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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
25 November 2010

Enc 1.4

Michael Parker

1.5

Matters Arising

Enc 1.5

Michael Parker

10.35

FOR REPORT/DISCUSSION
2.1

3.

Lead

Minutes and report back from Governor
Committees and Working Groups
2.1.1 Strategy Committee

Enc 2.1.1 a&b

Ann Mullins

10.40

2.1.2 Membership Committee

Enc 2.1.2 a&b

Brady Pohle

10.50

2.1.3 Transport Working Group

Enc 2.1.3 a&b

Andy Glyn

11.00

2.1.4 Patient Experience and Safety
Committee
• Letter from Care Quality Commission

Enc 2.1.4 a&b

Tom Duffy

11.10

+ appx

2.2

Action tracker from Governor workshops

Enc 2.2

Jane Walters

11.20

2.3

Chief Executive’s Report

Enc 2.3

Tim Smart

11.25

2.4

Strategic planning/Annual Plan process

Enc 2.4 + appx

Jacob West

11.35

2.5

Health Bill Briefing

Enc 2.5

Jacob West

11.45

2.6

Planning for Community Meetings

Enc 2.6

Sally Lingard

11.55

2.7

Elections to Board of Governors –
process/timetable

Enc 2.7

Jane Walters

12.05

2.8

Quality Accounts

Roland Sinker

12.15

FOR INFORMATION
3.1

Q3 2010/11 Trust submission to Monitor

Enc 3.1 + appx

3.2

Register of Governor Attendance

Enc 3.2

4.

AOB

5.

Date of next meeting:
Tuesday, 10 May 2011, 10.30am, Bill Whimster Suite, Weston Education Centre

12.30

ENC. 1.4

Board of Governors
Minutes of the Meeting held at 10.30am on Thursday, 25 November 2010
in the Bill Whimster Suite, Weston Education Centre, King’s College Hospital.

Elected Governors

Nominated/
Partnership
Organisations

Michael Parker

Chair

Rashmi Agrawal
Ann Mullins
Christiana Okoli
Timothy Mason
Saleha Jaffer
Paul Corben
Tom Duffy
Andy Glyn
Pida Ripley
Andy Alatise
vacancy
Hedi Argent
Michelle Pearce
Michael Mitchell

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

Nicky Hayes
Rowenna Hughes
Mark Monaghan
Brady Pohle

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

Mee Ling Ng
Caroline Hewitt
Chris Mottershead
Frank Wood
Anne Garvey
Dianne Summers

Southwark PCT
Lambeth PCT
King’s College London
Joint Staff Committee
London South Bank University
Guy’s and St Thomas’ NHS FT
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In Attendance:
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Marion Lorman
Jorge Sousa
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Stakeholder Relations Manager
Assistant Board Secretary (minutes)
Committee Assistant

Other
Attendees

Patrick Johnson
Hattie Cadman
+ 1 member

Russell Reynolds Associates
Russell Reynolds Associates

Apologies:

Cherry Forster
Jan Thomas
Lisa Hayles
Tom Hoffman
Anthony Agosu
Bruce Hendry
Cllr Jane Edbrooke
Cllr Dora Dixon-Fyle
Stuart Bell

Lambeth Central
Patient
Patient
Southwark North
Staff – Nurses and Midwives
Staff – Medical & Dental
Lambeth Council
Southwark Council
South London & Maudsley NHS FT
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(attendees)

Maxine James
Prof Sir George Alberti
Simon Taylor
Mike Marrinan
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Non-Executive Director
Non-Executive Director
Chief Financial Officer
Executive Medical Director
Executive Director of Workforce
Development
Director of Capital, Facilities &
Estates
Associate Director of
Communications and Marketing

Ahmad Toumadj
Sally Lingard
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Item

Subject

010/31

Welcome and apologies
The Chair welcomed Governors, staff, Non-Executive Directors and
members to the meeting.
He welcomed new Governor - Diane Summers, Guy’s & St Thomas’ FT,
Marc Meryon, Non-Executive Director, and Tooba Ahmadi, Committee
Assistant.

010/32

Declarations of interest
None.

010/33

Chair’s action
None.

010/34

Minutes of the meeting held on 22 July 2010
The minutes of the meeting held on 22 July 2010 were approved subject to
the following amendment:
010/21.5 Lead Governor Feedback
(final paragraph) “Andy Glyn emphasised that, although it was important to
have a framework in place, in reality the lead governor should never be
called upon to do anything. [replace with] was most unlikely to be ever
required to exercise this role.”

