King’s College Hospital Board of Governors
Time of meeting

10.00am

Date of meeting

Thursday 5th November 2009

Venue

Board Room

Elected Governors

Nominated/Partnership
Organisations

Circulation to

Michael Parker

Chair

Cherry Forster
Rashmi Agrawal
Ann Mullins
Christiana Okoli
Timothy Mason
Saleha Jaffer
Paul Corben
Andy Glyn
Jan Thomas
Pida Ripley
Tom Duffy
Sue Yoxall
Andy Alatise
Hedi Argent
Tom Hoffman
Anne Macnaughton
Michelle Pearce
Michael Mitchell

Lambeth Central
Lambeth Central
Lambeth North
Lambeth North
Lambeth South
Lambeth South
Patient
Patient
Patient
Patient
Patient
Patient
Southwark Central
Southwark Central
Southwark North
Southwark North
Southwark South
Southwark South

Anthony Agosu
Fiona Hunter
Bruce Hendry
Rowenna Hughes
Mark Monaghan
Brady Pohle

Staff – Nurses and Midwives
Staff – Nurses and Midwives
Staff – Medical and Dentistry
Staff – Support Staff
Staff – Allied Health Professionals
Staff – Admin, Clerical & Managerial

vacancy
Cllr David Noakes
Kevin Barton
Mee Ling Ng
Frank Wood
vacancy
Anne Garvey
Stuart Bell

Lambeth Council
Southwark Council
Lambeth PCT
Southwark PCT
Joint Staff Committee
King’s College London
London South Bank University
South London and Maudsley NHS FT

Board of Governors
Board of Directors

Agenda
Enc
1.

2.

10.00

Welcome and apologies

Michael Parker

1.2

Declarations of Interest

Michael Parker

1.3

Chair’s action

Michael Parker

1.4

To agree the minutes of the meeting held on
30th July 2009

Enc 1.4

Michael Parker

1.5

Matters Arising

Enc 1.5

Michael Parker

FOR REPORT
2.1 Board of Governors - minutes and report
back from Governor Committees and
Working Groups
2.1.1

Strategy Committee

Enc 2.1.1

Ann Mullins

10.05

2.1.2

Membership Committee

Enc 2.1.2

Brady Pohle

10.15

2.1.3

Transport Working Group

Enc 2.1.3

Andy Glyn/
Tom Duffy

10.25

2.1.4

Patient Experience and Safety
Committee

Enc 2.1.4

Tim Mason

10.35

2.1.5

Governor issues
 Standards for Better Health
Governor Commentary

10.45

Trust Reports
2.2.1

Chief Executive’s Report (including
update on Values)

Enc 2.2.1

Tim Smart

10.50

2.2.2

Q2 2009/10 Submission to Monitor

Enc 2.2.2

Tim Smart

11.00

2.2.3

Annual Health Check Results

Enc 2.2.3

Tim Smart

11.05

2.2.4

Infection Control Annual Report

Enc 2.2.4

Geraldine Walters

11.15

2.2.5

King’s Health Partners –
verbal update

John Moxham

11.25

Enc 3.1

Keith Loveridge

11.35

FOR INFORMATION
4.1 Register of Governor Attendance

Enc 4.1

Rita Chakraborty

11.45

4.2

Enc 4.2

FOR DISCUSSION
3.1

4.

Time

1.1

2.2

3.

Lead

Staff Survey Results and Trust Action Plan

Board of Governors Work Plans 2009 and
2010

11.50

5.

AOB

6.

FOR RESOLUTION
To consider a motion that the public should be excluded from the meeting whilst the remaining
business is under consideration as publicity would be prejudicial to the public interest by reason of
the confidential nature of the business to be transacted.

7.

Date of next meeting:
11th February 2010, 10.30am, Bill Whimster Suite

Enc 1.4

Board of Governors
Minutes of the Meeting held at 6.00pm on Thursday 30 July 2009
in the Bill Whimster Suite, Weston Education Centre, King’s College
Hospital.
Present:

In Attendance:

Michael Parker

Chair

Cherry Forster
Rashmi Agrawal
Ann Mullins
Christiana Okoli
Saleha Jaffer
Timothy Mason
Paul Corben
Pida Ripley
Tom Duffy
Sue Yoxall
Andy Glyn
Jan Thomas
Andy Alatise
Hedi Argent
Tom Hoffman
Anne Macnaughton
Michael Mitchell
Michelle Pearce

Lambeth Central
Lambeth Central
Lambeth North
Lambeth North
Lambeth South
Lambeth South
Patient
Patient
Patient
Patient
Patient
Patient
Southwark Central
Southwark Central
Southwark North
Southwark North
Southwark South
Southwark South

Anthony Agosu
Fiona Hunter
Bruce Hendry
Rowenna Hughes
Mark Monaghan
Brady Pohle

Staff – Nurses and Midwives
Staff – Nurses and Midwives
Staff – Medical and Dentistry
Staff – Support Staff
Staff – Allied Health Professionals
Staff – Admin/Clerical/Managerial

Anne Garvey
Cllr David Noakes
Mee Ling Ng
Frank Wood
Stuart Bell

London South Bank University
Southwark Council
Southwark PCT
Joint Staff Committee
South London and Maudsley NHS
Foundation Trust
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Financial Officer
Director of Capital, Estates &

Tim Smart
Robert Foster
Maxine James
Rita Donaghy
Martin West
Simon Taylor
Ahmad Toumadj
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Jane Walters
Phil Boorman
Jessica Bush
Rita Chakraborty
Peter Fry
Angela Huxham
Sally Lingard
Judith Seddon
Phil Johnstone

Facilities
Director of Corporate Affairs
Stakeholder Relations Manager
Head of Public & Patient Involvement
Assistant Board Secretary
Assistant Director of Performance &
Contracts
Executive Director of Workforce
Development
Associate Director of
Communications & Marketing
Associate Director of Governance
Audit Commission

+ Foundation Trust
Members
Apologies:

Item
09/033

Cllr Betty Evans-Jacas
Kevin Barton
Lawrence Freedman

Lambeth Council
Lambeth PCT
King’s College London

Paula Townsend
John Watson

Acting Director of Nursing
Acting Director of Operations

Subject
Welcome and apologies
The Chair welcomed Governors, staff, Non-executive Directors and
members to the meeting.
Anne Garvey was welcomed as a new Governor representing London
South Bank University following the departure of David Sines from LSBU.
Ann Mullins was congratulated on her recent re-election to the Executive of
the Foundation Trust Governors’ Association.
Lawrence Freedman (LF) had resigned as a Governor owing to other
commitments, which would require him to be away from KCL. MP would
write to the Principal of KCL to seek nomination of a new candidate. MP
thanked LF on behalf of the Board of Governors for his valued contribution
as a Governor.
The Chair thanked the many Governors who had attended the successful
Trust Open Day.
The Annual Public Meeting would be held on 17 September.

09/034

Declarations of Interest
None.
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09/035

Chair’s Action
The Chair had asked for a review of the Trust’s submission to the Care
Quality Commission on Standards for Better Health. Martin West, as Chair
of the Audit Committee, would undertake the review. The findings would be
circulated to Governors. This action was ratified by the Board of
Governors.

09/036

Minutes of the meeting held on 24 April 2009
09/028
There was a lengthy discussion about the accuracy of the minute and the
extent of the authority delegated to the Chair of the Patient Experience &
Safety Group (PESG) by the Board of Governors to finalise the Standards
for Better Health commentary.
The following amendments to the minutes were agreed:
Removal
 Comments on Domain 1
 Comment on Domain 4
 Comment on Domain 6, para 33
Addition (after comment on Domain 6, para 34)
“Other changes were discussed and some changes were made to other
paragraphs.”
A vote was proposed on whether the following sentence should remain in
the minutes:
“The Chair further invited all Governors to feed in any further comments to
Anne Macnaughton on the draft commentary.”
Only those Governors present at the meeting held on 24 April voted. The
results were as follows:
For: 14
Against: 4
Abstain: 6
The motion was carried.
Rashmi Agrawal asked that the minutes record his objection to the inclusion
of the above sentence, which he believed was ethically wrong.
The minutes of the meeting held on 24 April 2009 were approved subject to
the above amendments.
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09/037

Matters Arising
07/088
Review of constitution. A paper outlining a process for revising the
constitution would be presented to the next meeting. Governors were
invited to forward any further suggested changes.
09/028
Martin West asked the Board to note that he was not present at the meeting
held on 24 April. The approved minutes were part of the audit trail, which
would inform his review. He commented that the most important issue was
delivery of the action plan drawn up as a result of the Governors’
commentary on Standards for Better Health. This was the responsibility of
executive and non-executive directors.
Martin West to report back to Governors on findings of review.

09/038

Minutes and report back from Committees and Working Groups

09/038.1

Nominations Committee
The approved minutes of the meeting held on 26 March were noted.
The Chair suggested that the Board consider Enc. 4.1 Appointment of NonExecutive Director at this point in the meeting. An additional report was
tabled containing a biography of the recommended candidate.
Ann Mullins informed Governors that the appointment panel had sought a
candidate with a clinical background to focus on quality issues. From an
outstanding field, the recommended candidate, Sir Jonathan Michael, best
met these criteria. His experience as a former Chief Executive of GSTT and
as a Doctor would be hugely valuable.
The Board of Governors approved the appointment of Sir Jonathan Michael
as Non-Executive Director.
It was noted that the report back on NED appraisals would be received in
the private session of the meeting.

09/038.2

Strategy Working Group
The approved minutes of the meetings held on 21 April (tabled) and 21 May
were noted.
Confirmation would follow of the arrangements for a KHP strategy meeting.

09/038.3

Membership Committee
The approved minutes of the meeting held on 07 April were noted. Pida
Ripley queried a correction.
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Michelle Pearce suggested that King’s could insert information on
community meetings and a membership recruitment form in local
magazines that were currently circulated in Lambeth and Southwark.
09/038.4

Transport Working Group
The approved minutes of meeting held on 07 April were noted.
Andy Glyn outlined the discussions from a subsequent meeting held on 09
July:
 Lambeth Governors encouraged to join the group.
 Staff Governors were also encouraged to join as the group was
turning its attention towards staff transport issues
 All Governors were urged to sign the petition and lobby their local
MP to stop closure of the South London loop line.
 A review of bus arrangements on Denmark Hill was being carried
out. David Noakes noted that Southwark Council was also
undertaking such a review and the group’s feedback was welcomed.
 Parking remains a major issue
 The group was assessing how well transport arrangements are
communicated to patients, staff and visitors.
Pida Ripley had attended a Healthcare for London event where transport
provision to NHS organisations that currently lack tube or train access was
highlighted.

09/038.5

Patient Experience and Safety Committee
The approved minutes of meetings held on 21 April (tabled) and 21 May
were noted.
At the last meeting on 16 July, the following were discussed:
 Standards for Better Health draft action plan.
 Governor involvement in future projects including maternity services,
ward quality rounds, catering/food, nutrition and portering services.
Governors were encouraged to read Anne Macnaughton’s report on her
experiences as an inpatient at King’s. This would be placed on the
Governors’ extranet.
The National Inpatient Survey had been considered by the committee and
had been circulated by email. Hard copies were also available on request.
There was a discussion about the extent to which the committee currently
considered safety issues. The Chair suggested that all committees and
working groups review their terms of reference annually.
Circulate Anne Macnaughton’s report to all Governors via extranet.
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09/039

Standards for Better Health Governor commentary
A draft action plan was presented in response to all issues raised in
Governors’ commentaries on the trust’s Annual Health Check submission.
A query was raised by Pida Ripley and Tom Duffy about the length of time
taken to carry out a review of the process for submission of the Governors’
commentary on Standards for Better Health. This had been originally
discussed with the Chair on 18 June. Clarification was sought as to which
Governors had not spoken at the meeting but, subsequently, had forwarded
comments on the commentary to Anne Macnaughton.
The Chair explained that the audit could not conclude without approval of
the minutes from 24 April Board of Governors, as they were material.
Further debate was requested. The Chair responded that, given the lengthy
agenda and limited time available, this was not practical. He added that the
Patient Quality and Safety Committee had considered the draft plan at it’s
meeting on 16 July, and that Governors would have a further opportunity to
comment following conclusion of Martin West’s review at the next
committee meeting in October.
Ann Mullins queried whether it had been appropriate for 2 Governors to
request an audit following a private meeting with the Chair. In her view,
such issues were for the Board to consider collectively.
The Chair apologised for the lapse in process and asked the Board to ratify
this as a Chair’s action. This was ratified.
Some Governors requested that the Board of Governors could further
debate the issues raised following conclusion of the review carried out by
Martin West.
Further discussion on SfBH commentary at Board of Governors on 5th
November.

09/040

Chief Executive’s Report
Tim Smart introduced the report and highlighted the following points:
The Trust’s financial performance was on plan and national targets were
being met. There were discussions taking place with Southwark PCT on the
financial environment.
King’s recent accreditation as a Major Trauma Centre and a Hyper-Acute
Stroke Centre were important for the medium and long-term sustainability of
the trust.
Governors had been informed previously of the CQC’s unannounced visit in
May, and had received the action plan that addressed issues raised during
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the inspection. The Board of Directors would receive monthly updates on
progress against the plan. Leading on this was Roland Sinker who had
recently returned to King’s as Executive Director of Operations. Tim Smart
assured the Board of Governors of his, and the management team’s,
commitment to ensure stringent and universal standards of cleanliness
were enforced. This process included regular ‘Go-See’ visits by Board
members to all wards.
Feedback from a second visit in June had shown some improvements with
some concerns remaining. Another visit was expected during the summer.
Media coverage following publication of the CQC’s report was, overall
accurate, factual and balanced.
There was a discussion about the Hygiene Code and the extent to which
the trust had sought independent assurance that the improvements were
sufficient to meet the Code. Tim Smart responded that KPMG, the trust’s
internal auditors, had been asked to provide this assurance.
It was noted that responsibility for ensuring commodes are properly cleaned
– one of the areas of concern from the CQC visit – lay with nurses and not
Sodexo staff.
17 patients had been treated at King’s for swine flu. Around 20-40 patients
were presenting at the trust each day and the vast majority, who did not
display serious symptoms, were being directed to the Lister walk-in GP
clinic for treatment. The trust was following guidelines issued by DH and
NHS London.
The Board noted the Chief Executive’s report and CEO Brief.
09/041

Monitor Q1 2009-10 submission
Tim Smart presented the report.
The Trust was meeting all national performance targets and had declared
‘green’ for mandatory services and for governance for the period 01 April –
30 June 2009. The trust’s financial risk rating was ‘3’, which was on target.
The trust had also forwarded to Monitor a report of the findings of the
CQC’s unannounced visit, and the trust’s action plan. It had also informed
Monitor of a data protection breach resulting from the theft of an
unencrypted PC. This incident had also been reported to the Information
Commissioner.
The Chair encouraged Governors to attend the monthly Board of Directors
meetings.
The Board noted the Q1 2009-10 submission to Monitor.
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09/42

Care Quality Commission regulatory framework
Jane Walters presented the report.
During 2009-10, the existing CQC Standards for Better Health process will
be replaced by a process of registration for individual services – the
Hygiene Code was the first of these. All information will be forwarded by the
CQC by November and the registration process will be completed by April
2010.
As this was a transitional year, a mid-year declaration is required by midNovember. Commentary will not be required on infection control due to the
CQC process underway. The trust was awaiting clarification of the 3rd party
commentary process and this will be circulated, when available.
From 2010, the current process for assessing quality of services (the
Annual Healthcheck) will be replaced by periodic reviews.
The Board noted the report on the Care Quality Commission regulatory
framework.

09/43

Community Events
Sally Lingard presented the report. Some of the events this year had been
poorly attended and efforts would be made to improve attendance,
including Michelle Pearce’s suggestion for local publicity. A calendar of all
dates for 2010 would be circulated to members during autumn 2009.
The Board noted the report on member community events.

