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King’s College Hospital Board of Governors
Time of meeting

10.30am

Date of meeting

Thursday, 11 February 2010

Venue

Bill Whimster Suite, Weston Education Centre, King’s College
Hospital, Denmark Hill, London SE5 9RS

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
vacancy
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

Cllr Marcia Cameron
Cllr David Noakes
Caroline Hewitt
Mee Ling Ng
Frank Wood
Chris Mottershead
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.

Time
10.30

1.1

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
5 November 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 2.1.1a
Enc 2.1.1b

Ann Mullins

10.35

2.1.2

Membership Committee

Enc 2.1.2a
Enc 2.1.2b

Brady Pohle

10.40

2.1.3

Transport Working Group

Enc 2.1.3a
Enc 2.1.3b

Andy Glyn

10.45

2.1.4

Patient Experience and Safety
Committee

Enc 2.1.4a
Enc 2.1.4b

Tom Duffy

10.50

2.1.5

Nominations Committee

Enc 2.1.5a

Michael Parker

10.55



NED appointment process

Enc 2.1.5b



Chair role description

Enc 2.1.5c

Tim Smart

11.10

Enc 2.3 +
appendices

Roland Sinker

11.20

3.1 Proposal for Stakeholder representative on
Board of Governors

Enc 3.1

Jane Walters

11.30

3.2 Monitor - Lead Governor

Enc 3.2

Jane Walters

11.35

2.2

Trust Reports
2.2.1

2.3
3.

Lead

Chief Executive’s Report (incl Q3
2009/10 Submission to Monitor)

CQC Registration

Enc 2.2.1

FOR DECISION

4.

5.

FOR DISCUSSION
Simon Taylor

11.40

Enc 4.2

Peter Fry

11.55

Enc 5.1

Rita Chakraborty

12.00

4.1

Medium Term Financial Strategy

Presentation

4.2

Annual Plan Process

FOR INFORMATION
5.1

Register of Governor Attendance

6.

AOB

7.

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.

8.

Date of next meeting:
Thursday, 20 May 2010, 6pm, Boardroom

12.05

Enc 2.1.1a

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

13.00
Tuesday 21 October 2009
Ferguson Room, Ground Floor, Hambleden Wing

Present:

Ann Mullins
Andy Alatise
Rashmi Agrawal
Michael Mitchell
Hedi Argent
Tom Duffy
Pida Ripley
Wenna Hughes
Brady Pohle
Sally Lingard
Rob Bentley

In attendance:

Julia Wendon
Mike Joyce
Tara Adefope
Item

Subject

1

Apologies

Public Governor (Chair)
Public Governor
Public Governor
Public Governor
Public Governor
Patient Governor
Patient Governor
Staff Governor
Staff Governor
Associate Director Communications & Marketing
Clinical Director for Trauma & Consultant
Maxillofacial Surgeon
Consultant Intensivist
Acting Head of Service Development
Board Committee Assistant
Action

Bruce Hendry, Tom Hoffman, Zoe Lelliott
2

Minutes of the previous meeting held on 14 July 2009
The minutes of the last meeting were approved subject to the following –



3

TD noted that a query regarding the impact of the IT strategy on nurse
admin duties had not been reflected in the minutes and would email a
paragraph after the meeting

Matters Arising


TD expressed concern regarding bed occupancy and stressed the
need for the Committee to monitor this closely going forward.



Governors were concerned about the delay in setting up a joint
meeting with other KHP Governors. A suggestion was made to extend
a formal invitation from the Executive lead of the Committee on behalf
of the Governors. Governors would identify meeting objectives and
offer potential dates with the invitation.

1

4

Trauma
Rob Bentley presented this item. He outlined plans for the service following the
Trusts accreditation as the Major Trauma Centre for South East London and
the South East London Trauma Network. The service is expected to improve
patient outcomes and help reduce the number of patients through a systemwide prevention strategy.
He noted that a triage protocol had been developed which would be used by
front line health staff to classify patients and determine the appropriate centre
for treatment. RA queried whether adequate guidelines had been developed
for various units to adopt. RB noted that set criteria had been established by a
Trauma steering group outlining requirements for all units seeking to join the
network. He also noted a Major Trauma Committee which had been set up to
monitor metrics against performance and delivery.
RA queried the level of consultation particularly with PCTs and ambulance
services noting the importance of stakeholder engagement and risk
management. PR was concerned about the full patient pathway noting the gap
between patient repatriation and continuing care following treatment. She
queried how this was being considered and particularly highlighted the need
for a robust IT system.
Governors also discussed the impact of KHP and the importance of
collaborative work between the partner organisations. MM queried how this
would sit within the CAG structure. RB pointed out that the Trauma bid had
been a joint KHP bid and noted that a collegiate approach had been widely
adopted.
RA asked if there were opportunities for Governor involvement in this area and
was advised to contact Helen Peskett after the meeting. A session on Trauma
would also be scheduled as part of the Governor surgery programme.
Governors noted the update and AM thanked Rob Bentley on behalf of the
Governors for an excellent presentation.

5

R&D
Julia Wendon presented this item. She noted considerable progress over the
last 2 years in the level of investment and priority of R & D within the Trust.
This is largely due to the development of King’s Health Partners and the focus
of national clinical R&D moving to support patient-outcomes related, research.
Therefore the Trust is seeking to develop a more targeted R&D strategy. She
noted an increased focus on patients and stakeholder benefits in research
activities and highlighted ongoing plans to ensure all research programmes at
Kings are centrally co-ordinated. She also noted that the Trust is seeking to
adopt an inclusive approach to research whereby all clinical services have an
R&D strategy in place and all services underpinned by research.
Research programmes would reflect, as appropriate the health needs and
priorities of the local population and patients would be educated about
research opportunities and encouraged to participate in studies. This was an
opportunity for Governor involvement. She also noted an opportunity for
Governors to attend an R&D steering group which was currently being set up.

2

The strategy was currently being developed and discussions were taking place
between the Trust R&D team and clinical leads particularly regarding funding
and resourcing.
The planned R&D framework would be consulted on and presented to the
Board of Directors for approval in November. RA also suggested incorporating
a session on R&D at next year’s community meetings. This would be an
opportunity to increase awareness in the local community.
6

KHP Strategy
Mike Joyce presented this item. He gave an overview of the KHP strategy
following the recently concluded consultation. A final strategic paper will be
circulated for comment and will form the basis for business planning across the
partner organisations.
Governors expressed concern about the scope of the consultation as it was
based on approximately 200 responses. It was noted that the poor response
could be as a result of the timing and duration of the consultation. RA advised
the need for a targeted consultation in the future for each of the five specific
propositions identified in the strategy development paper.
The final paper will be circulated for comment and would form guide for
business planning across all partner organisations. The final strategic
framework document would be available by December.

7

KCH Strategy
Mike Joyce presented this item. Governors noted that a monthly Strategy
Implementation Steering Group, chaired by the Chief Executive had been
established in order to manage the overall implementation of the Trust
strategy. Governors were pleased to see the scrutiny at Executive level and
also requested to review the Strategy before it is rolled out. RA noted that a
clear mechanism for Governors to incorporate comments needed to be
reflected.
Governors noted main concerns remains around capacity, demand and ALOS.
Governors also discussed issues with Southwark PCT and the system wide
sustainability programme which aims to reach agreement between King’s and
Southwark PCT on which services will be de-commissioned, and to introduce
new pricing models. Governors were keen to ensure that the ongoing issues
are not perceived as though the hospital was cutting back on services. SL
noted the need for effective communication around this.

8

Any other business
Due to time constraints, it was agreed that presentations at forthcoming
meetings to be limited to 1 per meeting.
A Stroke session was scheduled for the January meeting. A suggestion was
made to circulate factual information to Governors beforehand and extend this
to other Governors outside the Strategy Group.

9

Date of next meeting:
28 January 2010, 3-5pm

3

Enc 2.1.1b
Key discussion and action points arising from
Strategy Working Group meetingon 28 January 2010

Issue

Action

Lead

Zero percent uplift in national tariff None
prices for 2010/11 and zero percent
maximum uplift for following three
years

n/a

Emergency activity above 2008/09 None
levels to attract only 30% of the
relevant emergency tariff (with the
exception
of
trauma,
stroke,
maternity and cardiac)

n/a

Trust required to make a 10% None
saving each year over the next
three financial years. It is looking
at:
 Reducing costs;
 Possible site
reconfiguration.

n/a

Exponential rise in stroke patients None
being treated by KCH. Costs of
treating those patients from outside
South East London are recovered
on a patient by patient basis

n/a

Quality retention packages for staff

PF agreed to raise this issue with PF
the executive plans group

Executive report to Board of It was agreed that the governors Exec
Governors at meeting on 11 would benefit from a report from the
February 2010
Executive
at the Board of
Governors meeting on 11 February
2010 on the Trust’s plans for
improving its financial position and
the Trust’s prospects of success in
improving its financial position.

Enc 2.1.2a

Governor - Membership Committee
Time:
Date:
Venue:

14:30
Tuesday 13 October 2009
Dulwich Committee Room, Ground Floor, Hambleden Wing

Present:

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

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

In attendance:

Jane Walters
Jessica Bush
Jane Kartupelis
Rita Chakraborty
Tara Adefope

Director of Corporate Affairs
Head of Patient and Public Involvement
Head of Marketing
Assistant Board Secretary
Board and Committee Assistant (minutes)

Item

Subject

1

Apologies

Action

Michael Mitchell
2

Minutes of last meeting and matters arising
The minutes of the last meeting were approved.
Matters arising


3

PR noted that her suggested amendments to the July meeting had not RC/TA
been added. This would be rectified after the meeting.

Update on Membership
JW and RC reported on the current membership profile, plans for recruitment
and changes to the database provider. Governors were invited to comment on
the proposals for recruitment.
The following were discussed –






Distribution of recruitment forms with outpatient and inpatient
correspondence
Roll out of pilot to include forms with ‘How are we doing?’ surveys to
inpatients
Recruiting face to face in outpatient waiting areas, possibly with the
help of Friends volunteers or Governors
Joint membership with other KHP partners
Distributing forms via local voluntary groups

Governors also discussed the possibility of opting in members automatically.
There was, however, concern about ethical and resource implications.
Enc 2.1.2a Confirmed_Governor Membership Committtee Meeting MinutesOct09

Therefore the Committee would seek other means to intensify efforts and drive
forward the action plan.
JB reported that a bid had been submitted to KCH charity for piloting Electronic
Patient Display systems - a series of plasma screens in key patient and public
waiting areas carrying a rolling programme of content, such as waiting times,
messages about public health, fund-raising and other key issues of interest to
patients.
Action agreed suggestions for increasing recruitment and report back to JB/RC
next committee meeting.
4

Update on Denmark Hill campaign
PB gave an update on the ongoing campaign to save the south London line
The following was noted –
•

•

•

•

Campaign launched 26th June at Denmark Hill Station with MPs,
Councillors, Assembly Members, Parliamentary Candidates, NHS and
community groups. Leaflets have since been distributed at stations,
hospitals and events and local newspapers have also been running
campaigns.
Petitions letters and emails targeting the Mayor and Transport
Secretary and postcard campaign with FT members lobbying MPs.
Assembly members wrote to Mayor and MPs wrote to Transport
Secretary
Governors met with TFL Rail and wrote to Mayor and Transport
Secretary. Following this a public meeting was also held with TFL,
Network Rail and Rail Users. TFL are now carrying out a review into rail
services and will be consulting on options and have indicated that the
retention of the SLL is an option. A review would be published in
December/ January
Network Rail has also indicated that it could be possible to run SLL
trains into London Bridge after Thameslink.

PR stated that the appointment and needs of the Trust as a major trauma
centre should be incorporated into the campaign strategy. She noted the
importance of travel links highlighted in the Healthcare for London consultation
documents and would liaise with PB following the meeting.
It was also noted that there would be a Mayor’s Public Question Time, on 9
November at the Brixton Academy. This would be an opportunity to raise some
of the Trust’s transport concerns. Available tickets would be offered to
Governors.
5

Members’ News
JK explained various ideas for the next edition of the newsletter and invited
comments and suggestions from Governors.
The following was discussed –



E-bulletin to be sent to members with email addresses in order to save
costs. JK noted that the format was more interactive than the static pdf
and would send a demo to Governors.
Feature individual Governors on a rotational basis. PR suggested that

Enc 2.1.2a Confirmed_Governor Membership Committtee Meeting MinutesOct09









Governors outside the Membership Committee should also be featured.
Message from Chair of the Membership Committee to be a standing
item.
Welcome message should not only feature Trust Chair. Could feature
Chief Executive, Medical Director and other Trust leads.
Include feedback from other Committees on a rolling programme
Consider printing newsletter in larger font to ensure accessibility. BEJ
noted that there were underutilised funds within the DDA and
suggested exploring this further.
Consultation with members on the content of the newsletter. AM
suggested including a questionnaire in the spring edition of members
news.
Reduction of fundraising feature to half a page.
Improve distribution to staff members. A suggestion was made to email
staff all staff or ask for this to be featured in the Chief Executive’s brief.
PR was also keen for the Committee to improve engagement with staff.
BP and other staff Governors would discuss a means to drive this
forward. It was also suggested that HR send out detailed information
about membership in staff induction packs.

Action agreed changes and bring suggestions to next meeting for
following edition of Members’ News.
6

JK

KCH Web development
JK gave an update on progress to the website following concerns raised at the
previous meeting. She noted that a bid to the BRSG had been part successful
and although full funding was not received the web team was able to secure
sufficient funding to facilitate the running of a functioning website with current
and relevant information.
She also noted that significant progress had been made to the website. A full JK
list of amendments had been made and would be circulated to members
after the meeting.
With current resources, it was noted that initial priorities would be patient
focused and PR suggested including a brief update to members in the next
edition of members news urging them to bear with the Trust with the ongoing
development.
PR asked if there were opportunities for Governor input at this stage of the
development. JK noted that Governors could get involved with user testing and
provide feedback to the web team. As the Committee was not due to meet
until January, a suggestion was made for Governors to correspond via email Govs
and feedback comments to JK.
BEJ also made a suggestion to include the web development on the TA/RC
Committee work programme.

7

Membership flyer
JB presented the draft leaflet. A suggestion was made to shorten the text and
print on coloured paper.
RH would encourage volunteers to help with distribution and leaflets would be
placed in each of the suites. JB would also have discussions with Lambeth
College.

Enc 2.1.2a Confirmed_Governor Membership Committtee Meeting MinutesOct09

8

Member Seminar Programme
Members noted the draft programme for forthcoming Members seminars.
Governors would be notified when the programme was finalised.
Governors were also keen to ensure that the seminars are well publicised. A
suggestion was made to email members regarding forthcoming seminars.

9

Any other business
Governors considered next year’s meeting dates. It was agreed that some of
the dates would be altered to allow Governor input into the newsletter. These
dates would then be re-circulated to Governors after the meeting.

10

Date of Next Meeting:
Tuesday 19 January 2.30 – 4.30 pm Dulwich Room
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Actions arising from Membership Committee meeting
On 19 January 2010

Issue

Action

Appointment of
Chair

Brady Pohle was appointed as Chair.

Likely nonachievement of
membership
recruitment
targets in year

Due to financial constraints, the Committee
agreed that it would not be appropriate to
undertake a costly postal membership
recruitment process to achieve membership
targets. Efforts would be redoubled to recruit
members in cost neutral ways. However, it was
unlikely that these efforts alone would enable
achievement of membership targets in year.
The April Membership Committee meeting
should review the Membership Strategy for the
remainder of the life of the strategy.

All

Monitor response
to potential nonachievement of
membership
recruitment
targets in
2009/2010

JW will discuss member recruitment targets with
the Trust’s Client Relationship Manager and
feedback Monitor’s response at the next meeting
of the Membership Committee.

JW

Amendment
of 
membership
application form


Lead

It was agreed that the membership
application form should be amended to
reflect that membership was free.
The heading “Become a member of
King’s…and help shape our future” should
be amended to be more positive such as
“Join us today and as a member you can
help shape our future”.
The flier should indicate that the ethnicity
information is required for representation
purposes.
The “Join us today” section of the flier should
be moved to the top, and that section should
start by setting out how to join.

JB

Link to Members’ It was agreed that a link to Members’ News
News
on would be set up on Kingsweb.
Kingsweb

JB

Recruiting
members
seminars

It was agreed that somebody should be
at stationed at the door to sign members up as
they arrive.

JB

Maximising use of It was agreed that Phil Boorman should be
community
asked to report on what opportunities to

PB




networks
to distribute membership fliers and attract
attract members
membership might be available through
community networks.
Members’ News

A half page in each edition should be dedicated
to issues requested by members. Members
should be asked what their interests are.

JK

Enc 2.1.3a

Transport Working Group
Weds 7th October 2009
Classroom 3, Weston Education Centre

Attendees:

Tom Duffy (Chair)
Rashmi Agrawal
Anne Macnaughton
Michelle Pearce
Brady Pohle
Phil Boorman (Stakeholder Relations)
Robin Freestone (Facilities)
Jonathan Burns (SLaM)
Simon Mouncey (TfL)

Apologies:

Andy Glyn
Betty Evans-Jacas

Minutes:

Rita Chakraborty

Actions
1. Bus Services
Simon Mouncey from TfL provided an update. He will be the contact for King’s. The aim was
to have as comprehensive a network as possible that was fit for purpose; however, no new
money was available, therefore any new bus routes will have to be justified. The cost/benefit
to passengers of main road versus side road routes was an important consideration.
4 principles – comprehensive, frequent, simple and reliable. A reserve number of buses are
held to ensure maintenance of route reliability and all disabled ramps are checked before
buses go out.

All bus services are provided through contracts. £700m extra is required to cover the
shortfall out of a total budget of £2bn.
In terms of total journeys, health accounts for less than 5% of all bus trips; education 13%
and shopping 19%.

Healthcare for London has a ‘Go London’ strategy ahead of 2012.
Simon – H Stat planning tool used for bus reconfiguration to plan where services need to be,
esp long-term (5 years). If the timeline is less than 1 year, cannot influence route but can
offer awareness of alternatives, eg cycling routes, walking and wider awareness of route
maps, eg by distributing in hospitals, surgeries and clinics.
Bus maps
Spider maps very popular; improving journey planning via ‘i-bus’ – centralised information on
location of every bus, which can be accessed by mobile phone
Also plan for visual link via internet of bus locations.
Countdown II – next generation – due in spring/summer 2010. Real time journey planner.
King’s website could include link. Not sure at present how many bus stops will carry new
technology.
Less frequent bus routes need updates.
Also think about lack of older people’s access to new technology
Process timetable
From consultation to implementation is 3-5 years.
SM to provide list of services and renewal programme
Campaigns must be based on quality data
Process for assessing demand for non-existing routes? Town centre surveys, borough
residents’ views, existing usage, campaigns by interest groups.
Current consultations – Route 176 (starts Nov 2009); Route 40 – has now ended, next
opportunity will be in 2014. Relevant data will be considered within appropriate consultation.
Role of councils – public transport liaison committee. Councils are under pressure to
engage. Southwark Travel Planning Network includes council reps but the bus route
planning information does not come through to this group.
SM – flow diagram re 5 yr planning cycle and contacts for processes. There is no
publication to show this planning. Also noted that surface planning does not include rail links.
Several years’ investment in bus network; attention has now moved to rail and underground,
so there is no additional money available for buses, i.e. expansion of 1 route must lead to
reduction elsewhere.

NHS London link
Link person on transport issues sends out information to NHS trusts on a regular basis. FTs
appear to be left out of this circulation list as they do not report directly to the SHA. Confirm
who is link at King’s; Jonathan Burns is link at SLaM. He is on NHS London steering group.
Health and Transport
Health inequality issues are not a large enough feature. Ensure that these are in the Mayor’s
transport strategy and the London development plan. Input needed from KCH.
Patient data by postcode could help to improve understanding of current travel patterns.
KCH encouraged to send in data at any time. KHP combined postcode data? TfL models
can identify peak/off peak travel times.
Network Rail has agreed to carry out a mapping exercise of how patients and staff get to
KCH.
SM agreed to try a similar exercise for buses and KCH/SLaM journeys.
Driver Training
Training on safe driving especially on hospital routes to help vulnerable users? Route plan
shows breaking, acceleration points, stops and kerbs. Fast acceleration triggers a traffic light
warning on driver’s dashboard.
Training includes recognising needs, allowing time for people to sit down – SCOPE have
helped with training design.
Piloting a card to show driver that assistance is needed
Falls awareness team is working with PCT. Freedom Pass will include hints on what extra
assistance is available.

2. Minutes from last meeting (09 July 2009) – approved

3. South London Line update (Phil Boorman)
London Bridge planning application has been submitted. Unclear at present if there is room
for additional services. A representative from Network Rail has suggested that the Tulse Hill
corridor would be favoured due to greater demand.
At a recent public meeting on the plans, there was a rail users panel including John
Moxham, followed by Q&A with representatives from the rail industry. The outcome was
mixed. There were 5 simple options including retention of the South London line. Geoff
Hobbs invited any other options to be forwarded to Network Rail asap and before the
deadline of 23 October.
Southern Trains franchise has been awarded to GoVia.

Boris Johnson’s ‘Question Time’ at Brixton Academy on 9th November will be an opportunity
to ask questions publicly about the changes. Remind Governors about the date (RC). It
was felt that the ‘health argument’ was a strong one. GLA representatives from the
Conservative Party would be lobbying the Mayor as well; he may not be aware of the full
impact of changes.

4. Denmark Hill Rail Station (Phil Boorman)
The Network Rail Project Team has been speaking to the Southwark Council Conservation
Team. The original submission was made in the spring; a re-submission was requested,
which has delayed the process. The rebuilding of the retaining wall has begun.
There was discussion about whether the Council leadership could be urged to speed up the
planning process; improving safety from the hospital to the station, and a suggestion of a
route through SLaM for staff.
5. Car Parking (Robin Freestone)
King’s has lost Wilson’s car park. There is a tentative agreement for 30 spaces at Dulwich
Football Ground. A bus service would need to be provided, therefore there are costs for the
trust. Southwark multi-storey car park is also being pursued.
All staff must reapply for parking permits annually. No one has applied to park at Southwark
car park so far. It costs £35/month per space plus the cost of additional staff buses, therefore
there are high costs attached for the trust.
A second level car park above the existing one is being planned for but the planning
permission process will take time; Lambeth is aware of our intentions.
Brady asked about the rationale for off-site staff parking. Robin explained that, with only 400
on-site spaces, and 6,500 staff, patient parking was a priority especially as off-site parking
for patient was complicated. There were criteria for staff parking.
Therapies Unit – there was a proposal to move the Therapies Unit from GJW to the Faraday
Building, which was planned for re-development and expansion. There was also a possibility
of moving outpatients clinics there. There were concerns about accessibility given its
location on Denmark Hill. The Dulwich Hospital site was suggested as an alternative, but
there were concerns about the building’s condition.
6. Hospital Transport
There had been a recent change of contractor. complaints had fallen over the last 2 months.
Refurbishment of the discharge lounge was under way.
The trust was currently had a large over-spend on transport and would be ensuring more
consistent application of criteria for patient transport across all departments.
AOB
none

Next meeting: Thurs 21 January 2010, 2.30pm

Enc 2.1.3b

Governors’ Transport Working Group
21 January 2010
Attendees:

Apologies:
Notes:

Andy Glyn (Chair)
Tom Duffy
Michelle Pearce
Brady Pohle
Phil Boorman (Stakeholder Relations)
Robin Freestone (Facilities)
Rashmi Agrawal
Jonathan Burns (SLaM)
Rita Chakraborty

Actions
1. Thanks to Anne Macnaughton and Betty Evans-Jacas, who have recently left, for
their contribution, and to Tara Adefope for supporting the group.
2. Minutes
Approved.
Data has just been received from TfL on accessibility to King’s for staff and
patients using rail services. The analysis compares the existing South London
Line with the proposed East London Line and the Victoria-Bellingham service.
Phil to circulate information to group.