010/35

Matters arising
(Private session) Item 2.1 – Governors’ Commentary on Trust CQC
Tom Duffy told the meeting that some Governors were concerned as to why
this item was listed on the private session agenda for that day’s meeting.
There was a lengthy discussion on the process for, and timing of, the
Board’s consideration of this item.
The Chair hoped that executive directors would be asked to respond to the
commentary. Geraldine Walters, Director of Nursing and Midwifery, would
be joining the meeting later and intended to provide comments; therefore, it
would be preferable to cover this item when she was present.
It was noted that Tim Smart had provided comments already.
The Board agreed that Item 2.1 Governor’s Commentary to Trust CQC
should be discussed in the public session.
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09/71.4 PESC
The Go-See programme is being redesigned and, once the content has
been agreed by Directors, Governors will be invited to participate. (GW)
010/23 Chief Executive’s Report
Jorge Sousa confirmed that hand washing facilities at the Caldecot Centre
had been investigated and, subsequently, hand gel dispensers had been
fitted.
FOR DECISION
010/36

External Auditor Appointment
Martin West (MW) summarised the report from the Audit Committee.
The external auditor, Audit Commission, had been appointed for 3 years
from July 2008. However, Monitor considered that an annual assessment of
the auditor’s performance was good practice.
The Audit Committee had reviewed the external auditor’s performance, and
considered it to be good.
Therefore, the Board was asked to approve the Audit Commission as the
Trust’s external auditor for a period of one year with effect from 01 July
2011.
MW asked the Board to note a typographical error in the paragraph before
the recommendation. Approval by the Board of the next external auditor
appointment would be in May 2011 (not May 2010).
Caroline Hewitt (CH) asked that, in light of the imminent disestablishment of
the Audit Commission, what assurance had been received that the Trust’s
external audit will run smoothly. MW responded that the Audit Committee
was satisfied with assurances received in September that the work of the
auditor in the current year would not be affected.
Rashmi Agrawal (RA) welcomed the suggestion of governor involvement in
the auditor selection process. In addition, he suggested that governors with
financial knowledge could view the auditor’s report following completion of
the annual audit and before the accounts are presented to the Board of
Governors. MW was happy to discuss the suggestion but noted the tight
timeline between completion of the audit and approval of the accounts by
the Board of Directors. MW will explore the issue further with RA.
This recommendation was approved.
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Governors with relevant financial experience will be invited to
participate in the auditor appointment process in spring 2011. The
Board will be asked to approve the appointment in May 2011. (ST)
010/37

Draft 2011 Board of Governors Work Programme
The plan was approved with the following amendments:
•
•

10 Feb: remove Chair/NED remuneration – this was approved for a 3
year period in 2009.
15 Sept: add national staff survey results

RA asked why none of the meetings were scheduled in the evening, given
some governors’ daytime work commitments. Jane Walters (JW)
responded that the Trust was restricted by the limited number of available
rooms of sufficient size.
010/38

Constitution Amendment
JW presented the proposed amendment to the Trust constitution relating to
the membership of the Nominations Committee. The Chief Executive and
Executive Director of Workforce Development would change from members
to attendees. The committee membership would consist of the Chair and
five governor members, with a majority from patient/public constituencies.
The amendment had been approved in July 2010 by the Board of Directors
and, subject to approval by at least three quarters of the Board of
Governors, a request would be made to Monitor for a change to the Trust’s
constitution.
The recommendation was put to a vote and results were as follows:
Yes - 22
No – 0
Abstentions - 0
The recommendation was approved unanimously.

010/39

Membership of the Nominations Committee
Following the Board’s approval of an amendment to the constitution, JW
presented a report on the membership of the Nominations Committee and
its recommendations. The committee had considered the following issues:
•

From which constituencies the new Governors should be recruited
(whilst retaining the principle of a patient/public majority on the
Committee)
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•

What process and timetable should be followed to elect new Governors
to the Committee, bearing in mind the need to do so as quickly as
possible, in view of the Chair appointment process which was just
commencing.

With regards to the first issue, the Nominations Committee recommended
representation from all governor constituencies; therefore, in order to
maintain the public/patient majority, this would mean one new member
elected from the public/patient constituency and one from the stakeholder
constituency.
The committee had considered an alternative approach, which would be an
open ended process.
The recommended process and timetable were set out in the report and it
was noted that this could run in parallel to the Monitor approval process.
JW pointed out that elected governors would serve for the remaining term of
their current appointment – until November 2011. Following the elections of
a new Board of Governors in Dec 2011, fresh elections would be held for all
five vacancies on the Nominations Committee. The current three committee
members would not be eligible for re-appointment, as all had served 2
terms.
The Board discussed the first recommendation at length including the
following observations:
•
•

At the recent governors’ surgery there was a strong feeling that
membership should be open-ended
Governors from the public and patient constituencies were involved
in many areas of the trust, therefore may have more time constraints
and may not have the necessary expertise.

