wards were often too busy, but that nursing staff 
were helpful and did what they could under less then ideal 
circumstances. 

• Generally the care was considered to be good by this cohort of 
patients.  One person indicated that ward staff did not 
understand he was diabetic: he had to keep reminding them. 

• All patients felt that they could raise any care concerns with 
relevant staff. 

• The majority of patients did not know how to make a formal 
complaint. 

• All patients felt that they were generally treated with dignity 
and respect. 

• Overall staff were considered to be helpful and attentive. 
 
The Hospital responded to these comments as follows: 

• The Hospital recognised that the gowns were not providing the 
necessary personal privacy and have introduced new ones which, 
while opening at the back, can be tied round the front. 

• The Hospital understands the problems of noise on wards at night.  
To try to alleviate this patients will be offered earplugs – these have 
been ordered. 

• Concerns about closure of curtains are being tacked by using large 
red pegs to ensure that curtains remain closed and those entering 
or leaving the bed space are reminded to close the curtains using 
the red peg system. 

• The protection of privacy and dignity has been taken very seriously 
by the Hospital.  Various benchmarking activities have been 
undertaken and documents produced relevant to the Core Standard. 

• The staff training section has and continues to hold workshops on 
communicating with patients.  These take the form of role play of 
actual situations.  All staff are encouraged to attend these sessions. 

• The Hospital also works closely with staff in training at Kingston 
University and in the Hospital on the issue of dignity and privacy, 
and the treatment of all patients. 

• A booklet is available on all wards to all ward staff about the main 
religions and cultures.  This booklet contains a wealth of information 
about the needs and requirements of these religions and cultures. 



 
On the basis of the survey, the team recommended that the Hospital staff 

• Fully explain to patients that MAC is a mixed sex facility but that 
wards are not. 

• Ensure that ward staff understand the need to turn off lights at 
night where this is possible. 

• Where possible ward staff to ensure that visitors behave in an 
appropriate manner 

• Check patients have gowns which fit and they understand how to 
wear them. 

• Ensure that all staff close curtains at all times. 
• Where, and if possible, ensure that wards are adequately staffed 

and that both nurses and doctors have the time to discuss issues 
with patients. 

• Check to ensure that mechanisms for identifying dietary 
requirements are followed. 

• Consider using some formal symbol on the bed to identify patient’s 
dietary needs. 

• Ensure that patients know how to make a formal complaint by 
checking that the necessary information is in relevant hand books 
and these hand books are available both before admittance or on 
the ward for those admitted via A&E. 

• Ensure that ward staff draw patients attention to the hard books in 
the bedside cabinets. 

 
A full report of the visit is in APPENDIX V. 
 
It is recommended that the issue of Privacy and Dignity should be 
taken on board by Kingston’s Local Involvement Network, not only 
in Kingston and Tolworth Hospitals but also in community settings 
and GP surgeries. 
 
It is intended to make a further visit to Kingston Hospital during 
the lifetime of the PPI Forums to consider the issues of Privacy 
and Dignity and to make recommendations if there are matters 
which should be carried forward to inform the work of Kingston’s 
Local Involvement Network. 
 
 



OTHER ACTIVITIES 
 
 
The forums lay great emphasis on the attendance at the public part of 
Trust Board meetings and the various Trust Board committees. Not only 
does it better inform forum members of practical difficulties but also 
allows a patient voice to be expressed before finite decisions are made. 
Forum members also are part of special projects and their input is valued. 
 
In the case of the Primary Care Trust this has been especially useful 
where new arrangements are made such as the splitting of Provider 
Services from the Commissioning side of the Trust.  Kingston Hospital has 
welcomed two members of the forum on to the Foundation Trust Project 
Board. 
 

 The Forums have been represented on and contributed to the following 
bodies over the past four years: 

 
Kingston Primary Care Trust Board 
KPCT Dentistry Board 
KPCT Enhanced Services 
KPCT PPI Steering Group 
KPCT Professional Executive Committee 
KPCT Provider Services 
Quality and Outcomes Framework 
 
Kingston Hospital Board 
KH Foundation Status Project Board  
KH/KPCT Unscheduled Attendances Project Board 
KH Radiology Project Panel 
 
Kingston Health Overview Panel 
Kingston Local Involvement Network  
     
Kingston Old People’s Partnership Board 



 

ANNUAL REPORTS 
as presented to Public Meetings 
 
2004 First Joint Kingston Forums Public Meeting 
  The King’s Centre, Chessington 
 
 

 
 

 

 
Concerned about health issues such as NHS 
Dentists, ‘Better Care Closer to Home’, GP 

Surgeries, Transport for Hospital Appointments? 
 

 

 

 
 
 

 
 
 
 
 
 
 
 

 
 

    Light refreshments        Some parking     Wheelchair accessible 

YOU can influence the quality of your LOCAL health 
services by bringing your views to 

The Patient and Public Involvement Forums 
for 

KINGSTON HOSPITAL and 
KINGSTON PRIMARY CARE TRUST 

 
 
 

Join us at our Public Meeting 
 
 
 
 
 

THE KING’S CENTRE 
Coppard Gardens, CHESSINGTON, KT9 2GZ 

MONDAY, 06 DECEMBER 
2.00pm – 4.00pm 





2005  Second Joint Kingston Forums Public Meeting 
   Christ Church, New Malden 
 
 

 



2006  Third Joint Kingston Forums Public Meeting 
  Christ Church, New Malden 
 
 

 
 



2007  Fourth Joint Kingston Forums Public Meeting 
  United Reformed Church, Kingston upon Thames 
 
 
 





SUMMARY 
 
 
The Workplan Projects have changed and evolved over four years;  some 
have been abandoned as not being feasible or as relevant as first thought, 
while others are felt to be important enough to continue into the future.   
 