Phil to request similar data analysis based on bus usage to King’s.

3. South London Line campaign
Campaign continues to save SLL but a fall back position needs to be considered.
Passenger numbers for SLL are the lowest for all London Bridge services by a
large margin.
Options on the table in the event of SLL closure:
 Victoria-Bellingham via Denmark Hill - Rail Minister has offered to fund
from 2014 if London Mayor is wiling to fund 2012-2014.
 Continue with East London Line extension (ELLX2)
Both will result in the loss of a direct service to London Bridge station

Continue to remind TfL of patient needs and maintain pressure to retain SLL. Val
Shawcross has agreed to write to 4,500 SLL petitioners asking them to write to
London Mayor to urge retention of line.




Arrange meeting with TfL early/mid February, members of Transport
Working Group and, invite Tim Smart/Michael Parker. (Phil B/ Andy
Glyn)
Contact KCH staff and members and KCL student union to
encourage them to write to the Mayor. (Phil B/Rita C)
Exlpore options for supporting Val Shawcross writing to SLL
petitioners

4. Denmark Hill Rail Station
Formal applications have been submitted to Southwark Council. Plans were shown
at the meeting. These include a ticket hall and toilets. Plans have been accepted by
Conservation team at Southwark.
Lifts will be located at the Victoria end of the platform away from the main station
entrance accessed via a walkway on Champion Park.
King’s can write in support of the planning application and this will be reflected in the
report to the Planning Committee.


Andy Glyn to write to Southwark in support of the station development
plan but acknowledging that the location of the lifts will mean a long
walk for rail users.

5. Car Parking
A consultation had been issued by the Department of Health on hospital parking
charges. The suggestion was to phase out charges for inpatients and fairer
arrangements for outpatients too. However, these changes would be issued as
guidance and, therefore, at the discretion of individual trusts.
King’s would be responding to the consultation stating its concerns at the loss of
income from introducing free parking (£500k) and the costs of managing a
concession system. With very limited parking at King’s, it would also result in greater
congestion.
The Group discussed concessions for all day or several days’ parking. Currently, the
Security Team uses discretion on a case by case situation. Robin Freestone
explained that introducing standard concessions would have practical implications
that needed consideration eg back office costs.
The group also discussed how widely the trust publicises reimbursement of public
transport costs. Report back on current figures (Phil)


Transport Group to review the trust’s policy on reimbursement of
public transport costs (April 2010)

6. Information for Patients


Invite PC Graham Aldus to attend next Transport Group meeting to
discuss patient safety on transport and publicising public transport
options. (Phil/Rita)

It might be possible that TfL could provide funding for information screens on
travel at the hospital exits.
7. AOB
During the recent heavy snow, staff experienced major problems with First Capital
Connect services from Denmark Hill station. There was a petition on the No. 10
Downing St website to withdraw this franchise.
8. Next meeting:
Tues 27 April 2010, 2.30pm – Ferguson Room, Ground Floor, Hambleden Wing

Enc 2.1.4a

Board of Governors’ Patient Experience & Safety Committee
Time:
Date:
Venue:

In attendance:

15.00
21 October 2009
Dulwich Room
Hedi Argent (HA)
Michael Mitchell (MM)
Rashmi Agrawal (RA)
Tim Mason (TM)
Christiana Okoli (CO)
Pida Ripley (PR)
Rowenna Hughes (RH)
Michelle Pearce (MP)

Public Governor
Public Governor
Public Governor
Public Governor (In the Chair)
Public Governor
Patient Governor
Staff Support Governor
Public Governor

Jessica Bush (JB)
Josephine Ocloo (JO)

Head of Patient and Public Involvement
Research Associate, Organisational Governance,
PSSQ
Ass. Director of Governance
Ass. Director of Performance & Contracts
Acting Medical Director
Deputy Director of Infection Prevention and
Control

Judith Seddon (JS)
Peter Fry
Mike Marrinan
Erika Grobler

Subject

Note

1.

Apologies for absence
Sue Yoxall (SY)
Fiona Hunter (FH)
Tony Agosu (TA)
Anne Macnaughton (AM)
Michael Mitchell (MM)
Tom Duffy (TD)

2.

The minutes of the meetings held on 16 July 2009

Action

The minutes of the meeting were confirmed subject to the
following change
 Page 2 – change from ‘complete’ to ‘start’ in August
3.

Matters arising
The website bid had been part successful and was
discussed at the Membership Committee the previous week.

4.

Facilities issues
KCH Mini PEAT feedback
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Some issues had been highlighted in both Oliver and
Marjorie wards and a detailed action plan was being
developed. This would be circulated to Governors when Jorge Souza
complete.
Plans were also in place to tackle all outstanding cleaning
and facilities issues following the CQC inspection. PR was
disappointed about the state of Oliver ward and also
expressed concern about the delay in generating feedback
and action plans following the inspection. She noted that this
was necessary to ensure relevant issues are tackled and
monitored. She also encouraged Governors to participate
in the next inspection. Tom Duffy had previously expressed
interest and Wenna Hughes and Christiana Okoli also
volunteered to take part.
5.

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.
RA noted that concerns previously expressed by Governors
regarding bed occupancy had not been reflected in the
Governors commentary and asked for this to be
incorporated. JB would update this after the meeting. JS
also added that the new patient management systems
would help tackle some of the issues that had been raised.
Governors discussed the NHS standards for cleaning 2007
AT noted that the tendering process for the new PFI
Contract was now complete and fully compliant with the
standards. The two preferred bidders would be interviewed
on 11 November after which a decision would be made. A
Governor would be nominated to represent the Board of
Governors as an observer.
RA queried the impact of Trust wide initiatives and policies
on Sodexo staff and noted the need to improve engagement
with Sodexo. TM added that this action should be changed
to ‘ongoing’ rather than ‘completed’.
Governors were informed that the Corporate induction
process was currently being reviewed by HR. PR was keen
for Governors to be involved and asked to feedback
comments. She added that there had been an excellent
programme of Governor Surgeries which had proved
valuable and encouraged other Governors to attend.
Governors also discussed notice boards in public areas of
the Trust and JW noted that the Trust had put in a bid to the
Trustees for screens in outpatients areas. The Committee
would receive an update on the outcome.
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HA noted the work of the Nutrition sub Committee and
stressed the need for further work and MP stressed the
importance of the Quality ward rounds.
PR made a general comment regarding Governor
involvement and asked for a comprehensive list of activities
to be accessible to all Governors. JW noted that we could
put this on the Extranet.
6.

Infection control update
Erika Grobler, Deputy Director of Infection Prevention and
Control joined the meeting.
EG gave a verbal update on Infection control. The IC team
has grown significantly and Geraldine Walters had now
been appointed Director of Infection Prevention and Control.
She noted that the Trust had invested heavily in the IC
campaign which had proved successful and raised
awareness on infection control around the Trust.
Following the Double Excellent CQC achievement, EG
stressed the need to maintain standards and ensure that
cleanliness standards are kept.
The following priorities were noted –
 Establishing IV team.
 Further reduction in CDT rates
 Introduction of CDT ward rounds.
 Working with Head of Marketing to introduce ward
guides
 Need for enforcement re appropriate uniform policy.
The Committee noted the update.

7.
Development of King’s Quality Scorecard & Quality
Accounts
Mike Marrinan and Peter Fry presented this item. They
noted that a model for monitoring was now in place and
gave an overview of the Trusts plans to embed Quality into
its Operational delivery. This includes the following four key
priorities for 2009/10  Enhance mortality performance
 Reduce infection
 Improve patient experience
 Achieve Never Events
The committee noted the following • Discussions on performance against quality
indicators at monthly performance meetings which
includes actions undertaken by Divisions to improve
performance
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•

•
•

•

•
•

•
•

Board level Go & See programme which has been
welcomed by front line staff and received positive
comments from the CQC
Low risk mortality disease groups now monitored on
Trust and Divisional scorecard.
Mortality Working Group (MWG) established and
chaired by the Acting Medical Director. It was noted
that the Trust had seen a steady improvement in its
mortality rate since the establishment of the Group.
A Mortality monitoring Committee is also due to start
next month.
3 sub Mortality Working Groups have been
considering a mortality model for the Trust to adopt.
This would be trialled in November and going live in
January.
A short working presentation of the system could be
given to the Governors that indicate interest.
The CQC Taskforce Group is driving actions on
improving the cleanliness and reducing infection
control rates in the hospital. MRSA, C-diff and VRE
cases are all below target. Erika Grobler was
currently carrying out a gap analysis on the Hygiene
Code
Unanswered calls now incorporated on scorecard
Electronic patient boards and outpatient letters are
now standardised

8.
Development of King’s Quality Scorecard & Quality
Accounts
Peter Fry gave an update on the Department of Health (DH)
consultation on Quality Accounts. This would be a
requirement from 2010 onwards and Boards would assume
responsibility for the accuracy and completeness of their
Quality Account and for compliance with regulations and
guidance.
The Committee noted the update
9.

King’s Same Sex Accommodation – Action Plan
Peter Fry noted that plans were in place within the Trust to
move towards single sex accommodation on the wards. An
action plan had been developed to ensure delivery on
national targets and the Committee would be kept updated
on progress.

10.

Standardised outpatient feedback
JB gave an update on standardised outpatient feedback in
the Trust. This was currently being piloted and information
was currently being gathered from patients.
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The following was noted –
•
•

•
•
•
•

Pilot in Suite 3 between July and September 09
Piloted different survey delivery and completion
methods including Email, paper, hand held devices
and touch screen kiosks to test suitability and
coverage of methods
Piloted long and short version of How are we doing?
survey
On-going piloting of Meridian system for additional
functions including trust audits, staff surveys
On-going discussions with GSTT on partnership
working on patient experience feedback and metrics
Phased roll-out of outpatient feedback from
December 2009 to cover main OP Suites, Diagnostic
Services, the ED and specialised services

It was noted that a successful delivery of outpatient
feedback would provide King’s with feedback from 125,000
patients each year. A bid was presented to BRSG in
October 2009 and currently awaiting result

11.

Information Items
Governors noted the following reports 1) Observations on Maternity Wards
2) A Patient’s Journey in William Gilliatt Ward
HA stated that the issues had been reported to Senior
nursing staff who have been taking the issues on board.
It was also suggested that a report be produced on
children’s day services addressing the means by which
issues raised at the last PEAT inspection are being tackled.

12.

13.

Any other Business
It was noted that Governors had not been formally asked to
produce a SfBH commentary but can opt to do so. It was
noted however, that the Care Quality Commission (CQC)
had not yet outlined the mechanism for facilitating 3rd party
feedback on trust services.
The Governors would be
informed as soon as further information was made available
via the CQC website.
Dates of next meeting
Wednesday January 28, 12.30 –2.30 pm in the Ferguson
Room
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Enc 2.1.4b
Actions arising from PESC meeting on 28 January 2010
Issue

Action

Election of Chair

Tom Duffy was elected Chair and Michelle
Pearce was appointed Deputy Chair.

Terms of
reference

It was agreed that discussion on the committee’s
terms of reference be deferred until the next
meeting to allow the Chair to meet with JS and
discuss CQC requirements.

TD / JS

Note of key
actions arising
from meeting

It was agreed that a note of key actions be
circulated one week after each meeting (with a
draft first going to the Chair).

RV

Governor
involvement list

It was agreed that a governor involvement list
will be circulated and posted on the “Governors
only” part of the KCH website.

JW / RV

Nutrition
Group

Lead

Sub- It was noted that there is an invitation for two
Governors to join this Group.
FH agreed to give a demonstration to the
committee at its next meeting as to how the
EPSB works and how it is expected to work in
the future

FH

Ward rounds and It was noted that mini-Peat inspections had been
other inspections dropped and it was therefore agreed that a
request that governors be invited on Directors’
Go See audits be made to the Trust.

JW

EPSB
demonstration

JW agreed to pass on the request to Geraldine
Walters.
PEAT inspection TD and JT volunteered to attend the next PEAT
prior to 26/02
inspection on 19/2/2010.
End
of
Life It was agreed that the vacancy on the End of
Strategy
Group Life Strategy Group would be added to the
vacancy
governor involvement list to be circulated by JW.
Once any additional governor interest has been
gauged, the additional group member(s) may be
proposed.
CQC submission

It was agreed that PESC would draft a
submission to the CQC. At the next meeting a
decision will need to be made as to what will be
prepared, timing and who will do the drafting.

Meeting on 11 It was agreed that the start time of the meeting
November 2010
on Thursday, 11 November 2010 be amended to
12 noon.

TD / JT

Enc. 2.1.5a

Nominations Committee
Minutes of the meeting of the Nominations Committee of the Board of Governors
held at 16.00 hrs on Monday, 26 October 2009 in the Chairman’s Office, King’s
College Hospital
Present:

Michael Parker (in the Chair)
Tom Hoffman
Mark Monaghan
Ann Mullins
Tim Smart
Angela Huxham

Trust Chair
Public Governor
Staff Governor
Public Governor
Chief Executive
Executive Director of Workforce
Development

In Attendance:

Jane Walters
Rita Chakraborty

Director of Corporate Affairs
Assistant Board Secretary (Minutes)

Item
09/19

Subject
Apologies
None

09/20

Declarations of interest
Michael Parker declared an interest in items 5 Chair/ NED remuneration
and item 6 – Chair appointment.

09/21

Minutes of the previous meeting held on 15th July 2009
The minutes were approved subject to the following change:
p.1 – attendance list –
Tom Hoffman, Public (not Staff) Governor
Mark Monaghan, Staff (not Public) Governor

09/22

Matters arising
09/15 NED Appraisals
Following Michael Parker’s discussion with Rita Donaghy (RD) regarding
the decision of the Nominations Committee, RD also spoke with Ann
Mullins (AM). AM explained the basis of the committee’s decision and the
recommendation to the Board of Governors not to renew her appointment,
both of which RD accepted.
It was agreed that AM would present the committee’s recommendation to
the Board of Governors on 5th November.

1

Tim Smart and Michael Parker were approaching NEDs from other
organisations to mentor KCH NEDs.
09/23

NED Appointment – recommendation on process and timetable
The Committee discussed next steps in the event that the Board of
Governors approve the recommendation regarding RD’s reappointment.
A search for a new NED would be initiated. It was agreed that the role
description would be based on the document drafted earlier in the year for
the previous NED vacancy filled by Jonathan Michael. This time, the
recommendation would be for a candidate with strength in
workforce/employee relations issues given that one of the Trust’s most
important challenges was to build a workforce for the future.
It was agreed that the Chair would approve the amended role description
under Chair’s action to ensure a speedy process.
There was a lengthy discussion regarding the benefits and drawbacks of
appointing a headhunter and the most effective method of advertising,
given the eligibility criteria for the NED vacancy (a resident of Lambeth or
Southwark borough, or a King’s patient). Tim Smart suggested using a
scheme of which he was aware where commercial sector companies
offered experienced directors as potential NED candidates.
It was agreed that a headhunter would not be appointed. The vacancy
would be advertised in the South London Press, on King’s website, NHS
Jobs and via other cost effective opportunities such as member
communications.
The committee would recommend to the Board of Governors a selection
process and role description as detailed above.

09/24

Any other business
None.

09/25

Next meeting – Fri 05 February 2010, 11.00am
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Enc 2.1.5b

Report to:

Board of Governors

Date of meeting:

11 February 2010

By:

Nominations Committee

Subject:

Non-Executive Director appointment – process and
timetable

Non-Executive Director Recruitment
Background
At its meeting on 26 October 2009, the Nominations Committee set in train a
process to select a Non Executive Director to fill the vacancy previously occupied by
Rita Donaghy. The Committee’s intention was to bring their recommendation to the
February Board of Governors. There were insufficient credible candidates to make
an acceptable shortlist for interview and it was decided to re run the campaign.
On 17 January 2010, Sir Jonathan Michael resigned his appointment as Non
Executive Director, his last day will be 31 March 2010. In consequence the Trust
has two NED vacancies. The Trust seeks candidates with substantial Board level
experience acquired in a quality-focused, ideally healthcare-related, organisation
and in addition:
Candidate 1: A clinical background, whilst not essential, would be an advantage.
Candidate 2: A background in employment law, employee relations, workforce
transformation, human resources or similar, would be an advantage
Recruitment Process and Outline Timetable
At its meeting on 5 February, the Nominations Committee agreed to appoint head
hunters. Interviews will be scheduled at the end of April/ beginning of May and
recommendations will come to the Board of Governors on 20 May 2010.
Recommendation
The Board of Governors is asked to note the report.

ENC 2.1.5c

Report to:

Board of Governors

Date of Meeting:

11 February 2010

By:

Nominations Committee

Subject:

Chair Role Description

Introduction
Over recent months, as part of preparatory work for a future Chair appointment
process, the Nominations Committee has overseen the preparation of an updated
draft role description for the Chair, building on the original NHS Appointments
Commission role description, and the role description agreed by the Board of
Directors in 2007. A variety of other sources have been drawn on, including Monitor’s
Code of Governance, other best practice codes on corporate governance, the Chair
appraisal template, as well as draft role descriptions from other foundation trusts.

Recommendation
The Board of Governors is asked to note the draft Chair role description, and offer
any comments to the Nominations Committee.

Appendix
Chairman’s Job Description
Role summary
The Chair will lead both the Board of Directors and Board of Governors, ensuring
their effectiveness in all aspects of their role.
The Board of Directors is collectively responsible and accountable for the
performance of King’s College Hospital NHS Foundation Trust. The Chair is
responsible for leading the Board of Directors and directing and supervising its
affairs. This includes the Board responsibility to set the strategy and values of the
organisation, maintain compliance with regulatory requirements, ensure high levels of
probity and value for money and to deliver high standards of clinical and corporate
governance.
The Chair will also represent the Foundation Trust on the Board of King’s Health
Partners, one of five Academic Health Sciences Centres accredited by the
Department of Health in 2009.
The post holder must be a member of the NHS Foundation Trust, demonstrate the
highest standards of corporate conduct and personal probity, and adhere to the Code
of Conduct for the Board, and the seven Nolan principles of public life.

Responsibilities


To Chair the Board of Directors and the Board of Governors, ensuring their
effectiveness in all aspects of their role, and setting their agendas.



To lead the Board of Directors in setting the strategic direction of the Trust and to
ensure through the Board that the Trust complies with its Terms of Authorisation,
the Constitution and all other applicable legislation and regulations.



To uphold the values of the Trust, and to promote equality and diversity for the
trust’s patients, staff and other stakeholders.



To ensure that the two Boards work together effectively and constructively, and to
ensure effective communication between them.



To encourage active engagement by all the members of the Boards.



To facilitate and promote the effective contribution of all Executive and Non –
executive Directors and ensure that constructive relations exist between them,
both within and outside the Boardroom, so that the Board can provide unitary
leadership to the Trust



To ensure the provision of accurate, timely and clear information appropriate for
their respective duties to the Boards of Directors and Governors.



To develop, with the Chief Executive, an appropriate governance and
performance management regime, and ensure high standards of corporate and
clinical governance are maintained.



To develop a constructive, frank and open relationship with the Chief Executive,
holding the Chief Executive accountable for the effective implementation of
decisions.



To develop a constructive relationship with the Trust Secretary, and work closely
with them on all relevant corporate governance matters.



To represent the Trust on the Board of King’s Health Partners, and to build and
maintain constructive relationships with representatives of the other partner
organisations within the partnership.



To establish and build a constructive working relationship with Monitor and with
other regulatory bodies.



To build an effective and complementary Board, initiating change and planning
succession in Board appointments, subject to formal processes.



To allocate areas of non Executive Director Responsibility, and to ensure a clear
structure for and the effective running of Board Committees. To Chair committees
or sub-groups of the Board of Directors or Board of Governors as required.



To take the lead in identifying and facilitating the development needs of the two
Boards, including a formal induction programme for new Non executive directors
and Governors, and to arrange for the regular evaluation of the performance of
the Board of Directors and the Board of Governors.



To appraise individual Non- executive directors and the Chief Executive.



To safeguard the good name and reputation of the Trust.



To ensure effective communication with patients, members, clients, staff and
other stakeholders, and to act as an ambassador for the Trust.

Person Specification
Experience
The Trust is seeking to appoint a truly exceptional individual as Chair. He/she will
have an outstanding track record of achievement ideally gained in a senior
leadership role within an organisation with a significant budget and of comparable
complexity in either the public, private or voluntary sectors.
The ideal candidate will be able to demonstrate:
 Outstanding track record of leadership and personal achievement in a complex
environment;


In depth understanding of governance including strategy, financial acumen, risk
assessment , performance management using complex data from a range of
sources and business development within a regulated environment;



Experience of building alliances and working with multiple stakeholders
demonstrating sound political awareness and diplomatic skills;



Experience of delivering innovation;



Networking and communication skills and experience of fostering business
relationships/partnerships, influencing all levels of individuals in different
environments;



Non-executive director experience;



Consummate chairing skills, with a decisive approach and the ability to influence
and persuade at the highest levels and able to lead, develop and motivate the
Board.