It was clarified that, if an open ended membership was approved, the
highest polling public/patient governor, rather than the highest polling
candidate, would be elected to ensure continuation of the public/patient
majority.
JW commented in response to a question that the Nominations Committees
at both GST and SLaM included representation from all constituencies.
Recommendation 1 was put to a vote and results were as follows:
Yes - 4
No – 18
Abstentions - 0
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A recommendation of open ended membership was put to a vote and
results were as follows:
Yes - 18
No – 4
Abstentions - 0
The Board approved an election process that will leave membership
of the committee open-ended.
All Governors will be invited to stand for election to the 2 new
vacancies, whilst ensuring that the public/patient majority is
maintained.
The Board approved the proposed process and timetable.
FOR REPORT
010/40

Chair Appointment Process
Patrick Johnson and Hattie Cadman from Russell Reynolds Associates
welcomed questions on the Chair appointment process including the
person specification and the selection and recruitment timetable.
Some minor suggestions were offered to the position specification.
Individual comments received from Governors at the meeting held on 15
November, and subsequently, had been incorporated into the current
version.
Governors were encouraged to identify suitable potential candidates
for consideration.

010/41

Minutes and report back from Committees and Working Groups

010/41.1

Nominations Committee
The approved minutes of the meeting held on 23 September 2010 were
noted.

010/41.2

Strategy Committee
The approved minutes of the meetings held on 8 July 2010 and action
points from 11 November were noted.
Ann Mullins (AM) reported that the November meeting had discussed
progress against the trust strategic plan, the KHP work plan and
development of CAGs, which will be standing items at future meetings.
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010/41.3

Membership Committee
The approved minutes of the meetings held on 6 July 2010 and action
points from 12 October were noted.
Brady Pohle (BP) reported that, following the success of the Annual Public
Meeting, future member events will follow a similar format. It was suggested
that more time should be given for health checks before the formal
business. Alternative venues for the APM will be explored to avoid
over-crowding.
Community events - more Governor involvement in the formal section was
suggested.
With elections planned for summer/autumn 2011, the committee wants to
ensure that membership is engaged and representative

010/41.4

Transport Working Group
The approved minutes from 20 July 2010 and action points from 12 October
were noted.
Andy Glyn outlined the following:
Road Safety
Stakeholder Governors from Lambeth and Southwark councils were asked
to help with road safety issues especially concerning access from
Coldharbour Lane.
Denmark Hill Station redevelopment
Station works have been delayed due to a lack of machinery but the funding
is secure.
Rail Services
The East London Line will go ahead.
South London Line closure may be affected by funding changes for London
Bridge station.
Cycling
The trust will seek to have the London Cycle Scheme (‘Boris bikes’)
extended to Denmark Hill.
Reimbursement of travel expenses
Further information on the trust’s obligations will be provided at the group’s
next meeting (Simon Taylor).
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Patient Experience and Safety Committee
The approved minutes of the meeting held on 8 July and action points from
11 November were noted.
Dignity Ward Visits
Tom Duffy (TD) commented that Governors had requested that the visits
continue. Nicky Hayes confirmed that there were plans to repeat them in the
new year with a focus on people with dementia. All Governors will have
an opportunity to get involved. Details will be circulated before
Christmas. (Nicky Hayes)
010/42

Action tracker from Governor/Director workshops
•
•
•
•

010/43

18 Nov Board to Board workshop – outputs will be circulated soon and
any tracker actions will be added to this document.
Pida Ripley asked that Governors have more input in agenda planning
for this annual event.
08 Feb 2011 – Governors’ Development Day – suggestions for
agenda to be forwarded to Rita/Jane by 13 December.
Governors’ attendance at Board meetings –
i) trust staff will ensure agenda and public papers are circulated to
Governors ahead of the meeting.
ii) 2011 dates to be circulated and Governors to sign up to attend
to ensure that 2 people are present at each meeting. (RC)