09/44

Annual Report/Accounts 2009-10
Simon Taylor presented the trust’s annual report and account 2009-10. In
addition to the statutory annual report submitted to Monitor and to
Parliament, the trust had published an annual review which would be sent
to a range of stakeholders.
There was clarification of the provision for clinical negligence, which
reflected the length of time, 10 years on average, for resolving a claim.
Larger claims were handled by a different organisation via a system of
pooled premiums, which we risk adjusted according to the size of the
organisation and the size of its maternity unit.
The introduction of a quality report within the annual report was noted.
The Board of Governors noted the Annual Report/Accounts 2009-10.
[Phil Johnstone joined the meeting]
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09/45

Annual Governance Report
The report was introduced by Phil Johnstone from the Audit Commission.
The auditor had given a clear unqualified opinion on the accounts. The trust
had demonstrated adequate arrangement for securing efficiency, economy
and effectiveness.
The adoption of new accounting standards under IFRS was noted. Given
the fast timetable, the trust had co-operated with the auditor to ensure the
swift submission of accounts.
Some minor issues were noted.
The Board noted the Annual Governance Report.
[Phil Johnstone left the meeting]

09/46

External Auditor Performance 2008-09
Robert Foster presented the report. The auditor had performed well in
terms of quality of reports and responding to additional work.
Although the auditor had been appointed for a 3-year period, Monitor
encourages an annual performance appraisal with re-tendering every 5
years.
The Board was asked to reconfirm the reappointment of the external auditor
for 2009-10.
This recommendation was approved.

09/47

Register of Governors’ Interests
Michelle Pearce asked that her non-attendance at the meeting held on 24
April not be considered an absence, given that the date of the meeting had
been changed. This was accepted.
Kevin Barton, Timothy Mason and Mark Monaghan had been absent for 2
consecutive meetings or 3 in 18 months. The Board of Governors accepted
their reasons for absence.
The Chair would enquire when Kevin Barton was likely to resume attending
meetings.
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09/48

AOB
Paper on more openness, accountability and transparency
A paper was tabled. Tom Hoffman had received the paper from Alan
Hughes, a former governor, concerning the trust’s arrangements on
openness, accountability and transparency. The document had been
forwarded to the trust’s management for clarification.
Issues raised included publication of expense claims and registers of
interests for governors and directors; trust expenditure on hospitality;
ensuring the website is accurate and up to date, and publishing governors’
email addresses.
The meeting acknowledged that some of the issues raised were valid. In
particular, the trust’s website was in need of comprehensive updating. Pida
Ripley had spent considerable time checking links and website content and
her detailed report had helped staff to correct errors and update
information. Additional resources were being sought to re-design the site.
Given that governors attend different committees and working groups,
everyone was encouraged to use the extranet and web forum for sharing
information and observations.
Meetings were planned on 03 and 09 September to discuss KHP strategy.
The first date was a meeting of the Strategy Working Group, which other
governors were welcome to attend. The second date was a workshop for
governors, which Robert Lechler, KHP Executive Director, would attend. All
chairs across KHP had been informed of the date.
There was support for more interaction amongst KHP Governors and this
issue would be raised with the respective Chairs.
The Trust’s expenses policy would be circulated prior to the next meeting.
A request was made for the results of the National Staff Survey, and the
trust’s corresponding action plan, to be received at the next Board of
Governors meeting.
The date of the proposed Board to Board workshop would be confirmed
shortly but was likely to be in October.



09/49

Confirm whether Governors wish to hold strategy meetings on
both 03 Sept and 09 Sept.
National Staff Survey results and trust action plan to be presented
at the Board of Governors on 05 November.

The Board of Governors considered and moved a motion that the public
should be excluded from the meeting whilst the remaining business is under
consideration as publicity would be prejudicial to the public interest by
reason of the confidential nature of the business to be transacted.
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ENC. 1.5

Board of Governors – 5th November 2009
Action tracking list
Reference

07/88
Constitution Issues

Action
22 November 2007
Incorporate Governors’ suggestions into revised draft
constitution

By whom

By when

J Walters

2010

Completed

24 April 2009
NO ACTIONS

09/037
Matters Arising
09/038.5
Feedback from
Patient Experience
& Safety Committee
09/39
Standards for Better
Health Governor
commentary
09/48
AOB

30 July 2009
Martin West to report back to Governors on findings of
review.
Circulate Anne Macnaughton’s report to all Governors via
extranet.

Further discussion on SfBH commentary at Board of
Governors on 5th November.


Confirm whether Governors wish to hold strategy
meetings on both 03 Sept and 09 Sept.



National Staff Survey results and trust action plan to be
presented at the Board of Governors on 05 November.

Enc1.5 Action Tracking BoG 05Nov2009

M West

Rita/Tara

All

Rita/Tara

K Loveridge

Sept 2009

Completed

asap

Completed

5 Nov 2009

Asap

5 Nov 2009

Completed

DRAFT

Enc. 2.1.1

Board of Governor - Strategy Working Group
Time:
Date:
Venue:

13.00
Tuesday 14 July 2009
Ferguson Room, Ground Floor, Hambleden Wing

Present:

Ann Mullins
Andy Alatise
Rashmi Agrawal
Michael Mitchell
Tom Duffy
Pida Ripley
Wenna Hughes
Brady Pohle
Bruce Hendry

Public Governor (Chair)
Public Governor
Public Governor
Public Governor
Patient Governor
Patient Governor
Staff Governor
Staff Governor
Staff Governor

Jane Walters
Sally Lingard
Zoe Lelliott
Mike Joyce
Tara Adefope

In attendance:

Item

Subject

1

Apologies

Director of Corporate Affairs (JW)
Associate Director Communications & Marketing
Deputy Director of Strategy
Acting Head of Service Development
Board Committee Assistant
Action

Hedi Argent, Tom Hoffman
2

Minutes of the previous meeting held on 21 May 2009
The minutes of the last meeting were approved subject to the following –
 (4) Demand and Capacity - Change 20% to 20 bed target
 Incorporate PRs comments which were read out at the meeting. TA TA
would amend the minutes and circulate the amended version with
papers for the next meeting.

3

Matters Arising





4

Capital plan – empty building at the top of Denmark Hill does not
belong to the Trust
Education and Training – Include on next meeting agenda
Financials – update to follow when ST returns from annual leave
National patient survey paper – discussed at PESC, and available on JW
extranet .JW to arrange for hard copy to be sent to BH.

ICT Strategy
Jack Barker gave an overview of the Trust ICT Strategy noting the following
aims of the strategy• to ensure that IT delivered to the Trust supports efficiency,
accountability and safety
• to support staff to do their work efficiently and improve patient

•
•
•

experience
to encourage development and innovation
to reduce and minimise risk and
to enable us to work with our partners in the AHSC and community

He stated that the Trust had built and developed systems in-house in
conjunction with iSOFT PAS (i.PM) and EPR (i.CM) systems. These had
resulted in an advanced set of IT tools.
He noted that the Trust was to consider IT development plans this year as part
of an agreement with Connecting for Health (CFH). These options include
migrating to the core National Programme and adopting the London solution
(Cerner) or a move to the new iSOFT offering (Lorenzo). However following an
appraisal of the systems and discussions with other iSOFT7 Trusts, the Trust
would probably continue with its current systems due to concerns that emerged
regarding both other solutions
PR queried the extent to which both solutions were being regarded as
unsuitable. JB responded stating that the Trust systems were deemed to be
superior noting the difficulties experienced by other Trusts with Cerner and the
fact that Lorenzo had not been implemented. Lorenzo was last considered by
the Trust 18 months ago in conjunction with GSTT. Dr Barker was not aware
of the current roll out in Germany, but considered KCH’s in-house system to be
superior.
He further noted that the Trust would be open to consider other products if
regarded to be of significant value.
Members also discussed user experience and staff training on the systems
noting that staff received approximately 2 hours of training. BH further added
that there was a constant and ongoing learning process. RA also noted the
need for innovation and engagement with Clinicians and departmental bodies.
JB further noted that the Trust had moved to electronic documentation of the
in-patient stay which had facilitated improvement. All patient related notes and
discharge summaries were being made electronically and it was intended to
complete the inpatient pathway by creating electronic clerking. Electronic
status boards were being introduced replacing all ward patient status boards
and providing staff with relevant patient information such as patient condition,
bed availability, prescriptions, test results and discharge dates.
PR raised the issue of the different IT systems used in the ED. JB confirmed
that different systems were being used – the ED system was specifically
designed for that particular environment - and that they currently did not
interface.
PR asked if the Trust was giving adequate consideration to IT development in
relation to patient communication/involvement noting particularly access to
Personal Health Records. She suggested that this could be reflected in the
strategy document. JB responded stating that there were significant risk and
resource implications involved. BH further stated that patients with long term
illnesses were funded by GPs to access this information. Finally Members
noted commercial opportunities available to the Trust and the need to explore
this further.
The paper was well received and the Chair thanked Dr Barker on behalf of the
Committee.

5

Revised timetable for future meetings
The Committee discussed the revised timetable for future meetings of the
Committee taking into consideration, the annual planning and monitoring cycle
as well as the strategy timeline.
Governors were keen to get involved early on in the trust strategy process. BH
suggested an interactive session of the Strategy Group with Executive leads
on Strategy. He suggested a session with the Chief Executive, Director of
Strategy and Director of Estates & Facilities.
The following emerged from discussions
 November/ December - Early discussion with Directors on forward
plans for 2010/11
 February – Committee to receive draft Annual Plan
 May – Committee to receive final draft strategy document
 July/September – flexibility for Committee to explore other areas
The dates for future meetings would be circulated following the meeting.

6

SL

Update on Strategy implementation
Mike Joyce and Zoe Lelliott tabled two papers regarding the development of
the Trust and KHP strategies respectively. However due to time constraints,
Members were unable to consider this item. PR therefore suggested a further
meeting of the Strategy Group to discuss the contents of both papers. She also
suggested extending the invitation to other Trust Governors.
Members agreed to a two part meeting. The first of which would be a half hour
session for the Strategy Committee to consider the Trust `strategy document
whilst the second part would be open to other Governors to consider the KHP
strategy document.
Governors were encouraged to feedback any comments to Mike Joyce prior to ALL
the meeting.
AM asked for an update on the position regarding a joint meeting of the
Governors of the 3 Foundation Trusts in KHP. JW responded that Michael
parker and Tim Smart had raised this suggestion at the KHP Partnership
board. AM would speak to TS and ask that this is expedited.
The meeting was planned to take place on 03 September at 2pm.

7

Any other business
None

8

Date of next meetings:
Special KHP Strategy discussion meeting 03 September, 2pm Dulwich
Room

Enc. 2.1.2

Governor - Membership Committee
Time:
Date:
Venue:

14:30
Tuesday 07 July 2009
Dulwich Committee Room, Ground Floor, Hambleden Wing

Present:

Betty Evans-Jacas
Ann Mullins
Michael Mitchell
Rowenna Hughes
Brady Pohle
Pida Ripley

Stakeholder Governor (Chair)
Public Governor
Public Governor
Staff Governor
Staff Governor
Patient Governor

In attendance:

Jane Walters
Sally Lingard
Jane Kartupelis
Rita Chakraborty
Tara Adefope

Director of Corporate Affairs (JW)
Associate Director Communications & Marketing (SL)
Head of Marketing (JK)
Assistant Board Secretary (RC)
Board and Committee Assistant (minutes)

Item

Subject

1

Apologies

Action

Jessica Bush, Phil Boorman
2

Minutes of meeting held on 7th April and matters arising
The minutes of the last meeting were approved subject to the following
amendment:
3. King’s and Lambeth College partnership update
(p.2, final paragraph) PR suggested that Lambeth College could film their
students undertaking work experience at King’s to encourage wider student
participation and to publicise the scheme on King’s website.
Matters arising
PR suggested that amended minutes should state specified changes.

3

Update on Membership
JW gave an update on Foundation Trust Membership. 1700 members had
been recruited in 2008/09, amounting to a net increase of 1200 members. This
was in excess of the set target of 1000 members.
Members noted that there had previously been some discrepancies in
membership data due to a misallocation by Capita. It was therefore agreed that
the Committee would receive a running update of membership figures at each
meeting to ensure close monitoring.
Following this, JW presented the Membership Action plan and talked members
through the analysis of recent recruitment drives. Members discussed efforts to
increase membership at recent events including the Open day and noted that
only a minimal amount of members have successfully recruited through events.

07/07/2009

1

Enc. 2.1.2
Members then discussed other means to improve recruitment within the Trust.
PR suggested that Governors engage more in the formation of the
Membership strategy and aim to assist staff in driving it forward. She noted
various opportunities for involvement including NGOs, interest groups and
other associations. These would be discussed at the next meeting.
BEJ suggested incorporating any comments/ideas into the current action plan.
PR also noted that the Governor discussion forum on the website would be a
useful tool to rouse opinion and debate from all Governors. This had not been
a successful tool in the past particularly with the short comings of the website.
This would be discussed at the next meeting and Members were invited to
feedback any prior comments to SL.
The following was also noted  Plans to recruit younger members in order to achieve target over 3 year
strategy period.
 Redesign and reprint of new application forms underway
4

Update on Denmark Hill campaign
Members noted that the Trust was engaged in a campaign in conjunction with
SLAM, IOP and GSTT to save the South London Line rail link following
proposed changes to the service.
If the proposed changes are implemented, King’s would lose vital, radial links
to central London terminals which would have severe consequences for the
Trust. There would be no direct service to London Bridge from Denmark Hill
and trains to and from Victoria would be reduced from 4 to 2 an hour with none
running after 8pm.
Therefore Politicians, local rail user groups, community groups and local
employers are involved in a campaign to lobby the Mayor and Rail Minister to
re-examine the decisions behind the proposed changes and reinstate the full
service.
Trust staff and patients were joined by local MPs Harriet Harman and Tessa
Jowell and Assembly Member for Lambeth and Southwark, Val Shawcross at
Denmark Hill station on 26 June to protest against the proposed plans.
Trust Members have also been involved in a postcard campaign to lobby their
individual MPs and staff from the Communications team had been distributing
campaign leaflets at Denmark Hill station.
Members noted the display at the Open day which resulted in a high volume of
signed petitions. An online version is also to be included and staff are also
encouraged to sign the petition. SL would also work with Staff Governors to
increase staff engagement.
The Committee was concerned about the potential impact of the proposals on
patient access and staff recruitment and Governors were keen to get more
actively involved in the campaign. BP suggested fronting the campaign with a
celebrity and identified Jenny Eclair who lives local to Kings. BEJ also
suggested running the campaign in Lambeth live and would discuss with JK
following the meeting.
PR noted further opportunities for Governor involvement and suggested
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involving NGOs and local businesses. SL added that the SE5 forum could be a
focal point. JK also suggested that the Trust host an event with a focus on
community engagement.
5

Members News
JK explained various ideas for the next edition of the newsletter and invited
comments and suggestions on items for inclusion.
The following was noted  Trust to encourage members to provide their email addresses and
increase frequency of e-newsletter
 Consider running in larger print and other various formats.
 Consider timing and frequency
 Include ‘cut off’ section to encourage sign up
 Identify key contact person within the Trust rather than generic email
address
PR suggested reducing annual publications in the following year by one
therefore circulating three newsletters in the course of the year. She also
added that general tone of the publication needed to be more emotive. AM and
BEJ however stressed the need to ensure balance that a balanced approach
was adopted particularly taking into consideration the audience within the local
population of Kings.
PR noted that the improvements to the website were pivotal to this and MM
queried when the work would be complete. SL responded that this was
dependent on resources. A business case had been submitted to the Business
Strategy & Resource Committee (BRSG) and an update would be provided at
the next meeting.
PR referred to a report she had produced on the web and would liaise with JK
and circulate to the Committee following the meeting.

6

Community Events feedback
SL provided feedback on this years’ members community events. Due to a low
turnout at the events, the Committee debated its value and purpose and
considered means of improvement.
Members stressed the need to avoid the Easter holiday period, which impacted
adversely on attendance at the first two meetings. They also agreed to
rationalise the number of events from 5 to 3, and review locations for the
events to maximise attendance.
There had also been a marked difference in attendance at those events where
members had been written to directly before the meetings, therefore members
were keen to adopt this approach, although there was a significant cost
implication. Therefore where possible, members would be emailed to reduce
cost.
Members also that event publicity needed to be improved and the topics for
each meeting should be made available in advance in order to stimulate
interest. The dates and venues for the coming year’s events will therefore be SL
agreed by the Autumn 2009, and included in the events calendar for 2010.
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It would also be publicised in the winter edition of Members’ News, with a
further details in the spring edition which would be circulated nearer the
events.
Members also added that the content of the meetings could be enhanced by
including relevant health related topics as part of the presentations.
Following this staff would review the schedule and format of the events based
on these recommendations.
7

Governor Communication with members
JW highlighted communication channels between governors and members and
referred governors to the ‘Working together’ document provided in Governor
Induction packs.
The following was noted:
Quarterly members’ newsletter

A series of monthly member seminars

Annual member community meetings

Open Day

Annual Public Meeting

Members’ section on the Trust’s website, where members can ask
to be put directly in contact with their Governor

The ‘How are we Doing?’ Comment Card scheme.