Personal Qualities







Political awareness and an ability to think strategically, to understand and absorb
complex data and information and to reach an informed judgement;
An understanding of the NHS political and operational environment and a
commitment to NHS values and the needs of patients; a commitment to diversity
and equality of opportunity and also to the local community served by the Trust;
An ambitious, enthusiastic and courageous individual with inner strength, assured
self confidence and total integrity.
Commitment to public service ethos and willingness and ability to dedicate
sufficient time to the role ( minimum 3.5 days a week)

Enc 2.2.1

Report to:

Board of Governors

Date of meeting:

11 February 2010

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Report

1. Executive Summary
Operationally we continue to face huge pressures because of volume and acuity,
but performance remains good. December was quieter than forecast, and we
survived the weather, with the help of some very committed staff. Luckily, swine
flu has been controlled thus far. Financial performance continues to be a serious
challenge however. We understand the issues and the causes (EWTD, new
immigration rules for junior doctors, and high levels of emergency activity) and
have plans to address the consequences. Much thought is being devoted to the
challenges we will face in the coming years as NHS funding will prioritise
prevention and primary care over acute facilities. This has been brought into stark
relief in the 2010/11 Operating Framework.
I should like to take this opportunity to welcome Jacob West to the Trust. He
joined from the Cabinet Office as Director of Strategy on 1 February 2010. I
should also like to congratulate Mr Mike Marrinan on his appointment as Medical
Director.
2. Finance – month 9
December was a lower activity month than usual because of the weather, and
income has levelled off more than usual; thereby increasing our forecast deficit.
Costs are being brought under control, with some areas of spending (medical
locums, and drugs and clinical supplies in a few specialties) still needing more
attention if we are to deliver a balanced year end performance. The Executive
team are meeting weekly at 0730 on Tuesday mornings and are reporting to the
Finance Committee on a monthly basis to assure the Board that measures are
working. Our plans have been shared with Monitor. Further information will be
given at the meeting.
3. Performance – month 8
In month 8 the Trust was on target for 3 out of 4 key deliverables. We continue to
deliver on 18 weeks referral to treatment, the emergency ‘4 hour wait’ and
infection control targets, but are off trajectory against our elective length of stay
target. It should be noted that we did achieve against the non-elective stay target
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in month 8 and this success is due to the introduction of the Medical Assessment
Unit.
4. Monitor ratings
Monitor revised the Trust’s governance rating for Quarter 2 to ‘Amber’ from the
‘Green’ rating declared by the Trust at the Board of Directors on 27 October 2009.
The reasons for the ‘Amber’ rating are:



a small number of breaches on new cancer waiting time targets
Trust denominator is very low so any breach puts us close to the
thresholds.

Monitor has informed KCH that other Trusts who have a low denominator for the
cancer wait targets have negotiated lower thresholds and we are exploring this
further.
The Trust’s declaration of ‘Green’ was due to a misinterpretation of Monitor’s
compliance framework as it relates to cancer targets. The Trust used data from
April – September for its Quarter 2 submission on cancer wait performance,
whereas Monitor required Trusts to exclude Quarter 1 performance (April – June).
The Trust declared an ‘Amber’ rating in Quarter 3 due to two breaches in October
of the ‘31 day wait for second or subsequent treatment: anti cancer drug
treatments’ target. The capacity issues in radiology which caused the breach
have now been resolved. With the actions in place we expect to be on target in
Quarter 4.
5. Strategy/King’s Health Partners
As a foundation trust we face unprecedented challenges as we approach the new
financial year, challenges that we are better able to rise to due to our status as an
Academic Health Science Centre and partner in King’s Health Partners. To
ensure we take a different approach from the past and meet the efficiency,
productivity and quality targets required of us we will be working closely with
Guy’s and St Thomas’ to develop a joint savings plan. Our aim is to transform
services whilst protecting clinical quality, delivery of care, and jobs. This plan will
look at all clinical and corporate areas of both Trusts and report back following
more detailed discussions. Further detail will be provided at the meeting.
A meeting to which the Governors of KCH, SLAM and GST were invited was held
at KCH on 12 January 2010. The meeting was addressed by Professors Lechler
and Moxham, and governors had the opportunity to shape KHP development. It
is anticipated that this successful initial meeting will be repeated.
6. Care Quality Commission
From April 2010, the Trust is required to be registered with the Care Quality
Commission pursuant to new legislation designed to ensure that health and adult
social care service providers meet essential standards of quality and safety. We
registered with CQC as required before the end of January, after the Board had
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considered the compliance declaration, and we await feedback. A separate report
is being provided to the Board of Governors.
3. Quality
January 2010 was “Dignity Month” at the Trust. It provided an opportunity for
staff to focus specifically on patient dignity issues, to showcase and share good
practice and to identify areas for development and innovation.
As part of “Dignity Month”, Directors and Governors visited wards and
departments to meet with Modern Matrons and their staff and find out about what
they have been doing – and plan to do – to improve dignity on the wards. These
visits were well received and the information acquired will be used to improve the
patient experience. The Board of Governors meeting will be followed by the
Dignity Awards, which all Governors are welcome to attend.
We were delighted when Sir Bruce Keogh (the NHS Medical Director) announced
as part of the Operating Framework that VTE prevention (ie post-surgery blood
clots) is to be THE safety priority across the NHS. KCH is an exemplar through
the service provided by Dr Roopen Arya and his team of consultants and nurses.
4. Trauma
The King’s Major Trauma Centre (MTC) / Network office is now established with
both a Project Lead and Network Manager in post.
Formal Consultation with the current Consultant body for the new resident 24/7
Resuscitation rota has commenced and work is well underway looking at both the
Surgical Consultant and Junior team requirements in order to meet Healthcare for
London’s (HfL) proposed performance metrics.
We have also been working steadily to develop clinical protocols and pathways to
ensure the consistency and quality of care delivered at King’s and across our SE
London sector partners.
The MTC estates plan is nearing completion to prioritise developments needed
for both an ED CT scanner (to be operational for 1 April 2010) and to support the
redevelopment of the ED and Critical Care facilities within the Golden Jubilee
Wing.
5. Stroke
The South London Cardiac and Stroke Networks have been coordinating the
assurance process for Hyper-Acute Stroke Units (HASUs) in the respective South
London sectors which have ‘gone live’ in implementing the Healthcare for London
(HfL) Stroke Strategy A1 standards from 1 October 2009. The Stroke Unit at
KCH was visited on 11 December 2009 for a review of workforce, infrastructure
and performance to ensure a sufficient level has been attained in line with the A1
Standards set by HfL. As the King’s HASU was determined to meet the requisite
A1 standards, 70% of the tariff uplift will be backdated to the “go live” date of 1
October 2009. We expect to receive details of the assurance process in relation
to our Hyperacute Stroke Unit and TIA Service in due course.
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6. KHP Cardiovascular Update
Vascular Services
The KHP vascular surgeons have demonstrated considerable leadership, and
have worked together to recommend a single service model which will improve
outcomes and increase efficiency. Agreement has been reached with the
vascular surgery and interventional radiology leads from both KCH and GST to
provide a single vascular surgery service for KHP with the substantial majority of
activity consolidated on the St Thomas’ campus.
A number of key principles have been collectively agreed:
1. The vascular surgeons will form one team providing one service (across all
KHP sites) and that the team will be based on one site. The interventional
radiologists (IRs) fully support this proposal, and all dependent services on
all three KHP acute sites will be supported.
2. The majority of vascular clinical activity will, for the time being, be
delivered jointly by interventional radiologists and vascular surgeons.
3. All vascular elective activity and out of hours vascular transfers from nonKHP hospitals will be undertaken on the St Thomas’ site.
4. There are inpatients on the KCH site for whom it would be clinically
appropriate to transfer to St Thomas’ for their intervention. There are also
a group of patients for whom it would not be appropriate e.g. due to
medical instability or complicating co-morbidities, and for these patients
their clinical intervention will be delivered on the KCH site.
5. The final proposal needs to reflect both the vascular surgery and radiology
strategies and must not undermine the quality of radiology and, in
particular, interventional radiology currently offered.
6. In lieu of a single KHP radiology service (which it is expected will form in
time) IR consultants from both sites, and the clinical teams that support
them, will work across KCH and GST, and GST IRs will support the
trauma rota at KCH.
7. The implementation of the changes to vascular surgery services will be
planned and delivered over a period of time i.e. will not happen as an
‘overnight / big bang’ change.
The proposed changes for vascular surgery within KHP are in line with the
anticipated model of care to be issued by Healthcare for London.
Next Steps
Further work is required to quantify the volume of elective vascular activity, out of
hours vascular transfers to St Thomas’ and the proportion of activity that will need
to remain at KCH for their vascular intervention. The vascular working group has
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been asked to agree a provisional project plan and timetable for the
reconfiguration of vascular activity. Further updates and recommendations will
be brought to the Board of Directors, and any necessary consultation will be
undertaken.
Cardiac Services
The cardiac teams from both KCH and GST, along with colleagues from KCL,
have been meeting for some time now under the auspices of the cardiovascular
CAG. HfL recently launched their cardiovascular project and in so doing the case
for change for cardiology and cardiac surgery. It is expected that they will issue
their proposed model of care imminently. KHP have key clinicians on the
appropriate expert panels which are charged with developing the models of care.
In addition, we have convened a sub-group to develop fully the KHP model of
care for cardiology and cardiac surgery to ensure we, and HfL, are aligned.
7. PFI contract
Following an exhaustive tendering process which Tom Duffy (Patient Governor)
attended as an observer, Medirest, part of the Compass Group plc, took over all
the soft FM services previously provided by Sodexo Healthcare on 16 December
2009. The transition was extremely smooth bearing in mind that Medirest had just
over a week to mobilise instead of the customary 12 weeks. Up until the end of
March, the services will continue as previously provided by Sodexo. Effective
from 1 April 2010, the full Medirest service delivery in accordance with the
revised contract should commence. There are already signs of improvement in
the quality of food produced, albeit at a higher cost (which we are in the process
of resolving with Medirest).
Sodexo Facilities Management is, however, continuing to maintain the Golden
Jubilee Wing. Although better quality staff are being employed, the service
provided is nevertheless deficient and on 16 January 2010 Lift 16 in the Golden
Jubilee Wing had a significant failure.
8. Albany Midwifery Practice
Governors will recall a briefing was circulated to them in December. The Trust’s
contract with the Albany Practice ended on 22 December 2009. Alternative
arrangements to transfer women who were previously under the care of Albany to
the Trust have been put in place. The safety of women and babies has remained
our paramount concern throughout.
Now that the contract negotiations with Albany are concluded, the Trust has
made available copies of the CMACE report to those who have requested it
under FOI. Copies of the report were shared with regulators, and the Albany
practice when it was first issued.
King’s remains committed to a woman-centred service, and we continue to be
one of the best performing Trusts in the country in terms of the number of home
births.
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9. Releasing Time to Care: Electronic Patient Status Boards (ePSB)
All King’s wards are transferring their inpatient management systems from
manual whiteboards to interactive electronic displays. This is an integral part of
the Releasing Time to Care programme, aimed at making wards more organised,
efficient and effective in a way that maximises time spent on direct patient care.
Trainers and facilitators from the Change Leaders Team, PiMS and ICT are
working alongside ward teams to integrate the boards into existing ward
processes, building from initial technical training to coached ward briefings and
follow-up support.
King’s is one of the first hospitals in the UK to adopt this system.
10. Surgical Safety Checklist
The 6-month post-launch evaluation indicates that the King’s Safer Surgery
Checklist is well integrated into theatre processes and showing a direct impact on
surgical safety.
In recognition of this work, King’s has been shortlisted for the Patient Safety
Award 2010. Award winners are set to be announced on 5 February 2010.
11. Media/events
December 10 – Media coverage in national and nursing trade press about Prime
Minister Gordon Brown and Secretary of State for Health Andy Burnham’s visit to
King’s in December. During their visit, they met with staff on Derek Mitchell ward
and saw how pioneering techniques at King’s are being used to treat people with
blood cancers.
December 17 - The Independent newspaper published an article about the
positive impact regional trauma centres (including King’s) could have on
emergency healthcare across England. This followed a report carried out by the
Royal College of Surgeons saying trauma centres will help save 3,000 lives a
year.
December 22 – The Daily Mail published an article about patient Sharon Fielding,
whose life was saved by doctors at King’s after it was discovered she had a brain
aneurysm. Sharon had previously been to her GP and her local hospital in Kent
complaining of headache – unfortunately all failed to diagnose the problem.
Sharon and her husband have since donated money to King’s after a fund-raising
drive.
December 23 – The Times published an article about King’s decision to terminate
its contract with the Albany Midwifery Practice following patient safety concerns.
A group of campaigners – led by mums who had a positive experience with the
Albany – is lobbying the Government to intervene and reinstate the contract.
January 1 – The BBC website published a feature about the need to raise
awareness of pancreatic cancer. The article looked in detail at the service King’s
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provides for patients with the disease, and included expert comment from hepatopancreatic-biliary clinical nurse specialist Daisylin Brown and liver/pancreatic
surgeon Andreas Prachalias. King’s patient Thomas Brodie, 77, also featured
having undergone surgery and chemotherapy for pancreatic cancer.
January 8 – The South London Press published an article about how local
organisations (including hospitals) coped with the heavy snowfall during January.
Roland Sinker was quoted in the article saying that King’s saw an increase in the
number of people attending King’s with injuries following trips and falls, and that
staff were making effort to get into work.
Events and visits:
10 December 2009 – As stated above, Prime Minister Gordon Brown and
Secretary of State for Health Andy Burnham visited King’s in December and met
with staff on Derek Mitchell ward.
15 January 2010 – King’s officially opened a new satellite dialysis unit in
Sydenham town centre. The new unit has 18 dialysis stations, six isolation rooms
and training areas for ‘home dialysis’, where unit staff can train selected patients
so they can dialyse in the comfort of their own homes. King’s@Sydenham is the
Trust’s sixth satellite dialysis unit and is part of a wider strategy at King’s to bring
care closer to where people live.
Tessa Jowell MP visited King’s to set up a Christmas tree in the children’s
Emergency Department on 18 December 2009. Afterwards, she met with the
Chair, staff from the Emergency Department and myself to discuss Emergency
Department redevelopment plans.
12. Chief Executive’s Brief
The January staff briefing is attached for information.
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CHIEF EXECUTIVE’S
BRIEF
January 2010 Issue 44
An update from the Chief Executive to all staff at King’s College Hospital
The King’s team had a game of two halves in 2009. The first half of the year was overshadowed by
operational problems which were highlighted by the CQC report, and as we enter 2010 we have not
shaken off the financial issues we faced in the second half of the year. You will all know that in order to
protect ourselves and our services from the economic challenges, we need to continue the belt
tightening, to eliminate waste and drive up efficiency. At the end of 2009 we imposed more financial
controls designed to protect front line services and our ability to provide excellent patient care, which
we must continue to do.
The NHS plans for 2010/11 will be challenging for us because although the overall envelope is
protected, there is a distinct and significant shift towards prevention and primary care, and away from
acute spending. We are working through the implications across King’s Health Partners with our
commissioners, but it is clear that there will need to be changes. We start from a position of strength.
Our double excellent from the CQC for 08/09 is a good position to be in, but we will need to work hard
to retain that rating. Continuing to stay ahead of the A+E and waiting time targets remain a vital priority.
Waiting times will be more difficult because they are being assessed by specialty rather than Trustwide. So we need to manage our acute and emergency workload thoughtfully in order to enable
elective work to be delivered efficiently and effectively. Everyone has a role to play in this, whether you
are making local decisions about admissions and discharges (we must all focus on average length of
stay), or whether you are engaged in creating CAG plans across KHP. I know that over the past 10
years, the King’s team has triumphed over adversity many times.
One of the consequences of being a leading hospital is that we are often in the spotlight. It was very
encouraging to receive a visit from the Prime Minister and Secretary of State for Health in December. I
know that they felt the enthusiasm and commitment of all staff that they met, and I think staff and
patients alike were lifted by the visit. And very shortly after their visit, we were in the spotlight again
because of our decision to end the KCH contract with the Albany midwifery practice. We are all
convinced that the decision we made was right. A new community midwifery practice based in
Peckham, but with Trust employed midwives will ensure that pregnant women in Peckham will continue
to have choice, but a better informed choice, and with safer outcomes. I am sorry if you have found
some of the press coverage uncomfortable, or if your colleagues have been affected by the issue, but
safety will continue to be our priority.
On a brighter note, I want to end this with a reflection on whether we are achieving our goal of
becoming a more inclusive organisation. It is easy for me to think that we are. I am a white middle aged
middle class male, and although I think I was discriminated against as a young man because of my
family background, I can only speculate about how it feels to be in a minority group in King’s College
Hospital. One commitment I can guarantee though is that the leadership of the Trust at Board level
prioritises inclusivity along with service quality, safety and financial sustainability. I am certain that race,
ethnic origin, religion, sexual orientation do not influence our decision making in any negative sense at
all. It remains a personal commitment of mine to learn more about issues faced by minority groups, and
to ensure that we make more progress in 2010 towards our goal of ‘effortless inclusivity’.

Tim Smart,
Chief Executive
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Introduction

Introduction
We will continuously monitor compliance with
essential standards as part of a new, more
This guide is a summary of the guidance*
dynamic, responsive and robust system of
that we have produced to help providers of
regulation. Our assessors and inspectors will
health and adult social care to comply with the
frequently review all available information and
Health and Social Care Act 2008 (Regulated
intelligence we hold about a provider. We will
Activities) Regulations 2009 and the Care Quality seek information from patients and public
Commission (Registration) Regulations 2009.**
representative groups, and from organisations
such as other regulators and the National Patient
Part 1 contains the regulations and the outcomes Safety Agency.
that we expect people using a service will
experience if the provider complies with the
If we have concerns that a provider is not meeting
regulations.
essential standards of quality and safety, we will
act quickly, working closely with commissioners
Part 2 summarises the stages and steps in our
and others, and using our new enforcement
judgement framework, which we will use to judge powers if necessary.
compliance with the regulations.

The purpose of this guide

Promoting improvement

A new system of regulation
As the regulator of health and adult social care
in England, we make sure that the care people
receive meets essential standards of quality and
safety and we encourage ongoing improvements
by those who provide or commission care.
The new registration system for health and adult
social care will make sure that people can expect
services to meet essential standards of quality and
safety that respect their dignity and protect their
rights. The new system is focused on outcomes
rather than systems and processes, and places the
views and experiences of people who use services
at its centre.

In addition to the assurance about compliance
with essential standards that registration
will provide, we have an important function
in promoting improvement by providing
independent, reliable and timely information
about the quality of care in providers above
essential standards, and about the quality of
care secured by commissioners for their local
communities, which we describe as assessments
of quality.
These assessments include: our periodic reviews
of the performance of all health and adult social
care providers, and of councils and primary care
trusts as commissioners of care; our special
reviews and studies of particular aspects of care,
on economy, efﬁciency and effectiveness; and
information issues.

* The guidance consists of our two main guides ‘Essential Standard of Quality and Safety’ and ‘Judgement Framework’ as well as this
summary guide.
** Please note that these regulations are still subject to Parliamentary approval. We anticipate that they will come into force in a phased
approach from 1 April 2010, depending on the type of provider. However, providers should begin now to make decisions based upon
these regulations.

Guidance about compliance Summary of regulations, outcomes and judgement framework

3

Introduction

Part 1: how the outcomes are Why we produced the
structured
guidance
There are 28 outcomes, each reﬂecting a speciﬁc
regulation. Of these 28 regulations and outcomes,
there are 16 that relate most directly to the
quality and safety of care and which apply to all
types of provider. The other 12 regulations may
apply differently to different types of provider.
The outcome headings make clear which
regulations and outcomes relate to the core
16 quality and safety standards.

Section 23(1) of the Health and Social Care
Act 2008 requires us to produce guidance for
providers of health and adult social care, to help
them comply with the regulations within the Act
that govern their activities. This guidance only
relates to providers of services that carry out
“regulated activities”, who must be registered
with us before carrying out these activities.

We have grouped the 28 outcomes into six key
areas:
●

Involvement and information

●

Personalised care, treatment and support

●

Safeguarding and safety

●

Suitability of stafﬁng

●

Quality and management

●

Suitability of management.

Part 1 contains a section for each area,
containing:
●

A summary of the area and the regulations that
it includes.

●

For each regulation:
– the text of the regulation
– what we think people who use services
should experience when providers comply
with the regulation (the deﬁnition of the
outcome). This is what we will focus on
checking that providers are meeting
essential standards.
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Involvement and information

Involvement and information

Involvement and information
This section looks at what providers should do to make sure that people
who use services, or those acting on their behalf, are involved in making
decisions about their care, treatment and support. It identiﬁes what
providers should do to ensure that the views and experiences of people
who use services are taken into account when making decisions about
how services are delivered and improved in order to meet the registration
regulations.
It also looks at the information that providers should make available to
people so that they are able to make informed choices, including
information about any charges they are expected to pay for their care,
treatment and support.
This section covers guidance about compliance for:
1. Respecting and involving people who use services
2. Consent to care and treatment
3. Fees.
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Involvement and information: Outcome 1
1

Outcome 1 Involvement and information:

Outcome 1: Respecting and involving people who
use services
This is one of the core 16 quality and safety standards

What do the regulations say?
Respecting and involving service users
17.—(1) The registered person must, so far as reasonably practicable, make suitable
arrangements to ensure—
(a) the dignity, privacy and independence of service users; and
(b) that service users are enabled to make, or participate in making, decisions relating to their
care or treatment.
(2) For the purposes of paragraph (1), the registered person must—
(a) treat service users with consideration and respect;
(b) provide service users with appropriate information and support in relation to their care or
treatment;
(c) encourage service users, or those acting on their behalf, to—
(i) understand the care or treatment choices available to the service user, and discuss with an
appropriate health care professional, or other appropriate person, the balance of risks and
beneﬁts involved in any particular course of care or treatment, and
(ii) express their views as to what is important to them in relation to the care or treatment;
(d) where necessary, assist service users, or those acting on their behalf, to express the views
referred to in sub-paragraph (c)(ii) and, so far as appropriate and reasonably practicable,
accommodate those views;
(e) where appropriate, provide opportunities for service users to manage their own care or
treatment;
(f) where appropriate, involve service users in decisions relating to the way in which the
regulated activity is carried on in so far as it relates to their care or treatment;
(g) provide appropriate opportunities, encouragement and support to service users in relation to
promoting their autonomy, independence and community involvement; and
(h) take care to ensure that care and treatment is provided to service users with due regard to
their age, sex, religious persuasion, sexual orientation, racial origin, cultural and linguistic
background and any disability they may have.
Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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Involvement and information: Outcome 1

Outcome 1 Involvement and information:

What should people who use services experience?
People who use services:
●

Understand the care, treatment and support choices available to them.

●

Can express their views, so far as they are able to do so, and are involved in making decisions
about their care, treatment and support.

●

Have their privacy, dignity and independence respected.

●

Have their views and experiences taken into account in the way the service is provided and
delivered.

Those acting on behalf of people who use services:
●

Understand the care, treatment and support choices available to the people who use services.

●

Can represent the views of the person using the service by expressing these on their behalf,
and are involved appropriately in making decisions about their care, treatment and support.

This is because providers who comply with the regulations will:
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●

Recognise the diversity, values and human rights of people who use services.

●

Uphold and maintain the privacy, dignity and independence of people who use services.

●

Put people who use services at the centre of their care, treatment and support by enabling
them to make decisions.

●

Provide information that supports people who use services, or others acting on their behalf, to
make decisions about their care, treatment and support.

●

Support people who use services, or others acting on their behalf, to understand the care,
treatment and support provided.

●

Enable people who use services to care for themselves where this is possible.

●

Encourage and enable people who use services to be involved in how the service is run.

●

Encourage and enable people who use services to be an active part of their community in
appropriate settings.
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Involvement and information: Outcome 2

Outcome 2 Involvement and information:
2

Outcome 2: Consent to care and treatment
This is one of the core 16 quality and safety standards

What do the regulations say?
Consent to care and treatment
18. The registered person must—
(a) have suitable arrangements in place for obtaining, and acting in accordance with, the consent
of service users in relation to the care and treatment provided for them; and
(b) have regard to any guidance issued by the Secretary of State or other appropriate expert
body in relation to the matters referred to in paragraph (a).
Regulation 18 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Where they are able, give valid consent to the examination, care, treatment and support they
receive.