Chief Executive’s Report
Tim Smart presented the Chief Executive’s report and, in addition to the
report, highlighted the following:
• The trust was very concerned with infection control issues and a number
of steps were being taken to reduce MRSA levels, including root cause
analysis of every case.
• The stroke and trauma centres are making a considerable impact on
patient outcomes. A new CT scanner provided by KCH charity will
further help by reducing scanning times.
• The trust has been nominated for Health Service Journal Awards for
‘Trust of the Year’ and for the work of the Diabetic Foot Clinic. Results
will be known on 29 November.
• Tom Duffy suggested that the Transformation Programme is included as
a topic at the next Governors’ Surgery. Jacob West will be circulating
information to the Governors’ Strategy Group and is happy to present at
the Surgery as well. (JW1)
• Filming in the Emergency Dept has been taking place over recent weeks
using 72 cameras for a fly on the wall documentary to be broadcast by
Channel 4 as 4x1hour programmes in summer 2011.
The Chief Executive’s report and CEO Brief (November 2010) were noted.
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010/44

Monitor submission – Quarter 2, 2009/10
Tim Smart reported that the trust had declared ‘Amber-Green’ for
governance in quarter 2 and, given the breach of the annual MRSA rating,
will declare the same in quarter 3. This will result in an automatic ‘Red’
rating in quarter 4.

010/45

Infection Control Annual Report 2009-10 and DIPC quarterly report
Geraldine Walters presented the report and highlighted the following:
• An update on ‘Releasing Time to Care’ will be carried forward to the next
meeting of PESC in February 2011.
• The trust has exceeded its MRSA maximum of 9 cases for the year.
• The trust is meeting the national target for C.Difficile.
• Dept of Health infection control staff visited the trust in August and gave
positive comments on the strategies being used to drive down infection.
• Visitors’ hygiene – good practice is encouraged with hand washing signs
and requests to stay away if a visitor has symptoms of Norovirus. Hand
washing signs in other languages were suggested. (GW)

010/46

Governors’ Commentary on Trust CQC
The item was moved from the private to the public session.
TD presented the commentary on the Trust’s CQC, which had been
compiled by the Governors’ Patient Experience and Safety Committee and
was here for approval by the Board.
The CQC was keen to hear from Governors and other representative
bodies on trusts’ CQC registration. As there was no time to do so before the
trust’s registration in January 2010, the PESC had agreed in July 2010 to
draft a commentary for subsequent submission.
Governors offered the following comments:
• P.2, 4a (Positive Comments): add “Achieved NHSLA level 3 Acute
Risk Management Standards.”
• P.3 (section 1, Overview, para 3, line 1) Add “Particular attention is
being paid to the training and support…., as well as a nourishing [add]
and caring experience…”
• P.7. staff survey - Frank Wood commented that the staff survey is just 1
of the elements used to determine staff views. Priorities for action are
agreed by staff side and management team together. It was suggested
that the wording be changed as follows:
o (point 2) change to “We are not aware of the range of actions
for addressing such negative or sub-optimal issues,
notwithstanding…”
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•
•
•

•

•

Mark Monaghan was not happy to endorse the first line of the following
paragraph given there are monthly divisional meetings where issues
from the staff survey are raised.
Tom Duffy commented that he had requested meetings with divisional
managers but, given their work pressures, it was suggested that he
meet with Angela Huxham, Director of Workforce.
Caroline Hewitt felt that the commentary wording was based on the
information available to Governors and alternative wording was
suggested and agreed:
- (para 3 under staff survey) Replace “This apparent inability to
engage fully with staff on the issues…” with “Not fully engaging all
staff across the trust on the issues…”
P.7 King’s Values Project - Nicky Hayes added that the commentary on
King’s Values gave the impression that the project had been effectively
dropped. However, values were an integral part of the Dignity in Care
programme along with consistent use of the trust’s behaviour standards,
and the revised staff corporate induction.
A qualifying statement was suggested and agreed after para 1, line 2:
“However, the risk of it being dissipated is greatly reduced by
incorporation into the staff corporate induction and Dignity
Toolkit.”

FOR INFORMATION
010/47

Board of Governors’ register of attendance
The meeting accepted the reasons for non-attendance of Stuart Bell, Mee
Ling Ng and Christiana Okoli.
The contents of the register were noted.