Focus groups

Feedback to Governors on the results of the members survey
The Committee was keen to ensure increased efforts to promote membership
within the Trust. Governors expressed interest in the Members’ seminars and
asked for feedback on attendance. JB would provide an update at the next
meeting.

8

Any other business
None

9

Date of Next Meeting:

JB

Tuesday 13th October 2.30 – 4.30 pm Dulwich Room
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Board of Governor - Transport Working Group
Time:
Date:
Venue:

14:00
Tuesday 09 July 2009
Seminar Room, 6 Cutcombe Road

Present:

Andy Glyn
Michelle Pearce
Tom Duffy
Anne Macnaughton

Patient Governor (Chair)
Public Governor
Patient Governor
Public Governor

In attendance:

Phil Boorman
Steve Groves
Tara Adefope

Stakeholder Relations Manager
Business Manager (Facilities)
Board Committee Assistant

Item

Subject

1

Apologies

Action

Betty Evans-Jacas, Paul Corben
2.

Minutes of the last meeting
The minutes of the last meeting were approved.

3

South London Line Campaign
Members noted that the Trust was engaged in a campaign in conjunction with
SLAM, IOP and GSTT to save the South London Line rail link following
proposed changes to the service.
If the proposed changes are implemented, King’s would lose vital, radial links
to central London terminals which would have severe consequences for the
Trust. There would be no direct service to London Bridge from Denmark Hill
and trains to and from Victoria would be reduced from 4 to 2 an hour with none
running after 8pm.
Therefore Politicians, local rail user groups, community groups and local
employers are involved in a campaign to lobby the Mayor and Rail Minister to
re-examine the decisions behind the proposed changes and reinstate the full
service.
Trust staff and patients were joined by local MPs Harriet Harman and Tessa
Jowell and AM for Lambeth and Southwark, Val Shawcross at Denmark Hill
station on 26 June to protest against the proposed plans.
Trust Members have also been involved in a postcard campaign to lobby their
individual MPs and staff from the Communications team had been distributing
campaign leaflets at Denmark Hill station. MP was also keen to encourage
staff to lobby politicians by writing individual letters.
The Committee was concerned about the potential impact of the proposals on
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patient access and staff recruitment and retention and Governors were keen to
get more actively involved in the campaign. It was therefore agreed that the
Chair would write on behalf of the Committee to Lord Adonis copied to Health AG
Minister, Ann Keen and a separate letter to the Mayor expressing the
concerns of the Committee. AM also suggested that Governors various wards
in a bid to raise staff awareness.
AG would also provide an update at the forthcoming Board of Governors
meeting and encourage other Governors to get involved.
The Committee noted the update
4

Car Parking
Steve Groves presented an update on car parking facilities within the Trust.
It was noted that the Dulwich Hamlet FC car park had been agreed and staff
would be moved into these once the Wilson’s car park expires. It was also
noted that the Peckham Town Centre car park was due to come into operation
at the beginning of September.
The car park would be open from 7am to 8pm and the new facilities are
expected to enhance staff and patient experience at Kings.

5

Denmark Hill Station
PB tabled a paper detailing proposed plans to incorporate lifts at Denmark Hill
Station.
The current plans include the addition of a new accessible bridge
approximately 60metres away from the main building, which would be
approached by an access ramp and a new pavilion entrance. This would
provide a two-way access into the station and aims to relieve the current
congested entrance arrangements.
The application proposes that the existing retaining wall adjacent to Champion
Park and Platform 1 be partially re-constructed to provide the additional space
required for a lift and stairs on this side.
PB would update the Committee on any further developments.

6

Buses
Michelle Pearce presented a paper highlighting current bus access routes to
and from the hospital for Southwark residents. She was keen to ensure that all
residents within the borough were able to access buses that stopped within
close proximity to Kings.
The following routes without single bus access to Kings were noted





Rotherhithe
Forest Hill/Honor Oak, and (part) East Dulwich west of Peckham Rye and
south of Barry Road.
Sydenham Hill and Woodvale
West Dulwich & Dulwich Village

PB noted that a member of staff from TFL focused on bus planning had been
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invited to the next Committee meeting. Therefore it was agreed that the issue
would be explored further then.
7

PB

Any other business
AG queried how well transport infrastructure was being publicised within the
Trust and suggested including it on the agenda for the next meeting.
PB/TA

8

Date of next meeting:
7 October 2009, 2.00- 4.00pm.

09/07/2009
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Board of Governors’ Patient Experience & Safety Committee
Time:
Date:
Venue:

15.00
16 July 2009
Dulwich Room

Present:

Anne Macnaughton (AM)
Tony Agosu (TA)
Hedi Argent (HA)
Michael Mitchell (MM)
Rashmi Agrawal (RA)
Tim Mason (TM)
Fiona Hunter (FH)
Pida Ripley (PR)
Tom Duffy (TD)
Rowenna Hughes (RH)
Michelle Pearce (MP)

In attendance:

Jessica Bush (JB)
Josephine Ocloo (JO)
Judith Seddon (JS)

Public Governor (Chair)
Staff Governor
Public Governor
Public Governor
Public Governor
Public Governor
Staff Governor
Patient Governor
Patient Governor
Staff Support Governor
Public Governor
Head of Patient and Public Involvement
Research Associate, Organisational Governance,
PSSQ
Ass. Director of Governance

Subject

Note

1.

Apologies for absence
Sue Yoxall (SY)
Christiana Okoli (CO)

2.

The minutes of the meetings held on 21 April (amended)
and 21 May 2009

Action

The minutes of the meetings were confirmed subject to the
following  21 May - page 3 :delete ‘and serve different food on
that day’ (PR)
3

Matters arising
The National Inpatient Survey results had been circulated to
Governors and hard copies were also available on request.
The Trust Action plan was tabled for information.

4.

Trust Action Plan in response to the Governors’
Commentary 2008/09
The Committee discussed the draft action plan in response
to the Governors Commentary 2008/09.
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Governors considered the actions on storage facilities and
FH noted the Releasing Time to Care Programme which
includes reorganising all storage areas and introducing a
system of colour coding for ease of identification of clinical
products. This will be rolled out across the Trust by March
2010.
The review of the bereavement service was now complete
and the design of the new facility was underway. AT noted
that this was due to go out to tender and the work is
scheduled to start in August. MP added that the general AT
artwork in the hospital should be reviewed and suggested
that some art pieces could be put up on the wards.
Governors noted plans to refurbish the public toilets in the
main entrance, Hambleden Wing. PR added that the Ruskin
Wing toilet facilities also needed to be fixed. This will be
followed up after the meeting.
MP also noted the need to revise the current food menu. JB
informed the group that this was currently being discussed
by the Food Service and Nutrition group and Sodexo. AM
and HA currently sit on the group and can provide updates
on progress.
TD queried the terms of the new service contract with
Sodexo and expressed concern about Trust action in the
event of underperformance. AT responded that the current
arrangements provided flexibility and are expected to
improve accountability and performance.
RA expressed the importance of improved staff morale
across the Trust and suggested that the Values project
could be a driver for this. He added that the Trust should
undergo a consultation around the project and suggested
that a clear Values statement be identified. This would be
discussed at the next meeting.
Governors were pleased to see actions that addressed
specific concerns raised at the previous meeting. There was
however a debate regarding the suitability of the title of the
action plan. The title would be amended as agreed.
The action plan would be reviewed at the October meeting.
It was proposed that the dates for the forthcoming PEAT Jorge Souza
inspection should be circulated to all Governors.
JS also informed Governors that existing Standards for
Better Health process would be replaced in 09/10 by a
process of registration for individual services. All information
will be forwarded by the CQC by November and the
registration process will be completed by April 2010.
From 2010, the current process for assessing quality of
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services will be replaced by periodic reviews and other
special reviews.
Governors then asked about the CQC’s unannounced visit
to the Trust in May and it was noted that Tim Smart would
give an update at the forthcoming Board of Governors
meeting.
Patient’s Experience – a personal account
5.
Governors noted AM’s report on her experiences as an
inpatient at King’s.
FH and PR suggested that the report be summarised to
highlight the key issues and relevant actions. RH also
commented on her experience as a patient on Mary Ray
ward noting that she had received excellent treatment.
Governors suggested that the report be used as a case
study for the Values project. FH would follow this up with the
Director of Nursing.
The Committee noted the report and a copy would be
placed on the Governors’ extranet.

FH

First Choice /PPI Collaboration – Outpatient Feedback
6.

JB
Due to time constraints, this item was deferred to the next
meeting.
Governors’ Future Projects

7.
Governors discussed their involvement in future projects
and noted the following areas of interest 







8.

quality ward rounds
catering/food, nutrition
portering services
dental outpatients
meeting with the new Director of Sodexo
values project
maternity services – Hedi Argent has recently
become a member of the Maternity Services Liaison
Committee. Arrangements had been put in place for
her to follow an antenatal patient. To report back as
appropriate

Any other Business


PR highlighted the need for the Governors’ website
to be updated as the information was in many cases
incorrect. It was reported that she had shared
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PR tabled paper on single sex hospital
accommodation following assurance from the
Secretary of State to move towards eliminating
mixed sex hospital accommodation.
Members discussed the paper and noted that the
drive towards the eradication of mixed sex
accommodation was critical to protecting the privacy
and dignity of patients and therefore improving
patient experience and quality of care. PR shared
her experiences on a mixed ward and was therefore
keen to ensure the issue was high on the Trust’s
agenda.
It was suggested that Sue Field attend a future
meeting of the Committee to provide an update
actions within the Trust to deliver this commitment.



FH updated the committee on the introduction of
Electronic status boards within the Trust. This would
replace all ward patient status boards and provide
staff with relevant patient information such as patient
condition, bed availability, prescriptions, test results
and discharge dates.
It was noted that this would significantly improve
communication, patient safety issues and length of
stay. Governors were asked to note that awareness
raising sessions were ongoing and were encouraged
to attend where possible.



9.

AM expressed concern about the traffic outside the
Golden Jubilee Wing and noted that a definitive
pedestrian route needed to be identified.

Dates of next meeting
Wednesday 21st October 3 – 5 pm in the Ferguson Room
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CHIEF EXECUTIVE’S BRIEF
October 2009 Issue 41
An update from the Chief Executive to all staff at King’s College Hospital
Our values take shape
Another month has flown by, and I am pleased to say that we continue to meet all targets. Inspectors
from the Care Quality Commission (CQC) have visited again, and confirmed that we are no longer in
breach of the Hygiene Code. I think we all know that the hospital is cleaner and that we are seeing
better patient outcomes as a result. I want to say a huge thank you to everyone who has worked so
hard to deliver these improvements. The CQC inspectors commented in particular that staff across the
Trust had seen this as a positive experience, and that leads me to reflect on the King’s Values. Many of
you have participated in this important project, and we will shortly be launching the Values to the
organisation. I hope you will be able to relate to them and reflect on how you as individuals and teams
can be steered and motivated by them. There will be no top down ‘enforcement’ of the Values. I believe
these are matters for personal deliberation and reflection and I hope you find them useful.
The Values become all the more important at a time when we still have many challenges. The Trust
remains very busy, and some uncomfortable decisions may have to be made in order for us to
continue to thrive. We all know that the NHS will be under pressure to improve productivity. Of course
this is an additional challenge on top of the need to improve quality, but at the same time we can see
waste everywhere we look - patients who don’t need to be admitted; outpatients appointments that are
unnecessary; tests and reports that have become routine but don’t improve outcomes. It is the job of
the Board to ensure there are systemic solutions, but it is the responsibility of all of us to cut out waste
when we see it. Patient safety remains paramount, but we must reduce unnecessary activity. We also
need to find improvements to patient pathways too - for example, not admitting patients for routine IV
antibiotics if there are appropriate facilities in the community, or allowing routine cardiac checks to be
carried out at home if patients have the right equipment. We can also offer our dental services to the
whole of London so that there is less of a burden on NHS Southwark.
We are a leading and innovative hospital. We carry out new and interesting procedures all the time. If
we can channel some of this innovation towards productivity and efficiency, we can contribute to the
overall NHS challenge, which you will have seen amounts to a 30% efficiency drive. Luckily, our
services will always be in demand because of our specialties, so I think that the future for King’s will be
good, provided we can control costs and reduce waste.
I want to close this month by talking about people. Dr Geraldine Walters has been with us for a month
now as Executive Director of Nursing and Midwifery, and I am delighted that she is continuing the
excellent work carried out by Paula Townsend. Nursing is right at the top of our agenda. The patient
survey clearly shows the importance of top quality nursing care, and we will respond to this. I have
already said that we want to support and develop the ward managers, because that is a vital role and
one which is key in helping us to make improvements. Geraldine is creating a Nursing Board,
consisting of the Heads of Nursing. This is not just a change of name for an existing meeting - it reflects
the strategic and organisational importance of nursing right across King’s.
Finally, an update on recruitment to the Board. Interviews for the Director of Strategy role will be
completed in mid November, and I am aiming to advertise the Medical Director role in December. All
consultants will be eligible to apply. Our decision to appoint Mike Marrinan as Acting Medical Director
gives us the luxury of a bit more time. John Moxham is now concentrating on his AHSC role, and I
would like to take this opportunity to say a huge public ‘Thank You’ to John on behalf of everyone. He
is a loyal servant and passionate advocate of King’s and of the local population. He has been and will
continue to be an inspiration to us all.
Tim Smart, Chief Executive

An update from the Chief Executive to all staff at King’s College Hospital
Values launch later this month
At its September meeting, the Trust Board
approved Kings’ Values. The Values have been
compiled from the thoughts and
recommendations of more than 300 staff and
patients who took part in a listening and
engagement exercise during the summer. Plans
are now being put in place to publicise the Values
to staff at the end of October, when a wider
engagement phase will begin, with opportunities
for all staff to discuss the values and how they
can be embedded in our daily work across the
Trust.
Seasonal flu vaccine
Stocks of the vaccine against seasonal flu are now
being made available nationally. At King’s, the
Occupational Health team are putting in place
arrangements for making this vaccine available to
staff. There will be an open access vaccination
clinic in the Board Room on Thursday 8 October
from 8.30am to 4pm, followed by appointmentbased clinics in the Occupational Health department
every Wednesday morning from 14 October
onwards. Priority will be given to frontline staff,
particularly people working with vulnerable and
immuno-compromised patients. It is very important
that these groups of staff are vaccinated - not only
will your own immunity against seasonal flu be
improved, but you will also be helping to reduce the
risk of infection for our patients. At the time of
writing, we are still awaiting clarification on
arrangements for the provision of vaccines to
protect against swine flu. Further information on
both vaccines will soon be available on the flu
pages of Kingsweb or from the Occupational Health
team on extension 3387.
National staff survey – complete yours now!
Copies of this year’s national NHS staff survey are
now being sent out to every member of Trust staff.
The survey is your chance to have your say on a
variety of aspects of your working life at King’s and
within the NHS. Results from previous surveys
have already been used to make positive changes,
including launching the Trust’s Charter for disabled
and deaf staff, introducing disability network
advisers, expanding the Kingsflex flexible working
system and improving liaison with local police
officers to help create a safer environment for staff,
patients and visitors. If you haven’t already, you will
shortly receive your copy of the survey at your work
address. Please complete and return it in the reply
paid envelope as soon as possible. All managers
are asked to ensure that everyone in their teams is
aware of the survey and the importance of
completing it, especially staff without regular access
to email or a PC. The HR team will be running a
roadshow in early November to promote the survey
and other work which is helping to improve our

working lives. For more information, contact Jane
Matty on extension 6115 or by email.
International Infection Prevention Week
King’s will be taking part in International Infection
Prevention Week, which runs from Monday 19
October. This is the international healthcare
community's largest annual event to promote safe,
hygienic hospital practices. As part of the activities,
King’s Infection Control Team will be running a
competition for wards and departments for the team
with the most original infection control display.
Displays will be judged on originality and
applicability of the information to patients and staff of
the ward or department concerned. Judging will take
place on Friday 22 October. The prize is an LCD
television for a staff or relatives’ room. Departments
wanting to participate in the competition should
contact their infection control nurse. There are lots
of activities planned for patients, visitors and the
public to get involved in. For further information and
a full schedule of activities, search ‘IIPW’ on
Kingsweb or contact the Infection Control Team on
extension 4374.
South London Line campaign gathers pace
The campaign to save the South London Line train
service through Denmark Hill received a major boost
at a public meeting on September 30. Transport for
London (who are responsible for all local transport
services) and Network Rail (who manage the rail
infrastructure) were questioned by many local
people and representatives from King’s and other
concerned organisations. Professor John Moxham
and Kings’ governors and local residents Andy Glyn
and Rashmi Agrawal were able to make a clear
case for the needs of patients and their families who
come to King’s and the Maudsley. Under the current
proposals, the line from Victoria to London Bridge
via Denmark Hill and Peckham Rye would be
scrapped in favour of the East London Line tube
extension. This new service will still serve some
stations on the route, but the direct link into central
London would disappear. London Mayor Boris
Johnson is holding a public question time event at
Brixton Academy on Monday 9 November. This is a
good opportunity to get our voice heard about the
train service. To attend, or for more information
about the campaign, contact Stakeholder Relations
Manager Phil Boorman on extension 4348. If any
clinical staff are able to help identify patients or
families who would be willing to speak to a local
paper about how the changes would affect them,
please contact Chris Rolfe or Mark Graver in the
Trust’s Media Team on extension 3257 or email
mediateam@kch.nhs.uk.