●

Understand and know how to change any decisions about examination, care, treatment and
support that has been previously agreed.

●

Can be conﬁdent that their human rights are respected and taken into account.

This is because providers who comply with the regulations will:
●

Have systems in place to gain and review consent from people who use services, and act on
them.
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Involvement and information: Outcome 3

Outcome 3 Involvement and information:

Outcome 3: Fees
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Fees etc.
19.—(1) Where a service user will be responsible for paying the costs of their care or treatment
(either in full or partially), the registered person must provide a statement to the service user, or
to a person acting on the service user’s behalf—
(a) specifying the terms and conditions in respect of the services to be provided to the service
user, including as to the amount and method of payment of fees; and
(b) including, where applicable, the form of contract for the provision of services by the service
provider.
(2) The statement referred to in paragraph (1) must be—
(a) in writing; and
(b) as far as reasonably practicable, provided prior to the commencement of the services to which
the statement relates.
Regulation 19 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services, or others acting on their behalf, who pay the provider for the
services they receive:
●

Know how much they are expected to pay, when and how.

●

Know what the service will provide for the fee paid.

●

Understand their obligations and responsibilities.

This is because providers who comply with the regulations will:
●
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Be transparent in the information they provide about any fees, contracts and terms and
conditions, where people are paying either in full or in part for the cost of their care, treatment
and support.
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Personalised care, treatment and support

Personalised care, treatment and support

Personalised care, treatment
and support

3

This section looks at what providers should do to make sure that people
who use services get effective, safe and appropriate care, treatment and
support that meets their individual needs.
This section covers guidance about compliance for:
4. Care and welfare of people who use services
5. Meeting nutritional needs
6. Cooperating with other providers.
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Personalised care, treatment and support: Outcome 4

Personalised care, treatment and support:

Outcome 4: Care and welfare of people who use
services
This is one of the core 16 quality and safety standards

What do the regulations say?
Care and welfare of service users
9.—(1) The registered person must take proper steps to ensure that each service user is
protected against the risks of receiving care or treatment that is inappropriate or unsafe, by
means of—
(a) the carrying out of an assessment of the needs of the service user; and
(b) the planning and delivery of care and, where appropriate, treatment in such a way as to—
(i) meet the service user’s individual needs,
(ii) ensure the welfare and safety of the service user,
(iii) reﬂect, where appropriate, published research evidence and guidance issued by the
appropriate professional and expert bodies as to good practice in relation to such care and
treatment, and
(iv) avoid unlawful discrimination including, where applicable, by providing for the making of
reasonable adjustments in service provision to meet the service user’s individual needs.
(2) The registered person must have procedures in place for dealing with emergencies which are
reasonably expected to arise from time to time and which would, if they arose, affect, or be likely
to affect, the provision of services, in order to mitigate the risks arising from such emergencies to
service users.
Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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Personalised care, treatment and support: Outcome 4

What should people who use services experience?
People who use services:
●

4

Experience effective, safe and appropriate care, treatment and support that meets their needs
and protects their rights.

This is because providers who comply with the regulations will:
●

Reduce the risk of people receiving unsafe or inappropriate care, treatment and support by:
– assessing the needs of people who use services
– planning and delivering care, treatment and support so that people are safe, their welfare is
protected and their needs are met
– taking account of published research and guidance
– making reasonable adjustments to reﬂect people’s needs, values and diversity
– having arrangements for dealing with foreseeable emergencies.
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Personalised care, treatment and support: Outcome 5

Personalised care, treatment and support:

Outcome 5: Meeting nutritional needs
This is one of the core 16 quality and safety standards

What do the regulations say?
Meeting nutritional needs
14.—(1) Where food and hydration are provided to service users as a component of the carrying
on of the regulated activity, the registered person must ensure that service users are protected
from the risks of inadequate nutrition and dehydration, by means of the provision of—
(a) a choice of suitable and nutritious food and hydration, in sufﬁcient quantities to meet service
users’ needs;
(b) food and hydration that meet any reasonable requirements arising from a service user’s
religious or cultural background; and
(c) support, where necessary, for the purposes of enabling service users to eat and drink
sufﬁcient amounts for their needs.
(2) For the purposes of this regulation, “food and hydration” includes, where applicable,
parenteral nutrition and the administration of dietary supplements where prescribed.
Regulation 14 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Are supported to have adequate nutrition and hydration.

This is because providers who comply with the regulations will:
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●

Reduce the risk of poor nutrition and dehydration by encouraging and supporting people to
receive adequate nutrition and hydration.

●

Provide choices of food and drink for people to meet their diverse needs, making sure the food
and drink they provide is nutritionally balanced and supports their health.
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Personalised care, treatment and support: Outcome 6

Personalised care, treatment and support:

Outcome 6: Cooperating with other providers
This is one of the core 16 quality and safety standards
5
6

What do the regulations say?
Cooperating with other providers
24.—(1) The registered person must make suitable arrangements to protect the health, welfare
and safety of service users in circumstances where responsibility for the care and treatment of
service users is shared with, or transferred to, others, by means of—
(a) so far as reasonably practicable, working in cooperation with others to ensure that
appropriate care planning takes place;
(b) subject to paragraph (2), the sharing of appropriate information in relation to—
(i) the admission, discharge and transfer of service users, and
(ii) the co-ordination of emergency procedures; and
(c) supporting service users, or persons acting on their behalf, to obtain appropriate health and
social care support.
(2) Nothing in this regulation shall require or permit any disclosure or use of information which is
prohibited by or under any enactment, or by court order.
Regulation 24 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
● Receive safe and coordinated care, treatment and support where more than one provider is
involved, or they are moved between services.
This is because providers who comply with the regulations will:
● Cooperate with others involved in the care, treatment and support of a person who uses
services when the provider responsibility is shared or transferred to one or more services,
individuals, teams or agencies.
● Share information in a conﬁdential manner with all relevant services, individuals, teams or
agencies to enable the care, treatment and support needs of people who uses services to be met.
● Work with other services, individuals, teams or agencies to respond to emergency situations.
● Support people who use services to access other health and social care services they need.
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Safeguarding and safety

Safeguarding and safety
This section looks at what providers should do to make sure that people
who use the service, workers and others who visit are as safe as they can
be and that risks are managed. It looks at what the provider needs to do
to ensure that the human rights and dignity of people who use services
are respected and how they should identify and respond when people
are in vulnerable situations.
It also looks at the things providers should do to make sure that the
premises and equipment they use to provide care, treatment and support
are safe and suitable.
This section covers guidance about compliance for:
7. Safeguarding people who use services from abuse
8. Cleanliness and infection control
9. Management of medicines
10. Safety and suitability
of premises
11. Safety, availability and
suitability of equipment.

16
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Safeguarding and safety: Outcome 7

Safeguarding and safety:

Outcome 7: Safeguarding people who use
services from abuse
This is one of the core 16 quality and safety standards

What do the regulations say?
7

Safeguarding service users from abuse
11.—(1) The registered person must make suitable arrangements to ensure that service users are
safeguarded against the risk of abuse by means of—
(a) taking reasonable steps to identify the possibility of abuse and prevent it before it occurs; and
(b) responding appropriately to any allegation of abuse.
(2) Where any form of control or restraint is used in the carrying on of the regulated activity, the
registered person must have suitable arrangements in place to protect service users against the
risk of such control or restraint being—
(a) unlawful; or
(b) otherwise excessive.
(3) The registered person must have regard to any guidance issued by the Secretary of State or
an appropriate expert body, in relation to—
(a) the protection of children and vulnerable adults generally; and
(b) in particular, the appropriate use of methods of control or restraint.
(4) For the purposes of paragraph (1), “abuse”, in relation to a service user, means—
(a) sexual abuse;
(b) physical or psychological ill-treatment;
(c) theft, misuse or misappropriation of money or property; or
(d) neglect and acts of omission which cause harm or place at risk of harm.
Regulation 11 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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Safeguarding and safety: Outcome 7

What should people who use services experience?
People who use services:
●

Are protected from abuse, or the risk of abuse, and their human rights are respected and
upheld.

This is because providers who comply with the regulations will:
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●

Take action to identify and prevent abuse from happening in a service.

●

Respond appropriately when it is suspected that abuse has occurred or is at risk of occurring.

●

Ensure that Government and local guidance about safeguarding people from abuse is
accessible to all staff and put into practice.

●

Make sure that the use of restraint is always appropriate, reasonable, proportionate and
justiﬁable to that individual.

●

Only use de-escalation or restraint in a way that respects dignity and protects human rights,
and where possible respects the preferences of people who use services.

●

Understand how diversity, beliefs and values of people who use services may inﬂuence the
identiﬁcation, prevention and response to safeguarding concerns.

●

Protect others from the negative effect of any behaviour by people who use services.

●

Where applicable, only use Deprivation of Liberty Safeguards when it is in the best interests of
the person who uses the service and in accordance with the Mental Capacity Act 2005.
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Safeguarding and safety:

Outcome 8: Cleanliness and infection control
This is one of the core 16 quality and safety standards

What do the regulations say?
Cleanliness and infection control

8

12.—(1) The registered person must, so far as reasonably practicable, ensure that—
(a) service users;
(b) persons employed for the purpose of the carrying on of the regulated activity; and
(c) others who may be at risk of exposure to a health care associated infection arising from the
carrying on of the regulated activity,
are protected against identiﬁable risks of acquiring such an infection by the means speciﬁed in
paragraph (2).
(2) The means referred to in paragraph (1) are—
(a) the effective operation of systems designed to assess the risk of and to prevent, detect and
control the spread of a health care associated infection;
(b) where applicable, the provision of appropriate treatment for those who are affected by a
health care associated infection; and
(c) the maintenance of appropriate standards of cleanliness and hygiene in relation to—
(i) premises occupied for the purpose of carrying on the regulated activity,
(ii) equipment and reusable medical devices used for the purpose of carrying on the regulated
activity, and
(iii) materials to be used in the treatment of service users where such materials are at risk of
being contaminated with a health care associated infection.
Regulation 12 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

Cleanliness and infection control
Providers of services comply with the requirements of regulation 12, with regard to the Code of
Practice for health and adult social care on the prevention and control of infections and related
guidance.

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Safeguarding and safety: Outcome 9

Safeguarding and safety:

Outcome 9: Management of medicines
This is one of the core 16 quality and safety standards

What do the regulations say?
Management of medicines
13.—(1) The registered person must protect service users against the risks associated with the
unsafe use and management of medicines, by means of the making of appropriate arrangements
for the obtaining, recording, handling, using, safe keeping, dispensing, safe administration and
disposal of medicines used for the purposes of the regulated activity.
(2) In making the arrangements referred to in paragraph (1), the registered person must have
regard to any guidance issued by the Secretary of State or an appropriate expert body in relation
to the safe handling and use of medicines.
Regulation 13 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Will have their medicines at the times they need them, and in a safe way.

●

Wherever possible will have information about the medicine being prescribed made available to
them or others acting on their behalf.

This is because providers who comply with the regulations will:
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●

Handle medicines safely, securely and appropriately.

●

Ensure that medicines are prescribed and given by people safely.

●

Follow published guidance about how to use medicines safely.
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Safeguarding and safety:

Outcome 10: Safety and suitability of premises
This is one of the core 16 quality and safety standards

What do the regulations say?
Safety and suitability of premises
15.—(1) The registered person must ensure that service users and others having access to
premises where a regulated activity is carried on are protected against the risks associated with
unsafe or unsuitable premises, by means of—
(a) suitable design and layout;
(b) appropriate measures in relation to the security of the premises; and
(c) adequate maintenance and, where applicable, the proper—
(i) operation of the premises, and
(ii) use of any surrounding grounds,
which are owned or occupied by the service provider in connection with the carrying on of the
regulated activity.
(2) In paragraph (1), the term “premises where a regulated activity is carried on” does not include
a service user’s own home.
Regulation 15 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

9
10

What should people who use services experience?
People who use services and people who work in or visit the premises:
●

Are in safe, accessible surroundings that promote their wellbeing.

This is because providers who comply with the regulations will:
●

Make sure that people who use services, staff and others know they are protected against the
risks of unsafe or unsuitable premises by:
– the design and layout of the premises being suitable for carrying out the regulated activity
– appropriate measures being in place to ensure the security of the premises
– the premises and any grounds being adequately maintained
– compliance with any legal requirements relating to the premises

●

Take account of any relevant design, technical and operational standards and manage all risks
in relation to the premises.
Guidance about compliance Summary of regulations, outcomes and judgement framework
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Safeguarding and safety: Outcome 11

Safeguarding and safety:

Outcome 11: Safety, availability and suitability of
equipment
This is one of the core 16 quality and safety standards

What do the regulations say?
Safety, availability and suitability of equipment
16.—(1) The registered person must make suitable arrangements to protect service users and
others who may be at risk from the use of unsafe equipment by ensuring that equipment
provided for the purposes of the carrying on of a regulated activity is—
(a) properly maintained and suitable for its purpose; and
(b) used correctly in accordance with the technical speciﬁcations and guidance issued by the
manufacturer, the Secretary of State or appropriate expert bodies.
(2) The registered person must ensure that equipment is available in sufﬁcient quantities in order
to ensure the safety of service users and meet their assessed needs.
(3) Where equipment is provided to support service users in their day to day living, the registered
person must ensure that, as far as reasonably practicable, such equipment promotes the
independence and comfort of service users.
(4) For the purposes of this regulation—
(a) “equipment” includes a medical device; and
(b) “medical device” has the same meaning as in the Medical Devices Regulations 2002.
Regulation 16 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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What should people who use services experience?
People who use services and people who work in or visit the premises:
●

Are not at risk of harm from unsafe or unsuitable equipment (medical and non-medical
equipment, furnishings or ﬁttings).

●

Beneﬁt from equipment that is comfortable and meets their needs.

This is because providers who comply with the regulations will:
●

Make sure that equipment:
– is suitable for its purpose
– is available
– is properly maintained

11

– is used correctly and safely
– promotes independence
– is comfortable.
●

Follow published guidance about how to use medical devices safely.

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Suitability of stafﬁng

Suitability of stafﬁng
This section looks at what providers should do to make sure that they
have the right staff with the right skills, qualiﬁcations, experience and
knowledge to support people. It looks at training needs for staff and
how they should be supported to carry out their role, including the time
they will need away from work in order to take part in learning and
development opportunities.
This section covers guidance about compliance for:
12. Requirements relating to workers
13. Stafﬁng
14. Supporting workers.

24
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Suitability of staffing:
Outcome 12: Requirements relating to workers
This is one of the core 16 quality and safety standards

What do the regulations say?
Requirements relating to workers
21. The registered person must—
(a) operate effective recruitment procedures in order to ensure that no person is employed for
the purposes of carrying on a regulated activity unless that person—
(i) is of good character,
(ii) has the qualiﬁcations, skills and experience which are necessary for the work to be
performed, and

12

(iii) is physically and mentally ﬁt for that work;
(b) ensure that information speciﬁed in Schedule 3 is available in respect of a person employed
for the purposes of carrying on a regulated activity, and such other information as is
appropriate;
(c) ensure that a person employed for the purposes of carrying on a regulated activity is
registered with the relevant professional body where such registration is required by, or under,
any enactment in relation to—
(i) the work that the person is to perform, or
(ii) the title that the person takes or uses; and
(d) take appropriate steps in relation to a person who is no longer ﬁt to work for the purposes of
carrying on a regulated activity including—
(i) where the person is a health care professional, informing the body responsible for
regulation of the health care profession in question, or
(ii) where the person is a social care worker registered with the General Social Care Council,
informing the Council.
Regulation 21 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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Suitability of stafﬁng: Outcome 12

What should people who use services experience?
People who use services:
●

Are safe and their health and welfare needs are met by staff who are ﬁt, appropriately qualiﬁed
and are physically and mentally able to do their job.

This is because providers who comply with the regulations will:

26

●

Have effective recruitment and selection procedures in place.

●

Carry out relevant checks when they employ staff.

●

Ensure that staff are registered with the relevant professional regulator or professional body
where necessary and are allowed to work by that body.

●

Refer staff who are thought to be no longer ﬁt to work in health and adult social care, and
meet the requirement for referral, to the appropriate bodies.
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Suitability of staffing:
Outcome 13: Staffing
This is one of the core 16 quality and safety standards

What do the regulations say?
Stafﬁng
22. In order to safeguard the health, safety and welfare of service users, the registered person
must take appropriate steps to ensure that, at all times, there are sufﬁcient numbers of suitably
qualiﬁed, skilled and experienced persons employed for the purposes of carrying on the regulated
activity.
Regulation 22 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
13

What should people who use services experience?
People who use services:
●

Are safe and their health and welfare needs are met by sufﬁcient numbers of appropriate staff.

This is because providers who comply with the regulations will:
●

Make sure that there are sufﬁcient staff with the right knowledge, experience, qualiﬁcations
and skills to support people.
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Suitability of stafﬁng: Outcome 14

Suitability of staffing:
Outcome 14: Supporting workers
This is one of the core 16 quality and safety standards

What do the regulations say?
Supporting workers
23.—(1) The registered person must have suitable arrangements in place in order to ensure that
persons employed for the purposes of carrying on the regulated activity are appropriately
supported in relation to their responsibilities, to enable them to deliver care and treatment to
service users safely and to an appropriate standard, including by—
(a) receiving appropriate training, professional development, supervision and appraisal; and
(b) being enabled, from time to time, to obtain further qualiﬁcations appropriate to the work
they perform.
(2) Where the regulated activity carried on involves the provision of health care, the registered
person must (as part of a system of clinical governance and audit) ensure that healthcare
professionals employed for the purposes of carrying on the regulated activity are enabled to
provide evidence to their relevant professional body demonstrating, where it is possible to do so,
that they continue to meet the professional standards which are a condition of their ability to
practise.
(3) For the purposes of paragraph (2), “system of clinical governance and audit” means a
framework through which the registered person endeavours continuously to—
(a) evaluate and improve the quality of the services provided; and
(b) safeguard high standards of care by creating an environment in which clinical excellence can
ﬂourish.
Regulation 23 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
● Are safe and their health and welfare needs are met by competent staff.
This is because providers who comply with the regulations will:
●

●
●
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Ensure that staff are properly supported to provide care and treatment to people who use
services.
Ensure that staff are properly trained, supervised and appraised.
Enable staff to acquire further skills and qualiﬁcations that are relevant to the work they
undertake.
Guidance about compliance Summary of regulations, outcomes and judgement framework
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Quality and management
This section looks at what providers should do to manage risk in order to
ensure that essential standards of quality and safety are maintained, and
what information they must give to the Care Quality Commission about
certain important events.
This section covers guidance about compliance for:
15. Statement of purpose
16. Assessing and monitoring the quality of service provision
17. Complaints
18. Notiﬁcation of death of a person who uses services
19. Notiﬁcation of death or unauthorised absence of a person who is
detained or liable to be detained under the Mental Health Act 1983

14

20. Notiﬁcation of other incidents
21. Records.
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Quality and management: Outcome 15
Quality and management:

Outcome 15: Statement of purpose
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Statement of purpose
12.—(1) The registered person must give the Commission a statement of purpose containing the
information listed in Schedule 3.
(2) The registered person must keep under review and, where appropriate, revise the statement
of purpose.
(3) The registered person must provide written details of any revision to the statement of purpose
to the Commission within 28 days of any such revision.

SCHEDULE 3
INFORMATION TO BE INCLUDED IN THE STATEMENT OF PURPOSE
1. The aims and objectives of the service provider in carrying on the regulated activity.
2. The kinds of services provided for the purposes of the carrying on of the regulated activity and
the range of service users’ needs which those services are intended to meet.
3. The full name of the service provider and of any registered manager, together with their
business address, telephone number and, where available, electronic mail addresses.
4. The legal status of the service provider.
5. Details of the locations at which the services provided for the purposes of the regulated
activity are carried on.
Regulation 12 and Schedule 3 of the Care Quality Commission (Registration)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Will beneﬁt from the knowledge that the Care Quality Commission is informed of the services
being provided.

This is because providers who comply with the regulations will:
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●

Have a statement of purpose that is kept under review, and give a copy to the Care Quality
Commission.

●

Notify the Care Quality Commission of any changes to their statement of purpose.
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Quality and management:

Outcome 16: Assessing and monitoring the
quality of service provision
This is one of the core 16 quality and safety standards

What do the regulations say?
Assessing and monitoring the quality of service provision
10.—(1) The registered person must protect service users, and others who may be at risk, against
the risks of inappropriate or unsafe care and treatment, by means of the effective operation of
systems designed to enable the registered person to—
(a) regularly assess and monitor the quality of the services provided in the carrying on of the
regulated activity against the requirements set out in this Part of these Regulations; and
(b) identify, assess and manage risks relating to the health, welfare and safety of service users
and others who may be at risk from the carrying on of the regulated activity.
(2) For the purposes of paragraph (1), the registered person must—
(a) where appropriate, obtain relevant professional advice;
(b) have regard to—
15

(i) the complaints and comments made, and views (including the descriptions of their
experiences of care and treatment) expressed, by service users, and those acting on their
behalf, pursuant to sub-paragraph (e) and regulation 19,

16

(ii) any investigation carried out by the registered person in relation to the conduct of a
person employed for the purpose of carrying on the regulated activity,
(iii) the information contained in the records referred to in regulation 20,
(iv) appropriate professional and expert advice (including any advice obtained pursuant to
sub-paragraph (a)),
(v) reports prepared by the Commission from time to time relating to the registered person’s
compliance with the provisions of these Regulations, and
(vi) periodic reviews and special reviews and investigations carried out by the Commission in
relation to the provision of health or social care, where such reviews or investigations are
relevant to the regulated activity carried on by the service provider;
(c) where necessary, make changes to the treatment or care provided in order to reﬂect
information, of which it is reasonable to expect that a registered person should be aware,
relating to—
(i) the analysis of incidents that resulted in, or had the potential to result in, harm to a
service user, and
(ii) the conclusions of local and national service reviews, clinical audits and research projects
carried out by appropriate expert bodies;

Guidance about compliance Summary of regulations, outcomes and judgement framework
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(d) establish mechanisms for ensuring that—
(i) decisions in relation to the provision of care and treatment for service users are taken at
the appropriate level and by the appropriate person (P), and
(ii) P is subject to an appropriate obligation to answer for a decision made by P, in relation to
the provision of care and treatment for a service user, to the person responsible for
supervising or managing P in relation to that decision; and
(e) regularly seek the views (including the descriptions of their experiences of care and
treatment) of service users, persons acting on their behalf and persons who are employed for
the purposes of the carrying on of the regulated activity, to enable the registered person to
come to an informed view in relation to the standard of care and treatment provided to
service users.
(3) The registered person must send to the Commission, when requested to do so, a written
report setting out how, and the extent to which, in the opinion of the registered person, the
requirements of paragraph (1) are being complied with, together with any plans that the
registered person has for improving the standard of the services provided to service users with a
view to ensuring their health and welfare.
Regulation 10 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Beneﬁt from safe quality care, treatment and support, due to effective decision making and the
management of risks to their health, welfare and safety.