The interminable problems with CPPIH will soon be over, and the future 
for patient and public involvement lies in the new Kingston Local 
Involvement Network, which covers not only healthcare but also social 
care within its remit.  Of the fifteen forum members remaining in March 
2008, fourteen have indicated their wish to carry on with the work started 
by the forums, which would seem to suggest that they feel their efforts 
have been worthwhile. 
 
Kingston Hospital and Kingston Primary Care Trust have frequently stated 
that the role of the forums is important to them – not just in making their 
reports to the Healthcare Commission’s Annual Health Check but also in 
contributing to the ongoing work of committees and projects by providing 
a patient’s view on services, sometimes in a national as well as local 
context.  Examples of these are the Catering and Privacy & Dignity 
Projects which have played their part in national surveys, while the 
Cleanliness Project has been reported in the local press on several 
occasions. 
 
None of the work would have been possible without the continuous and 
continuing dedication and enthusiasm of forum members.  Kingston 
Hospital and Kingston Primary Care Patients’ Forums have had more than 
their fair share of dedication and enthusiasm, from the first Chairs (Dennis 
Berry and Barbara Price respectively, followed by Gareth Jones) through 
to those who have joined in the past few months and thus made a leap 
into an unknown and uncertain future. 
 
The present – and final – Chairs would like to thank the members of both 
Kingston Forums for all their support, and to wish them well in pushing 
further forward the boundaries of patient and public involvement, this 
time not only in NHS services and decision-making but also in the 
provision of social care services.  Our grateful thanks are also due to the 
two forum support workers who have smoothed our paths – firstly, Polly 
Healy and latterly Susie Masters.  Our achievements would not have been 
possible without them all. 
 
 
Sandra Berry    Richard Burt 
Chair      Chair 
Kingston Hospital Patients Forum Kingston Primary Care Patients Forum 
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APPENDIX I MEMBERS OF KINGSTON PATIENTS  
    FORUMS since November 2003 
 

KINGSTON HOSPITAL FORUM 
Sandra Berry (Chair)  (from xxxx )   
 (also KPCT Forum from January 2004 to xxxx) 
Rashid Laher (Vice Chair)  (from January 2004) 
Chuyuen Corfield  (from xxxx) 
Polly Healy  (from xxxx) 
Helen Hutson  (from xxxx) 
Gulab Rijhwani  (from xxxx) 
George Smith (from xxxx) 
Sadia Subhan  (from xxxx) 
 

Dennis Berry (Chair)  (from 2004 to August 2005) 
Nina Aberdein  (from xxxx to November 2005) 
Rowan Astbury (from January 2004 to February 2004) 
Tim Carter  (from January 2004 to xxxx)  
Samsoon Clarke  (from xxxx to July 2005) 
Patricia Coyne  (from January 2004 to xxxx)  
Margaret Dangoor (from xxxx  to January 2006);   
 transferred to Richmond & Twickenham Primary Care Forum)  
Michelle Deans  (from xxxx to February 2006) 
Susan Hart (from January 2004 to ? April 2004) 
Mirinda Roche (from January 2004 to ? April 2004) 
Karen Urwin  (from xxxx to xxxx) 
 
KINGSTON PRIMARY CARE PATIENTS FORUM 
Richard Burt (Chair)  (from xxxx) 
 (also KH Forum from xxxx to xxxx) 
Patricia Allwright (Vice Chair) (from xxxx)  
 (also KH Forum from January 2004 to xxxx) 
Benedict Lee  (from xxxx) 
Karen Lloyd  (from xxxx) 
Mike Curtis  (from xxxx) 
Patricia Collinson  (from xxxx) 
Prabha Shetty  (from xxxx) 
Vimal Perera (from January 2004) 
 

Barbara Price (Chair)  (from January 2004 to xxxx) 
Gareth Jones (Chair)  (from xxxx to xxxx) 
Eileen Barrett  (from January 2004 to January 2006)  
Brian Beesley  (from xxxx to xxxx) 
Jeannette James  (from January 2004 to xxxx)  
Ramesh Kapadia (from January 2004  to xxxx)  
Maggie Love  (from January 2004 to xxxx)  
Ann McFarlane  (from January 2004 to March 2004) 
Jonathan Marks (from xxxx to xxxx 2005) 
Susan Robinson (from January 2004 to xxxx) 
Paul Steele (from January 2004 to xxxx) 



APPENDIX II  REPORTS ON PROJECT 1 
     CLEANLINESS and HYGIENE  
 
 
1. REPORT SENT TO CAROLE HEATLY, KINGSTON HOSPITAL CHIEF 
 EXECUTIVE, on 14th July 2004 
 
Four members from the Patients Forum visited the Hospital on the 
afternoon of 30th June 2004.  While they found nothing of great concern, 
nevertheless there were a number of items which were considered not 
acceptable in terms of general hygiene and it was thought desirable that 
these should be reported to you for appropriate action. 
 
LEVEL 6 – at 3.00 pm 
 
1.  Corridors were generally untidy and contained unused beds, 

equipment and food trolleys on which were plates of uneaten food. 
2.  Some wash hand basins were cracked and without any sealant 

between them and the walls, leaving gaps for dirt to collect. 
3. While superficially clean on top, basins were often filthy underneath. 
4. The ward showers tended to be very tatty, with the bottoms of the 

curtains very dirty;  there were old plastic office chairs in place of 
proper shower chairs and some mould visible on the walls. 