King’s Values

Board of Governors
5 November 2009

Making King’s First Choice for patients and staff

We started this project to identify the values that unite and
motivate us in serving our patients

Our aims…
• Engage with staff at all levels to surface the individual values we share
• Test and refine those values through conversations with patients, governors and
volunteers
• Use the outcomes to identify a set of King’s organisational values that:
• Are distinctive and meaningful to King’s
• Inspire motivation among all staff
• Align those personal motivations with King’s vision and strategy
• Are congruent with our role in King’s Health Partners and the NHS
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Why? Because values form the basis of our culture –
which affects our organisational performance
Impact on performance

Impact on patient experience

Organisational strategy accounted for 2% of performance
variability while organisational culture accounted for 17% of
performance variability

Values of respect, dignity, compassion and working together are
fundamental to patient care, as they are linked to ‘a moral and human
imperative to protect people when they are weak and vulnerable; to
strive towards recovery and healing; and to ensure the humanity of care.’

M. West (2004) “The Power of Culture: Driving Today’s Organisations”,
Management Today, Australian Institute of Management

Impact on commitment and effort

Goodrich, J. and Cornwell, J. (2008). Seeing the Person in the Patient: The
Point of Care review: The King’s Fund.

Impact on patient safety

Meaning

The way in which patient safety is managed is values-driven both in the
prevention of harm as well as in the ‘damage limitation’ process.
Degree of
values
alignment

‘Choose to do’

‘Have to do’
Discretionary Effort
L.W. Braksick, (2001) “Unlock Behaviour, Unleash Profits: How
your Leadership Behaviour can Unlock the Profitability in your
Organisation”, McGraw-Hill Professional

Vincent, C.A. and Coulter, A. (2002). Patient Safety: What About the Patient?
Quality Safety Health Care, 11, p. 76-80.

Impact on staff morale
When we believe our own personal values match those of the organisation,
we also:
• feel more satisfied with our jobs and workplaces
• identify more strongly with the organisation
• feel more personally successful, and more supported in that success
• think less about leaving
NHS Institute for Innovation and Improvement: Living our Local Values (collected
research)

Impact on recruitment and retention
Impact on sustainable results
Over time, values-driven organisations have the resilience and
reputation to sustain a lasting performance.
J Collins & J Porras, (1994) “Built to Last”, Random House, London
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Attitudes, beliefs and values do shape (predict) behaviour. They determine in
part the sorts of jobs people seek and shun; those that they revel and rebel in;
and those where they may be optimally productive or unproductive.
Furnham (2005) “The Psychology of Behaviour at Work: The Individual in the
Organization”. 2nd Edition, Psychology Press

We held conversations with a wide cross-section of staff as
well as patients, governors and volunteers
Listen
Discover our
values and
align them with
King’s vision
and strategy
4 May – 5 June

Test and
Engage
Share, enrich
and refine
draft values

Communicate
Raise
awareness,
inspire
dialogue

Embed
Make part of
our everyday
work

Measure
& Decide

Governors

Assess how
we’re living
our values;
decide next
steps

Volunteers

Listening Phase

Test & Engage Phase

218 staff actively involved

135 staff and stakeholders
engaged
• Staff: 79

14 staff trained and experienced to
facilitate group discussions about values and
behaviours

(43 at focus groups; 36 at patient events)

• Patients: 36
• Volunteers: 10

• Proportionate representation from each
Division and HR group
• Specific call-outs to invite diversity according
to age, ethnicity, gender, tenure, and trade
union membership
• Sodexo frontline staff came forward in the final
days
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36
79
80

Listening Phase
participants

218

Test & Engage
Phase participants

Some reactions from staff…
‘I met new people and learned a lot. Most important, I
felt that someone was listening to the things that are
important to me. Thanks for the opportunity to share my
thoughts.’
-- Staff member who participated in focus group

(King’s Volunteers and Friends of King’s)

• Governors: 10
(patient, public and staff governors)

A wide range of people shared their
opinions

10

Staff

15 June – 31 July

• 190 participated in 21 hour-long focus groups
• 20 Board and corporate leaders interviewed
• 8 consultants interviewed

Patients

10

Events customised for each
audience
• Designed to be fun and ‘different’
• Roles for everyone to participate and be
heard
• Based on personal experiences and
stories
• Patient events built on NHS principles of
Experience-Based Design

‘I very much valued taking part in the event on 14th
July… I would be most grateful if you could let me know
if there will be any opportunity for me to contribute further
to the project. I am now discussing the Initiative with my
manager as part of the annual appraisal process.’
– Staff member who participated in focus group

‘We spend a lot of our time working to Trust and NHS
standards of what we think will provide an exemplary
service for the patients, and while these standards are
obviously crucial I think it’s only when you actually
speak to the patients that you get a proper
understanding of what is important to them and what
they appreciate.’
-- Staff member who participated in patient event

This is what we heard… and what emerged
In the Listening Phase, staff shared personal stories
about the values that inspire and motivate them at work.

In the Test & Engage Phase, we reflected these against the
experiences of patients, governors, volunteers and staff.

7 strong themes emerged:

We used their input to consolidate into 5 core King’s Values:

Service

Achievement

A Caring
Community

Courtesy &
Dignity

Sharing &
Listening
Responsibility
Learning &
Growing
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Putting patients at the centre of everything we do
Serving our local community
Caring for people in need
Everyone gets the same quality of care

Understanding
you

Acting from a place of empathy

A ‘can-do’ attitude
Striving to be the best
Improving what we do through new and better ideas
Success for each of us – and for King’s
‘Making the most of what we’ve got’
Feeling welcome, valued, recognised
Bonding – with each other and with King’s
Working together to accomplish more
Pulling together when times get tough
Pride and loyalty: ‘A special place’; ‘King’s family’
Everyone deserves respect
Being polite, making our patients welcome and comfortable
Valuing our differences
Treating others as we want to be treated
‘Honoring the whole person’ – their personal lives, their
future potential

Listening – to each other and to our patients
Being open and receptive
Responding with honesty and empathy
Communicating clearly and openly
Acting responsibly in caring for our patients
Considering how our actions affect others
Being personally accountable for the things we do and say
‘Doing the right thing’
Developing ourselves through education and practice
Growing and improving King’s
Furthering clinical knowledge and practice
Learning together

Inspiring
confidence
in our care

Working
together

Always
aiming
higher

Making a
difference in
our community

Patient-centred care

Collective action – e.g. teams, divisions,
specialties, clinical & non-clinical

Innovation/ continuing improvement

Contributing to the world
outside King’s

We now have a set of King’s organisational values

Me and You

Understanding
you
• We appreciate each
person as a unique
individual
• We start by listening –
then act based on what
we learn
• We’re open and we
talk to one another
• We consider how our
actions affect others

Team King’s

Inspiring confidence
in our care

Working together

• We always put our
patients’ needs first

• We think and act as
‘Team King’s’

• We reassure our
patients with our calm
and confident care

• We value what each of
us brings to King’s

• We act to protect our
patients from harm
• We value all patients
equally
• We do the right thing for
our patients, even when
it’s difficult

• We share information
and give everyone a
voice
• We cooperate and we
support one another at
all times
• We get things done with
our ‘can-do’ spirit

Community

Always aiming
higher
• We seize opportunities
to make things better for
our patients and each
other
• We learn from our
experiences – and from
what others teach us
• We think differently and
create new solutions
• We see problems as
opportunities to try new
things

• They describe values that already exist at King’s – but aren’t acted on everywhere and at all times
• They’re defined in terms of behaviours that everyone can act on
• They’re simply worded – in language our staff share and understand
• They align with NHS and King’s Health Partner values – but are uniquely King’s
• They encourage dialogues about personal behaviours and leadership choices
• They set a framework for higher aspirations at all levels: individuals, teams, King’s, KHP
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Making a difference
in our community
• We take pride in
providing the best
possible care
• We are active in
community affairs
• We employ people who
care about our
community
• We use local
businesses for supplies
and services

Enc 2.2.1

Report to:

Board of Governors

Date of meeting:

5th November 2009

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Report

1. Executive Summary
Once again, we achieved a risk rating of 3 in line with our forecast. However, we
must tackle financial pressures; everyone has a role to play in reducing non
essential expenditure and focussing on efficiencies so that we can achieve our
target surplus.
We met the national performance targets in month 5 although pressures will
increase as we move into winter and anticipate a rise in swine flu cases.
King’s Health Partners have appointed an Independent Chair. Work continues on
a draft legal framework.
The consistent hard work of staff has been recognised with a double ‘Excellent’
rating in the Annual Healthcheck for 2008-09 by the Care Quality Commission.
We celebrated the 200th anniversary of the birth of the hospital’s founder – Robert
Bentley Todd – and we launched the King’s Values at the end of a project
involving 300 staff patients and Governors.
2. Finance – month 6
The overall risk rating was “3” against a target plan of “3”.
Month 6 has seen continued inflationary pressures which are impacting on our
surplus performance. We budgeted to meet the forecasts supplied by our
commissioners, and in keeping with all other acute trusts across London, we are
seeing continued over-performance. This has resulted in cost inflation particularly
in agency staff and locums, and clinical supplies.
The executive team are taking immediate steps to improve cost control. Spending
reductions are being implemented across the board including the use of nonessential agency staff, consumables, tightening criteria for patient transport and
delaying non essential maintenance.
Trust income is above target due to additional PCT activity. We are confident that
the Divisional recovery plans address the adverse variance. We are also working
hard with our commissioners to reduce patient referrals.
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3. Performance – month 5
In month 5 we remained on track against most targets. We continued to deliver
against the emergency ‘4 hour wait target’ and the national 18 week referral to
treatment targets for admitted and non-admitted patients. The Trust’s
performance on infection control was better than national expected limits for both
MRSA bacteremias and C-difficile.
A key deliverable where performance needs to improve is average length of stay
for elective patients. All divisions have reviewed their length of stay action plans
and have given assurance on delivery as we move into the winter months. A
significant development that will assist with this reduction is a new Medical
Assessment Unit, which opened on October 7th. Many of the Trusts clinical
leaders are actively engaged in initiatives to improve Average Length of Stay.
4. Strategy/King’s Health Partners
KHP
Appointments have now been made to the KHP permanent executive, as follows:
 Clinical Strategy Director – Professor John Moxham
 Education Director – Professor Anne Greenough
 Research Director – Professor Frank Walsh
We are delighted to announce the appointment of Lord Robin Butler of Brockwell,
former Cabinet Secretary and Head of the Home Civil Service, as the new Chair
of King's Health Partners.
New legal support has been engaged by the Partnership Board, with a view to
drafting the Partnership Agreement in the late autumn, and recommending
governance models for consideration by the Board of Directors.
Following a key meeting on 18 September with the chief executives and directors
from across the partner organisations, a model has been agreed which sets out
how the Clinical Academic Groups (CAGs) will be ‘operationalised’. All partners
have committed to some realignment of their own internal structures to reflect
better the new CAG groupings, and have agreed that the management teams for
each CAG will be in place by April 2010. Each of the CAGs will then begin to
progress through the "accreditation process" by working together to produce a
tripartite strategy and implementation / business plan.
Joint strategy
Focus is on the Healthcare for London reviews which are underway in
cardiovascular and cancer services. This is being approached as a KHP exercise,
and joint work is in progress with clinical teams at both acute trusts (KCH and
GSTT). The clinical models proposed will need to deliver both clinical excellence
and financial sustainability, and are likely to require some reconfiguration of
services across St Thomas' and KCH. A paper setting out the proposals for
cardiovascular, and implications for KCH, will be presented at the November
Board. All proposals will also need to be in the context of local networks, as with
stroke and trauma, and the first meeting of the KHP/South London Trust Steering
Group held earlier this month was helpful in that regard.
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KCH strategy
The trust, together with KHP partners, has formally expressed an interest in
hosting local community health services, and these proposals will be considered
by local PCTs in the autumn. We will, also, work closely with sector
commissioners in developing their acute strategy and responding to the
affordability gap which has been highlighted by NHS London.
A monthly Strategy Implementation Steering Group, chaired by the Chief
Executive was established in July, in order to manage the overall implementation
of the Trust’s strategy in a more programmatic approach than previously adopted.
The six strategy work-streams are led by executive directors with the support of
non-executive directors, and are each working to a focused number of strategic
objectives to be delivered during 2009/10.
In addition to developments with KHP and the networks mentioned above, the
Trust’s has four other strategy work streams:
 Quality – a new scorecard reflecting quality measures has been introduced
and there is a greater local focus on quality across the divisions
 Workforce – significant progress on developing long term plans for a
flexible workforce; KHP joint work has been renewed
 Estates – options for capital programme are being reviewed to ensure key
priorities are delivered with minimal decanting and disruption and
maximum returns on investment
 Finance and IT – IT developments such as electronic patient status boards
are underway and plans for enhanced commercial activity are being
explored
We will continue to review the implementation programmes to ensure that they
are reflecting the changing performance and economic landscape.
5. Stroke Centre
King's has been accredited by NHS London to be one of eight Stroke Centres
across London providing hyper-acute (HASU), stroke (SU) and TIA services.
We are working closely with the South East London Stroke Network and all
partner providers to develop and implement a robust plan for the required
changes across the sector. Central to the changes is the development of a hyperacute stroke service at the Princess Royal University Hospital (PRU) in Bromley.
The clinical team at King's is actively involved in supporting the PRU with the
expectation that they will start to receive hyper-acute stroke patients from
October 2010 and then begin thrombolysis treatment.
During this development phase hyper-acute services for South East London will
be provided by KCH and Guy's and St Thomas' (GSTT). When the Bromley
service is operational, the HASU at St Thomas' hospital will be phased down in
compliance with the Healthcare for London plan. A strategic review of the
combined service within King's Health Partners is being undertaken.
The development plans for the KCH Stroke Centre have been approved. Nursing
and therapist recruitment is the most significant challenge for the future. A
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detailed recruitment strategy has been developed including a current campaign in
Northern Ireland.
6. Major Trauma Centre
Following public consultation King’s has been confirmed as one of four London
Major Trauma Centres which are due to ‘go live’ in 2010/11. The other 3 centres
are Barts & the Royal London, St George’s and Imperial Healthcare.
It is already the case that King’s has the second largest major trauma workload in
London after The Royal London. Data on clinical outcomes also shows King’s
performance amongst the best in the country with patients surviving at King’s
who would not elsewhere. The establishment of Major Trauma Centres will
further aid the delivery of enhanced clinical outcomes as skills, experience,
resources and referrals will be better concentrated.
Nonetheless, there is much King’s has to do to be ready to ‘go live’ in April 2010.
A 24/7 consultant on-site Emergency Response team has to be established. Our
Emergency and Critical Care consultant teams are working in unison on this plan.
We also need to strengthen clinical rotas in a number of specialties and to review
our internal clinical protocols. Externally we will be working with the London
Ambulance Service and our network partners at hospitals in South East London
to realise the plans.
Plans are underway to redevelop the Emergency Department following the recent
public consultation, and to increase our critical care capacity. However, neither
development will be complete before the ‘Go Live’ date for major trauma in April
2010. This is a significant challenge, although as King’s already sees and treats
the vast majority of major trauma occurring in South East London the capacity
challenges should be manageable with good planning.
There has been much correspondence and dialog with local residents about
helicopter traffic. Until we have a helipad on the Denmark Hill campus, we expect
that trauma patients will be transported to KCH largely by ambulance. Helicopter
traffic into Ruskin Park should not increase significantly. KCH is not applying for
planning permission for a helipad in Ruskin Park. Lambeth Council may decide to
take some steps to improve safety for users of the park whilst it is used
occasionally by HEMS.
7. King’s Values
Following agreement of King’s Values at the last Board of Directors’ meeting in
September, they were officially launched to staff and patients at an event on 29
October, to which all those who had participated in the work to develop the
values were invited, including governors and volunteers. However, this is very
much the first step in the longer term work to embed the values within the
organisation, and to use them to guide us in the way that we interact with staff
and with our patients.
The appendix to my report details the process and the outcomes of this important
journey.
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8. Annual Health Check
The Care Quality Commission have published the results of the Annual Health
Check, in which all NHS Trusts and Foundation Trusts are assessed against a
series of measures which result in two ratings: one for Quality of Services and
one for Use of Resources. You will know that everyone at King’s has been
working very hard to improve on last year's rating of 'Fair' for Quality of Services.
I am delighted to say that this year we have been rated 'Excellent' against both
measures. This is a reflection of the hard work of so many people across the
Trust, and I would like to say thank you on behalf of our patients and the Trust
Board.
The hard work continues. Everyone knows that activity levels are very high and
will increase as the winter arrives. Patient safety and patient experience remain
our top priority, but this is now matched by the need for better cost control.
We are a strong team at King's, and this recognition by the Care Quality
Commission is a good platform for us to continue to make progress and deliver
ever higher quality of care.
9. Winter preparedness
In September, the Board of Directors approved the Trust’s winter resilience plan
in preparation for the expected seasonal pressures and the impact of swine flu. A
vaccination programme for frontline Trust staff has now begun.
10. PFI Contract
The process of tendering the Soft Facilities Management Services is coming to a
conclusion and, on 11th November, the preferred bidders will be interviewed by
HpC and Trust officers including a NED (Martin West) and representatives from
nursing and infection control. A patient or public Governor has also been invited
to attend as an observer.
Sodexo Services
Domestic Services performance slipped again in September and, save for
Maintenance Services in GJW, all other services were subject to performance
deductions. The performance of Sodexo’s Maintenance Team in GJW despite
showing full compliance on their monthly monitoring report continues to cause
concerns and the lift breakdowns and response to rectification remain poor. I
have personally written to the Chief Executive of Sodexo (UK & N. Ireland) asking
for rectification of outstanding maintenance work in GJW.
11. First Choice
Releasing Time to Care
Ward managers in all 36 wards will soon have the knowledge, tools and support
to work with their teams to make their care environments and systems more
efficient and effective while improving safety and experience for patients.
Key steps are simplifying and organising ward areas to make them safe and
productive work environments; and establishing standardised patient status