010/48

AOB
None.
Next meeting: Thursday, 10 February 2011, 10.30am, Bill Whimster
Suite, WEC, King’s College Hospital
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.
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ENC. 1.5

Board of Governors – 10 February 2011
Action tracking list
Reference

09/71.2
Membership
Committee

Action
•
•

010/20
Matters Arising
010/35
Action Tracking

•

010/23
Chief Executive’s
Report

•
•

010/36 External
Auditor
Appointment

•

11 February 2010
Minutes/action notes to mention Pida’s Ripley’s
resignation and Jan Thomas joining the committee.
Governors to distribute membership forms and
newsletters in the community and to recruit at community
events.
22 July 2010
Report back to PESC on future governor participation in
go-see visits.
Re-designed programme to be launched in February
2011.
AT will investigate the hand washing facilities at the
Caldecot Centre and report back to the next Board of
Governor meeting.
GW would give a presentation on how governors could
be involved in the new scheme of releasing time to care
programme to PESC. Update at 14 Feb Governor
Surgeries.
25 November 2010
Governors with relevant financial experience will be
invited to participate in the auditor appointment process
in spring 2011. The Board will be asked to approve the
appointment in May 2011.

Enc1.5 Action Tracking BoG 10 Feb 2011

By whom

Rita/Ria

By when

Completed

Asap

complete

Governors

ongoing

G Walters

November

A Toumadj

November

G Walters

November

S Taylor

April

complete

complete
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010/37 Draft 2011
BoG Work Plan

•
•

010/40 Chair
Appointment
Process
010/41 Dignity
Ward Visits
010/42 Action
Tracker

R
Chakraborty

February

complete

•

Governors can help to identify suitable candidates from
amongst acquaintances.

All

January

complete

•

All Governors will have an opportunity to get involved.
Details will be circulated before Christmas.
08 Feb 2011 – Governors’ Development Day –
suggestions for agenda to be forwarded to Rita/Jane by
13 December.
Governors’ attendance at Board meetings –
i) trust staff will ensure agenda and public papers are
circulated to Governors ahead of the meeting.
ii) 2011 dates to be circulated and Governors to sign up
to attend to ensure that 2 people are present at each
meeting.

N Hayes/R
Chakraborty
All

February

complete

December

complete

R
Chakraborty

ongoing

Transformation Programme to be included as a topic at
the next Governors’ Surgery. Jacob West will be
circulating information to the Governors’ Strategy Group
and is happy to present at the Surgery as well.

J West

February

Hand washing signs in other languages were suggested.

G Walters

February

•
•

010/43 Chief Exec’s •
Report

010/45 DIPC
Report

10 Feb: remove Chair/NED remuneration – this was
approved for a 3 year period in 2009.
15 Sept: add national staff survey results

•

Enc1.5 Action Tracking BoG 10 Feb 2011

complete
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Enc. 2.1.1a

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

15.00
Thursday, 11 November 2010
Dulwich Room

Present:

Ann Mullins (AM)
Michael Mitchell (MM)
Brady Pohle (BP)
Tom Duffy (TD)
Pida Ripley (PR)
Rowenna Hughes (RH)
Prof. Bruce Hendry (BH)

In attendance:

Jacob West (JW1)
Tony Johnston (TJ)
Rita Chakraborty (RC)
Tooba Ahmadi (TA)

Item

Subject

1

Apologies

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

Director of Strategy
Head of Service Development/
KHP Senior Project Manager
Assistant Board Secretary (Minutes)
Committee Assistant
Action