5. In most bathroom/WCs the loo-roll holders were loose;  there were 
spills and splashes on walls;  one WC door was splashed with 
excrement;  panels behind the WCs were often loose and in one case 
totally missing;  too often these areas were used for storage of 
equipment, making them unusable as bathroom/WCs. 

6. Ward areas were often untidy and cluttered and some were without 
‘sharps’ bins;  in one case there were used dressings on the floor. 

7. Rubbish bins were, without exception, overflowing with soiled paper 
spilling over floors. 

8. Corridor and Discharge Room carpets were stained and in need of 
cleaning. 

 
It is appreciated that while in any first-class situation it would still be 
possible to find faults, it is suggested that this small sample of the Hospital 
did expose an unacceptable level of cleaning supervision, e.g. wash hand 
basins, while superficially clean on top are filthy underneath.  It is also 
accepted that while a proper level of maintenance and decoration is 
probably hampered by economic factors, this cannot excuse the poor level 
of hygiene in many cases. 
 
I sincerely hope that this activity on the part of the Patients Forum is seen 
as being helpful for you; our future inspections will be conducted as 
constructively as possible in this sense. 
 
Dennis Berry 
Chair, Kingston Hospital Patients Forum 



2. REPORT SENT TO CAROLE HEATLY, KINGSTON HOSPITAL CHIEF 
 EXECUTIVE, on 6th September 2004 
 
Kingston Hospital Roehampton Wing Ward – 1st September 2004 
The overall impression was good with the wards and the toilet/shower 
rooms clean and tidy. 
The stairs to the wards and the Admissions Room were clean and well 
maintained. 
There were plenty of notices for staff and visitors advising use of the 
alcohol hand wash gel. 
 
In detail, there were a few very minor quibbles concerning maintenance 
items: 
 
1. Anne Ward, Room 2.05 – broken mirror. 
2. Short Stay Ward, Side Room 16 – disabled handle needs re-fixing to 
 wall. 
3. Astor Ward, Day Room – curtains need repairing and floor dirty. 
4. Albany Ward, Assisted Bathroom – dead flowers, rubbish on floor, 

and empty Coke bottles.  Generally dirty and could not be used by 
patients in this state. 

5. Sycamore Ward, (Controlled air pressure ward) – clinical waste bins 
used to prop doors open. 

 Room 4.19 – broken mirror. 
6. Alexandra Ward, (Controlled air pressure ward) – doors open. 
 Room 4.24 (?), Bathroom – floor covering needs 

maintenance/replacing. 
 Room 2, 4.39 – wall dirty, needs cleaning.  
 
The inspection was carried out by Patricia Allwright (Kingston Hospital PPI 
Forum) and Sandra Berry (KPCT PPI Forum) 
 
Dennis Berry 
Chair, Kingston Hospital PPI Forum 
 
 
 
3. REPORT OF A VISIT ON 19th OCTOBER 2007 TO THE DAY 
 SURGERY AND MATERNITY UNITS AT KINGSTON HOSPITAL 
 NHS TRUST BY MEMBERS OF THE JOINT KINGSTON PATIENTS 
 FORUMS 
 
 
INTRODUCTION 
This visit formed part of the Joint Workplan Project 1.1 CLEANLINESS AND 
HYGIENE.  The stated Purpose/Aim of this project is:  To ensure that 
standards of cleanliness and hygiene throughout the hospitals in Kingston 
are of a sufficiently high standard to meet government guidelines. 
 



Tricia Allwright from Kingston Primary Care PPI Forum and Chuyuen 
Corfield from Kingston Hospital PPI Forum visited Kingston Hospital on 19th 
October 2007.  The agreed procedure is for the Project Lead to notify the 
Patient Advisory and Liaison Service (PALS) Office one hour in advance of a 
visit taking place.  A member of the PALS staff did not escort them on this 
occasion but the PALS Office did inform the Sister in Charge of each Unit 
that a Unit inspection was to take place.  
 
 
REPORT 
1. Maternity Unit:  This is a very busy Unit.  All the wards were in use 
so one ward was not inspected.  There is a transitional area which is used 
24 hours a day, 7 days a week;  despite the staff being extremely busy, 
there was a relaxed atmosphere.  This Unit has its own Training Room, and 
a Pharmacy;  everywhere was clean and tidy.   
 
The team spoke to a father whose wife had just had a baby girl.  He was 
full of praise – “I hope if we have another one we can still come to 
Kingston.”  After a tour of the main Unit they were introduced to Pauline 
Woods, Chair of Born Too Soon, who gave them a tour of the Neonatal 
Unit. 
 
There is an intensive care section, a High Dependency Unit then a general 
ward.  Babies can stay on this Unit for up to 200 days.  The team did not 
enter the wards but could observe how babies as small as 2lb in weight 
were being treated by expert staff. There was a small sitting room used by 
staff to give updates and sometimes sad news to relatives;  this is a locked 
unit as only certain staff members, in addition to parents or the family, can 
visit owing to infection controls.   
 
2. Day Surgery Unit:  This Unit was also very clean.  However, it was 
noted that there was no hand gel on the reception desk.  This would seem 
to be essential as operations are taking place during the day and an escort 
has to collect the patients.   
 
The team saw the children’s ward and the recovery area and were 
impressed by the appropriateness of the furnishings. One area which had 
not been used to the full in the past had recently been made into another 
ward containing eight beds. 
 
The forum members visited the consulting rooms, which were empty, so 
they were able to do a thorough inspection.  All the toilets in the waiting 
area and for patients were very clean. 
 
In the main waiting area, the carpet damaged in the recent floods in July is 
to be replaced with a more suitable floor covering. 
 