Page 5

boards that are the basis for daily briefings with and patient management
decisions among extended multi-disciplinary teams.
Over the coming months, the manual patient status boards will be replaced by
electronic displays (e-PSB) that use bold colour-coded icons to visually identify
patient status and manage patient flow. Once installed and integrated into daily
ward briefings, the displays will give a real-time view of patient flow across the
entire Trust, enabling admissions and discharges that are planned and
coordinated, more effective bed management, and reduced length of stay.
Understanding Outpatient Feedback
Listening to what our patients tell us and acting upon it is key to us providing a
high quality service. Following on from the trust’s well established programme of
inpatient feedback, we are planning to introduce a similar programme in
outpatients following a successful 3 month pilot in general medicine. Outpatients
were asked about their care experiences in a variety of different ways – paper
surveys, email and a touch-screen kiosk. The results from 362 patients indicate
that using different methods encourages feedback from a wider group, giving a
more complete picture of patients’ experiences. The plan is to roll out the initiative
to all areas of the trust in a phased programme from next month onwards. We
also need to ensure that all patients can access appropriate tools to give us their
feedback.
12. Media/events
Press & Broadcast
20 July – The Evening Standard reported on news that King’s is set to become
one of four Major Trauma Centres and one of eight Hyper Acute Stroke Units for
the Capital.
23 July – Articles in the Evening Standard and the London Paper about the
findings of a recent Care Quality Commission inspection at King’s.
24 July – Lord Darzi and David Nicholson (CEO of the NHS) visits to King’s
during the summer to see how we are treating patients with heart attacks and
coronary problems featured in The Times.
31 July – Extensive coverage of the Government’s decision to accept the
recommendations of an independent review carried out into the allocation of UK
donor organs. From 1 October, organs donated by NHS patients can no longer
be used in transplant operations carried out for patients paying privately. The
majority of news reports referenced the fact that King’s and the Royal Free
Hospital are among those currently carrying out transplant operations for private
patients. Tim Smart issued a statement saying that King’s welcomed the
recommendations of the review, which brought clarity to a complex and emotive
issue.
5 August - Dr Usha Kumar, Consultant in Reproductive and Sexual Health at
King’s, gave interviews to BBC London (TV and Radio) about the importance of
good sex education for teenagers. She talked about the role the Camberwell
Sexual Health Centre plays in the local community, with latest figures showing
Lambeth and Southwark have the highest teenage pregnancy rates in London.
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19 August - The King’s venous thrombo-embolism (VTE) service was the subject
of a BBC Radio 4 Case Notes programme about blood clots. The programme
featured interviews with Dr Roopen Arya, clinical lead for the service at King’s, as
well as Lynda Bonner, Coagulation Nurse Specialist. The programme also
included interviews with patients that have benefited from the VTE service we
provide.
1 September - Professor of Fetal Medicine Kypros Nicolaides was also the focus
of a BBC Radio 4 Case Notes programme. The programme traced the rise of the
use of ultrasound in medicine and described how Professor Nicolaides is using
state-of-the-art ultrasound at King’s to check the development of pregnancies.
25 September – King’s ED consultant Dr Tj Lasoye was quoted in the Daily
Telegraph and interviewed by the BBC about new guidelines requiring doctors to
report all knife crime injuries to the police.
29 September – An article in the Nursing Times about modern nursing and how
nurses are taking on more duties previously performed by doctors. The article
featured a case study of King’s Emergency Nurse Practitioner Laura Higgs, which
illustrated how new ways of working are helping to empower nurses Laura and
change the way they are perceived by staff and patients.
29/30 September – There was extensive media coverage in Northern Ireland
about patient Gareth Anderson who suffered liver failure as a result of heavy
drinking before being transferred to King’s for treatment. Media interest in the
patient’s story focused on the fact he was not entitled to a liver transplant
because he had not abstained from alcohol for 6 months. Gareth was eventually
transferred back to Northern Ireland in September without needing a transplant.
Gareth’s family were complimentary about the care he received at King’s.
Events and Visits:
21 July – Lord Darzi and David Nicholson visited King’s in July to see how we are
treating patients with heart attacks and coronary problems. The visit was the last
Lord Darzi undertook as Health Minister before stepping down from his position
to concentrate on his clinical work.
17 September – King’s held its Annual Public Meeting to which staff, patients and
members of the public were invited. The event was well attended – guests had
the chance to look around information stalls. They also heard about King’s
progress over the last year, including our successful bids to become a Major
Trauma and a Hyper Acute Stroke Centre.
24 September – King’s hosted a delegation from the Brazilian health ministry including the country’s Health Minister Dr José Gomes Temporão - who were in
the UK on a fact-finding mission organised by the Department of Health.
5/6 October – Cardiac experts from King’s and Guy’s and St Thomas’ joined
forces in October to host a conference – London Valve Live ’09 – which was
attended by UK and international experts in cardiology and heart surgery.
12 October – The Trust and King’s College London jointly hosted a celebratory
event to mark the 200th anniversary of the birth of Robert Bentley Todd. Todd
founded the original hospital and was a leading proponent of the UK’s modern
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medical education system, as well as establishing our modern day understanding
of electrical activity in the brain. The event was held at the hospital and attended
by over 120 people, including some of Todd’s descendants.
13. Chief Executive’s Brief
The October staff briefing is attached for information.
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King’s College Hospital NHS Foundation Trust
Governance Declarations
Quarter two 2009/10 (1 July – 30 September 2009)

NHS foundation trusts must confirm compliance with the Authorisation in relation to all
targets and national core standards listed on page 41 of the Compliance Framework
issued by Monitor in March 2009. No supporting detail is required unless compliance
cannot be confirmed.
Please state the Board’s declaration of its Governance risk rating in the box below:
Risk rating: (select as appropriate) Green
Please sign one of the two declarations below. If you sign declaration 2, provide
supporting detail in the format set out below.
Declaration 1
The Board confirms that all targets and national core standards have been met over the
period (after application of thresholds) and that sufficient plans are in place to ensure
that all known targets and national core standards that will come into force will also be
met.

(signed) _________________ on behalf of the Board of Directors
Acting in capacity as __________________________________
______________________________________________________________________
Declaration 2
For one or more targets the Board cannot make Declaration 1 and has provided relevant
details on the following page(s)
The Board confirms that all other targets and national core standards have been met
over the period (after application of thresholds) and that sufficient plans are in place to
ensure that all known targets and national core standards that will come into force will
also be met.

(signed) _________________ on behalf of the Board of Directors
Acting in capacity as __________________________________
______________________________________________________________________
Note: Monitor will accept either an electronic or a hand written signature.

King’s College Hospital NHS Foundation Trust
Governance Declarations
Quarter two 2009/10 (1 July – 30 September 2009)

If Declaration 2 has been signed:
Please identify which targets have led to the Board being unable to sign declaration 1.
For each please provide the information requested in the format set out below:
Target or Standard:
(overtype this)
Name the healthcare target or national core standard involved.

The Issue:
(overtype this)
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation
to which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g.
performance levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has
already done so, when it occurred

Proposed Actions:
(overtype this)
This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2)
the process that will be applied in reviewing the effectiveness of these actions as appropriate to the
circumstances of the issue, and (3) a work plan that details the timelines of these actions

Next Steps:
(overtype this)
This should include (1) a list of the third parties the NHS foundation trust has and intends to notify of the
issue and (2) a proposal of the support required from Monitor (if any)

Repeat this format on additional pages as required.

ENC 2.2.2 Appx B

Risk Ratings based on in year financial return from KINGS

weighting in
FRR
calculation

Unaudited
0809 IFRS
data

Reported
YTD to
30-Jun-09

Reported
YTD to
30-Sep-09

Current YTD
to
30-Sep-09

F'cast for
Year ending
31-Mar-10

11.097
137.642

19.160
280.937

19.160
280.937

47.526
557.048

8.1%

6.8%

6.8%

8.5%

5

4

3

2

1

3

3

3

3

11%

9%

5%

1%

<1%

scoring

Underlying performance
EBITDA YTD from IS
Operating Income YTD from IS
EBITDA Margin metric

EBITDA Margin rating

25%

Underlying performance

Achievement of plan
EBITDA YTD from IS actual
EBITDA YTD from IS plan
EBITDA % of plan achived metric

EBITDA % of plan achived rating

10%

11.097
8.697

19.160
18.395

19.160
18.395

46.761

127.6%

104.2%

104.2%

101.6%

5

4

3

2

1

5

5

5

5

100%

85%

70%

50%

<50%

0.837
0.000
‐3.015
0.000
‐0.947
247.430
9.393
249.190
13.773

‐0.691
0.000
‐6.031
0.000
‐1.894
247.430
9.393
255.484
9.273

‐0.691
0.000
‐6.031
0.000
‐1.894
247.430
9.393
255.484
9.273

6.796
0.000
‐12.063
0.000
‐3.788
247.430
9.393
272.661
10.043

3
3%

2
‐2%

1
< ‐2%

7.4%

5.5%

5.5%

8.4%

5

4

4

5

0.837
0.000
137.642
0.000
‐0.947

‐0.691
0.000
280.937
0.000
‐1.894

‐0.691
0.000
280.937
0.000
‐1.894

6.796
0.000
557.048
0.000
‐3.788

3
1%

2
‐2%

1
< ‐2%

1.3%

0.4%

0.4%

1.9%

3

2

2

3

4

3

3

4

23.890
‐126.545
17.8
17.0

21.279
‐261.777
17.2
14.6

21.279
‐261.777
17.2
14.6

35.095
‐509.522
17.7
24.8

3

2

2

3

3.6

3.0

3.0

3.6

FALSE
FALSE
FALSE
FALSE

FALSE
TRUE
FALSE
FALSE

FALSE

FALSE

FALSE

FALSE

0

3

3

0

4

3

3

4

48

Achievement of plan

Financial Efficiency
Surplus YTD from IS
Charitable fund surplus YTD
PDC dividend expense YTD
Profit (loss) on asset disposals
Impairments & restructuring costs YTD
Opening net assets
Opening borrowings
Closing net assets
Closing borrowings
Return on assets metric

Return on assets rating

247.430
9.393
20%

Surplus YTD from IS
Charitable fund surplus YTD
Operating Income YTD from IS
Profit (loss) on asset disposals
Impairments & restructuring costs YTD
IS Surplus margin metric

IS Surplus margin rating

20%

Financial Efficiency rating
Liquidity
Cash for liquidity purposes (IFRS)
Operating expenditure YTD from IS
WCF in terms of Operating Expenditure YTD
Liquidity days metric (WCF limited to 30 days)

Liquidity rating

25%

Weighted Average Rating
Overriding rules
3

Return submitted on time

3

Return submitted complete and correct

YES

2

PDC dividend paid in full

YES

YES

3

Year 2 OR Year 3 deficit

NO

2
2
3
2
1
2
4

Year 2 AND Year 3 deficit

NO

Lowest ranked metric a '1'?
One financial criteria '1' or '2'
Two financial criteria '1' or '2'
Two financial criteria at '1'
Unplanned breach of PBC
Less than 1 year as an Foundation Trust

Limit due to overriding rules
Financial Risk Rating

2
3

FALSE
TRUE
FALSE
FALSE

3

FALSE
FALSE
FALSE
FALSE

NO

Governance Risk Rating

GREEN

GREEN

Mandatory Services Risk Rating

GREEN

GREEN

Return on assets
5
6%

4
5%

IS surplus margin
5
3%

4
2%

Liquidity metric
5

4

3

2

1

60

25

15

10

<10

Enc. 2.2.2 Appx C

To:

Submissions Team, Monitor

Cc:

Will Ritchie, Relationship Manager, Monitor

Date:

27th October 2009

From:

Rita Chakraborty, Assistant Board Secretary

Subject:

Issues in Q2 2009-10

1. Please note the following changes to King’s Board of Directors:
Executive Director of Nursing & Midwifery
Dr Geraldine Walters joined the Trust in this role on 7th September.
Medical Director
Following Prof John Moxham’s appointment as Director of Clinical
Strategy for King’s Health Partners, Mr Mike Marrinan (Deputy Medical
Director) assumed the role of Acting Medical Director on 21st September.
The search for a substantive appointment is under way and we anticipate
that the successful candidate will join the Board in spring 2010.
Non-Executive Director
Sir Jonathan Michael’s appointment as a Non-executive Director was
approved by the Board of Governors on 30 July. His term of office began
on 1st September.
2. Please note the following changes to King’s Board of Governors:
King’s College London
Prof Sir Lawrence Freedman has resigned as Stakeholder Governor for
King’s College London. The Trust will liaise with KCL regarding his
successor.
3. Care Quality Commission inspection
On 9th September, the Trust received a follow-up inspection by the Care
Quality Commission under the Hygiene Code. The CQC has issued a
report in which the overall judgement states: “When we followed up, we
found no evidence that the trust has breached the regulation to protect
patients, workers and others from the risks of acquiring a healthcareassociated infection.”

Board of Governors: King's College Hospital NHS Foundation Trust
September 2009
Michael Parker (Chair)
Public Governors
Lambeth Central
Cherry Forster
Rashmi Agrawal
Lambeth North
Ann Mullins
Christiana Okoli
Lambeth South
Timothy Mason
Saleha Jaffer
Southwark Central
Andy Alatise
Hedi Argent
Southwark North
Tom Hoffman
Anne Macnaughton
Southwark South
Michelle Pearce
Michael Mitchell
Patient Governors
Paul Corben
Andy Glyn
Tom Duffy
Jan Thomas
Pida Ripley
Sue Yoxall
Staff Governors
Administration, Clerical &
Managerial Staff
Brady Pohle
Allied Health Professionals
Mark Monaghan
Nurses and Midwives
Anthony Agosu
Fiona Hunter

Support Staff
Rowenna Hughes
Medical & Dentistry
Bruce Hendry
Nominated Governors
Cllr Betty Evans-Jacas (Lambeth
Council)
Kevin Barton (Lambeth PCT)
Cllr David Noakes (Southwark
Council)
Mee Ling Ng (Southwark PCT)
Stuart Bell (South London and
Maudsley NHS Foundation Trust)
Anne Garvey (London South Bank
University)
Frank Wood (Joint Staff
Committee)
Vacancy (King's College London )

Board of Directors: King's College Hospital NHS Foundation Trust
Michael Parker (Chair)
Executive Directors
Tim Smart (Chief Executive)
Mike Marrinan (Acting Medical Director)
Simon Taylor (Chief Financial Officer)
Dr Geraldine Walters (Executive Director of Nursing & Midwifery)
Roland Sinker (Executive Director of Operations)
Angela Huxham (Executive Director of Workforce Development)
Non-Executive Directors
Rita Donaghy
Robert Foster
Maxine James
Prof Alan McGregor
Dr Martin West
Sir Jonathan Michael

Enc. 2.2.2 Appx D
Compliance with Terms of Authorisation - Quarter 2, 2009/10

Schedule
1. Constitution

Status
No changes

2. Mandatory Goods and Services
3. Education and Training Services
4. Private Patient Income Cap
5. Borrowing Facility
6. Monitor Reporting Requirements

No changes
No changes
Within limit
Within limit
Changes to reporting requirements are monitored centrally by the Operations
Directorate to ensure all reporting is timely, accurate and in the appropriate format.