Rashmi Agrawal, Jane Walters.
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Minutes of the previous meeting held on 8 July 2010
Approved subject to the following amendment:
• Add Tony Johnston to attendance list
Matters Arising
3. Strategy Implementation Update (Workforce)
Staff were being encouraged to forward cost savings ideas via the
King’s intranet.
4. King’s Health Partners update
No formal response had been received from Robert Lechler with
regards to governor participation in KHP. This would be raised at the
joint governors meeting to be held that evening.
Ann Mullins (AM) informed the group that the three Lead Governors
from KHP organisations (KCH, GST and SLaM) met last month and
had discussed greater governor involvement in KHP.
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There was a discussion about the recent announcement of proposed
changes in provision of vascular services at KCH and GSTT. Jacob
West (JW1) explained that KHP site strategy, including proposals for
reconfiguration of vascular services, will be a discussion topic at King’s
Board to Board meeting on 18 November. Governors were encouraged
to suggest other areas where they can be involved in KHP decision
making.
Pida Ripley (PR) noted that appointments to leadership of the KHP
Clinical Academic Groups (CAGs) were from within the four member
organisations, although the impression had been that recruitment would
be worldwide. JW1 clarified that CAG leaders would be sourced
internally, whilst a wider search would be undertaken for KHP director
level appointments. Tony Johnston (TJ) added that CAG leader roles
were offered internally because of staff’s existing clinical, research and
academic responsibilities and in recognition of the talent across the four
partner organisations.
Michael Mitchell (MM) noted the appointment of co-leaders and
suggested that a silo mentality could develop. JW1 responded that
CAGs were in a learning phase as they prepare for accreditation, which
will include rigorous assessment of their leadership. External
appointments may be made in the future. CAGs were one means of
strengthening partnership working within KHP.
It was also noted that CAG leader roles were not substantive posts at
present, therefore would not be attractive to senior external candidates.
Bruce Hendry (BH) noted that KCL had appointed internationally for
senior academic posts, eg Liver. The relationship between internal
appointments and KHP appointments would be discussed further under
item 4 – KHP Work Plan.
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KCH Strategic Plan Update
The update was a simple overview of key strategic objectives, projects,
performance indicators and comments on progress. It was agreed that
this will be a standing item for discussion at each meeting.
The following issues were discussed:
Patient centred care – this was part of the King’s Values project and the
next stage would focus on behaviours and communication. Specific
projects include nutrition, the hospital at night and the role of
volunteers.
Transformation Programme – Governors would like to receive
information on this programme and JW1 was happy to bring an
overview to the next meeting.
Translating ideas and commentary from the Patient Experience and
Safety
Group/
wider
Governors
group
into
practice.
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There may be issues raised by the CQC that the Transformation
Programme could address.
Average Length of Stay – the challenge of achieving improvements
against this measure in the current health environment, especially given
that some neighbouring trusts are struggling. JW1 responded that
length of stay in non-elective areas had decreased but cut backs in
social care budgets could have a negative impact on the hospital.
Quality and Safety - MRSA issues would be picked up at PESC.
Mortality rates were significantly down, partly due to improved data
quality and better monitoring and governance.
Financial
• A target of 10% savings had been set for 2010/11. A mid-term
correction plan was in place and there was confidence that the
Trust would be break even by the year end. There were
challenges in reducing staff costs.
• Pressure was being placed on PCTs for timely payment.
• Private Patient Income Cap - the financial plan reflected an
assumption that the PPI Cap will be lifted in the near future.
Refurbishment of private medical facilities was planned and
increased income through commercial services was planned.
• Tom Duffy (TD) asked about the implications of GPs replacing
PCTs as customers.
o JW1 responded that the trust was working to develop
good relations with local GPs but further clarification was
awaited on the new structure and funding implications.
Lambeth and Southwark GP groups will be co-terminus
with the local authority boundaries, as before.
o A clearer picture will emerge of who is leading each GP
consortium.
Community and Local Services – greater use of electronic
communication between the hospital, GPs and patients had begun with
the emailing of discharge summaries to GPs. The trust will continue to
look at other efficient and confidential options.
Tertiary Services
• Changes in provision of bone marrow transplantation (BMT)
were likely with KCH as a major provider with additional activity
coming here from south coast areas.
• BMT is part of haemato-oncology – an area that the trust plans
expansion.
Acute /Specialist Emergency - stroke services at St Thomas’ will reduce
as Bromley’s Stroke Unit develops further. This is part of a Londonwide strategy
Workforce
• Establishment and structures were being reviewed especially
given that 70% of total costs are salaries.
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•
•
•
•
•

Job plan analysis, particularly of consultants to improve
productivity
The current level of completed staff appraisals of 30% would be
checked and an update circulated.
TD suggested the staff survey action plan could be discussed at
the 18 Nov Board to Board workshop.
Consultation on jobs at risk would be launched once the trust
was satisfied that the correct process was in place. There was
assurance that services and quality would not be affected.
KHP and the development of CAGs presented opportunities for
rationalising across the 3 sites and 4 organisations but these
would perhaps require up front capital investment in return for
long term efficiency savings. A primary driver was quality of care,
for instance, in the case of the vascular services business case.

JW1 will circulate the strategy matrix in advance of each meeting.

JW1

Circulate information on Transformation Group work streams to JW1
Strategy Group.
Confirm latest data on percentage of completed staff appraisals A
and circulate to Strategy Group.
Huxham
4

KHP Work Plan and CAG update
TJ confirmed that most of the CAG leader appointments had been
filled.
BH asked why, in some instances, 2 or 3 leaders had been jointly
appointed. TJ responded that timel constraints, such as candidates’
existing responsibilities meant that the appointment was, in some
cases, too onerous for 1 person. In these situations, joint applications
were encouraged. This was the start of new journey and the belief was
that, over time, a single leader will emerge for each CAG.
Remuneration for CAG leaders was discussed. An honorarium was
available but this was in lieu of, and not in addition to, remuneration for
existing clinical leadership responsibilities eg clinical directors.
Despite the principal of internal appointments, benchmarks reflect
national and global aspirations. The creation of a cardio-vascular CAG
will give KHP global standing, as will bone marrow transplantation. In
the case of the vascular service, there was pressure from NHS London
to rationalise services in south London, therefore a combined service
was deemed to be more effective.
Other comments:
Dental – there were opportunities for a leaner service structure.
Diabetes – work was focussing on a new patient pathway
Imaging –underpins many specialties and changes in vascular services
have accelerated changes in this area.