 
CONCLUSION 



Both members of the inspection team were very impressed at the 
cleanliness and hygiene conditions within the Maternity Unit.   
 
The work taking place in the Day Surgery Unit, too, seemed to be going 
well, with the caveat of there being no hand gel available on the reception 
desk.  It is hoped that this situation will have been rectified by the next 
visit. 
 
Thanks are due to all the staff who assisted with this inspection visit and 
particularly to Pauline Woods for her time. 
 
Tricia Allwright 
Lead, Cleanliness & Hygiene Project 
 
 
4. REPORT OF A VISIT on 10th DECEMBER 2007 to LEVEL 7 AT 
 KINGSTON HOSPITAL NHS TRUST by MEMBERS OF THE JOINT 
 KINGSTON PATIENTS FORUMS 
 
 
INTRODUCTION 
This visit formed part of the Joint Workplan Project 1.1 CLEANLINESS AND 
HYGIENE.  The stated Purpose/Aim of this project is:  To ensure that 
standards of cleanliness and hygiene throughout the hospitals in Kingston are 
of a sufficiently high standard to meet government guidelines. 
 
Tricia Allwright from Kingston Primary Care Forum, accompanied by Chuyuen 
Corfield and Sadia Subhan from Kingston Hospital Forum, visited Level 7 at 
Kingston Hospital on 10th December 2007.  The agreed procedure is for the 
Project Lead to notify the Patient Advisory and Liaison Service (PALS) Office 
one hour in advance of a visit.  Gill Fleming from the PALS Office 
accompanied the team on their inspection. 
 
REPORT 
Level 7: All the wards on this level were very clean, however the clean 
utility room on Cambridge Ward was very untidy.  All the wards were airy and 
wide;  the toilets/showers on all wards were clean and the light/emergency 
pulls had plastic covers, there were no dirty cords.   
 
Of particular interest were the notices on the entrance to the wards regarding 
hand hygiene - only one ward had a 98% success rate while the rest had 
100%.   
It was noticeable that doctors, staff and visitors use the hand gel provided 
and also wash their hands. 
 
Several notices were observed forbidding flowers on the wards.  The sister in 
charge said the implementation of this ban can sometimes cause a problem 
when visitors have travelled a long distance; however, the decision has been 



taken to allow flowers on the corridors so that they are not banned 
altogether. 
 
The team was impressed to see that one particular patient, who had come 
from abroad and was waiting to be transferred to another hospital, was in a 
ward on his own to avoid the transmission of any potential infection. 
 
They also noted specimens on view of joint replacements, which not only the 
patients but also the inspection team found both interesting and reassuring. 
 
CONCLUSION 
With the exception of the clean utility room on Cambridge Ward, the forums’ 
inspection team was again very favourably impressed at the level of 
cleanliness and hygiene.  The introduction of steam cleaners has made the 
hospital sparkle.   
 
The team would like to thanks to Gill Fleming for giving up her time to take 
them round and to congratulate Christian Cap, Team Leader, ISS Mediclean 
who they have seen him on several occasions when doing routine inspections.  
Christian checks the cleaning, curtain rails, window sills, basins etc;  if there 
is a problem he discusses it with his staff and it is immediately rectified.  The 
team would hope that he is made aware of these comments. 
 
 
Tricia Allwright 
Lead, Cleanliness & Hygiene Project 



APPENDIX III REPORT ON PROJECT 3  
    TRAINING FOR ANCILLARY STAFF  
 
On Thursday 28th June 2007 Helen Hutson (HH) and Sandra Berry (SB) 
visited Kingston Hospital for a discussion on staff training with Oonagh 
Fitzgerald (OF), Director of Human Resources and O&D.  Our definition of 
‘ancillary’ staff is different from that of the Hospital, so this was clarified 
to mean ‘non-clinical staff employed by Kingston Hospital Trust’. 
 
We had a wide-ranging discussion which covered the following topics: 
 
1 Numbers 
Numbers of ancillary staff currently employed total 602, plus 195 Health 
Care Assistants, giving a grand total of 797.  In addition, there are some 
200 contracted-out staff dealing with portering, security, catering, 
cleaning and housekeeping who are employed by ISS.  42% of 
administrative staff are part-time. 
Agency staff are acquired through designated agencies approved by the 
government under the Procurement & Supply Agreement – a procedure 
which ensures quality of training and standards. 
 
2 Staff handbook 
The Staff Handbook is currently being updated but includes Chief 
Executive’s Welcome, Improving Working Lives*, Conditions of 
Employment, Policies and Procedures and Staff Benefits. 
*A National Standard set by the Government that supports all NHS 
organisations to deliver actual improvements to the working lives of their 
staff.  
 
3 Induction 
A one-day Corporate Induction programme is in place which is mandatory 
for all clinical and non-clinical staff and covers the Trust’s values, rules, 
procedures and Infection Control, Health & Safety and Fire Training.  
(Additional induction programmes are in place which are mandatory for 
clinical and nursing staff.) 
 
4 Staff Charter and Update 
A copy of the Staff Charter is given to anyone applying for a post at 
Kingston Hospital.  Under the section relevant to this Joint Forums’ project 
(Develop), it states: 
 
My responsibilities and rights as a member of staff at Kingston 
Hospital 
At work I have the responsibility to: 

• Provide the best patient care possible within available resources 
• Do my job to the best of my ability 
• Continually update my skills and knowledge to meet service needs 
• Take an active part in appraisal and supervision 

At work I have the responsibility to: 



• Be trained to do my job and have access to training and 
development 

• Have my performance appraised each year 
• Receive supervision and support. 