ENC 2.2.2

Report to:

Board of Governors

Date of meeting:

5 November 2009
Monitor Submission Q2 2009/010

Subject:

Rita Chakraborty – Assistant Board Secretary

Author:
Presented by:

Tim Smart – Chief Executive

Status:

For Report

1. Background/Purpose
Under Monitor’s reporting regime, the Trust is required to submit the following documents each
quarter:
 Governance declaration
 Changes to boards of governors/directors (and any other changes to published data)
 Financial template
For Q2 (01 July – 30 September 2009) the Trust can confirm the following:
 Financial risk rating: 3 (forecast 3)
 Mandatory services rating: green
 Governance rating: green
The Governance Declaration provides confirmation from the Board that all targets have been
met under the Trust’s Terms of Authorisation after the application of relevant thresholds. The
Chairman or Chief Executive may sign the declaration on behalf of the Board.
This quarter, the Trust has met all targets and can confirm compliance with its Terms of
Authorisation, therefore the Board is asked to approve the signing of Governance Declaration 1.
2. Action required
The Board of Governors is asked to:
 Note the content of this report.
 Note the signing of the appropriate Governance Declaration 1.
3.

Key implications

Legal:

Statutory reporting to Monitor.

Financial:

Trust reports financial performance against published plan.

Assurance:

The summary and appendices provide assurance that the Trust has met all
targets and is compliant with its terms of authorisation.

Clinical:

There is no direct impact on clinical issues.

Equality &
Diversity:

There is no direct impact on E&D.

Performance:

Quarterly performance against national targets.

Strategy:

Performance against the trust’s annual plan forecasts.

Estates:

There is no direct impact on Estates.

1

Reputation:

Trust’s quarterly results will be published by Monitor.

Other (specify):

None.

The following appendices are attached:
Appendix A - governance declaration
Appendix B – year to date risk rating
Appendix C – changes to membership of Board of Directors and Board of Governors
Appendix D – compliance with Terms of Authorisation
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Enclosure 2.2.3

Board of Governors
5th November 2009

Annual Healthcheck 200809

Tim Smart
Chief Executive

1

KCH Annual Health
Check rating 2008/09

2

KCH Annual Health
Check rating 2008/09

We underachieved
under existing
commitments for the
indicator ‘Time to
reperfusion’. This
was a data quality
item with our cardiac
MINAP return and
we need to ensure
compliance in
2009/10.
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Other London Trust Annual
Health Check 2008/09 (1/2)

Trust

Quality of
Services

Quality of financial
management

Excellent

Excellent

Underachieved on 26 week inpatient waiting
times and cancelled operations

Imperial College Healthcare
Trust

Good

Good

Chelsea and Westminster
Hospital NHS Foundation
Trust
Royal Free Hampstead NHS
Trust

Excellent

Excellent

Excellent

Good

The Lewisham Hospital NHS
Trust

Good

Fair

Excellent

Excellent

Non compliance of privacy and confidentiality
core standard, underachieved on 13 week
outpatient wait target, stroke care and
participation in heart disease audits
Non compliance of confidentiality of
information core standard and under
achieved on delayed transfers of care
Non compliance of decontamination and
mandatory training core standard,
underachieved on cancelled operations.
Underachieved on cancelled operations and
participation in heart disease audits. Failed
on delayed transfers of care and maternity
data quality.
Non compliance on employment checks core
standard, underachieved on A&E ‘4 hour
waits’ and cancelled operations

Guy's and St Thomas' NHS
Foundation Trust

University College London
Hospitals NHS Foundation
Trust

Comments
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Other London Trust Annual
Health Check 2008/09 (2/2)
Trust

Comments

Quality of
Services

Quality of
financial
management

Excellent

Excellent

Non compliance with decontamination and clean
and well designed environment core standards

St George’s Healthcare NHS
Trust

Fair

Fair

Barts and the London NHS
Trust

Weak

Fair

Fair

Weak

Non compliance of research governance core
standard. Under achieved on 26 week inpatient
waiting times, stroke care and participation in
heart disease audits. Failed on cancelled
operations and revascularisation waiting times.
Non compliance of infection control, employment
checks, complaints responses, equity, choice and
clean, well designed environment core standards.
Underachieved on patient experience, MRSA,
stroke care, maternity data quality and
participation in heart disease audits. Failed A&E
‘4 hour waits’, waiting times for rapid access chest
pain clinics, cancelled operations, 26 week
inpatient waiting times and 13 week outpatient
waiting times. No data returned for
revascularisation waiting times, infant health and
18 week indicators.
Non compliance with governance and
decontamination core standards. Underachieved
on 13 week outpatient waiting times. Failed on
stroke care and maternity data quality. No data
returned on 18 weeks.

The Royal Marsden NHS
Foundation Trust

Bromley Hospitals NHS Trust

5

Areas of challenge for
2009/10
• A&E ‘4 hour wait’ performance

• 1 8 week RTT – all specialties
• Cancer waiting time targets
• Cardiac audit data (inc data quality)
• Patient and staff satisfaction
• Finance
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Enc 2.2.4 Appx A

Infection Prevention and Control Annual Report
2008 / 2009
&
Annual Plan 2009 / 2010
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1.

Introduction
1.1 The Impact of healthcare associated infection (HCAI)
HCAIs contribute significantly to the morbidity and mortality of patients as
well as to the cost of healthcare, costs that include additional hospital stay,
nursing care and medical care, operations and consumables.
Data from the Second National Prevalence Survey of Infection in Hospitals
showed that 11.2% of patients in teaching hospitals had a HCAI at any one
time. The financial impact of HCAI on a hospital the size and complexity of
King’s College Hospital is significant and in the region of £10 – 20 million per
annum. The 64% reduction in MRSA bacteraemias achieved since 2003/04
has saved the organisation an estimated £4.6 million and nearly 12,000 beddays (estimated using the Department of Health’s HCAI productivity
calculator)
King’s provides a range of clinical services, and houses several regional and
supra-regional centres, 5 large intensive care facilities and 6 high
dependency units and is therefore likely to have a considerably higher
burden of HCAIs than most hospitals. This is due to:
 the prevalence of HCAI in intensive care unit patients being
approximately 25 – 34%
 the citing of Europe’s largest stem-cell and liver transplant services at
King’s
 the large numbers of immuno-suppressed patients as a consequence
of modern therapies, i.e. for connective tissue disorders
 the increasing age of the population.
A fully active Infection Control programme can prevent approximately one
third of HCAIs (The Study of the Efficacy on Nosocomial Infection Control
(SENIC)). The programme should include:
 surveillance and feedback on infection
 best practice in the insertion and maintenance of indwelling devices,
i.e. central venous catheters (CVCs)
 best practice in the insertion and maintenance of indwelling urinary
catheters.
One of the main challenges for Kings and other Trusts is to ensure that best
practice is clearly identified shared across all clinical areas and wards and
that there is a systematic process of auditing compliance with the
Department of Health’s Code of Practice for the Prevention and Control of
Healthcare Associated Infections in order to minimise the risk of HCAI at the
point of healthcare delivery
1.2

Policy Framework
In 2000 the National Audit Office (NAO) published a report on The
Management and Control of Hospital Acquired Infection in Acute
Trusts in England. This investigation focussed on the work of hospital
Infection Control teams and the need for Trusts to:
 raise the profile of Infection Control on the agenda of Chief Executives
(CEOs), ensuring that their understanding of the responsibility they
have for putting effective infection control arrangements in place is
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clear.
improve surveillance and feedback information to clinicians
improve education and training relating to infection control
audit compliance with infection control guidelines.

The Chief Medical Officer’s (CMO’s) report “Winning Ways” Working
together to reduce Healthcare Associated Infection in England (2003)
identified roles and responsibilities at key points in the governance
framework of NHS trusts. This document also outlined the responsibilities of
Trust Chief Executives and healthcare workers in delivering reductions in
HCAI through 7 action areas, including the appointment of a Director of
Infection Prevention and Control; a role fulfilled at King’s by Professor John
Moxham, The Executive Medical Director.
The Department of Health (DH) document Saving Lives: a delivery
programme to reduce Healthcare Associated Infection including MRSA was
launched in June 2005. This introduced 9 challenges for Acute Trusts,
including a self assessment tool and 5 “High Impact Interventions”, derived
from the 2001 DH EPIC best practice guidelines, designed to reduce HCAI.
These interventions include the insertion and care of Central Venous
Catheters (CVCs), as well as the insertion and care of Peripheral Venous
Catheters (PVCs). This programme also provided a set of review tools for
assessing compliance with these interventions.
1.3

Regulatory Focus
The Health Act 2006 which was revised in January 2008, introduced a
statutory duty on trusts to observe a Code of Practice for the Prevention and
Control of Healthcare Associated Infections. This Code of Practice (also
called The Hygiene Code) places a duty on trusts to:
 establish appropriate management systems for Infection Prevention
and Control
 assess the risks of acquiring HCAIs and take action to manage these
risks
 maintain a clean environment
 provide adequate isolation facilities
 protect healthcare workers from exposure to communicable diseases
and to provide training on prevention and control of HCAIs.
This Act has been replaced by the Health and Social Care Act 2008; which
established the Care Quality Commission. The Commission, which came
into force on 1st April 2009, replaced The Healthcare Commission, the
Commission on Social Care Inspection and the Mental Health Act
Commission. The Act also includes a reviewed Code of Practice, which
places a statutory requirement on all NHS bodies providing services to
patients in 2009/10 to register with the CQC. Registration for 2009/10 will be
based on compliance with the Hygiene Code and will be subject to an annual
inspection.
Kings applied for registration in February 2009 and the Care Quality
Commission issued a Certificate of Registration without conditions in April
2008.
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2.

Infection Prevention and Control Governance Framework
King’s continues to embed a culture across the organisation that places equal
emphasis on delivering safe effective care as well as having a robust financial and
operational performance.
Infection Control governance arrangements within the organisation have been the
focus of review and development since 2007 in order to ensure that an appropriate
and robust Infection Control framework is in place to minimise the risk of infection.
The Infection Control Governance Policy outlines the duties and responsibilities
relating to Infection Prevention and Control for staff and committees.
2.1

Infection Control Strategy and Performance Committee (ICSPC):
The Committee, chaired by the Director of Operations, meets monthly. At
each meeting IC scorecards of divisions are reviewed with respective clinical
and management leads and actions are agreed. The agenda and minutes in
2008/09 are available on request from the Deputy Director of Infection
Prevention and Control (Dep. DIPC).

2.2

Infection Prevention and Control Committee (IPCC)
The Committee, chaired by the IC Consultant, meets quarterly to advise the
Trust Executive via the Patient Safety and Quality Committee (PSQC) and
Clinical Risk Management Group (CRMG) on concerns relating to Infection
Control at King’s. Membership includes the Director of Infection Prevention
and Control and representatives from several Divisions, Clinical
Governance, Infectious Diseases / GUM and the Health Protection Agency
and the Local Health Protection Unit. Minutes of the ICSPC, Blood-borne
Viruses Group and Decontamination Committees are circulated and
discussed as appropriate.

2.3

Infection Control Clinical Leads Group (ICCLG)
The ICCLG, under chairmanship of the DIPC met on a monthly basis to
manage the implementation of Infection Control quality initiatives including
“Saving Lives”. The main purpose of the Group is to ensure that areas of
improvement are identified and action plans implemented to achieve
improvement, to provide a forum in which examples of good practice can be
identified and shared across the organisation. It provides support to clinical
leads in facilitating improvement of infection control practices within their
divisions and reviews infection control policies and guidelines before
submission for ratification.
Decontamination Committee
Chaired by the Divisional Manager of Cardiac and Neurosciences, the
committee was reconvened in 2008. The major challenges of this committee
were the elimination of “bench top” sterilisers and compliance of endoscope
washer disinfectors with DH standards. These two issues pose the greatest
risk of cross infection to patients.

2.4

In May 2008 the Trust agreed to participate in a voluntary external audit, run
by the DH to determine compliance of Trusts with the NICE variant
Creutzfeldt-Jacob (vCJD) guidance. The visiting team raised significant
concerns regarding the use, management and supervision of the benchtop
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sterilisers. As a result an operating policy for the use of these sterilisers was
introduced and the number of machines in operation reduced significantly.
The Trust also commissioned an independent review of decontamination
activity across the organisation. The objective was to provide a base line
assessment of how the Trust was performing and enable a robust action
plan to be developed to address any shortfalls.
The review was undertaken by an external Specialist Decontamination
Consultant. He visited hospital during August 2008 on the following areas:
 Main theatres
 Day Surgery Unit
 Liver Theatres
 Endoscopy
 Chest Unit
 Surgical Outpatients
 Cardiac Catheterisation Laboratory
Recommendations arising from the review included:
 To review of the decontamination management structure in the Trust,
and ensure that roles and responsibilities were clearly outlined in the
decontamination policy
 Training of staff operating a washer disinfector or steriliser. This
training to be documented and reviewed regularly to ensure
compliance with changes in legislation or guidance.
 Standard protocols to be developed for the storage and
decontamination of endoscopes across the Trust and ideally this
should be undertaken centrally.
Key actions taken in response to this review includes:
 Establishing standard operating procedures for the use of benchtop
sterilisers and automated endoscope washer disinfectors (AEWD).
 Introduction of quality assurance processes, including ensuring that
departments with AEWD undertake bacteriological tests on the water
of the final rinse cycle. This is a vital part of ensuring effective
cleaning of flexible scopes using these machines.
 A central processing unit for the cleaning of endoscopes forms part of
the planned new Endoscopy suite. The Trust recognises that it is
important for this work to be completed as a matter of urgency as this
will ensure full compliance with national guidance.
 An audit of compliance with standard operating procedures. The main
issues highlighted were documentation of actions as well as the lack
of consistency in implementing all quality assurance checks. These
deficits have been addressed through action plans and progress is
being monitored through the Decontamination Committee.
 A reduction in the number of machines across the Trust, from 23 in
2007/08 to 3 currently with tighter requirements for use.
The Trust has approved funding for the establishment of the post of
lead/expert for decontamination lead with clear responsibilities for improving
decontamination practices across the Trust.
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Another focus of the Committee has been the provision of reusable surgical
instrumentation. Project Headway, a project to update existing trays,
purchase of approximately 200 new trays of surgical instrumentation and
laser mark instruments to allow for tracking, has now been wound down.
The Instrumentation Project, currently in place in theatres is aimed at
providing systems and processes for identifying where surgical items go
missing, to eliminate these losses and to create an inventory of all
instrumentation
During 2009/10 the Decontamination Committee will be focussing on all near
patient equipment.
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3.

Infection Control Surveillance
The Infection Control Team generates alert organism surveillance information
either passively, through interrogation of laboratory databases or actively through a
programme of screening. This work is vital in supporting performance management
within the organisation.
In 2008/09 most elective admissions were screened, along with new admissions to
ICUs, the neonatal ICU and liver and haematology wards. These screens are
predominantly for MRSA though some wards routinely screen for VRE and multiply
resistant coliforms as well (i.e. LITU and NICU). Weekly screens were also
performed on inpatients on ICUs and on liver and haematology wards for MRSA
and VRE.
Screening is intended to identify colonised patients at an early stage (i.e. before
organisms are seen in clinical specimens) so that they can be managed according
to IC policies. Staff can then also attempt clearance or reduction of MRSA before
infection occurs.
Screening for MRSA has, since 1 April 2009, been extended to all elective
admissions, except for a small group of patient groups exempt from this
requirement (see MRSA policy).
Once a new alert organism is confirmed the Infection Control Nurses (ICNs)
telephone and visit ward staff, label notes and gives advice on protocols and
isolation precautions. All this information is uploaded on the main IC database (ICSurv) maintaining a “real time” database of alert organism activity in the Trust.
72 action plans were issued by the IC team where clusters (when two patients are
identified as being infected with the same organism in the same clinical area within
a week) were identified. Actions plans provide a written, tailored strategy for the
management of untoward events such as transmission of alert organisms,
increasing infection rates, clusters of diarrhoea, etc.
Twenty outbreak and incident meetings were convened; of these two were for
outbreaks of diarrhoea and vomiting, five for norovirus and 2 for CDT. (see
appendix for breakdown of outbreak meetings)
3.1

Enhanced Surveillance
The Infection Control Team first enrolled the Trust in the Nosocomial
National Surveillance Scheme (NINSS) in 2004. Despite being labour
intensive, the exercise enables a comparison of infection rates with other
participating trusts in the United Kingdom for specified surgical procedures.
3.1.1

Surgical Site Infection Surveillance – repair of fractured
neck of femur
The Trust submitted data to the Health Protection Agency’s Surgical
Site Infection Surveillance Service (SSISS) in 2008/09 on 121
patients. Of these 2 developed surgical site infections (1.7%)
compared with a national average of 2.2%.