4

Accreditation Process
The approved CAG accreditation questionnaire will consist of 3
modules:
1. Functioning
2. Scale, scope
3. Implementation, governance, financial model, performance
indicators
The application will be firstly considered by a CAG Steering Group.
Following this, a Performance Council (consisting of directors of
finance, operations, medical, nursing and KHP executives) will assess
modules 1 and 2. Finally, the KHP Partners Board will consider
effectiveness using the criteria set out in module 3.
CAGs will need to demonstrate a strong understanding of current and
future income and costs.
PR asked who monitors finances at the trust relating to KHP. JW1
explained that CAGs were not equated or managed as business units.
BH commented that, whereas changes in the patient experience could
be tracked to where treatment was given, and by whom, the financial
challenge was greater with 4 independent budgets rather than 1
integrated budget. JW1 added that the trust was working on a ‘true-up’
to identify the level of compensation arising from a change in service
location.
The KHP organisation chart would be circulated.
Other Academic Health Science Centres (AHSCs) followed different
structures.
KHP would be required to undertake an external validation process
every 5 years.
KHP Work Programme
All CAGs were being asked to produce strategy proposals and these
will be examined in order to develop strategic options for the KHP
estates in early 2011. During spring, there will be consultation with staff,
patient representatives, governors and the public to inform the process.
AM asked about progress on new research and new treatments. The
research strategy was at an early stage. Simon Lovestone, Professor of
Psychiatry at SLaM had been appointed KHP Research Director and,
with Zoe Lelliott, will develop a research strategy. Research was a part
of the tripartite strategy.

5

Simon had set out 4 challenges for KHP –
1. New/novel drugs and therapeutic treatments
2. Informatics, bio-informatics and statistics
3. Personalised medicine
4. The new public health agenda
It was noted that governors to do not receive regular information on
KHP and it was agreed that the trust would ensure this improved.
Back office functions
Procurement – KCH and GST had combined the function creating a
more effective department and generating more value for money.
Occupational health – KCH and SLaM have merged their services
Patient transport – the booking system is managed centrally by GST
Estates – KCH and GST are exploring closer working
Integrated Care Pilot
The aim was to bring together acute, mental health and community
services. It was unique approach covering primary and social care and
will involve changes to service delivery and existing incentives.
Further information will be given at the next meeting.
•
•
•
5

JW1
Circulate KHP organisation chart to Strategy Group.
JW1
Circulate membership of KHP Performance Council.
Circulate regular information from KHP to all Governors, eg RC
website link and Translate magazine.

Committee Work Plan 2011
Standing Items
• Update on KCH’s strategic objectives
• Update on King’s Health Partners (KHP)
• ‘Horizon scanning’
01 Feb
• Integrated Care Pilot
• ICT strategy
28 April
• Refresh of KCH strategy (prior to annual plan submission)
• CAG finances

6

Any other business
None.
Date of next meeting:
Tues 01 February 2011, 3.00-5.00pm, Dulwich Room

6

Enc. 2.1.1b

Key discussion and action points arising from
Strategy Working Group meeting on 01 February 2011

Issue

Action

Horizon Scan

•
•

Strategy Matrix •

Integrated
Care Pilot

Clarify if confidential report issued by KPMG on
Board self-Certification process can be circulated to RC
Governors.

•

Jim Lusby Director of Integrated Care Programme
provided an update on the progress of the pilot since
its start in October including:
- Governance programme and Team in place
- Funding Secured
- Clinical priorities & groups identified
- Business Plan in development
The challenges of the pilot programme including
Year 1 changes and long term scope were discussed

•
•
•

AOB

Draft annual plan will be discussed at 28 April
Governor Strategy group and in the BoG on the 10th
May 2011.
External Environment was discussed in the form of
‘PEST’ analysis. Concerns expressed about the
adequacy of IT infrastructure supporting strategic
aims.
Strategy Matrix for Quarter 3 was circulated to the
committee.

•

•

KHP Work
Plan Update

Lead

Jim Lusby to bring an update to the 12th July
JL
Governor Strategy meeting.
KHP organisation chart was circulated and the role
of different groups in the chart were discussed
Update of the KHP work programme was provided
by ZL and TJ.