This is because providers who comply with the regulations will:
●
●
●

●

●

●
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Monitor the quality of service that people receive.
Identify, monitor and manage risks to people who use, work in or visit the service.
Get professional advice about how to run the service safely, where they do not have the
knowledge themselves.
Take account of:
– comments and complaints
– investigations into poor practice
– records held by the service
– advice from and reports by the Care Quality Commission.
Improve the service by learning from adverse events, incidents, errors and near misses that
happen, the outcome from comments and complaints, and the advice of other expert bodies
where this information shows the service is not fully compliant.
Have arrangements that say who can make decisions that affect the health, welfare and safety
of people who use the service.
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Quality and management:

Outcome 17: Complaints
This is one of the core 16 quality and safety standards

What do the regulations say?
Complaints
19.—(1) For the purposes of assessing, and preventing or reducing the impact of, unsafe or
inappropriate care or treatment, the registered person must have an effective system in place
(referred to in this regulation as “the complaints system”) for identifying, receiving, handling and
responding appropriately to complaints and comments made by service users, or persons acting
on their behalf, in relation to the carrying on of the regulated activity.
(2) In particular, the registered person must—
(a) bring the complaints system to the attention of service users and persons acting on their
behalf in a suitable manner and format;
(b) provide service users and those acting on their behalf with support to bring a complaint or
make a comment, where such assistance is necessary;
(c) ensure that any complaint made is fully investigated and, so far as reasonably practicable,
resolved to the satisfaction of the service user, or the person acting on the service user’s
behalf; and
(d) take appropriate steps to coordinate a response to a complaint where that complaint relates
to care or treatment provided to a service user in circumstances where the provision of such
care or treatment has been shared with, or transferred to, others.

17

(3) The registered person must send to the Commission, when requested to do so, a summary of
the—
(a) complaints made pursuant to paragraph (1); and
(b) responses made by the registered person to such complaints.
Regulation 19 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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What should people who use services experience?
People who use services or others acting on their behalf:
●

Are sure that their comments and complaints are listened to and acted on effectively.

●

Know that they will not be discriminated against for making a complaint.

This is because providers who comply with the regulations will:

34

●

Have systems in place to deal with comments and complaints, including providing people who
use services with information about that system.

●

Support people who use services or others acting on their behalf to make comments and
complaints.

●

Consider fully, respond appropriately and resolve, where possible, any comments and
complaints.
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Quality and management:

Outcome 18: Notiﬁcation of death of a person
who uses services
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Notiﬁcation of death of service user
16.—(1) Except where paragraph (2) applies, the registered person must notify the Commission
without delay of the death of a service user—
(a) whilst services were being provided in the carrying on of a regulated activity; or
(b) as a consequence of the carrying on of a regulated activity.
(2) Subject to paragraph (4), where the service provider is a health service body, the registered
person must notify the Commission of the death of a service user where the death—
(a) occurred—
(i) whilst services were being provided in the carrying on of a regulated activity, or
(ii) as a consequence of the carrying on of a regulated activity; and
(b) cannot, in the reasonable opinion of the registered person, be attributed to the course which
that service user’s illness or medical condition would naturally have taken if that service user
was receiving appropriate care or treatment.
(3) Notiﬁcation of the death of a service user must include a description of the circumstances of
the death.
(4) Paragraph (2) does not apply if, and to the extent that, the registered person has reported
the death to the National Patient Safety Agency.
(5) This regulation does not apply where regulation 17 applies.
Regulation 16 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3

17
18

What should people who use services experience?
People who use services:
●

Can be conﬁdent that deaths of people who use services are reported to the Care Quality
Commission so that, where needed, action can be taken.

This is because:
●

Providers notify the Care Quality Commission about the death of a person who uses the
service.

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Outcome 19: Notiﬁcation of death or
unauthorised absence of a person who
is detained or liable to be detained under the
Mental Health Act 1983
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Notiﬁcation of death or unauthorised absence of a service user who is
detained or liable to be detained under the Mental Health Act 1983
17.—(1) The registered person must notify the Commission without delay of the death or
unauthorised absence of a service user who is liable to be detained by the registered person—
(a) under the Mental Health Act 1983 (“the 1983 Act”); or
(b) pursuant to an order or direction made under another enactment (which applies in relation to
England), where that detention takes effect as if the order or direction were made pursuant
to the provisions of the 1983 Act.
(2) Notiﬁcation of the death of a service user must include a description of the circumstances of
the death.
(3) In this regulation—
(a) references to persons “liable to be detained” include a community patient who has been
recalled to hospital in accordance with section 17E of the 1983 Act, but do not include a
patient who has been conditionally discharged and not recalled to hospital in accordance with
section 42, 73 or 74 of the 1983 Act;
(b) “community patient” has the same meaning as in section 17A of the 1983 Act;
(c) “hospital” means a hospital within the meaning of Part 2 of that Act; and
(d) “unauthorised absence” means an unauthorised absence from a hospital.
Regulation 17 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People using the service who are detained under the Mental Health Act 1983:
● Can be conﬁdent that important events that affect their welfare, health and safety are reported
to the Care Quality Commission so that, where needed, action can be taken.
This is because providers who comply with the regulations will:
● Notify the Care Quality Commission about the death or unauthorised absence of a person
detained under the Mental Health Act 1983 who uses services.
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Quality and management:

Outcome 20: Notiﬁcation of other incidents
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Notiﬁcation of other incidents
18.— (1) Subject to paragraphs (3) and (4), the registered person must notify the Commission
without delay of the incidents speciﬁed in paragraph (2) which occur whilst services are being
provided in the carrying on of a regulated activity, or as a consequence of the carrying on of a
regulated activity.
(2) The incidents referred to in paragraph (1) are—
(a) any injury to a service user which, in the reasonable opinion of a health care professional, has
resulted in—
(i) an impairment of the sensory, motor or intellectual functions of the service user which is
not likely to be temporary,
(ii) changes to the structure of a service user’s body,
(iii) the service user experiencing prolonged pain or prolonged psychological harm, or
(iv) the shortening of the life expectancy of the service user;
(b) any injury to a service user which, in the reasonable opinion of a health care professional,
requires treatment by that, or another, health care professional in order to prevent—
(i) the death of the service user, or
(ii) an injury to the service user which, if left untreated, would lead to one or more of the
outcomes mentioned in sub-paragraph (a);

19

(c) any request to a supervisory body made pursuant to Part 4 of Schedule A1 to the 2005 Act
by the registered person for a standard authorisation, including the result of such a request;

20

(d) any application made to a court in relation to depriving a service user of their liberty pursuant
to section 16(2)(a) of the 2005 Act;
(e) any abuse or allegation of abuse in relation to a service user;
(f) any incident which is reported to, or investigated by, the police;
(g) any event which prevents, or appears to the service provider to be likely to threaten to
prevent, the service provider’s ability to continue to carry on the regulated activity safely, or
in accordance with the registration requirements, including—
(i) an insufﬁcient number of suitably qualiﬁed, skilled and experienced persons being
employed for the purposes of carrying on the regulated activity,
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(ii) an interruption in the supply to premises owned or used by the service provider for the
purposes of carrying on the regulated activity of electricity, gas, water or sewerage where
that interruption has lasted for longer than a continuous period of 24 hours,
(iii) physical damage to premises owned or used by the service provider for the purposes of
carrying on the regulated activity which has, or is likely to have, a detrimental effect on
the treatment or care provided to service users, and
(iv) the failure, or malfunctioning, of ﬁre alarms or other safety devices in premises owned or
used by the service provider for the purposes of carrying on the regulated activity where
that failure or malfunctioning has lasted for longer than a continuous period of 24 hours.
(3) Paragraph (2)(f) does not apply where the service provider is an English NHS body.
(4) Where the service provider is a health service body, paragraph (1) does not apply if, and to
the extent that, the registered person has reported the incident to the National Patient Safety
Agency.
(5) In this regulation—
(a) “the 2005 Act” means the Mental Capacity Act 2005;
(b) “abuse”, in relation to a service user, means—
(i) sexual abuse,
(ii) physical or psychological ill-treatment,
(iii) theft, misuse or misappropriation of money or property, or
(iv) neglect and acts of omission which cause harm or place at risk of harm;
(c) “health care professional” means a person who is registered as a member of any profession to
which section 60(2) of the Health Act 1999 applies;
(d) “registration requirements” means any requirements or conditions imposed on the registered
person by or under Chapter 2 of Part 1 of the Act;
(e) “standard authorisation” has the meaning given under Part 4 of Schedule A1 to the 2005 Act;
(f) “supervisory body” has the meaning given in paragraph 180 (in relation to a hospital in
England) or paragraph 182 (in relation to a care home) of Schedule A1 to the 2005 Act;
(g) for the purposes of paragraph (2)(a)—
(i) “prolonged pain” and “prolonged psychological harm” means pain or harm which a service
user has experienced, or is likely to experience, for a continuous period of at least 28
days, and
(ii) a sensory, motor or intellectual impairment is not temporary if such an impairment has
lasted, or is likely to last, for a continuous period of at least 28 days.
Regulation 18 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3
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What should people who use services experience?
People who use services:
●

Can be conﬁdent that important events that affect their welfare, health and safety are reported
to the Care Quality Commission so that, where needed, action can be taken.

This is because providers who comply with the regulations will:
●

Notify the Care Quality Commission about incidents that affect the health, safety and welfare
of people who use services, including:
– injuries to people
– making an application to depriving someone of their liberty
– events which stop the registered person from running the service as well as they should
– allegations of abuse
– a police investigation.

20
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Quality and management: Outcome 21
Quality and management:

Outcome 21: Records
This is one of the core 16 quality and safety standards

What do the regulations say?
Records
20.—(1) The registered person must ensure that service users are protected against the risks of
unsafe or inappropriate care and treatment arising from a lack of proper information about them
by means of the maintenance of—
(a) an accurate record in respect of each service user which shall include appropriate information
and documents in relation to the care and treatment provided to each service user; and
(b) such other records as are appropriate in relation to—
(i) persons employed for the purposes of carrying on the regulated activity, and
(ii) the management of the regulated activity.
(2) The registered person must ensure that the records referred to in paragraph (1) (which may be
in paper or electronic form) are—
(a) kept securely and can be located promptly when required;
(b) retained for an appropriate period of time; and
(c) securely destroyed when it is appropriate to do so.
Regulation 20 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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What should people who use services experience?
People who use services can be conﬁdent that:
●

Their personal records including medical records are accurate, ﬁt for purpose, held securely and
remain conﬁdential.

●

Other records required to be kept to protect their safety and wellbeing are maintained and held
securely where required.

This is because providers who comply with the regulations will:
●

Keep accurate personalised care, treatment and support records secure and conﬁdential for
each person who uses the service.

●

Keep those records for the correct amount of time.

●

Keep any other records the Care Quality Commission asks them to in relation to the
management of the regulated activity.

●

Store records in a secure, accessible way that allows them to be located quickly.

●

Securely destroy records taking into account any relevant retention schedules.

21
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Suitability of management

Suitability of management
This section looks at what providers and managers must do to show that
they are suitable to run the service and that they keep the Care Quality
Commission informed about relevant changes.
This section covers guidance about compliance for:
22. Requirements where the service provider is an individual or
partnership
23. Requirement where the service provider is a body other than a
partnership
24. Requirements relating to registered managers
25. Registered person: training
26. Financial position
27. Notiﬁcations – notice of absence
28. Notiﬁcations – notice of changes.

42
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Suitability of management:

Outcome 22: Requirements where the service
provider is an individual or partnership
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Requirements where the service provider is an individual or partnership
4.—(1) This regulation applies where a service provider (P) is an individual or a partnership.
(2) P must not carry on a regulated activity unless P is ﬁt to do so.
(3) P is not ﬁt to carry on a regulated activity unless P is—
(a) an individual who carries on the regulated activity, otherwise than in partnership with others,
and satisﬁes the requirements set out in paragraph (4); or
(b) a partnership and each of the partners satisﬁes the requirements set out in paragraph (4);
(4) The requirements referred to are that P or, where applicable, each of the partners is—
(a) of good character;
(b) physically and mentally ﬁt to carry on the regulated activity and has the necessary
qualiﬁcations, skills and experience to do so; and
(c) able to supply to the Commission, or arrange for the availability of, information relating to
themselves speciﬁed in Schedule 3.
Regulation 4 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

22

Have their needs met by the service because it is provided by an appropriate person.

This is because providers who comply with the regulations will:
●

Register with the Care Quality Commission the appropriate people or persons who:
– are of good character
– are physically and mentally able to perform their role
– have the necessary qualiﬁcations, skills and experience to carry on the regulated activity or,
where it is an organisation, supervise its management.
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Suitability of management: Outcome 23
Suitability of management:

Outcome 23: Requirement where the service
provider is a body other than a partnership
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Requirement where the service provider is a body other than a partnership
5.—(1) This regulation applies where the service provider is a body other than a partnership.
(2) The body must give notice to the Commission of the name, address and position in the body
of an individual (in these Regulations referred to as “the nominated individual”) who is employed
as a director, manager or secretary of the body and who is responsible for supervising the
management of the carrying on of the regulated activity by the body.
(3) The registered person must take all reasonable steps to ensure that the nominated individual
is—
(a) of good character;
(b) physically and mentally ﬁt to supervise the management of the carrying on of the regulated
activity and has the necessary qualiﬁcations, skills and experience to do so; and
(c) able to supply to the registered person, or arrange for the availability of, the information
speciﬁed in Schedule 3.
Regulation 5 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Have their needs met because the management is supervised by an appropriate person.

This is because providers who comply with the regulations will:
●

Have a nominated individual who:
– is of good character
– is physically and mentally able to perform their role
– has the necessary qualiﬁcations, skills and experience to supervise the management of the
regulated activity.
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Suitability of management:

Outcome 24: Requirements relating to registered
managers
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Requirements relating to registered managers
6.—(1) A person (M) shall not manage the carrying on of a regulated activity as a registered
manager unless M is ﬁt to do so.
(2) M is not ﬁt to be a registered manager in respect of a regulated activity unless M is—
(a) of good character;
(b) physically and mentally ﬁt to carry on the regulated activity and has the necessary
qualiﬁcations, skills and experience to do so; and
(c) able to supply to the Commission, or arrange for the availability of, the information relating to
themselves speciﬁed in Schedule 3.
Regulation 6 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Have their needs met because it is managed by an appropriate person.

This is because providers who comply with the regulations will:
●

Have a registered manager who:
– is of good character

23

– is physically and mentally able to perform their role

24

– has the necessary qualiﬁcations, skills and experience to manage the regulated activity.
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Suitability of management: Outcome 25
Suitability of management:

Outcome 25: Registered person: training
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Registered person: training
7.—(1) If the service provider is—
(a) an individual, the individual must undertake;
(b) a partnership, it must ensure that one of the partners undertakes; or
(c) a body other than a partnership, it must ensure that the nominated individual undertakes,
from time to time such training as is reasonably practicable and appropriate to ensure that there
are the necessary experience and skills available for carrying on the regulated activity.
(2) The registered manager must undertake from time to time such training as is appropriate to
ensure that the manager has the experience and skills necessary for managing the carrying on of
the regulated activity.
Regulation 7 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Have their care, treatment and support needs met because there is a competent person leading
the service.

This is because providers who comply with the regulations will:
●

46

Undertake appropriate training.
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Suitability of management: Outcome 26
Suitability of management:

Outcome 26: Financial position
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Financial position
13.—(1) Subject to paragraph (2), the service provider must take all reasonable steps to carry on
the regulated activity in such a manner as to ensure the ﬁnancial viability of the carrying on of
that activity for the purposes of—
(a) achieving the aims and objectives set out in the statement of purpose; and
(b) meeting the registration requirements prescribed pursuant to section 20 of the Act.
(2) This regulation does not apply where the service provider is—
(c) an English local authority; or
(d) a health service body.
Regulation 13 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Can be conﬁdent that the service provider is able to meet the ﬁnancial demands of providing
safe and appropriate services.

This is because providers who comply with the regulations will:
●

Have the ﬁnancial resources needed to provide and continue to provide the services as
described in the statement of purpose to the required standards.

25
26
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Suitability of management: Outcome 27
Suitability of management:

Outcome 27: Notiﬁcations – notice of absence
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Notice of absence
14.—(1) Subject to paragraphs (7) and (8), where—
(a) the service provider, if the provider is the person in day to day charge of the carrying on of
the regulated activity; or
(b) the registered manager,
proposes to be absent from carrying on or managing the regulated activity for a continuous
period of 28 days or more, the registered person must give notice in writing to the Commission of
the proposed absence.
(2) Except in the case of an emergency, the notice referred to in paragraph (1) must be given no
later than 28 days before the proposed absence commences or within such shorter period as may
be agreed with the Commission and must contain the following information in relation to the
proposed absence—
(a) its length or expected length;
(b) the reason for it;
(c) the arrangements which have been made for the management of the carrying on of the
regulated activity during the period of absence;
(d) the name, address and qualiﬁcations of the person who will be responsible for the
management of the carrying on of the regulated activity during that absence;
(e) in the case of the absence of the registered manager, the arrangements that have been, or are
proposed to be, made for appointing another person to manage the carrying on of the
regulated activity during that absence, including the proposed date by which the
appointment is to be made.
(3) Where the absence referred to in paragraph (1) arises as the result of an emergency, the
registered person must give notice of the absence to the Commission within 5 working days of its
occurrence specifying the matters set out in paragraph (2)(a) to (e).
(4) Where—
(a) the service provider, if the provider is the person in day to day charge of the carrying on of
the regulated activity; or
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(b) the registered manager,
has been absent for a continuous period of 28 days or more, and the Commission has not been
given notice of the absence, the registered person shall forthwith give notice in writing to the
Commission specifying the matters set out in paragraph (2)(a) to (e).
(5) The registered person must notify the Commission of the return to duty of the service
provider or (as the case may be) the registered manager not later than 7 working days after the
date of that return.
(6) In this regulation “working day” means any day other than a Saturday, a Sunday, Christmas
Day, Good Friday or a day which is a bank holiday in England and Wales within the meaning of
the Banking and Financial Dealings Act 1971.
(7) Subject to paragraph (8), this regulation does not apply where the service provider is a health
service body.
(8) Where the service provider is a health service body and is subject to a registered manager
condition pursuant to regulation 5 or section 12(3) or (5) of the Act, this regulation shall have
effect in relation any absence, proposed absence or return to duty of that registered manager.
Regulation 14 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3

What should people who use services experience?
People who use services:
●

Can have conﬁdence that, if the person(s) in charge of their service is absent, it will continue
to be properly managed and be able to meet their needs.

This is because providers who comply with the regulations will:
●

Inform the Care Quality Commission:
– about any signiﬁcant planned absences from the service
– about any signiﬁcant unplanned absences
– how the service will be run while they are away
– when they return from a signiﬁcant absence.

27

Guidance about compliance Summary of regulations, outcomes and judgement framework

49

Suitability of management: Outcome 28
Suitability of management:

Outcome 28: Notiﬁcations – notice of changes
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

What do the regulations say?
Notice of changes
15.—(1) Subject to paragraph (2), the registered person must give notice in writing to the
Commission, as soon as it is reasonably practicable to do so, if any of the following events takes
place or is proposed to take place—
(a) a person other than the registered person carries on or manages the regulated activity;
(b) a registered person ceases to carry on or manage the regulated activity;
(c) the name of a registered person (where that person is an individual) changes;
(d) where the service provider is a partnership, any change in the membership of the partnership;
(e) where the service provider is a body other than a partnership—
(i) a change in the name or address of the body,
(ii) a change of director, secretary or other similar ofﬁcer of the body, or
(iii) a change of nominated individual;
(f) where the service provider is—
(i) an individual, the appointment of a trustee in bankruptcy in relation to that individual, or
(ii) a company or partnership, the appointment of a receiver, manager, liquidator or
provisional liquidator in relation to that company or partnership.
(2) Paragraph (1)(e)(ii) does not apply where the service provider is a health service body.
(3) In this regulation, “nominated individual” means the individual who is employed as a director,
manager or secretary of the body and whose name has been notiﬁed to the Commission as being
the person who is responsible for supervising the management of the carrying on of the
regulated activity by that body.
Regulation 15 of the Care Quality Commission (Registration) Regulations 2009
Subject to Parliamentary approval – see page 3
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What should people who use services experience?
People who use services:
●

Can be conﬁdent that, if there are changes to the service, its quality and safety will not be
adversely affected.

This is because providers who comply with the regulations will:
●

Inform the Care Quality Commission:
– when the person who manages or carries on the service changes
– when the registered details of the service and any individual, partnership or organisation who
manage or carry it on, change
– when the registered person becomes ﬁnancially insolvent
– when the service closes.

28
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Introduction

Introduction
Our staff will use the judgement framework when making decisions about
compliance and reach judgements about each provider’s registration status.
Although we will use it to promote consistency, the framework will not be a
substitute for the professional judgement of our inspectors and assessors, and
we will always take providers’ individual circumstances into account.
The framework explains how a decision should be reached by considering
evidence about compliance. It focuses on the 16 regulations and associated
outcomes that most directly relate to the quality and safety of care.
The framework is split into four stages:
Stage 1: Determining whether there is enough evidence to make a
judgement.
Stage 2: Checking whether the evidence demonstrates compliance or
whether there are concerns about the provider’s compliance with the
regulations.
Stage 3: If concerns are found at stage 2, making a judgement about the
impact on people using services and the likelihood of the impact occurring.
Stage 4: Validating the judgement.

The regulations that the framework covers
The essential standards of quality and safety consist of the 28 regulations and
outcomes that are described in Part 1 of this guide.
Our judgement framework covers the 16 regulations within Part 4 of the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2009.
When checking a provider’s compliance, these are the regulations that we will
focus on, because they are the ones that focus most directly on the quality
and safety of care.

54
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Section

Outcome

Regulation*

Title

Information and
involvement

1

17

Respecting and involving people who use
services

2

18

Consent to care and treatment

4

9

Care and welfare of people who use services

5

14

Meeting nutritional needs

6

24

Cooperating with other providers

7

11

Safeguarding people who use services from
abuse

8

12

Cleanliness and infection control

9

13

Management of medicines

10

15

Safety and suitability of premises

11

16

Safety, availability and suitability of
equipment

12

21

Requirements relating to workers

13

22

Stafﬁng

14

23

Supporting workers

16

10

Assessing and monitoring the quality of
service provision

17

19

Complaints

21

20

Records

Personalised care,
treatment and
support

Safeguarding and
safety

Suitability of stafﬁng

Quality and
management

Suitablility of
management

N/A

* Regulations of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009.
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Stage 1

Stage 1: Determining whether we have
enough evidence to make a
judgement about compliance

Is there enough robust evidence to reach a judgement
about compliance with the relevant regulations?
To determine whether the evidence is adequate and robust, consider the
following points:

56

●

Is it current? (within 12 months or longer if a long-term focus)

●

Is it reliable? (is the source credible, is the evidence consistent, can it
be validated or triangulated with another source)

●

Is it relevant? (is it related to the regulations, the regulated activities
and CQC’s remit)

●

Is it sufﬁcient? (is there an adequate amount of evidence with
enough detail to make an assessment)

●

Does it demonstrate the quality of outcomes and/or experiences of
people who use services?