3.1.2

Surgical Site Infection Surveillance – knee replacement
In 2008/09 the Trust submitted data on 215 patients who had
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undergone knee replacement surgery. Of these 1 patient developed
a surgical site infection (0.5%) This compares with a national
average of 1% for similar surgery.
3.1.3

Surgical Site Infection Surveillance – hip replacement
The Trust submitted data on 192 patients. Of these 2 patients
developed surgical site infection (1%). This compares with a
national average of 1.2%

3.1.4

Surgical Site Infection Surveillance – Vascular Surgery
The Trust submitted data on 289 patients who underwent a range of
vascular surgical procedures. Of these 6 went on to develop a
surgical site infection (2.1%). This compares to a national average
of 4.3%.
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4.

Alert organism rates at Kings 2008/09
“Alert organisms” are important surrogates of HCAI. These bacteria are commonly
resistant to many antibiotics and may spread quickly between patients, causing
outbreaks. The major alert organisms include meticillin-resistant Staphylococcus
aureus (MRSA), vancomycin-resistant Enterococcus sp. (VRE / GRE), Clostridium
difficile, multiply resistant coliforms (especially Klebiella spp and E.coli producing
Extended Spectrum Beta-lactamases) and multiply drug-resistant non-fermenting
Gram-negative rods (i.e. Pseudomonas auruginosa, Acinetobacter baumanii,
Stenotrophomonas maltophillia).
Over 3200 new alert organisms were reported from April 2008 to March 2009
(Appendix). New alert organisms were reviewed by the Infection Control team and
Microbiology SpRs to determine whether a patient was colonised and infected. This
process involves telephone conversations with doctors and other healthcare
workers, interrogation of patient notes / laboratory database, patient visits or review
of other data i.e. clinical details, site of specimen, evidence of antibiotic use, etc.
These resource intensive processes are useful in deciding whether long term
trends reflect screening practices or genuine changes in infection rates.
4.1

Meticillin-resistant Staphylococcus aureus (MRSA)
The absolute number of patients with MRSA increased slightly in 2008/09
compared with the previous year (from 899 to 950). This increase in
numbers is likely, in part, to reflect increasing screening.
In 2008/09 divisional infection control leads collected information on the root
cause of all MRSA and VRE bacteraemias to determine likely aetiology.
Divisions also audited insertion and maintenance of indwelling devices and
hand hygiene using the Saving Lives “High Impact” audit tool. Care bundles
for both CVCs and peripheral lines, developed by the CVC Group, were
rolled out in 2008/09. Divisions continued to be performance managed by
the ICSPC with audit data fed back to the ICCLG.
The total number of cases of MRSA colonisation went up there was not a
comparable increase in MRSA bloodstream infections. (38 cases in 2007/08
and 39 in 2008/09). Transforming this stagnation in performance has to be
the focus of all in 2009/10. The annual programme will reflect this.

4.2

Clostridium difficile infection (CDI)
Clostridium difficile produces cytotoxins, which cause profuse offensive
diarrhoea. This is extremely unpleasant for patients, particularly the elderly,
and probably increases length of admission by 7 – 10 days. In severe cases
pseudo-membranous colitis can occur, requiring emergency surgery for
removal of affected bowel. There is a significant attributable mortality with
this condition.
C.difficile spores are extremely hardy, surviving for weeks in the hospital
environment, particularly when patients have diarrhoea. These organisms
can also be transmitted via toilets and bed pans, particularly when bedpan
washers are poorly maintained. This has led to outbreaks on hospital wards.
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The measures required to control transmission are:
 a high standard of hand washing
 minimising antibiotic use through strict guidance and audit, shortening
duration and appropriate selection of agent.
 a high standard of environmental cleaning including the safe handling
of soiled linen
 optimum experienced staff / patient ratios and reduction in
overcrowding on hospital wards
 adequate isolation and toilet facilities, the use of cohort wards; use of
macerators
In-patient activity increased by 8.5% in 2007/08 when compared with activity
for 2006/07. Despite this the number of cases at Kings fell from 330 to 199
cases over the same period. This compares with a target of 288 (for
2008/09) negotiated with local commissioners.
4.3

Vancomycin-resistant enterococci
The first clinical isolates of vancomycin-resistant enterococci (VRE) in the
UK were reported from Dulwich Hospital in 1988. VRE is now commonly
found in healthcare settings worldwide, being particularly widespread in
ICUs, high-dependency and on liver and transplantation units. The problem
has been alleviated to some extent with introduction of new agents such as
linezolid.
In 2008/09 despite an increase in the number of positive screens there was
significant reduction in the number of bloodstream infections (from 55 to 39),
compared with the previous year.
At King’s the majority of VRE bloodstream infections occur in the Specialist
Medicine and Liver divisions. Intra-abdominal and line sepsis is common in
patients with acute/chronic liver failure. These patients also require
intravenous access via multiple central lines (up to 4 per patient). Reducing
VRE and other bloodstream infections will continue to a priority for the Trust.

4.4

Multiply drug-resistant Enterobacteriaceae
Multiple drug resistance in Enterobacteriaceae (principally E.coli and
Klebsiella spp.) is defined by resistance to gentamicin or ceftazidime and the
production of Extended Spectrum Beta-lactamases (ESBL) enzymes.
Two hundred and four inpatient cases were identified in 2008/09. Many of
the isolates were from patients on Healthcare of the Elderly and liver wards
and hence had risk factors, i.e. prolonged inpatient stay, significant comorbidity, use of antibiotics and urinary catheterisation.
Unfortunately, some of these isolates are resistant to penicillin,
cephalosporins and aminoglycosides and occasionally carbapenems,
rendering infections very difficult to treat. It is well recognised that resistance
determinants from members of this group of organisms can pass to other
bacteria increasing the potential for further spread of antibiotic resistance
unless infection control standards are high.
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This is especially the case with the insertion and maintenance of indwelling
urinary catheters; best practice outlined in Saving Lives. Audits of this are
currently coordinated by the Continence Nurse Consultant. The results in
2008/09:
 There is an average of 110 patients on any given day with a urinary
catheter in situ. This would indicate appropriate use of urinary
catheters.
 Research the Continence Nurse Consultant conducted as part of her
M.Sc would indicate that the knowledge base of nurses at King’s
relating to urinary catheters is very good.
 The rate of catheter related urinary tract infections relating to
indwelling urinary catheters at Kings is about 6%, which is lower than
national average.
Results of the Saving Lives audits are used to guide the workload of the
continence nurses, with activity currently being focussed on neurosciences,
liver ITU and stroke patients.
4.5

Other alert organisms / conditions of concern
Measles continues to be of concern, especially because of the falling
immunisation rates in the local community and is compounded by a potential
susceptible reservoir among healthcare workers. A measles policy has been
developed. The Occupational Health Department is in the process of an
immunisation recall programme for staff, a description of which at point 6.1
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5.

Environmental Issues
5.1 Cleaning Standards
Although there have been improvements in cleaning, overall the standards
are not consistently being met. High quality and effective cleaning in highrisk areas is particularly important, as organisms are known to survive in the
environment (i.e. C.difficile, VRE and Acinetobacter baumanii). The Trust is
currently undertaking a re-tendering exercise in which the contract
specification will at minimum reinforce the requirements of the national
cleaning standards.
Ensuring that high standards of cleaning are embedded within the daily
cleaning routines is essential as without this, the environment acts as a
potential vector for transmission. Monitoring of cleaning in ward areas is
primarily done through environmental audits conducted by Modern Matrons,
using a tool developed by the Department of Health and collated by the
Facilities Department. In order to strengthen this process, during 2009/10,
we are introducing a system of peer auditing as well as ensuring that actions
are taken in response to issues identified.
5.2

Isolation Facilities
Patients with antibiotic-resistant organisms, diarrhoeal illness, viral diseases
and tuberculosis continued to place a burden on the limited isolation
facilities at Kings throughout 2008/09.
The infection control team will lead on an audit of isolation facilities to
establish gaps in the availability of single room / isolation facilities so that
the situation can be more closely managed and monitored.
An aide memoire on “Isolation prioritisation”, produced by the Infection
Control Team, assists bed managers, matrons and ward managers in such
circumstances.
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6.

Healthcare Workers
6.1 Screening and Immunisation
Through the Occupational Health Department (OHD), the Trust has a policy
for the screening and vaccination of staff against communicable diseases.
However there have been instances where non-immune staff members
were exposed to vaccine preventable diseases including chickenpox and
measles. This is less of a risk to staff who have joined King’s in the past two
years when the process for checking were strengthened.
Measles is now prevalent following community outbreaks in South London
where Measles, Mumps and Rubella vaccination (MMR) has dipped. It is
important that the Trust, through the Departments of Workforce
Development and Occupational Health and line managers ensure that staff
are fully screened and vaccination offered where appropriate.
In January 2009 the Occupational Health Department embarked on an
immunisation recall programme to ensure that all clinical and non-clinical
staff are appropriate immunised against infectious diseases. The first three
phases focussed on Child Health, Renal and Women’s Health with varying
degrees of response and attendance. In Child Health 153 staff attended out
of a total of 204 (73%) and in Renal 174 staff attended out of 218 (80%).
The programme has just (June 2009) commenced in Women’s Health with
18% of 133 staff having attended to date.
It is proposed that the programme of recall immunisation will cover the high
risk areas over a one year period. Based on projected figures from the first
100 people seen in Child Health, this indicates that 80% of staff would
require some form of immunisation intervention and therefore, it is estimated
that 2691 staff will be required to be seen and interventions implemented.
6.2

Education and training
Education of healthcare workers in good infection control practice continued
to be a core function of the infection control team in 2008/09. The e-learning
package – ICTAP was central to the uptake of Infection Control education
by healthcare workers. The Trust is planning to move to an automated
system of recording training on the Electronic Staff Record. Divisions
continue to be given the responsibility for maintaining local training records.
In 2009/10 work will focus on reviewing all training packages delivered by
the Infection Control team to ensure that they are targeted appropriately and
also to ensure that the content reflects current national guidance and local
policies.

6.3

Sharps injuries and blood-borne viruses (BBV)
The management of risk from blood borne viruses, both to staff and
patients, continued to be directed by the Bloodborne Viruses Group. The
purpose of this Group, chaired by the General Manager, Operations, was to
simplify the availability of bloodborne viruses policies. These have now all
been migrated onto Kwiki which is accessible to all staff. The overall BBV
policy is also on Cliniweb. This is due for review in August 2009.
In 2009/10 the Safer Sharps policy will be introduced to reduce sharps
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injuries; the main thrust includes mandated use of safety engineered
devices. Embedding a more thorough investigation and review using the
Bloodborne Virus incident follow forms will lead to improved Trustwide
learning and aims to prevent further incidents. Principles have been agreed
and work is ongoing on applying these at an operational level to ensure that
it fits with current practice across the Trust in terms of procurement
processes, service delivery and incident reporting.
Following publication by the Health and Safety Executive (HSE)
investigation into a splash back that occurred elsewhere, the Trust
undertook a review to assess whether flushing cannulae should be added to
the list of high risk procedures in the BBV policy. After analysing incident
data and procedure rates and discussion with the Infection Control
Consultant, it was concluded that the risk of splash injury was extremely low
and on this basis it was determined not to add this to the list of high risk
procedures. The Group has, however, asked the Infection Control
Consultant to provide a list of indicators so that an individual undertaking
cannula flushing can risk assess on a case by case basis.
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7.

Infection Control Policies
The Trust, through the Infection Control Team, has adopted ICTAP as the Trust’s
gold standard policy document for infection control. In 2008/09 the team has
commenced a programme of reviewing all infection control policies and migration
onto the Kwiki and Cliniweb systems. This ensures that policies are still accessible
by all staff while improving the monitoring systems for review.
This work will be completed in 2009 / 10 and the content of revised policies
included in training packages.

8.

Antimicrobials
Antimicrobial drugs include agents for treating bacterial, viral, fungal and parasitic
infections. They represent some of the most important and effective
pharmaceutical agents available to modern medicine. After a period of unrestricted
use we are now entering an era in which antimicrobial resistance is a rapidly
increasing problem, but the number of new agents in development to counter
resistance is minimal.
About 20% of the antimicrobial prescribing to humans takes place in hospitals and
estimates suggest that anything between 20 – 50% of this use is unnecessary. As
with all drugs, antimicrobials may cause adverse reactions affecting an individual.
The use of antimicrobials to treat infection also modifies the normal bacterial flora,
and can lead to the selection of resistant organisms. For example antibiotic use is
a risk factor for colonisation and infection with MRSA. Diarrhoea or colitis caused
by Clostridium difficile may follow use of antibacterials. These organisms can
spread to unaffected individuals. Therefore inappropriate use of antimicrobials can
affect not just the individual but also the health community, causing healthcare
associated infections, a proportion of which are avoidable. To preserve the
effectiveness of antimicrobials, reduce avoidable adverse effects and minimise
healthcare associated infections antimicrobials should be used prudently.
In order to ensure prudent prescribing, the Trust has, led by the senior
antimicrobial pharmacist and Dr Dakshika Jeyaratnam (consultant medical
microbiologist):
 Reviewed the antimicrobial pocket guide, issued to all medical staff, to
reflect the latest national guidance
 With surgical teams, reviewed surgical prophylaxis guidelines
(Both of the above were partly aimed at reducing the use of cephalosporins, drugs
that pose a higher risk to patients of developing C.difficile. )
 Increased training of F1 and F2 doctors by the inclusion of antibiotic
prescribing lectures in their induction programmes.
 Updated the Intravenous to oral switch policy and the Antibiotic stop policy.
 A number of regular ward rounds, lead by the consultant microbiologist and
senior antimicrobial pharmacist. Referrals to these rounds are done EPR.
A number of point prevalence studies have been conducted during 2008/09 that
have shown a significant improvements in practice relating to antimicrobial use:
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 A higher proportion of oral antimicrobials rather than intravenous are being
prescribed than previous years. Oral preparations are not only cheaper, but
do not require an intravenous (IV) device for administration, therefore poses
less risk to patients of developing bloodstream infections. Only 12% of IV
prescriptions were assessed as potentially switchable to oral.
Although considerable progress has been made, more could still be done. In
2009/10 the Trust will participate in the European Surveillance of Antimicrobial
Consumption point prevalence study (ESAC PPS). This will provide a snapshot of
antimicrobial use across the medical and Healthcare of the Elderly wards.
In order to assess the impact of the Adult Pocket Antimicrobial Guide 4th Edition a
comparison will be made between antibacterial usage 12 months before and 12
after the introduction of the pocket guide. This data will be obtained from the
pharmacy computer system for both periods. To compare antibiotic usage in a
consistent manner, the defined daily dose (DDD) concept is promoted by the World
Health Organisation (WHO) Collaborating Centre for Drug Statistics Methodology
will be used. The DDD is the metric most commonly used to quantify antibiotic
usage. The WHO defines the DDD as “the assumed average dose per day for a
drug used for its main indication in adults”.

9.

Inspection by external bodies
9.1
The Healthcare Commission
The Healthcare Commission conducted an unannounced visit on 21st and
22nd July 2008. This inspection was part of the annual programme of
inspections to assess all NHS acute trust arrangements for the control and
prevention of healthcare associated infections against the Hygiene Code.
The inspectors assessed compliance with the following duties:
 Duty 2 – to have in place appropriate management systems for
infection prevention and control
 Duty 4 – to provide and maintain a clean and appropriate
environment for healthcare
 Duty 8 – to provide adequate isolation facilities.
Inspectors found no breaches of the Hygiene Code at Kings and took no
further action in relation to the Hygiene Code.
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Infection Control Annual Plan 2009 / 10
Target area

Current position

Action required

Expected outcomes

• 4.6 WTE infection Control
nurses (one a senior post)
• one of these Infection Control
nursing posts is currently
vacant
• 0.4 WTE Infection Control
Consultant
• 1 WTE Head of Surveillance
and IT
• The trust has agreed funding
for additional posts, including a
deputy director of infection
prevention and control and an
additional Infection Control
Nurse trainee post.