 
The update to the Staff Charter issued in June 2007 identifies the work 
that is under way so that the Hospital can meet the ‘rights’ stated in the 
Charter.  Under Develop it states that: 

• Divisions are preparing Training Plans for 07/08 so that we can plan 
ahead, ensuring we are delivering what staff and managers need. 

• A Staff Training Brochure (July to December 2007) is now available 
... on the intranet... 

• Plans are drawn up to achieve 100% PDR*s so that all staff can 
benefit from the process.  For the rolling year to April 2007, 58% of 
our staff have had a PDR and plan. 

• We are looking to introduce a “Buddy Scheme” for new starters. 
*Personal Development Review 
 
It is the right of every staff member, therefore, to be regularly appraised 
at a Personal Development Review (PDR), and to receive a Personal 
Development Plan (PDP) which will identify any training needs necessary 
or desirable.  
 
5 Annual Survey 2006 
The survey was carried out in October 2006 and had a 52% response 
rate.  Results nationally are categorised into the top 20%, middle 60% 
and lower 20% and the questions covered: 
  Worklife balance 
  Extent of positive feeling 
  Extent of managerial support 
  Attendance at training 
  PDR/PDP  (Personal Development Review / Personal 
     Development Plan) 
 
The results relevant to the areas of our concern in this project were: 
APPRAISAL  
√ 68% received an appraisal (above average for acute trusts) 
- 34% felt the appraisal was well-structured 
√ 60% of respondents now have a PDP 

• 74% of Medical staff had had an appraisal/PDP compared to 
• 37% of Admin & Clerical staff 
• 74% of staff in Women & Child Health had had an appraisal/PDP, 

but 
• 48% in Medicine/A&E had. 
• 70% of shift workers had had an appraisal/PDP 
• 51% of non-shift workers had had one. 

TRAINING 
√ 92% taken part in training in the last 12 months (average 95%) 
- this figure is in the lowest 20% nationally. 



 
• 45% of Administrative and Clerical staff received job-relevant 

training 
• 87% of Nurses received job-relevant training 
• 67% of Medical staff 

 
6 Action Plans - Appraisals and Personal Development Plans 
Following the Annual Survey, Kingston Hospital made the following 
statement: 
 
The Hospital’s Action Plan for Training and Development: 

• 100% target for PDR  (March 2008) 
• Review of content of PDR training to ensure PDR/PDP discussions 

well structured  (June 2007) 
• Improve monitoring of mandatory training attendances to highlight 

and address areas of poor take-up/attendance  (September 2007) 
• Promote revised Dignity at Work policy, including mediation, and 

develop and promote appropriate training for managers  (June 
2007) 

• Include performance management element in leadership 
development training / HR training  (April 2007) 

 
7 On-going review of Personal Development Plans  
New software will be on line shortly which will make it simple to identify 
personnel who have had a regular appraisal and any actions needing to 
result from this.  Actual attendance at training courses will also be 
identified. 
The Human Resources Department is aware of its responsibility to deliver 
any training needs that are identified by the PDPs;  a new training 
brochure is currently issued every 6 months.  They are also hoping to be 
able to review all contracts and job descriptions issued in the last 2 years 
or so. 
 
8 Training Brochure 
This is a comprehensive document describing all courses available to staff 
during the six-month period from July to December 2007.  It identifies 
where courses are mandatory and where they are recommended;  they 
range across clinical specialities, corporate induction, health & safety, 
customer care etc. 
 
9 Skills for Life  
Prompted by the Knowledge and Skills Framework, the HR Department is 
planning to hold regular meetings to consider and review skills for life.  OF 
suggested that it could be beneficial if a forum member could join such 
meetings;  HH and SB accepted this invitation on behalf of the joint 
forums. 
(Note:  the first meeting is to be held on Thursday 12th July 2007, which 
clashes with the Joint Forums Public Meeting.  OF will send dates of 
subsequent meetings.) 



 
10 Final Point 
All forum members are welcome to attend the following training course: 
Customer Care – Improving the Patient Experience 
The training department has put together a collection of role-plays 
focusing on improving the patient experience, enacted by some of the 
training team and delivered in one hour sessions.  The content of the role-
plays are gleaned from the content of complaints, observations using the 
communications benchmark and patient survey results. 
The hospital is keen for all clinical staff to attend one of these sessions to 
raise awareness of how we may be perceived by our customers, ie 
patients, relatives, visitors etc. 
All sessions take place in the Plenary Room, above Seasons restaurant. 
 
 
Sandra Berry 
Lead, Training for Ancillary Staff Project 



APPENDIX IV  REPORT ON PROJECT 4   
    APPOINTMENTS SYSTEM FOR OUT- 
    PATIENT AND INPATIENT BOOKINGS
    
 
Kingston Clinical Assessment Service was set up in May 2006 by the GPs 
in Kingston Cooperative Initiative partly as a means of directing patients 
to the most appropriate clinical service as soon as possible, partly to 
educate and update their colleagues where necessary in alternative 
providers, and partly to save money by treating patients in primary care 
rather than referring them to acute hospitals.   The service got off to a 
rather shaky start and reports of delays and inefficiencies were soon 
received by the Health Overview Panel. 
 
Though initiated by the Joint Kingston Forums, to all intents and purposes 
this project was taken over by Kingston Health Overview Panel;  Sandra 
Berry was appointed joint lead of the Working Group looking at the issues 
surrounding KCAS.  This group conducted extensive interviews and 
discussions with members of the PCT, KCAS, KHT, GPs and others, 
designed a questionnaire, received back several hundred replies from 
members of the public and eventually produced a report for the May 2007 
meeting of the HOP.  Several remaining problems and questionable areas 
were identified;  the Panel asked for the issue to be raised again at their 
September meeting together with information as to whether difficulties 
had been resolved. 
 