●

Does it demonstrate what controls (processes) the provider has in
place?

●

Is specialist input (eg pharmacy, medical etc) required?
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Stage 2

Stage 2: Checking whether the
evidence demonstrates
compliance with the regulations

Does the evidence demonstrate compliance?
If we are satisﬁed that the evidence identiﬁes compliance with the
outcomes described in the guidance about compliance for providers,
we go straight to stage 4 for validation.
If we think that the provider is not meeting the outcomes described in
the guidance about compliance, we will consider whether the provider has
done all that is reasonably practicable and that we have made a proportionate
decision.
If we still think that the provider is not meeting the outcome statements, or it
is an assessment of a new application, we will use the prompts in stage 2 of
the full judgement framework to identify the concerns.
We will not use the prompts as a tick box exercise. We do not have to have
evidence for every prompt.
Once the concerns are identiﬁed, we progress to stage 3 to identify the
impact of the concerns on people using the service and the likelihood of the
concerns happening or recurring in the future.
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Stage 3

Stage 3: Determining the impact on
people who use services and the
likelihood that this will happen

Step 1: Impact
For stage 3, the ﬁrst question we need to answer is:

What is the impact on the people who use the service?
The impact can either be “low”, “medium” or “high”, as follows:
Impact

Deﬁnition

Low

No or minimal level of impact on people who use
services in one or more areas.

Medium

A moderate impact but no long-term effects on people
who use services in one or more of the areas.

High

A signiﬁcant or long-term impact on people who use
services in one or more of the areas.

When determining the impact on people who use services, all of the following
areas are important:
●

Safety

●

Independence

●

Experience

●

Outcomes

●

Dignity

●

Human rights

●

Accessibility.

Also, we consider who is using the service and what their situation is, as these
factors may inﬂuence the impact. For example:
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Capacity: A lack of understanding of the Mental Capacity Act would be more
signiﬁcant in a service providing care to people with dementia than it would
in a health screening service that primarily deals with ﬁt, healthy adults.
Diversity: Failing to have information available in an audible format or in
Braille would be more signiﬁcant for a service that specialises in care for
people with impaired vision than a service that does not.
Circumstances where people are more vulnerable: A poor and
uncomfortable environment would be more signiﬁcant for people that are
detained than for people using an outpatient clinic.
The concern may impact on one or many of the above areas, and all relevant
areas should be considered.

Step 2: Likelihood
The second question in stage 3 is:

What is the likelihood that the impact will happen to
people using the service?
The likelihood can either be “unlikely”, “possible” or “almost certain”, as
follows:
Likelihood

Deﬁnition

Unlikely

This will probably never happen/recur, as there are
control measures and processes in place.

Possible

This may happen/is probable/recur, but it is not a
persisting issue.

Almost certain

This will probably happen/recur frequently. This is
could be due to a breakdown in processes, or serious
concerns about control measures.

We will consider the evidence using the following prompts to reach a decision
about how likely it is that the impact will happen:
●

Has the concern happened before?

●

How long will the concern last for?

●

How many people are exposed to the concern?

●

Has the provider identiﬁed and assessed the concern?

●

Are measures in place to control the concern?

●

Are the relevant people involved in managing the concern?
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Stage 3

Step 3: Level of concern
When we have determined the impact for people using the service, including
any inﬂuencing factors, and the likelihood that the impact will happen, we
will apply these to the matrix below to determine the overall level of concern.

Impact:

60

Likelihood:

Low

Medium

High

Unlikely

Minor
concern

Minor
concern

Moderate
concern

Possible

Minor
concern

Moderate
concern

Major
concern

Almost
certain

Moderate
concern

Major
concern

Major
concern
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Stage 4: Validating the judgement

The full version of stage 4 of the judgement framework includes
numerous health and social care case studies that show what compliance
or concerns may look like in practice. We have included case studies for
each variation of concern.
This stage is to validate and conﬁrm that the level of concern is similar
to those deﬁned in the descriptors and case studies.
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●
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●
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●

Call our National Contact Centre on
03000 616161

●
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●
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Care Quality Commission
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of this publication in other formats or languages.
Registered ofﬁce:
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ENC 2.3
Appx 2
Review of compliance against CQC Essential Standards of Quality and Safety
prior to Registration with the CQC by 29th January 2010
Essential standards of quality
and safety (Dec 2009)
Title

Regs

Mid-year declaration April –
October 2009

Outcome

Core
standards
declaration
as at
24/11/09
INFORMATION AND INVOLVEMENT
Respecting and
17
1
involving people
Compliant
who use
with
services
C13a & C16
(links to C7e,
C17, C18,
C23)

Areas of concern/
improvement
Enhanced mid-year
review - 24/11/09

CQC external
evidence for
validation
Quality and Risk
Profile (QRP)
received on
6/1/10

2 data sources RED
- choice of 1st appt
- explanation from
anaesthetist (8%)

Registration process as at 29/01/10

Response to QRP

Compliance with
regulations as
assessed
with Exec Directors
12-15/1/10

- 1st appointment with King’s is not
under King’s control
- Clinical director to reinforce
information given/consent process
with anaesthetists

Compliant
(Roland Sinker,
Geraldine Walters,
Jane Walters)

26 data sources
GREEN (92%)
Consent to care
and treatment

18

2
Compliant
with C13b
(links to C2)

Enc 2.3 Appx 2 Schedule of regulations for CQC registration

3 data sources
GREEN (100%)

Compliant
(Michael Marrinan)

1

Title

Core
Areas of concern/
standards
improvement
declaration
as at
Enhanced mid-year
24/11/09
review - 24/11/09
PERSONALISED CARE, TREATMENT AND SUPPORT
Care and
9
4
welfare of
Compliant
people who use
with C5a
services
(links to C3,
C7a&c, C7e,
C13, C23,
C24)

Relevant section
- Essential
Standards:
Outcome 4F
Re: single sex
accommodation

Regs

Outcome

4F

Regulation
2009/10: NHS
Operating
Framework

Quality and Risk
Profile (QRP)
received on
6/1/10

1 data source
AMBER
Time to reperfusion
for patients who have
had a heart attack
Indicator applicable to
angioplasty.
(7%)
Notable issue:
Single Sex
accommodation.
Standards extended
in year with
requirement that no
ward or department is
exempt from the need
to provide high
standards patients’
privacy & dignity.
Accommodation
covered by MSA
(Mixed Sex
Accommodation)
now includes: Day
Surgery, ICU HDU &
ED.

Response to QRP

Data completeness issue flagged.
Trust achieved 77.6% against target
of 80% - confirmed by Peter Fry,
Assistant Director of Performance
and Contracts.
Arrangements being put in place to
ensure that LAS systematically
provides information on time of
initial call.
DH return on compliance submitted
in June 2009 and January 2010.

Compliance with
regulations as
assessed
with Exec Directors
12-15/1/10

NOT COMPLIANT
(Roland Sinker)

1) Enabling works commenced to
undertake the developments in ED
and Critical Care which will deliver
compliance with MSA in due
course.
2) Day Surgery - plans being
developed.
Note: Compliance with MSA
requirements will not be
delivered in 2010/11.

NHS Operatiing
Framework deadline
for compiance: 31
March 2010

Enc 2.3 Appx 2 Schedule of regulations for CQC registration

2

13 data sources
GREEN (93%)
Meeting
nutritional needs

14

Cooperating with
other providers

24

5
Compliant
with
C15a & b

6

Issue of
responsiveness of
provider of patient
access to food and
drink 24/7 meeting
specialist dietary,
cultural and religious
needs

Compliant
with C6
(links with
C13c,
C22 a & c,
C24)

Enc 2.3 Appx 2 Schedule of regulations for CQC registration

9 data sources
GREEN (100%)

4 data sources
GREEN (100%)

New provider in place from 19
December 2009. 24/7 access to
appropriate food/drink, written into
new contract - confirmed by Ahmad
Toumadj

Compliant
(Geraldine Walters)

Compliant
(Roland Sinker)
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Title

Regs

Outcome

SAFEGUARDING AND SAFETY
Safeguarding
11
7
people who use
services from
Abuse
Cleanliness and
infection control

12

Core
standards
declaration
as at
24/11/09

Areas of concern/
improvement
Enhanced mid-year
review - 24/11/09

Compliant
with C1b &
C2

8
Assessed
under HCAI
registration
(C4a& c)

Quality and Risk
Profile (QRP)
received on
6/1/10

Response to QRP

Compliant
(Geraldine Walters)

2 data sources
GREEN (100%)

1 data source RED
- availability of hand
washing materials
(8%)

Compliance with
regulations as
assessed
with Exec Directors
12-15/1/10

Issue addressed in summer 2009:
hand basin replacement
programme undertaken and
completed; hand gels put in situ in
all clinical areas; hand washing floor
stickers in ward areas.

Compliant
(Geraldine Walters)

11 data sources
GREEN (92%)
Management of
medicines

13

Safety and
suitability of
premises

15

Safety,
availability and
suitability of
equipment

16

9
Compliant
with C4d
(links to
C1a&b, C12)

9 data sources
GREEN (100%)

Compliant
with C20a&b
(links to
C1a&b, C4e,
C21)
Compliant
with C4b
(links to C1a
& b, C21)

16 data sources
GREEN (100%)

10

11
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4 data sources
GREEN (100%)

Compliant
(Michael Marrinan)

Compliant
(Ahmad Toumadj)

Compliant
(Roland Sinker,
Michael Marrinan)

4

Title

Regs

Outcome

Core
standards
declaration
as at
24/11/09

Areas of concern/
improvement
Enhanced mid-year
review - 24/11/09

Quality and Risk
Profile (QRP)
received on
6/1/10

Response to QRP

Compliance with
regulations as
assessed
with Exec Directors
12-15/1/10

1 data source RED
- staff believes trust
provides equal
opportunities for
career progression
and promotion (15%)

- The range of initiatives aimed at
promoting the career progression
for under represented groups have
been increased to include a
shadowing scheme and self
marketing programmes. In addition
places have also been purchased
from the Whittington Hospital for
band 4 staff to attend their BME
development programme.

Compliant
(Angela Huxham)

- The Trust has halved its vacancy
factor since Autumn 2008 which will
have a positive effect on this score.
Note: 76% of KCH staff report they
work longer than their contracted
hours, cf with a London acute
teaching hospital average of 74%.

Compliant
(Angela Huxham)

- Relaunch of Kingsflex, the Trust’s
package of flexible working
practices, will take place in 2010.
- Project group set up to develop
workplace flexibilities for older staff
in workplace.
Note: Take up of flexible working
options at King’s is slightly above
the average for London Acute
Teaching Hospitals

Compliant
(Angela Huxham)

SUITABILITY OF STAFFING
Requirements
relating to
workers

21

12

Compliant
with C10a,
10b, 11a
(links to C8b,
C11b, C12,
C13,C14,
C20a)

6 data sources
GREEN (85%)
Staffing

Supporting
workers

22

23

13

14

N/A
(links to C8b,
C11b, C12,
C13,C14,
C20a)

Compliant
with C5b,5c,
C11c
(links to C8b,
C11b, C12,
C13,C14,
C20a)
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RED for
- staff working extra
hours
(20%)

4 data sources
GREEN (80%)
RED for
- Staff using flexible
options

5

RED for
- Staff suffering workrelated stress in last
12 months

RED for
- staff experiencing
physical violence

RED for
- Staff experiencing
harassment and
bullying from patients
(15%)

Enc 2.3 Appx 2 Schedule of regulations for CQC registration

- In 2009 stress management
workshops developed for line
managers.
- Continued roll out of group and
individual stress assessments.
Note: 34% of KCH staff reported
they experienced stress in 2008 cf
London acute teaching hospital
average of 31%.
KCH score of 5% compares with
London acute teaching average of
4% and a national average of 3%.
Difficult to explain the result as
there is little formal reporting or
anecdotal evidence to explain the
result. Numbers in sample reporting
violence are v small. Trust to
determine next steps once 2009
results are available.
- Programme to put 400 staff per
year through violence and
aggression training per year.
- Pinpoint alarm system extended to
Dental
- Programme of increasing number
of CCTV cameras – now above
300.
- In 2009 Police Liaison Officer
coverage increased to 1WTE
Violence & Aggression Policy and
Lone Worker Policy to be reviewed
and relaunched in 2010

6

AMBER for
Support from
immediate manager.

AMBER for
- Staff suffering work
related injury/Health &
Safety training

Enc 2.3 Appx 2 Schedule of regulations for CQC registration

- In 2010 a working group will be
established to review current
approaches to employee
recognition and implement
improvement plan.
- Training programme developed to
provide managers with skills to
mediate between staff in conflict
without recourse from formal
procedures.
Note: King’s score of 3.52 cf with
average of 3.54 for London Acute
Teaching Trusts
- New draft Safer Sharps Policy
aimed at reducing number of
needlestick injuries
- Protective eye wear for high
splash risk clinical procedures
reviewed
- Manual Handling Equipment Audit
completed in 2009
- Waste risk assessments for
clinical areas have been completed
& segregation training rolled out.
- Formalin and specimen handling
have been reviewed and
improvements completed including
upgraded procedures, new risk
assessment documentation and
new large specimen containers.
- Progress on developing systems
to support new COSHH procedures.
- A rolling review of all H&S policies
to improve monitoring and control.
Policies not mentioned above being
developed or reviewed in 2010 are
laser safety, blood borne virus high
risk procedures, first aid.

7

AMBER for
Staff job satisfaction

AMBER for
Staff feeling valued by
their colleagues
(15%)

- Work group on employee
recognition.
- Roll out of valuing staff through
quality appraisals workshops
- Programme of work to embed
values put in place
Note: KCH’s score is average
amongst London acute teaching
trusts
Note: King’s score of 84% is same
as average for London Acute
Teaching Trusts
- Programme of work to embed
values put in place
- Work group on employee
recognition
Note: King’s score of 3.41 cf with
average of 3.42 for London Acute
Teaching Trusts

19 data sources
GREEN (70%)

Enc 2.3 Appx 2 Schedule of regulations for CQC registration
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Title

Regs

Outcome

QUALITY AND MANAGEMENT
Assessing and
10
16
monitoring the
quality of
service provision

Core
standards
declaration
as at
24/11/09

Areas of concern/
improvement
Enhanced mid-year
review - 24/11/09

Compliant
with C5d
and C7a&c
(links to C1a,
C8a, C12,
C14a, C17,
C19, C22b,
C23)

Quality and Risk
Profile (QRP)
received on
6/1/10

Response to QRP

Compliance with
regulations as
assessed
with Exec Directors
12-15/1/10

1 data source RED
- staff reporting
errors, near misses
and incidents
(8%)

- Reporting mechanism accessible
to all staff groups and high level of
incident reporting noted > 12,000
p.a.
Ongoing action: duty of individuals
to report is being reinforced at
corporate induction and local
training delivered by central and
divisional risk management staff

Compliant
(Roland Sinker,
Michael Marrinan,
Geraldine Walters,
Jane Walters)

12 data sources
GREEN (92%)
Complaints

Records

19

20

17

21

Compliant
with
C14a,b,c
(links to C1a)
Compliant
with C9 &
C13c

7 data sources
GREEN (100%)

6 data sources
GREEN (100%)

Compliant
(Jane Walters)

Compliant
(Roland Sinker ,
Simon Taylor)

jms/ep/18/01/10
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Report to:

Board of Governors

Date of meeting:

11 February 2010

Subject:

Declaration of Compliance with Essential Standards of Quality
and Safety and registration of regulated activities and
services with the Care Quality Commission from 1 April 2010

Author(s):

Judith Seddon, Assistant Director of Governance

Presented by:
Sponsor:

Roland Sinker, Executive Director of Operations
Jane Walters, Director of Corporate Affairs

History:

Previously considered by King’s Executive and the Board of
Directors
For Information

Status:

Background/Purpose
This paper outlines the process for reviewing the Trust’s compliance with the care
Quality Commission’s Essential Standards of Quality and Safety declaration prior to
the submission of the Trust application for registration with Care Quality Commission
(CQC) with effect from April 2010.
Action required
The Board of Governors is asked to:
1. Note the requirement for all NHS Trusts to register their regulated activities with
the CQC and declare the level of compliance for each of the 16 new regulations
outlined within the Essential Standards.
2. To receive the Trust’s statement of compliance
3. To consider whether it wishes to make a submissions to the CQC prior to and post
registration
Key implications
Legal:

Under section 10 of the Health and Social Care Act 2008
(H&SCA 2008), it is a legal requirement for all NHS Trusts to
be registered with Care Quality Commission to carry out a
regulated activity.

Financial:

Registration fee approximately £60,000 - currently under
consultation.

Assurance:

A rigorous and independent process of scrutiny supported by
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detailed schedule of evidence based on the Mid-year
Declaration of compliance with Core Standards (April –
October 2009) and Directors’ and King’s Executive reviews.
The self assessment process adopted by the Trust and
evidence of compliance was being reviewed by Internal Audit
at the time of preparing this report.
Clinical:

Provides a position statement on adequacy, effectiveness and
compliance with regard to expected patient outcomes and
compliance with regulations.

Equality & Diversity:

E&D dimensions consulted on throughout the review.

Performance:

The Trust‘s registration status will be published in 2010
together with a scoring on the achievement of national
priorities and quality of financial management in 2009/10.

Strategy:

Links with aspects of the Board Assurance Framework/ Risk
Register/Performance Framework

Workforce:

None

Estates:

None

Reputation:

Potential loss of reputation as result of non compliance/failure
to register regulated activities and services.

Other (please
specify):
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Review of Compliance with the CQC Essential Standards of Quality & Safety and
Registration
1. Background
As part of the process of registration with the Care Quality Commission (CQC) by 1 April
2010, all NHS Trusts were required to assess and declare their levels of compliance with
the CQC’s Essential Standards of Quality and Safety by 29th January 2010. The
Essential Standards reflect the new Health and Social Care Act 2008 and supersede the
Core Standards with effect from 31 March 2010.
2. A new system of regulation
The new system of regulation is focused on outcomes rather than systems and processes,
and places the views and experience of people who use the service at its centre. The
process of assessment is completely different from the Core Standards assessment,
although there are some areas of overlap. The guidance about compliance describes the
patient outcomes expected when a provider complies with each of 16 separate new
regulations. These are grouped under:
 Involvement and information
 Personalised care, treatment and support
 Safeguarding and safety
 Quality and management
 Suitability of management - this will not be assessed in 2009/2010.
Final guidance and documents relating to the new assessment framework were published
between late December 2009 and early January 2010 (see Appendix 1: Summary of
regulations, outcomes and judgement framework December 2009).
3. Process of Application and Declaration of Compliance for Registration with CQC
as a Health and Social Care Provider
The Trust was required to make a declaration against each of the 16 new regulations and
the associated patient outcomes and register its activities by 29 January 2010.
The process of registration does not rely solely on self-declaration of compliance but uses
external data to verify Trusts’ declarations. The CQC has issued a Trust Quality and Risk
Profile to each Trust which has a strong emphasis on patient and staff experience as
reported in the National Inpatient and National Staff Surveys. Other data sources include:
 National Priorities,
 Existing Commitment indicators for Acute and specialist Trusts,
 NPSA PEAT reviews,
 NPSA National Reporting and Learning System,
 Counter Fraud and Security Management Service;
 Inspections, e.g. under the Hygiene Code
 Core Standard declarations for 2008/2009 and 2009/2010.
 DH returns on compliance with national requirements
The CQC recognises that Trusts may not be fully compliant with all patient outcomes on
registration and therefore has encouraged providers to acknowledge breaches and areas for
improvement for themselves and, where necessary, declare non-compliance and submit an
action plan on how compliance will be achieved. If a provider reports non-compliance that is
of minor or moderate concern and has submitted an action plan, CQC will register the Trust
with no regulatory action.
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During February and March 2010, Trusts’ applications for registration will be screened by the
CQC National Processing Centre and assessed by regional teams using the Quality and
Risk Profile. Further information will be sought as necessary.
4. King’s internal process of assessment against the new Essential Standards
In December 2009, the Trust made a mid-year declaration of full compliance against the
Core Standards for the period April to October 2009. As part of the review process, the Core
Standards were mapped against the Essential Standards providing a basis for the
assessment. A series of meetings with the lead directors took place between the 11th and
15th January 2010 to review all the information available including the mid-year declaration,
the Quality and Risk Profile and the ‘expected patient outcomes’ outlined in the Essential
Standards. In undertaking this assessment, the Trust applied a reasonable and
proportionate approach in line with the CQC’s published Judgement Framework. When
required, further clarification or additional information was sought before making a
recommendation to the Board on the compliance status for each regulation/patient outcome.
5. Trust Declaration on Compliance
Following discussion at the Board of Directors on 25 January 2010, it was agreed that the
Trust would declare compliance with all but one of the 16 regulations. A detailed review of
the standards identified one area of non compliance under Outcome 4 (Regulation 9): Care
and welfare of people who use services relating to single sex accommodation. The 2009/10
NHS Operating Framework requires Trusts to:


Deliver reductions in the number of patients in acute, general or community hospitals
who report that they share sleeping or sanitary accommodation with members of the
opposite sex.
 Publish an action plan on the Trust’s website and the lead PCT website, with
identified timescales
 Deliver the action plan by 31 March 2010.
With the extension of the Mixed Sex Accommodation standards this year, the Trust is
currently not compliant in Day Surgery, Critical Care, Endoscopy and the Clinical Decision
Unit within the Emergency Department. There are action plans in place but the Trust will not
be fully compliant before 2011/12.
The Trust’s assessment of compliance for each of the 16 Essential Standards is attached at
(Appendix 2). Where the Quality and Risk Profile has flagged any potential concerning items,
a response has been provided within the schedule.
6.

Feedback from Third parties

The CQC issued initial information for Boards of Governors in October 2009 which was
circulated to all Governors on 26 October. The CQC indicated that they would inviting
groups that represent people who use services –such as LINks, OSCs, Boards of Governors
and Safeguarding Boards - for their views and experiences and whether the Trust should be
registered and that further guidance would be sent during the autumn. However, further
guidance was not sent to Trusts or Governors following this earlier communication.
In conversation with the Trust’s CQC adviser this week, we were informed that further
information had in fact been loaded on the CQC website in December 2009 with a request
for feedback by end of January 2010. Like many Trusts we were unaware of this despite
reviewing the website on a regular basis. The CQC is aware of this issue and has therefore
advised that they would welcome any initial feedback by end of February 2010. The local
CQC Advisor has stated that at this stage their priority is in ensuring any significant issues

Page 4

pertinent to the registration are flagged but from April they will pleased to receive information
on an ongoing basis and further guidance on this will issued in due course. The CQC
acknowledges that the whole registration process has been subject to extremely tight
timescales and changes.
If the BOG wishes to provide feedback prior to the registration by the end of February
deadline, it will need to agree the process for so doing. Consideration may be given to
delegating the responsibility to the Patient Experience and Safety Committee, inviting other
Governors who wish to participate in this process.
Recommendation
To note the content of this report and consider whether the Board of Governors will provide
feedback to the CQC prior to the end of February 2010. This can be done via en electronic
form or by email.