• To advertise posts and
appoint suitable candidates
• To complete a training needs
analysis for the infection
control team taking service
needs into account
• To continue to integrate the
Infection Control service into
the operational functioning of
the team.

• Infection control team to be
fully established and trained

All staff

• Trust generic induction
includes an infection control
lecture
• ad hoc and planned local
teaching sessions for all staff
groups
• heavy reliance on the ICTAP elearning programme.
• ICTAP does not have any
administrator functionality;
therefore no central assurance
of uptake of training

• All staff to be aware of infection
control best practice including
hand hygiene, decontamination
of near patient equipment care
of invasive devices.

Medical staff

• FY1, FY2 induction
• Mandatory requirement as part
of Consultant appraisals

• To work with the Department of
Workforce Development and
ICT to ensure that software and
IT infrastructure is sufficient to
support the use of the national
NHS IC training package
• To develop a system for
monitoring of uptake of this
training to provide assurance to
the Board that staff have
received appropriate training.
• To then decommission ICTAP
• Review of the content of all
other training sessions
provided by the IC team to
ensure that it reflects national
and local policy and guidance.
• Investigate means to deliver
training to senior medical staff.

Infection control
team staffing and
team development

Training
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Actual outcome

Target area
Sodexo (or
replacement
contractor)

Infection control link
nurse programme

Policy and guideline
review and
development

Current position
• Currently responsible for
cleaning and food
• Sodexo provides training to
their staff with little input from
the infection control team
• Infection Control link nurses
meet every quarter
• Meetings not formally
documented

• Infection control policies and
guidelines are currently in two
locations, ICTAP and Kwiki
• The system for ensuring review
of policies is not robust and
does not meet the
requirements of NHSLA’s
ARMS standards
• A system does not exist to
ensure inclusion of policy
changes in training packages.

Environmental issues
Environmental audit
• Environmental audits done by
Modern Matrons, each
reviewing their own areas of
responsibility
• Results are collated by the
Facilities Department

Action required

Expected outcomes

• To agree and have oversight of
the training packages relating
to infection control that Sodexo
provides to its staff

• All Sodexo staff to be aware of
and fulfil their responsibilities in
relation to infection prevention
and control

• review link nurse job plan
• review link nurse education in
conjunction with PDNs and
Infection Control team.
• formal notes of training
sessions
• open negotiations to secure
dedicated time for link nurses
to fulfil their role
• Establish a clear programme of
review for all infection control
policies, to include clear
timescales.
• Migrate all policies onto the
infection control page on kwiki
• Disestablish ICTAP
• Publicise changes to ensure
that all staff are aware of where
to obtain up to date information

• To have in place a vibrant,
active infection control link
nurse programme that
contributes to a reduction in
infection rates.

• To introduce a system of peer
review, where matrons cross
audit areas.
• To introduce a system of
quality assurance where the
Infection Control team spot
check environmental audit
results.
• To develop a system that
supports matrons in escalating
concerns
• results of audit to be reviewed
by the ICSPC

• To have in place an
environmental audit system
that is robust and provides
accurate information on the
current state of environmental
cleanliness across the
organisation.
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Actual outcome

Target area

Current position

Surveillance and audit
Saving lives audits
• A programme of Saving Lives
audit frequencies has been
agreed
• Data is entered on ICAMS
system managed by the
Clinical Effectiveness
Department
• ICAMS does not allow for easy
extraction of information
Surgical Site Infection
• A surgical site infection
Surveillance
surveillance nurse submits data
on the mandatory orthopaedic
surgical cases as well as
vascular surgery to the HPA
• Results for these compare
favourably with national figures
• focus has been on
Decontamination
decontamination of surgical
instruments and endoscopes
• funding for a decontamination
specialist has been agreed.

IV line practitioner
team

• funding has been approved for
a 3 person team of IV
practitioners.

Infection control
governance
arrangements

• IC governance arrangements
detailed in the IC governance
policy
• lines of reporting still unclear

Action required

Expected outcomes

• As a matter of urgency to
explore other platforms for use
with Saving Lives programme
to ensure easy extraction of
information

• To have in place a robust
system for completion of
Saving Lives audits; data to be
easily extractable and actions
to be taken in response

• data on colorectal surgery to
be submit data to the HPA

• To submit robust data to the
HPA with results

• to widen the remit of
decontamination to include all
near patient equipment
• to review and update the
decontamination policy
• to ensure that all staff are
aware of their roles and
responsibilities in relation to
decontamination of equipment
• to complete recruitment
process
• to set up service with focus on
improving practice on the
wards relating to line care
• Completely review gap
analysis of compliance against
Hygiene Code.
• take action to ensure full
compliance

• To have robust systems and
processes in place that ensure
that all equipment is clean and
fit for purpose.
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Actual outcome

Appendices
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Report to:

Board of Governors

Date of meeting:

5th November 2009

By:

Geraldine Walters, Executive Director of Nursing, DIPC

Subject:

Infection Prevention and Control Annual Report – 2008/09

Executive Summary
This is a summary of the Infection Prevention and Control Annual Report 2008/2009
approved by the Board of Directors on 28th July 2009. Full copies of this report are
attached.
Key Points:
Surgical site infection surveillance
The Trust submitted data to the Health Protection Agency’s Surgical Site Infection
Surveillance Service (SSISS) in 08/09 on patients who have undergone three
categories of orthopaedic surgery. The infection rates in each of these categories at
Kings are lower than the national average.
Alert organism rates at King’s 2008/09
The Trust has achieved its targets for reducing Hospital Acquired Infection rates in
2008/09. The speed of reduction has to be accelerated as other comparable
organisations have been able to achieve even lower rates of infection.
Environmental Issues
Although there have been improvements in cleaning, overall the standards are not
consistently being met. HpC King’s College Hospital Limited who are the
Project Company for the PFI Project have been undertaking a re-tendering exercise
in appointing a Soft FM sub-contractor for the next seven years of the contract. This
exercise has had a considerable amount of input from the Trust and the new contract
specification will meet, and in some cases exceed, the NHS national cleaning
standards.
Antimicrobials
Antimicrobial drugs include agents for treating bacterial, viral, fungal and parasitic
infections. The organisation has completed a programme of to ensure that these
drugs are used appropriately.
Annual Plan for 2009/10
The Annual Plan for this financial year is available in the full Annual Report. Key
work streams include:
 infection Control team staffing and development
 training for all staff groups
 establishment of an intravenous line practitioner team
 review of infection control governance arrangements
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Staff Survey 2008-09

Keith Loveridge
Employee Relations Manager

Staff Pledge 1
1

Staff have clear roles, responsibilities and rewarding jobs

King’s above London average for these key
findings

Best London trust for staff satisfaction with
quality of work and patient care delivered.

Best 20% scores nationally for work pressure
and staff working in well structured team
environment.

Big internal differences in staff reporting they
have an interesting job by occupational group

Staff Pledge 2
2

Staff have personal development, access to training and support from their
manager

King’s performs well on this group of
questions
Well structured appraisals need further
development at KCH. New mgt workshop and
template appraisal invite letter in 2009.

Best 20% scores nationally for staff with
appraisals & PDPs, quality of appraisals and
access to training & development opportunities

Staff Pledge 3
3

Staff have support and opportunities to maintain health, well-being and safety

Reported rate of bullying above London average.
Most from colleagues rather than managers. Key area
for development: organisational values, KCL research
project and new management training.

Work related stress dropped from average of 40% in 2003-5
to of 33% in 2006-8. KCH above London Average.
Tackling work related stress is key priority. New individual
stress assessment widely used. Group stress assessment
is being promoted via mgt workshop piloted this year.

Higher than average rates for work related injuries
and potentially harmful incidents but above average
for fairness and effectiveness of procedures for
reporting errors, near misses.

Second best London score for staff confidence in
procedures for dealing with bullying and violence.

Staff Pledge 4
4

Empowering & engaging staff in decisions that affect them and the services
they provide

King’s amongst the best performing acute
trusts on three staff engagement measures.

Above average result for staff ability to
contribute towards improvements at work.

Top 20% scores nationally for staff reporting
good communication between staff & snr
management and agreeing understand how their
role fits in.

Additional CQC Theme
5

Equality and Diversity

79% reported equal opportunities in career
progression. All London teaching acute trusts
scored below the national average. The range
of initiatives aimed at promoting the career
progression for under represented groups will
be increased, eg shadowing and self marketing

Staff receiving equality and diversity training at
KCH was above the national average

Additional CQC Theme
6

Staff Satisfaction

Staff job satisfaction has not changed since
2007 and is average for London

King’s score on staff intention to leave jobs
improved significantly in 2008 and was one of the
best in London.

Staff intention to leave jobs highest for General
Management and AHPS.

63% recommended KCH as a place to work: a top
20% score nationally.
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1.

Background/Purpose

The paper reports on King’s 2008 NHS Staff Survey results and compares them with
comparable organisations at both national level and in London.
2.

Action required

The Board of Governors is asked to note to report.
3.

Key implications

Legal:
Financial:
Assurance:
Clinical:
Equality & Diversity:
Performance:
Strategy:
Workforce:

Reputation:

All NHS organisations are required to participate in the staff survey.
There are no direct financial implications.
Staff survey data is used to provide evidence against Care Quality
Commission Standards for Better Health.
No direct clinical implications but research indicates positive
associations between high rates of staff and patient satisfaction.
Data from staff survey is used to monitor the impact of the Trusts
workforce equality work.
King’s staff survey results are compared with the results of other
similar Trusts in England and London.
Trust strategic objectives are dependent upon high levels of staff
satisfaction, motivation and well being.
The staff survey results enables the Trust to track staff views over
time and are used to shape and improve the employment practices
for all staff.
Our reputation as a good employer, internally and externally,
impacts on our ability to retain and recruit staff.

4.

Introduction

The national NHS Staff Survey was carried out between October and December 2008. Quality
Health administered the survey on behalf of King’s. Staff survey questionnaires were sent to
1700 randomly selected staff between October and December 2008. We have two reports:
 A CQC report, based on a 53% response rate from 850 staff, compares our results against
other acute trusts in England using 36 key findings.
 A Quality Health report which aggregates the responses to all the survey questions which
is based on a 51% response rate from 1700 staff.
5.

The London Context

Successive surveys have demonstrated a strong London factor in the survey results. London
trusts tend to have poorer scores for work-life balance and health & safety key findings. When
compared with other London acute teaching hospitals, King’s is in the middle of the pack with
20 above average scores and 15 below average scores
6.
11
6
3
6
10

Comparison against Acute Trusts in England using 36 CQC Key Findings
Key findings amongst the best 20%
Key findings were above average
Key findings were average
Key findings were worse than average
Key findings were amongst the worst 20%

Best 20% scores
Feeling satisfied with the quality of work and patient care they deliver
Agreeing that their role makes a difference to patients
Work pressure felt by staff
Working in a well structured team environment
Feeling that there are good opportunities to develop their potential at work
Receiving job-relevant training, learning or development in last 12 months
Appraised in last 12 months
Having well structured appraisals in last 12 months
Reporting good communication between senior management and staff
Agreeing that they understand their role and where it fits in
Would recommend the trust as a place to work

Worst 20% Scores
Working extra hours
Using flexible working options
Suffering work-related stress in last 12 months
Availability of hand washing materials
Witnessing potentially harmful errors, near misses or incidents in last month
Reporting errors, near misses or incidents witnessed in the last month
Experiencing physical violence from staff in last 12 months
Experiencing harassment, bullying or abuse from patients / relatives last 12 months
Experiencing harassment, bullying or abuse from staff in last 12 months
Believing trust provides equal opportunities for career progression or promotion

7. Changes since 2007 and 2006
Since 2006 King’s has made statistically significant improvements in five key scores and got
worse in three.
Improved
Work pressure felt by staff
Trust commitment to work-life balance
Work pressure felt by staff
Staff receiving H&S training
Availability for hand washing materials
Fairness of procedures for reporting errors

Deteriorated
Bullying from staff
Staff experiencing physical violence from staff
Well structured appraisals

8. CQC categories
In their 2008 survey report the CQC grouped the scores for the 36 key findings into 6
categories:
 Clear roles and responsibilities and rewarding jobs
 Personal development, access to training and support from their manager
 Health, well-being and safety.
 Empowering and engaging staff
 Equality and Diversity
 Staff satisfaction
For commentary on each of the categories please see appendices.
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Professor
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Mark
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Care Trust
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Southwark Council
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x W

x U



Mrs

Christiana
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Michelle
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Laurel
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Ms
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Victoria
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Ms

Jan
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Patient/PPI Forum



PPI Forum
dissolved
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Mr

Godwin
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Lambeth Central



x P

x U

x U

x U
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Frank

Wood

Joint Staff Committee











Ms

Sue

Yoxall *

Patient

n/a

n/a

n/a

n/a
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# Raz Dowdall and # Fiona Hunter were elected to the Board of Governors on 13 March 2008. Raz Dowdall resigned wef 29 September 2008
~ Cllr David Noakes was appointed to the Board of Governors w.e.f. 01 January 2008
^ Cllr Betty Evans-Jacas was appointed to the Board of Governors w.e.f. 08 April 2008
* Andy Alatise, Tom Duffy, Michelle Pearce, Brady Pohle, Pida Ripley, Sue Yoxall were appointed to the Board of Governors w.e.f. 01 Dec 08
> Jan Thomas was appointed as a Patient Governor w.e.f. 01 Dec 08 - Previously represented PPI forum

BOARD OF GOVERNORS
2009 PROGRAMME OF MEETINGS
Standing Items





Minutes
Chief Executive’s Report
Strategy
Feedback from Board of Governor Committees and Working Groups

12 February,
10.30am
Board Room







Strategic planning process ( Discussion)
Annual Plan process ( Discussion)
Standards for Better Health 2008/09 – process ( Report)
Q3 2008/09 Trust submission to Monitor ( Report)
Community meetings (Discussion)

(original date)
09 April,
(re-scheduled)
24 April 6.00pm
Board Room




Final Draft Strategic Plan 2009/10 ( Discussion)
Final Draft Annual Plan 2009/10 (incl Membership
Report) ( Discussion)
Standards for Better Health submission ( Decision)

30 July, 6pm
Weston Education
Centre













Trust Annual Report and Accounts (Receive)
Annual Governance Report 2008-09 (Receive)
External Auditor Performance (Decision)
Q1 2009/10 Trust submission to Monitor (Report)
Nominations report on NED/Chair Appraisals (Report)
Care Quality Commission Regulation Standards (Report)
Monitor consultation on Governors’ Responsibilities
(Discussion)
Community meetings feedback (Discussion)

17 Sept, 6.00pm
Weston Education
Centre



Annual Public Meeting

05 November,
10.00am
Board Room







Annual Health Check ( Report)
Infection Control Annual Report ( Report)
National Staff Survey ( Discussion)
NED appointment/reappointment (Decision)
Q2 2009/10 Trust submission to Monitor ( Report)

Items to be scheduled
 Monitor – Consultation Documents (as necessary)
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BOARD OF GOVERNORS
2010 PROGRAMME OF MEETINGS
Standing Items





Minutes
Chief Executive’s Report
Strategy
Feedback from Board of Governor Committees and Working Groups

11 February,
10.30am
Weston Education
Centre








Strategic planning process ( Discussion)
Annual Plan process ( Discussion)
Q3 2009/10 Trust submission to Monitor ( Report)
Chair/NED Remuneration (Decision)
Chair Appointment Process (Report)
Planning for Community Meetings ( Discussion)

20 May, 6.00pm
Board Room





Final Draft Strategic Plan 2010/11 (Discussion)
Final Draft Annual Plan 2010/11 (incl Membership
Report) – (Discussion)
Feedback on Community Meetings (Discussion)

22 July, 6.00pm
Weston Education
Centre








Trust Annual Report and Accounts (Receive)
Annual
External Auditor Performance (Decision)
Q1 20010/11 Trust submission to Monitor (Report)
Nominations report on NED/Chair Appraisal (Report)
Appointment of Chair (Decision)

16 Sept, 6.00pm
Weston Education
Centre



Annual Public Meeting

25 November,
10.30am
Weston Education
Centre




Infection Control Annual Report ( Report)
Q2 2009/10 Trust submission to Monitor
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