Staff changes at RBK meant that there was no-one to pull this together in 
time for September 2007 and the matter was deferred to the December 
meeting.  The minutes of that meeting read as follows: 
 
20. KCAS REVIEW ROGRESS REPORT 
The Panel received the Scrutiny Review report on the Kingston Clinical 
Assessment Service at its meeting on 2 May 2007.  The report made 
recommendations related to the following topics:  Publicity, Information 
leaflets, Referrals, Public Health, Follow-up procedures, Clinical 
Governance, General Practitioners and the limitations on GPs Choose and 
Book. 
 
Health Partners were asked to give an update on progress on the 
recommendations.  Responses from Kingston Hospital Trust and the 
Director of Public Health had been included in the original report and a 
further update had been circulated from Kingston Clinical Assessment 
Service, Kingston Co-operative Initiative.  In addition, Dr Hildebrand 
updated the Panel on Kingston Primary Care Trust’s response and further 
information was provided by Dr Charles Alessi and Dr Phil Moore. 
 
The following points were made during the discussion of this item: 

• Different referral systems operate across London. 



• The use of the KCAS system was designed to ensure the right 
treatment rather than simply treatment.  The system is evidence 
based in terms of consideration of possible procedures and 
treatments and does not ‘block referrals’. 

• Direct referrals by consultants on areas outside of their particular 
specialisms and expertise was considered undesirable in terms of 
ensuring the right treatment.  Patients with secondary conditions 
were therefore referred back to GPs. 

• GPs could not directly override the KCAS system in terms of 
effective treatments but do have the right of appeal. 

• Panel members comments on simplifying the content of the revised 
leaflet would be taken onboard when it was rewritten in line with 
changes to the regulations in 2008. 

• Communication with GPs were ongoing to ensure that it is clear that 
the clinical responsibility lies where the letter sits. 

 
A second survey to gauge the impact on patients was proposed.  As the 
system would move to ‘full choice’ from April, it was agreed that the 
survey should be carried out early in the new year in order to have 
comparable data. 
 
During the discussion of the item Members expressed a desire to explore 
the possibility of having a representative of General Practitioners on the 
Panel.  Previous attempts to appoint a GP as an advisory member had 
been unsuccessful due to a lack of volunteers. 
 
AGREED that: 
1. the progress update on the recommendations of the KCAS Review 
 be noted. 
2. a follow-up survey be carried out in conjunction with Kingston 
 Primary Care Trust early in 2008 to obtain further feedback from 
 patients on the KCAS service. 
3. Council officers explore the possibility of a General Practitioner 
 becoming an advisory member of the Health Overview Panel. 
 
 
 
Sandra Berry 
Lead, Appointments System Project 



 APPENDIX V  REPORT ON PROJECT 11  
    PRIVACY AND DIGNITY  
 
 
Introduction 
On Monday 5 March 2007 Helen Hutson, Rashid Laher and Sandra Berry 
visited Kingston Hospital to carry out a Dignity and Privacy Survey in 
conjunction with the Commission for Patient and Public Involvement in 
Health’s (CPPIH) “Care Watch” Campaign.  They were escorted by Jane 
Clayton, from the KHT PALS Office, and the areas visited were the 
Surgical, Medical and Gynaecology Wards and the Coombe Wing.  Three 
survey forms were completed in each of these four areas. 
 
Background 
The monitoring of the protection of Dignity and Privacy at Kingston 
Hospital Trust is part of the general on-going work plan/programme of 
Kingston Hospital Trust and Kingston PCT Forum.  It was also a response 
to concerns expressed by the Government about the treatment of older 
people in care institutions, including hospitals.  Dignity nurses are in the 
process of being appointed in every health service hospital. 
 
The Forum has also been involved, via Helen Hutson, in Kingston 
Hospital’s report on Compliance with Core Standard C13a – “Healthcare 
organisations have systems in place to ensure that staff treat patients, 
their relatives and carers with dignity and respect.” 
 
Aims 
The aim of this visit was to use the “Care Watch” survey provided by 
CPPIH to investigate the quality of the protection of Dignity and Privacy of 
patients in Kingston Hospital NHS Trust as:- 
 
iv. a response to public and governmental concerns about the 

protection of dignity and privacy in hospitals 
v. part of the CPPIH campaign “Care Watch” to obtain a national 

picture of the protection of dignity and privacy in NHS hospitals 
vi. to use the visit and results of the survey to structure visits and 

inform future work plans for the Forum. 
 
Methodology 
The visit was arranged by Sandra Berry (Chair) with Carole Heatly, Chief 
Executive Kingston Hospital.  The surveys were carried out by the three 
Forum members and the staff escort was from the PALS office. 
 
The CPPIH survey required that a minimum of 10 people were 
interviewed.  As far as it was possible the survey aimed to be 
representative of the patients of the hospital.  It was decided that the four 
areas to be surveyed were surgical, medical, gynaecology and Coombe 
Wing.  It was intended that those patients would reflect the ranges of age, 
ethnicity and gender representative of the hospital clientele. 