Appendices
Appendix 1: Summary of regulations, outcomes and judgement framework December 2009
Appendix 2: Schedule - Review of compliance against CQC Essential Standards of Quality
and Safety
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Board of Governors
11th February 2010
Annual Plan Process 2010/11

Peter Fry
Assistant Director, Performance and
Contracts

1

Content of the Annual Plan
2010/11 will be our 4th Annual Plan to Monitor.
Awaiting confirmation from Monitor on format. Likely to be shorter,
more focused document with strategy more clearly reflected in,
and integrated with, financial forecasts than in previous years.
• Executive Summary
• 2009-10 Overview and Performance
• King’s Vision and Strategic Objectives
• Finance & Activity 2010-11
• Performance Targets 2010-11
• Governance & Membership
• Risk Analysis
• Declaration & Self-Certification
2

2009-10 Overview and
Performance

• Financial Performance – risk rating
• Governance
- Terms of Authorisation
- national operational targets
• Mandatory Services
- clinical services
- education and training

3

Finance & Activity 2010-11

•

Based on PCT contracts

•

Contracts signed off by end of February and locally
agreed sign-off date of 26th March 2010

•

Divisional expenditure budgets - relate to contracted
activity

•

Divisional and corporate cost improvement plans

•

Expected risk rating

4

Performance 2010-11

•

National targets and thresholds
- challenging MRSA bacteraemia target in 2010/11

•

Quality accounts
- Quality account targets to be signed off with PCTs
– CQUINS
- Increased financial risk in 2010/11
- Increased number of CQUIN targets in 2010/11

•

Workforce plans

•

Research & Development plans

5

Governance & Membership

•

Constitution and self certification

•

Membership engagement

•

Membership development strategy for 2008/2011
– Review performance against objectives
– Adjust membership target. Switch to cost
neutral recruitment methods in light of cost
pressures (approach agreed by Membership
Committee in January, target to be agreed in
April)

6

Risk Analysis

• Key risks around governance, strategy and finance
(e.g. failure to achieve infection control targets,
failure to achieve savings targets in 2010/11)
• Mitigation strategies (e.g. monthly scrutiny of
finance and performance by Board level
committees) and robust performance management
arrangements at Division level

7

Annual Plan 2010 – 2011
Timetable
Date

Event

Information Taken

28 Jan

Governors Strategy Group

11 Feb

Board of Governors

To be agreed at Governors strategy group on 28th
January 2010

23 Feb

Board of Directors

Review of draft Savings and Activity Plan (SAP)
2010/11

23 Mar

Board of Directors

Adoption of Savings and Activity plan 2010/11
Review impact of SAP on Annual Plan for Monitor

24 Mar

Set up Annual Plan meetings with key
individuals

Fortnightly meetings to co-ordinate delivery

19 Apr

KE

Review of draft Annual Plan and implications

22 Apr

Governors Strategy Group

Review of Draft

10 May

Deadline for Governor feedback

14 May

Director of Strategy & Corporate Affairs
meeting

Agreement of final changes and plan to go forward
for adoption

11/13/17 May

Community Events

Feedback from King’s members

17 May

KE

Review/comments on Annual Plan

20 May

Board of Governors

Review/comments on Annual Plan

25 May

Board of Directors

Approval of Annual Plan

28 May

Submission to Monitor
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Mr
Mr
Mr
Ms
Mr
Mr
Mr
Mr
Cllr
Ms
Prof Sir
Ms
Mr
Prof
Mr
Mrs
Mrs
Ms
Mrs
Mr
Mr
Dr
Mrs
Ms
Cllr
Mrs
Ms
Mr
Ms
Prof
Mrs
Mr
Ms

Name of Governor
Anthony
Agosu
Rashmi
Agrawal
Andy
Alatise
Hedi
Argent
Kevin
Barton
Stuart
Bell
Paul
Corben
Thomas
Duffy
Betty
Evans-Jacas
Cherry
Forster
Lawrence
Freedman
Anne
Garvey
Andy
Glyn
Bruce
Hendry
Tom
Hoffman
Rowenna
Hughes
Fiona
Hunter
Saleha
Jaffer
Anne
Macnaughton
Timothy
Mason
Michael
Mitchell
Mark
Monaghan
Ann
Mullins
Mee Ling
Ng
David
Noakes
Christiana
Okoli
Michelle
Pearce
Brady
Pohle
Pida
Ripley
David
Sines
Jan
Thomas
Frank
Wood
Sue
Yoxall

Constituency
Staff - Nurses and Midwives
Lambeth Central
Southwark Central
Southwark Central
Lambeth PCT
SLAM
Patient
Patient
Lambeth Council
Lambeth Central
King's College London
London South Bank University
Patient
Medical & Dentistry
Southwark North
Support Staff
Nursing and Midwifery
Lambeth South
Southwark North
Lambeth South
Southwark South
Allied Health Professionals
Lambeth North
Southwark Primary Care Trust
Southwark Council
Lambeth North
Southwark South
Staff - Admin, Clerical & Management
Patient
London South Bank University
Patient
Joint Staff Committee
Patient
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Board of Governors
Minutes of the Meeting held at 10.00am on Thursday 5th November 2009
in the Board Room, King’s College Hospital.
Present:

Michael Parker

Chair

Cherry Forster
Rashmi Agrawal
Ann Mullins
Timothy Mason
Paul Corben
Tom Duffy
Sue Yoxall
Andy Glyn
Jan Thomas
Andy Alatise
Hedi Argent
Tom Hoffman
Michael Mitchell
Michelle Pearce

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

Fiona Hunter
Bruce Hendry
Rowenna Hughes
Mark Monaghan
Brady Pohle

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

Cllr David Noakes
Mee Ling Ng
Frank Wood

Southwark Council
Southwark PCT
Joint Staff Committee

1

In Attendance:

Tim Smart
Robert Foster
Maxine James
Martin West
Simon Taylor
Jane Walters
Phil Boorman
Jessica Bush
Rita Chakraborty
Mike Marrinan
Angela Huxham
Zoe Lelliott
Sally Lingard
Dr Geraldine Walters
Keith Loveridge
Prof John Moxham

Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Financial Officer
Director of Corporate Affairs
Stakeholder Relations Manager
Head of Public & Patient
Involvement
Assistant Board Secretary
Acting Medical Director
Executive Director of Workforce
Development
Acting Strategy Director
Associate Director of
Communications & Marketing
Executive Director of Nursing &
Midwifery
Employee Relations Manager
Director of Clinical Strategy, King’s
Health Partners

+ Foundation Trust
Members
Apologies:

Christiana Okoli
Saleha Jaffer
Anne Macnaughton
Pida Ripley
Anthony Agosu
Kevin Barton
Anne Garvey
Stuart Bell

Lambeth North
Lambeth South
Southwark North
Patient
Staff – Nurses and Midwives
Lambeth PCT
London South Bank University
South London and Maudsley NHS
Foundation Trust

Prof Alan McGregor
Sir Jonathan Michael
Ahmad Toumadj

Non-Executive Director
Non-Executive Director
Director of Capital, Facilities and
Estates

Item

Subject

09/50

Welcome and apologies
The Chair welcomed Governors, staff, Non-Executive Directors and
members to the meeting.

2

09/51

Declarations of Interest
None.

09/52

Chair’s Action
None.

09/53

Minutes of the meeting held on 30th July 2009
The minutes of the meeting held on 30th July 2009 were approved subject to
the following amendment:
Attendee List
Add Alan McGregor, Non-Executive Director.

09/54

Matters Arising
09/40
Hygiene Code – it was confirmed that the Trust had received independent
assurance from its internal auditors, KPMG, that improvements carried out
met the requirements of the Hygiene Code.

09/55

Minutes and report back from Committees and Working Groups

09/55.1

Strategy Committee
The approved minutes of the meeting held on 14 July 2009 were noted.
Ann Mullins congratulated Michael Parker on his recent marriage.
A meeting had been held recently with Robert Lechler, Executive Director of
King’s Health Partners on KHP strategy. A further meeting was being
arranged in the new year for KHP Governors from the 3 partner
organisations.
Michael Parker reminded the meeting that all committees and working
groups were open to all Governors.
At the most recent meeting of the Strategy Committee, there had been
excellent presentations on Trauma services and Research and
Development and Ann Mullins thanked the presenters.
Michelle Pearce asked whether the current process of inputting patient
information twice, as a result of a different IT system in the Emergency
Department, was being addressed. Simon Taylor responded that a software
link between the two systems was due to be installed in mid-November.

3

An event is being arranged in the new year for governors from all 3
King’s Health Partners foundation trusts to meet and discuss AHSC
issues - M Parker/ J Walters

09/55.2

Membership Committee
The approved minutes of the meetings held on 07 July were noted.
Brady Pohle highlighted the main discussions from the meeting held in
October.
 Membership numbers had decreased and revised recruitment plans
were discussed.
 The Trust had applied for funding from the KCH charity to pilot electronic
patient displays. A variety of messages, including how to become a
King’s member, could be screened on these.
 A bid for funding to develop the Trust’s website had been partly
successful.
 Members’ News content was discussed including a feature on
governors and committees. Hedi Argent suggested a members’ page
also.
Mark Monaghan suggested placing membership forms in all outpatient
areas as well as with outpatient appointment letters to boost recruitment.
Jessica Bush responded that a pilot was being carried out whereby
membership forms were included with inpatient ‘How Are We Doing?’
surveys. The next phase was to place recruitment forms and boxes in
outpatient areas.
Mee Ling Ng suggested talking to younger patients to help on how to best
target younger members. Jane Walters reminded the meeting of the Trust’s
links with Lambeth College but acknowledged the difficulties in retaining
younger members. Michael Parker added that membership must reflect the
profile of the local community.



From the next issue onwards Members’ News will feature regular
items on governors and the work of governor committees/groups J Kartupelis/R Chakraborty
Focus on recruitment of inpatients and outpatients as members
using existing mechanisms (HRWD surveys and forms in OP
areas) - J Bush

4

09/55.3

Transport Working Group
The approved minutes of the meeting held on 09 July were noted.
Andy Glyn reported that, since the summer, two important meetings had
been held – firstly, concerning the impact on local rail services of the
proposed plans for the East London Line, and secondly, local bus services.
East London Line
The recent postcard campaign appeared to have been a success. MP
Tessa Jowell’s office reported receiving hundreds of cards from King’s
members, and it was assumed that other local MPs had also received
similar volumes. Andy Glyn urged all Governors to sign the online petition or
write to their local MP. Southwark Rail Users’ Group continued to
spearhead the campaign with strong support from the Trust.
Andy Glyn had written to the London Mayor and to Lord Adonis, Rail
Minister, and had received responses. Mayor Boris Johnson was holding a
Question Time on 9th November in Brixton, at which King’s would be
represented. Andy Glyn and Phil Boorman were due to meet Transport for
London representatives in November to discuss the options for the East
London Line extension and the impact of closing the South London Line.
Local Buses
A TfL representative from the Bus Division had met with the Transport
Working Group. It was apparent from discussions that TfL were required to
take into account the views of local health providers. However, Michelle
Pearce pointed out that there was no formal mechanism at present for
foundation trusts to share their views with TfL. Tim Smart agreed to take up
this issue. The Group was assured by TfL that the Trust would be involved
in future consultations concerning local bus routes.
It was noted that Boris Johnson had met with representatives from London
AHSCs. Also, the Mayor’s new health advisor was Pam Chesters, former
Chief Executive of the Royal Free Hospital.
TfL had agreed to review staff and patient journeys using postcode data
provided by the Trust to estimate the volume of train and bus journeys.
London Travel Watch had conducted a robust local travel survey.
Tom Duffy noted that Network Rail were considering an extension of the
Dartford line from London Bridge but with an earlier closing time in the
evening. Governors were concerned that this could be a concession to
enable closure of the South London Line.
On behalf of the Board of Governors, Michael Parker congratulated Andy
Glyn on the birth of his new baby.
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09/55.4

Patient Experience and Safety Committee
The approved minutes of meetings held on 16 July were noted.
Tim Mason reported that Anne Macnaughton, Chair of the Committee, was
unwell and wished, on behalf of the committee, to extend good wishes for
her recovery.
Tim Mason reported that the last meeting had been held on 21 October and
asked if a way could be found to speed up the process of circulating
minutes. The committee had welcomed Mike Marrinan to the meeting and
the following issues were discussed:







Governor visits to Oliver and Mary Ray wards
The Trust’s action plan concerning Standards for Better Health
Quality strategy including reducing mortality and patient experience
Progress with same sex accommodation
Hedi Argent’s reports on patient experience
Forthcoming surveys on in- and outpatient experiences

A governor will attend the adjudication process for soft facilities
management (currently contracted to Sodexo) as an observer. Tim Smart
agreed to clarify whether this could be considered a breach of
confidentiality, given the competitive nature of the tendering process.
(Following the meeting, Tom Duffy was confirmed as the Governor observer
and the position regarding confidentiality clarified).
Frank Wood commented that Sodexo had not discussed the issue of
re-tendering with staff-side representatives. Tim Smart would raise this with
HpC’s Managing Director.
Michelle Pearce queried what mechanism was in place to ensure that all
current opportunities for Governor involvement were publicised. Governors
with an interest in a particular service or area of the hospital were
encouraged to contact Jessica Bush in the first instance.
In addition to the ‘How Are We Doing?’ posters placed on the website, a
request was made for the monthly data to be made available to Governors.
Governors interested in receiving this should contact Jessica Bush to be
added to the distribution list.
It was requested that the location of the PALS office should be added to
information boards around the hospital.
Hedi Argent was pleased at the refurbishment of the Bereavement Suite,
and also the improved condition of the public toilets in the Hambleden Wing,
which Anne Macnaughton had pressed for.
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Michael Parker encouraged Governors to use the PESC as the main
conduit for raising issues concerning cleanliness and quality of care.




Location of the PALS office to be added to information boards
around the hospital – A Toumadj
Raise issue of staff side involvement in tendering process with
HpC Managing Director - T Smart

The minutes and updates from Governor Committees and Working Groups
were noted.
09/56

Chief Executive’s Report
Tim Smart presented the Chief Executive’s report and highlighted the
following:
 ‘Double Excellent’ in the Annual Healthcheck is a great achievement
and Governors had played an important role in the Trust’s re-focus on
hygiene and patient safety.
 The growing pressures on the hospital were the result of larger patient
numbers and the related financial impact. Resources would be very tight
in coming months and overheads must be restricted in order to prioritise
spending on patient safety and outcomes and to deliver the planned
surplus. Administrative overheads would need to be kept to a minimum.
Unlike a commercial company where dividends are paid out of profits
after capital and revenue expenditure, the Trust must fund any
expansion from its surplus.
 Efficiencies in high expenditure areas are a priority including patient
transport. Other efficiencies include a drive to reduce average length of
stay and readmission levels.
 The process of separating commissioning from the provision of primary
services has started and mergers between provider arms of PCTs, and
with acute trusts, are likely. More detail will be known in the new year.
 Swine flu admissions are low at present. 1,000 staff have been
vaccinated so far.
The Chief Executive’s report was noted.

09/57

King’s Values DVD presentation
The new King’s Values DVD was presented. The Values DVD would be
placed on the website.
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09/58

Monitor Q2 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 July 30 September 2009. The trust’s financial risk rating was ‘3’, which was on
target.
The Board noted the Q2 2009-10 submission to Monitor.

09/59

Infection Control Annual Report
Geraldine Walters presented the Infection Control Annual Report. There
was discussion on procedures for minimising false positive results in MRSA
screening.
Following the CQC visit, many further improvements had been introduced.
The focus was on reducing MRSA and C-difficile rates significantly below
target.
The Board noted the report on the Infection Control Annual Report.

09/60

King’s Health Partners update
John Moxham presented an update on King’s Health Partners.
 The vision, mission and values of KHP had been developed; KHP was
aiming to provide the best clinical care for its patient population, whilst
achieving global excellence. 
 Staff engagement was a big challenge and the key to success of the
Clinical Academic Group structure - unique to KHP and the key to
delivering the strategy. Excellent CAG leadership would be essential.
 An early decision had been made that the joint vascular service will sit
mainly in St Thomas’; decisions would follow for other services.
 It was essential to generate surpluses to fund the appropriate
technology and kit to make KHP world class.
 Accountability for KHP performance rests with the Partnership Board
which consists of the Chairs and CEOs of the partnership organisations.
The Board noted the update on King's Health Partners.
Circulate presentation via Governors’ extranet - Rita/Tara
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09/61

2008 National Staff Survey
Keith Loveridge presented the report. There were 36 key findings against
which the trust would be benchmarked nationally as well as specifically
against London Trusts. The strong ‘London’ factor was reflected in the
poorer scores for work-life balance and health & safety key findings
amongst London trusts where King’s results were around the middle mark.
Nationally, King’s was in the top 20% for 11 scores including staff
recommending the Trust as a good place to work, and feeling satisfied with
the quality of their work and the patient care they deliver. However, King’s
appears in the bottom 20% for 10 scores including staff reporting workplace
stress and bullying/harassment.
The Chair thanked KL for his informative presentation.



Circulate staff survey via Governors’ extranet - Rita/Tara
Include a session on staff survey/workforce issues in
directors’ surgery programme - Rita/Tara

future

09/62

Board of Governors’ Register of Attendance
 Betty Evans-Jacas was no longer the Stakeholder Representative for
Lambeth Council; confirmation of her replacement was awaited.
 Kevin Barton had not been able to attend meetings for a considerable
length of time. Michael Parker would raise the issue with Lambeth PCT.
 Following Lawrence Freedman’s resignation, KCL had appointed Chris
Mottershead, Vice-Principal (Research and Innovation), as its
representative on King’s Board of Governors.

09/63

Board of Governors’ Meetings Programmes 2009 and 2010
The dates and agenda items for meetings in 2009 and 2010 were noted.

09/64

AOB
 Governors welcomed the new meeting format for the Board of
Governors with feed back from Governor groups at the beginning of the
agenda.
 Anne Macnaughton had resigned as a Governor wef 5 November.

09/65

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. 1.4

Board of Governors
Minutes of the Meeting held at 10.00am on Thursday 5th November 2009
in the Board Room, King’s College Hospital.
Present:

Michael Parker

Chair

Cherry Forster
Rashmi Agrawal
Ann Mullins
Timothy Mason
Paul Corben
Tom Duffy
Sue Yoxall
Andy Glyn
Jan Thomas
Andy Alatise
Hedi Argent
Tom Hoffman
Michael Mitchell
Michelle Pearce

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

Fiona Hunter
Bruce Hendry
Rowenna Hughes
Mark Monaghan
Brady Pohle

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

Cllr David Noakes
Mee Ling Ng
Frank Wood

Southwark Council
Southwark PCT
Joint Staff Committee
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In Attendance:

Tim Smart
Robert Foster
Maxine James
Martin West
Simon Taylor
Jane Walters
Phil Boorman
Jessica Bush
Rita Chakraborty
Mike Marrinan
Angela Huxham
Zoe Lelliott
Sally Lingard
Dr Geraldine Walters
Keith Loveridge
Prof John Moxham

Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Financial Officer
Director of Corporate Affairs
Stakeholder Relations Manager
Head of Public & Patient
Involvement
Assistant Board Secretary
Acting Medical Director
Executive Director of Workforce
Development
Acting Strategy Director
Associate Director of
Communications & Marketing
Executive Director of Nursing &
Midwifery
Employee Relations Manager
Director of Clinical Strategy, King’s
Health Partners

+ Foundation Trust
Members
Apologies:

Christiana Okoli
Saleha Jaffer
Anne Macnaughton
Pida Ripley
Anthony Agosu
Kevin Barton
Anne Garvey
Stuart Bell

Lambeth North
Lambeth South
Southwark North
Patient
Staff – Nurses and Midwives
Lambeth PCT
London South Bank University
South London and Maudsley NHS
Foundation Trust

Paula Townsend
John Watson

Acting Director of Nursing
Acting Director of Operations

Item

Subject

09/50

Welcome and apologies
The Chair welcomed Governors, staff, Non-executive Directors and
members to the meeting.
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09/51

Declarations of Interest
None.

09/52

Chair’s Action
None.

09/53

Minutes of the meeting held on 30th July 2009
The minutes of the meeting held on 30th July 2009 were approved subject to
the following amendment:
Attendee List
Add Alan McGregor, Non-Executive Director.

09/54

Matters Arising
09/40
Hygiene Code – it was confirmed that the Trust had received independent
assurance from its internal auditors, KPMG, regarding the process for
monitoring progress against the action plan to ensure continued compliance
under the Hygiene Code.

09/55

Minutes and report back from Committees and Working Groups
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09/55.1

Strategy Committee
The approved minutes of the meeting held on 14 July 2009 were noted.
Ann Mullins congratulated Michael Parker on his recent marriage.
A meeting had been held recently with Robert Lechler, Executive Director of
King’s Health Partners on KHP strategy. A further meeting was being
arranged in the new year for KHP Governors from the 3 partner
organisations.
Michael Parker reminded the meeting that all committees and working
groups were open to all Governors.
At the most recent meeting of the Strategy Committee, there had been
excellent presentations on Trauma services and Research and
Development and Ann Mullins thanked the presenters.
Michelle Pearce asked whether the current process of inputting patient
information twice, as a result of a different IT system in the Emergency
Department, was being addressed. Simon Taylor responded that a software
link between the two systems was due to be installed in mid-November.

An event is being arranged in the new year for governors from all 3
King’s Health Partners foundation trusts to meet and discuss AHSC
issues - M Parker/ J Walters
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09/55.2

Membership Committee
The approved minutes of the meetings held on 07 July were noted.
Brady Pohle highlighted the main discussions from the meeting held in
October.
 Membership numbers had decreased and revised recruitment plans
were discussed.
 The Trust had applied for funding from the KCH charity to pilot electronic
patient displays. A variety of messages, including how to become a
King’s member, could be screened on these.
 A bid for funding to develop the Trust’s website had been partly
successful.
 Members’ News content was discussed including a feature on
governors and committees. Hedi Argent suggested a members’ page
also.
Mark Monaghan suggested placing membership forms in all outpatient
areas as well as with outpatient appointment letters to boost recruitment.
Jessica Bush responded that a pilot was being carried out whereby
membership forms were included with inpatient ‘How Are We Doing?’
surveys. The next phase was to place recruitment forms and boxes in
outpatient areas.
Mee Ling Ng suggested talking to younger patients to help on how to best
target younger members. Jane Walters reminded the meeting of the Trust’s
links with Lambeth College but acknowledged the difficulties in retaining
younger members. Michael Parker added that membership must reflect the
profile of the local community.