 
Those Surveyed 
6 males 6 females  White British  12 
 Age Range 
 16-18  0 18-29  2 30-44  0 
 45-59  4 60-74  3 75+  3 
 Religion 
 None   7  Christian  5 
 
There was total cooperation from all those involved in this exercise 
 
RESULTS 
1 ADMISSION 
1a Time in hospital  
 1 – 3 nights - 7 4 – 7 nights - 1 Week + - 4 
1b Wait for a bed on a ward  
 1   hours - 1   1- 3 hours - 6 
 3- 6 hours - 2   Over   6 hours - 3 
1c If 6 hours + how long?         
 12 hours  2 nights  2 nights 
 
Comments on admission to ward 

• Seen quickly and kept informed but long wait tests and results 
• Did not like mixed sex MAC (Medical Assessment Centre) 
• Reasonably smooth.  Lengthy wait in A&E while a specialist was 

located. (Saturday night) the doctor was supposed to be on the 
ward at 11.30 pm actually arrived 1.30 am. 

• Assessments reasonable but as no beds available put on two 
different wards in holding facility. 

• Via A&E. Checked in 9.00 pm on ward at 1.00 am.  Took a while 
before doctor available. 

• Via two different wards 
• Fabulous 

 
2 WARD ENVIRONMENT 
2a Sharing a ward/bay with opposite sex.  
 Yes - 7 No - 5 
2b If yes: were you separated from opposite sex by a screen? 
 Yes - 4 No - 4 N/A - 4 
2c If yes: did this provide adequate privacy 
 Yes - 2 No - 3 N/A - 7 
2d Overall were you happy sharing ward/bay with opposite sex? 
 Yes - 3 No - 5 N/A - 4 
2e Was there access to single sex toilets? 
 Yes - 3 No - 5 N/A - 4 
2f Were you ever disturbed at night? 
 Yes - 10 No - 2 

If yes was it by    
 Patients 10 Staff - 2 Visitors 1 



2g Did you ever feel unsafe on the ward? 
 Yes - 2 No - 10 
 
Comments on ward environment 

• Strip lights left on much too late (21.00 is suggested time for lights 
out) 

• Night noises and lights 
• One chap making a lot of noise 
• Someone yelling – got no sleep 
• Corridors cluttered: need more chairs for visitors. 
• Did not like male patient’s girlfriend lying on bed beside him during 

visiting – inappropriate.  
• Did not like being opposite/next to young patients, but was moved 

when complained;  Patients usually making the noise. 
• Ward busy but friendly: nurses came when called.   

 
3 PRIVACY 
3a Did you require a hospital gown? 

 Yes - 8 No - 4 
3b If yes were you offered one that fitted? 

 Yes - 7 No - 1 N/A - 4 
3c Did you have bed curtains which gave you the privacy you needed? 

 Yes - 11 No - 0 N/A - 1 
3d Overall was your privacy protected? 

 Yes - 12 No - 0 
 

Comments on privacy including use of bed curtains and gowns. 
• Gowns still do up at the back 
• Gowns not very user friendly : curtains OK but the issue is facing 

“young patients” (men and women) 
• Well aware of privacy: gowns open at back but nurse there to 

help. 
• Curtains often left open. 
• Generally protected 
• Broadly O.K. 

 
4 COMMUNICATIONS 
4a On arrival on the ward were you ever asked how you would like to 
 be addressed? 

 Yes - 5 No - 7 
4b If yes were you always addressed by the name you gave? 

 Yes - 5 No - 0 N/A - 7 
4c Overall were you spoken to in polite manner? 

 * By nursing staff  Yes - 12 No - 0 
 * By doctors   Yes - 12 No - 0 

4d Overall were your discussions with medical staff conducted in 
 private and not overheard by other patients? 

 Yes - 5 No - 6 N/A - 1 
4e Were you given enough time to discuss your condition with a  



 * Doctor   Yes - 9 No - 3 
 * Nurse    Yes - 9 No -  3 
 
Comments on communication 

• All consultations routinely overheard.  Privacy respected if 
requested 

• Open ward: too busy 
• All helpful but too busy at times 
• Problems with diagnosis: said was ill but doctors did not believe it 
• Nursing staff good: privacy difficult on a ward 
• Would be nice to have longer to discuss condition with doctors 

and nurses. 
 
5 GENERAL CARE 
5a Did you ever request assistance from staff when ordering/eating 
 meals? 
 Yes - 2 No - 10 
5b If yes did you receive the help?  
 Yes - 2 No - 0 N/A - 10 
5c If you needed help using bed pan/toilet, did you get this help as 
 soon as you needed it? 
 Yes - 6 No - 3 N/A - 3 
 
Comments on assistance 

• Excellent 
• Overall responsive staff – problems at night 
• Bad maintenance reporting mechanism explained 
• Nurses not quick enough to respond to toilet needs 
• Always had to point out – I’m diabetic.  This detail is not displayed 

and should be.  Perhaps a symbol over the bed to denote medical or 
insulin dependent. 

 
5d If you had concerns about your care or the care of others did you 
 feel you could raise them with hospital staff? 
 Yes - 9 No - 1 N/A - 2 
 
Comments on raising concerns 

• Would feel uncomfortable reporting concerns, would do if serious 
• Lack of staff affects patients care 
• Doctors discussing condition and not including me 

 
5e If you wanted to make a formal complaint about your care did you 
 know how?       
 Yes - 4 No - 8 N/A - 0 
 
5f Overall did you feel you were treated with dignity and respect 
 during your stay in hospital?    
 Yes - 12 No - 0 
 



Comments on dignity and privacy 
• Bed spaces designed not to facilitate privacy but staff sensitive and 

helpful 
 
5g Comments/examples of good practice respecting your dignity and 
 privacy during your stay in hospital. 
 

• Generally happy, but not happy with maintenance and some 
building aspects 

• Staff always came when you call them 
• Staff always draw curtains when talking to you 
• Curtains always pulled 
• Helped when needed at beginning then adapted as needed 

 
CONCLUSIONS 
On the whole the survey indicated that patient’s privacy and dignity was 
respected in Kingston Hospital. 
Those patients admitted via A&E go into the Medical Assessment Centre 
which is a mixed sex facility.  Most are not really happy about this but 
accept the necessity of a mixed sex facility.  They were unsure if there 
were separate toilet facilities for men/women.   
Older patients did not like being near young patients.  Most felt the 
waiting times were acceptable. 
The main courses for concern about the environment were light and noise 
pollution.  Patients made the most noise and disturbances. 
Some patients found the behaviour of young patients or visitors 
inappropriate. 
Some patients found the gowns difficult to deal with – despite recent re 
design. 
Most patients found that the curtains offered some privacy but not 
enough.  Most agreed that curtains were usually closed when necessary. 
Patients said wards were very, and often too busy, but that nursing staff 
were helpful and did what they could under less then ideal circumstances. 
Generally the care was considered to be good by this cohort of patients.  
One person indicated that ward staff did not understand he was diabetic: 
he had to keep reminding them. 
All patients felt that they could raise any care concerns with relevant staff. 
The majority of patients did not know how to make a formal complaint. 
All patients felt that they were generally treated with dignity and respect. 
Overall staff were considered to be helpful and attentive. 
 
ADDITIONAL INFORMATION 
The Hospital recognised that the gowns were not providing the necessary 
personal privacy and have introduced new ones which, while opening at 
the back, can be tied round the front. 
The Hospital understands the problems of noise on wards at night.  To try 
to alleviate this patients will be offered earplugs – these have been 
ordered. 



Concerns about closure of curtains are being tacked by using large red 
pegs to ensure that curtains remain closed and those entering or leaving 
the bed space are reminded to close the curtains using the red peg 
system. 
The protection of privacy and dignity has been taken very seriously by the 
Hospital.  Various benchmarking activities have been undertaken and 
documents produced relevant to the Core Standard. 
The staff training section has and continues to hold workshops on 
communicating with patients.  These take the form of role play of actual 
situations.  All staff are encouraged to attend these sessions. 
The Hospital also works closely with staff in training at Kingston University 
and in the Hospital on the issue of dignity and privacy, and the treatment 
of all patients. 
A booklet is available on all wards to all ward staff about the main 
religions and cultures.  This booklet contains a wealth of information about 
the needs and requirements of these religions and cultures. 
 
RECOMMENDATIONS 

• Fully explain to patients that MAC is a mixed sex facility but that 
wards are not. 

• Check why two patients were moved from ward to ward over two 
days. 

• Ensure that ward staff understand the need to turn off lights at 
night where this is possible. 

• Where possible ward staff to ensure that visitors behave in an 
appropriate manner 

• Check patients have gowns which fit and they understand how to 
wear them. 

• Ensure that all staff close curtains at all times. 
• Where, and if possible, ensure that wards are adequately staffed 

and that both nurses and doctors have the time to discuss issues 
with patients. 

• Check to ensure that mechanisms for identifying dietary 
requirements are followed. 

• Consider using some formal symbol on the bed to identify patient’s 
dietary needs. 

• Ensure that patients know how to make a formal complaint by 
checking that the necessary information is in relevant hand books 
and these hand books are available both before admittance or on 
the ward for those admitted via A&E. 

• Ensure that ward staff draw patients attention to the hard books in 
the bedside cabinets. 

 
 
 
Sandra Berry 
Lead, Privacy and Dignity Project 



APPENDIX VI  PHOTOGRAPHS OF FORUM ACTIVITIES 
    from May 2004 to August 2007 
 
JUNE 2004 
Kingston Primary Care Patients Forum AGM, New Malden 
 

 
Di Childs (KPCT NED), Sandra Berry, Barbara Price (Chair), Jeannette James, 

Eileen Barrett, Ramesh Kapadia 
 

 
Di Childs (KPCT NED), Sandra Berry, Barbara Price (Chair), Jeannette James, 

Eileen Barrett, Ramesh Kapadia 



JULY 2004 
Joint Forums Stall in the High Street during Malden Fortnight 
 

 
Barbara Price and Eileen Barrett 

 
 

 
Barbara Price and Eileen Barrett 



SEPTEMBER 2004 
Joint Forums Cleanliness Inspection to Kingston Hospital A & E 
Department 

 
 

 
Jane Clayton (PALS Officer), Margaret Dangoor, Eileen Barrett, Tricia Allwright 

 
 

 
Sandra Berry, Margaret Dangoor, Eileen Barrett, Tricia Allwright 

 



 

 
Eileen Barrett, Tricia Allwright, Margaret Dangoor, Jane Clayton (PALS Officer) 

 
 
MAY 2005 
Kingston Patients Forum Public Meeting, New Malden 
 

 
Forum members, from left to right: 

(back row) Polly Healy, Vimal Perera, Richard Burt, Rashid Laher 
(front row) Barbara Price, Tricia Allwright, Eileen Barrett, Jeannette James, 

Sandra Berry 



 
MAY 2005 
Kingston Patients Forum Public Meeting, Christ Church, New 
Malden 
 

 
The Panel, from left to right: 

Terry Silverstone, Dr Phil Moore, Nicky Waring, John Coleman, Stephen Price, 
Barbara Price, Rashid Laher 

 

 
The food, by Exotic Tagine 



JUNE 2007 
Visit of the Prime Minister (Gordon Brown) and Secretary of State 
for Health (Alan Johnson) to Kingston Hospital 
 

 
 
AUGUST 2007 
Kingston Patients Forum Public Meeting 
United Reformed Church, Kingston upon Thames 
 

 
Some of the delightful/delighted audience 