From the next issue onwards Members’ News will feature regular
items on governors and the work of governor committees/groups J Kartupelis/R Chakraborty
Focus on recruitment of inpatients and outpatients as members
using existing mechanisms (HRWD surveys and forms in OP
areas) - J Bush
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09/55.3

Transport Working Group
The approved minutes of the meeting held on 09 July were noted.
Andy Glyn reported that, since the summer, two important meetings had
been held – firstly, concerning the impact on local rail services of the
proposed plans for the East London Line, and secondly, local bus services.
East London Line
The recent postcard campaign appeared to have been a success. MP
Tessa Jowell’s office reported receiving hundreds of cards from King’s
members, and it was assumed that other local MPs had also received
similar volumes. Andy Glyn urged all Governors to sign the online petition or
write to their local MP. Southwark Rail Users’ Group continued to
spearhead the campaign with strong support from the Trust.
Andy Glyn had written to the London Mayor and to Lord Adonis, Rail
Minister, and had received responses. Mayor Boris Johnson was holding a
Question Time on 9th November in Brixton, at which King’s would be
represented. Andy Glyn and Phil Boorman were due to meet Transport for
London representatives in November to discuss the options for the East
London Line extension and the impact of closing the South London Line.
Local Buses
A TfL representative from the Bus Division had met with the Transport
Working Group. It was apparent from discussions that TfL were required to
take into account the views of local health providers. However, Michelle
Pearce pointed out that there was no formal mechanism at present for
foundation trusts to share their views with TfL. Tim Smart agreed to take up
this issue. The Group was assured by TfL that the Trust would be involved
in future consultations concerning local bus routes.
It was noted that Boris Johnson had met with representatives from London
AHSCs. Also, the Mayor’s new health advisor was Pam Chesters, former
Chief Executive of the Royal Free Hospital.
TfL had agreed to review staff and patient journeys using postcode data
provided by the Trust to estimate the volume of train and bus journeys.
London Travel Watch had conducted a robust local travel survey.
Tom Duffy noted that Network Rail were considering an extension of the
Dartford line from London Bridge but with an earlier closing time in the
evening. Governors were concerned that this could be a concession to
enable closure of the South London Line.
On behalf of the Board of Governors, Michael Parker congratulated Andy
Glyn on the birth of his new baby.
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09/55.4

Patient Experience and Safety Committee
The approved minutes of meetings held on 16 July were noted.
Tim Mason reported that Anne Macnaughton, Chair of the Committee, was
unwell and wished, on behalf of the committee, to extend good wishes for
her recovery.
Tim Mason reported that the last meeting had been held on 21 October and
asked if a way could be found to speed up the process of circulating
minutes. The committee had welcomed Mike Marrinan to the meeting and
the following issues were discussed:







Governor visits to Oliver and Mary Ray wards
The Trust’s action plan concerning Standards for Better Health
Quality strategy including reducing mortality and patient experience
Progress with same sex accommodation
Hedi Argent’s reports on patient experience
Forthcoming surveys on in- and outpatient experiences

A governor will attend the adjudication process for soft facilities
management (currently contracted to Sodexo) as an observer. Tim Smart
agreed to clarify whether this could be considered a breach of
confidentiality, given the competitive nature of the tendering process.
(Following the meeting, Tom Duffy was confirmed as the Governor observer
and the position regarding confidentiality clarified).
Frank Wood commented that Sodexo had not discussed the issue of
re-tendering with staff-side representatives. Tim Smart would raise this with
HpC’s Managing Director.
Michelle Pearce queried what mechanism was in place to ensure that all
current opportunities for Governor involvement were publicised. Governors
with an interest in a particular service or area of the hospital were
encouraged to contact Jessica Bush in the first instance.
In addition to the ‘How Are We Doing?’ posters placed on the website, a
request was made for the monthly data to be made available to Governors.
Governors interested in receiving this should contact Jessica Bush to be
added to the distribution list.
It was requested that the location of the PALS office should be added to
information boards around the hospital.
Hedi Argent was pleased at the refurbishment of the Bereavement Suite,
and also the improved condition of the public toilets in the Hambleden Wing,
which Anne Macnaughton had pressed for.
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Michael Parker encouraged Governors to use the PESC as the main
conduit for raising issues concerning cleanliness and quality of care.




Location of the PALS office to be added to information boards
around the hospital – A Toumadj
Raise issue of staff side involvement in tendering process with
HpC Managing Director - T Smart

The minutes and updates from Governor Committees and Working Groups
were noted.
09/56

Chief Executive’s Report
Tim Smart presented the Chief Executive’s report and highlighted the
following:
 ‘Double Excellent’ in the Annual Healthcheck is a great achievement
and Governors had played an important role in the Trust’s re-focus on
hygiene and patient safety.
 The growing pressures on the hospital were the result of larger patient
numbers and the related financial impact. Resources would be very tight
in coming months and overheads must be restricted in order to prioritise
spending on patient safety and outcomes and to deliver the planned
surplus. Administrative overheads would need to be kept to a minimum.
Unlike a commercial company where dividends are paid out of profits
after capital and revenue expenditure, the Trust must fund any
expansion from its surplus.
 Efficiencies in high expenditure areas are a priority including patient
transport. Other efficiencies include a drive to reduce average length of
stay and readmission levels.
 The process of separating commissioning from the provision of primary
services has started and mergers between provider arms of PCTs, and
with acute trusts, are likely. More detail will be known in the new year.
 Swine flu admissions are low at present. 1,000 staff have been
vaccinated so far.
The Chief Executive’s report was noted.

09/57

King’s Values DVD presentation
The new King’s Values DVD was presented. The Values DVD would be
placed on the website.
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09/58

Monitor Q2 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 July 30 September 2009. The trust’s financial risk rating was ‘3’, which was on
target.
The Board noted the Q2 2009-10 submission to Monitor.

09/59

Infection Control Annual Report
Geraldine Walters presented the Infection Control Annual Report. There
was discussion on procedures for minimising false positive results in MRSA
screening.
Following the CQC visit, many further improvements had been introduced.
The focus was on reducing MRSA and C-difficile rates significantly below
target.
The Board noted the report on the Infection Control Annual Report.

09/60

King’s Health Partners update
John Moxham presented an update on King’s Health Partners.
 The vision, mission and values of KHP had been developed; KHP was
aiming to provide the best clinical care for its patient population, whilst
achieving global excellence. 
 Staff engagement was a big challenge and the key to success of the
Clinical Academic Group structure - unique to KHP and the key to
delivering the strategy. Excellent CAG leadership would be essential.
 An early decision had been made that the joint vascular service will sit
mainly in St Thomas’; decisions would follow for other services.
 It was essential to generate surpluses to fund the appropriate
technology and kit to make KHP world class.
 Accountability for KHP performance rests with the Partnership Board
which consists of the Chairs and CEOs of the partnership organisations.
The Board noted the update on King's Health Partners.
Circulate presentation via Governors’ extranet - Rita/Tara
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09/61

2008 National Staff Survey
Keith Loveridge presented the report. There were 36 key findings against
which the trust would be benchmarked nationally as well as specifically
against London Trusts. The strong ‘London’ factor was reflected in the
poorer scores for work-life balance and health & safety key findings
amongst London trusts where King’s results were around the middle mark.
Nationally, King’s was in the top 20% for 11 scores including staff
recommending the Trust as a good place to work, and feeling satisfied with
the quality of their work and the patient care they deliver. However, King’s
appears in the bottom 20% for 10 scores including staff reporting workplace
stress and bullying/harassment.
The Chair thanked KL for his informative presentation.



Circulate staff survey via Governors’ extranet - Rita/Tara
Include a session on staff survey/workforce issues in
directors’ surgery programme - Rita/Tara

future

09/62

Board of Governors’ Register of Attendance
 Betty Evans-Jacas was no longer the Stakeholder Representative for
Lambeth Council; confirmation of her replacement was awaited.
 Kevin Barton had not been able to attend meetings for a considerable
length of time. Michael Parker would raise the issue with Lambeth PCT.
 Following Lawrence Freedman’s resignation, KCL had appointed Chris
Mottershead, Vice-Principal (Research and Innovation), as its
representative on King’s Board of Governors.

09/63

Board of Governors’ Meetings Programmes 2009 and 2010
The dates and agenda items for meetings in 2009 and 2010 were noted.

09/64

AOB
 Governors welcomed the new meeting format for the Board of
Governors with feed back from Governor groups at the beginning of the
agenda.
 Anne Macnaughton had resigned as a Governor wef 5 November.

09/65

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

By whom

By when

07/88
Constitution Issues

22 November 2007
Incorporate Governors’ suggestions into revised draft
constitution

J Walters

2010

09/55.1
Report back from
Strategy Committee

05 November 2009
An event is being arranged in the new year for governors
from all 3 King’s Health Partners foundation trusts to meet
and discuss AHSC issues.

M Parker/
J Walters

January 2010

09/55.2
Membership
Committee

Action




From the next issue onwards Members’ News will feature
regular items on governors and the work of governor
committees/groups.
Focus on recruitment of inpatients and outpatients as
members using existing mechanisms (HRWD surveys
and forms in OP areas).

09/55.4
Patient Experience
and Safety
Committee



09/60
King’s Health
Partners update

Circulate presentation via Governors’ extranet.



Location of the PALS office to be added to information
boards around the hospital
Raise issue of staff side involvement in tendering
process with HpC Managing Director

Enc1.5 Action Tracking BoG 11Feb2010

J Kartupelis/
R
Chakraborty

Ongoing

J Bush

Ongoing

Completed

complete

A Toumadj
T Smart

Rita/Tara

asap

complete

09/61
National Staff
Survey




05 November 2009
Circulate staff survey via Governors’ extranet
Include a session on staff survey/workforce issues in
future directors’ surgery programme

Enc1.5 Action Tracking BoG 11Feb2010

Rita/Tara

Asap

Rita/Tara

Spring 2010

complete

ENC 3.1

Report to:

Board of Governors

Date of meeting:

11 February 2010

By:

Jane Walters, Director of Corporate Affairs

Subject:

Stakeholder Representation on the Board of Governors

Executive Summary
The Board of Governors of KCH has nine Governors representing
stakeholder/partnership organisations. Five of these organisations are prescribed
under the Health Service Act 2006, and four have been chosen by the Trust. Two of
the Trust’s KHP Partners – KCL and SLAM – are listed partnership organisations,
but GSTT is not currently represented on the KCH Board of Governors, nor is there a
KCH representative on the GSTT Council of Governors.
SLAM has both
representatives from KCH and GSTT on their Members’ Council.
All 3 Foundation Trusts of King’s Health Partners are moving to include reciprocal
representation on the 3 Boards of Governors or their equivalent. GSTT has changed
their constitution to include a position for a KCH representative on their Council of
Governors. This report proposes that KCH similarly offers a place to GSTT on its
Board of Governors, such that all 3 KHP organisations have reciprocal
representation on the 3 Boards / Councils of Governors.
Background.
KCH Board of Governors comprises:
 12 Public Governors
 6 Patient Governors (including carers)
 6 Staff Governors
 9 Partnership Organisation Governors
32 TOTAL
There is a requirement for:
 A patient/public majority
 At least 3 staff governors
 Representation of local PCTs, Councils and for teaching hospitals, the University
of the linked Medical/Dental School as Partnership Organisations
Partnership Governors
5 of the current Partnership Organisations are prescribed:
 Lambeth and Southwark PCTs
 Lambeth and Southwark Council
 University of London

The Trust agreed four other partner organisations at the time of authorisation:
 SLAM
 Joint Staff Committee
 London South Bank University
 The Trust’s Patient and Public Involvement Forum
Patient and Public Involvement Forums were abolished in 2007 and LINKs have
subsequently been established. LINKs are umbrella organisations representing
many different voluntary and statutory groups within a geographic area and are not
linked to specific organisations like the PPI Forums.
There is therefore a current vacancy. Offering GSTT the opportunity to provide a
Stakeholder Governor to sit on the KCH Board of Governors would not change the
current profile of the Board of Governors. Any change to the Partnership Governors
on KCH Board of Governors would need to be approved by the Board of Directors,
Board of Governors and Monitor. The Board of Directors approved this change at
their meeting on 26 January 2010.
Reciprocal Representation
GSTT has already made provision for a KCH representative to sit on their Council of
Governors. Michael Parker will be the KCH representative.
John Moxham has been the trust’s representative on SLAM’s Council of Members in
his capacity as Medical Director, but has stepped down since his appointment as
KHP Director of Strategy. Tim Smart will be KCH’s new representative.

Recommendations.
1. That the Board of Governors approves the proposal to invite a representative
from GSTT as a Partnership Governor on KCH Board of Governors.
2. That subject to the approval of the Board of Governors, the Trust asks Monitor
to authorise the relevant change to the Trust’s constitution.

ENC 3.2

Report to:

Board of Governors

Date of meeting:

11 February 2010

By:

Jane Walters, Director of Corporate Affairs

Subject:

Lead Governor

Executive Summary
Monitor has asked all Foundation trusts to nominate a Lead Governor by 31 March
2010. This report explains the role envisaged by Monitor, feeds back on discussion
on this subject at the 1 February Board of Governors’ awayday, and outlines a
process for consideration by the Board.
Background.
In December 2009, Monitor asked all Foundation Trusts to provide to them the name
of a Lead Governor by 31 March 2010. So far, we understand around 50% of FTs
have complied with this request. The request also implements one of the
recommendations from KPMG’s review of Mid Staffordshire NHS Foundation Trust.
The role of Lead Governor envisaged by Monitor is limited to a specific set of
circumstances where Monitor wishes to communicate quickly and directly with the
Board of Governors. These circumstances can be summarised broadly as follows:


In rare cases where it would be inappropriate for Monitor to communicate
directly with the Trust Chair or Company Secretary



Where there are serious concerns about Board Leadership, which could lead
to Monitor removing the Chair or Non Executive Directors



Where there is a real risk that the Trust may be in significant breach of its
Authorisation ( which also calls into question the leadership of the Board)

At the Board to Board workshop in October 2009, some Governors suggested a
potentially wider role for Lead Governor than the role as described by Monitor – for
example, in agenda setting, dispute resolution etc. However, at the Board of
Governors’ awayday on 1 February 2010 attended by over two thirds of Governors,
there was no support for the creation of a wider role. There was however support for
the establishment of a process to identify a Lead Governor to fulfil the role described
by Monitor.
The Board of Governors needs therefore to decide whether or not it agrees with the
view of Governors present at the 1 February awayday on the role of any Lead
Governor, and also what the process for appointment should be.
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If Governors decide to appoint a Lead Governor, then subject to the Board of
Governors’ approval, a secret ballot process will be instigated as follows.
Governors will be invited to put themselves forward as candidates to Rita
Chakraborty by 26 February. Candidates may self nominate, as is the arrangement
for standing as a Governor under the election rules in the trust’s constitution. This is
also the method that has been used in other elections – eg that undertaken to elect
Governor representatives on the Nominations Committee. There is therefore no
requirement for proposers or seconders.
Rita will then issue ballot papers on 1 March to all Governors with the list of
candidates, and invite you vote and to return the form to her by Friday 12 March.
The successful candidate will be announced in the week commencing 15 March, and
also notified to Monitor. If there is a tie in the number of votes between candidates,
then a second ballot will be held.
Recommendations
The Board of Governors is invited to decide whether:
1. It wishes to appoint a Lead Governor to fulfil the role described by Monitor
2. It wishes to consider any wider role for the Lead Governor than that described
by Monitor.
3. Subject to the above, whether it agrees the suggested process for appointment.
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ENC 4.1

Board of Governors
11 February 2009

Medium Term
Financial Strategy
Summary
Simon Taylor
Chief Financial Officer
Draft version 0.95
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Executive Summary
• Historical Context
–
–
–
–
–

King’s has had strong financial performance since becoming an FT
This has been achieved by good CIP achievement and activity growth
Although surplus increased in 2008/09, gross margin fell
Activity growth has led to exceeding capacity leading to excess costs
Further activity growth in 2009/10 has led to a deteriorating financial
position

• Financial Projections
– Overall NHS spend will not increase in real terms over the planning period
and will require significant efficiencies to meet cost pressures
– The 2010/11 operating framework outlines zero tariff inflation, new
marginal rates for emergency activity and an expectation of a move from
acute to community based care.
– The LSL Alliance have signalled their intention to decommission services to
meet both their financial targets and their desire to invest in polysystems.
– The level of activity being undertaken at King’s given current productivity
rates is unsustainable due to its effects on margins, the achievement of
access targets and available commissioner income
– To achieve financial sustainability, net efficiencies of up to 10% per annum
are likely to be required for the next three years.
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Executive Summary (2)
• Financial Plan
– The level of recurrent savings required will not be achievable without
structural change, a step change in productivity and working in
collaboration with our KHP Partners, local PCTS and the wider health
economy in London
– Notwithstanding the above, immediate corrective action is required to
stabilise the 2009/10 financial position
– Internal performance improvement is possible to reduce the infrastructure
required to deliver activity
– Significant gains can be made in collaborating with Guy’s and St. Thomas’
NHS FT on service redesign, performance benchmarking and providing
shared back office services.
– Structural change is likely to take longer to implement, so a phased
approach is called for to ensure short term sustainability whilst longer term
changes are delivered.

• Governance and Risk
– The position beyond 2010/11 is uncertain and plans must be flexible
– The level of savings required will increase the service delivery risks to quality,
so plans will be subject to formal risk assessment.
– The governance structures will ensure the Trust Board and the Board of
Governors receives assurance regarding both finance and clinical and
3
organisational risk

Historical Context

Until 2009/10, surplus performance has been
strong since FT status
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Historical Context
In addition to a good performance in delivering CIP Programmes, the principle driver for
the increasing surplus has been a continuing growth in activity. Up until the latter part of
2008/09, this was accommodated within existing capacity and staffing levels. Since then,
capacity has been exceeded leading to the need for higher levels of temporary staffing to
undertake out of hours work and utilising off site facilities such as Lewisham and the
private sector. This has significantly eroded margins and also displaced higher value
tertiary activity.
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2009/10 Financial
Performance
2

Controls 2
Stock Levels Reduced
Restrictions on all non clinical spend
Patient Transport restrictions
No further service developments
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Non Pay Expenditure
Controls
In areas where central controls have been applied, expenditure has reduced

Controls
Introduced

Controls
Introduced

Orders have reduced by an average of £120,000 per week since controls
introduced
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Savings Plan – Phase 1
Despite these reductions, the overall deficit has
continued to grow due to :
– High levels of medical locum cover driven by the European
Working Time Directive, new immigration rules and the
demands of emergency department targets
– Significantly increased drug usage
– High levels of clinical consumable spend
– High levels of scientific agency staff
– A significant reduction in activity during December 2009

In order to stop the financial position from
deteriorating further and to protect jobs, a new series
of controls are required for the remainder of the
financial year.
9

Financial Projections
NHS Operating Framework and Financial Outlook
NHS 2010–2015 explicitly set the aim for the payment system to incentivise providers to
maximise cost efficiency. Accordingly in 2010/11 there will be a zero per cent uplift in
national tariff prices, and the uplift for the following three years will be a maximum of
zero per cent. The uplift in 2010/11 includes an efficiency requirement of 3.5 per cent
offsetting the inflationary impacts of pay and prices. It is expected that the efficiency
requirement will increase over the following three years.
The zero per cent uplift applied to the national tariff in 2010/11 will also apply to all
prices in non-tariff service contractual arrangements. Providers should expect this also to
be the case over the next Spending Review period .
In 2010/11 any emergency activity that occurs above the value of the contracted
baseline at the aggregate level will only attract 30 per cent of the relevant emergency
tariff.
The changes to the market forces factor (MFF) element of tariff payments introduced in
2009/10 will continue in 2010/11.
The NHS Pay Review Body has confirmed that it will not seek a remit to review the pay
increase for the final year of the three-year pay deal for Agenda for Change staff in
2010/11.
The Department has recommended that consultants and very senior managers receive no
increase for 2010/11.
CQUIN continues for 2010/11 and subsequent years, but it will have a more significant
impact on provider income than in 2009/10. In 2010/11, the income quantum that can be
earned under agreed CQUIN schemes will treble to 1.5 per cent of contract income
10

Financial Projections
As outlined in the Operating Framework, the financial environment is likely to
become even more stringent in 2011 and beyond :
• An increase in the implied efficiency in the tariff to 5%
• Reductions in central levies
• A move in commissioning away from the acute sector to primary care leading to
activity reductions of up to 30% in some specialities. For King’s, these reductions
are likely to be partially offset by an increase in specialised services activity as
these become too expensive for DGHs to undertake on a small scale.
Over the planning period, this is likely to require efficiency and cost
reductions of a similar size as those required for 20010/11.
In order to address this significant challenge, the plan has been designed in
three phases:
• Phase 1 – Immediate savings required to address the 2009/10 financial
position
• Phase 2 – Efficiency and productivity savings delivered within Kings
• Phase 3 – Opportunities for efficiency gain by working collaboratively
within KHP and the local health economy.

11

Savings Plans

Phase 1 – Immediate Savings

Phase 2 – Internal and Productivity Savings

Phase 3 – Structural and Partnership Savings

12

Projections
These financial projections assume reductions in future funding and activity levels as
above offset by full delivery of the savings programme. Due to the high level of
uncertainty about future spending plans and the deliverability of the programme,
sensitivity analysis has been performed to model the effects of changes to these
variables.
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In the event of a shortfall in delivery in the main savings plans, contingency plans
will need to be introduced to maintain financial viability

Capital expenditure throughout the period will be restricted to schemes that are:
• Of strategic importance – Emergency Department, Trauma development
• Funded by donations – King’s Neurosciences Institute, Clinical Research Facility
• Externally funded – Decontamination, Commercial Developments, Critical Care
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Risk Mitigation
Cost / Quality Trade-off
Project objectives





Maintain / improve performance against quality metrics (scorecard)
Determine where investment in quality has financial and productivity
benefits (in specific, prioritised areas of activity)
Explore how measures which highlight consistencies of practice
(standardisation) can reduce LOS variation and be used to indicate both
quality of care and cost
Identify the appropriate level of quality (e.g. gold, silver or bronze) taking
into consideration patient opinions, mandatory quality targets and
accepted best practice, and affordability

Executive lead
Leadership team

Nursing Director
Geraldine Walters, Jane Walters, Simon Taylor, Mike Marrinan, Peter Fry

Support
Action plan and
Milestones

David Dawson
Project over 6-12 months
Initial brainstorm session to be organised (facilitated by CLT) to determine
areas of focus and identify key targets e.g. driving down discretionary spend
(15/1/10)
Draft action plan developed and presented at 25/1/10

KPIs






Quality KPIs (e.g. HAI, mortality, falls, etc)
Measures of variation of practice (e.g. cost per patient, LOS)
Process confirmation – ePSBs?
Patient survey measures



Need to ensure that activity based costing (cost per patient, per HRG, etc)
is truly reliable and robust, in order to support this project
Use of benchmark data (e.g. GSTT, Dr Foster)

(agree metric, and
then set baseline
measure)
Comments, codependencies, next
steps, etc.



A change programme of
the size planned will
need to be overseen and
risks mitigated by a
separate workstream.
Delivery risks will be
mitigated by
• Regular performance
review
• Contingency savings
proposals
• Potential increase in
working capital facility
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