•

To discuss with KHPs - Robert Lechler and Frances
O’Callaghan - governor involvement being enhanced TJ/
by allowing governors to attend some meetings as JW1/ZL
observers i,e, Performance Council and/or CAG
Steering group and feedback comments in the next
Governor Strategy meeting on 28 April 2011

•

Information on Transformation work programme was
circulated and progress in each work stream
discussed.

Enc. 2.1.2a

Governor - Membership Committee
Time:
Date:
Venue:

14:30
Tuesday, 12th October 2010
Dulwich Room, Hambleden Wing

Present:

Brady Pohle
Rowenna Hughes
Michael Mitchell
Ann Mullins

Staff Governor (Chair)
Staff Governor
Public Governor
Public Governor

In attendance:

Jane Walters
Sally Lingard
Rachel Sugarman
Rita Chakraborty
Xanthe Henson

Director of Corporate Affairs
Associate Director Communications and Marketing
Patient Experience Manager
Assistant Board Secretary
Patient Experience Facilitator (Minutes)

Item

Subject

1

Apologies
Jessica Bush

2

Minutes of last meeting
The previous minutes were agreed as correct.

3

Matters Arising
It was confirmed that the following items from the previous minutes have been
actioned:
Item 3. JK sent outline of the summer edition to governors for comment
Item 5. BP forwarded action points to staff re. member involvement
Item 7. BP attended Lambeth Country Show.

4.

Membership and Recruitment Update
Membership and Recruitment Update
JW advised that membership numbers are currently being monitored.
Numbers have been increased by placing membership forms in HRWD?
surveys with 735 members being recruited since the start of the year, many of
which are from younger age groups. There have been 454 leavers so the
increase is not as much as hoped. Most leavers were incurred since July 2010
when members were contacted regarding the Annual Public Meeting. Further
investigation is required into whether some of the leavers can be reclaimed as
they may have moved to a different area but still be eligible to continue as
members.
Discussions have taken place with KHP and it has been agreed to use the
same database provider in order to synchronise membership activity. Capita is
currently being trialled however further development is still required as it is
essential to have good representation and accurate data in place by next year
in advance of Governor elections.
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Action

Membership Database Developments
Management of the membership database is to pass to the Patient Public
Involvement department in the next few weeks.
RS advised that a targeted e-mail using the new database had been sent to
males over 40 regarding the upcoming members seminar on Prostate and this
has greatly increased the attendance rate.
A partnership with Charter School in Dulwich has been agreed. RS to consider
links with KCH volunteers.
A new letter to send out to new members has been prepared and was
discussed at the meeting. It was agreed that the following changes should be
made:
The word ‘application’ should be reconsidered or replaced with ‘thank you for
joining’.
The language is to be re-considered with a view to being less formal and more
user-friendly.
A section asking if the person knows anyone else who may like to be a
member may be added.
5

Foundation Trust Network
The Co-operative and Membership
JW attended a meeting of the Company Secretary network earlier in the week
and gave feedback on a presentation from the Co-operative society which has
relevance to the KCH membership strategy. It was agreed that focus should
be on the benefits to members i.e. exclusivity and playing an active role in the
local community. Further discussion took place on ways to engage and
educate members. It was agreed that members respond positively to
messages from peers rather than managers and also stories about individual
member experiences. These could include member involvement, hospital
experiences and feedback on events. It was agreed that member seminars
could be a forum for inviting stories to share.
FTN Toolkit – Supporting Governors
JW advised that the FTN have developed a toolkit which is not yet launched
but can be viewed on their website. This is a management tool aimed at
supporting governors and giving examples of good practice.

6

Feedback on Annual Public Meeting
SL advised that the APM had a vastly improved attendance of around 250
people. Giving members a choice regarding discussion sessions and
requesting an RSVP increased attendance rates. Positive feedback was
received for all aspects of the content however some would have preferred
altered timings. It is apparent that many members have impaired hearing so
more amplification will be required in future.

7

Community Events
It was agreed that KCH would be the preferred venue for community events,
however satellite units could also be considered as possible venues.
It was agreed that the APM model will be followed for community events with a
talk followed by interactive discussions. It was agreed that member opinions
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RS

should be canvassed on discussion topics which could be used at the events.
These could cover areas such as the role of governors, policy changes and
funding. It was agreed that discussions should be facilitated by KCH staff and
/ or governors and that all groups should focus on the same question at each
meeting. It was agreed that members will be given a list of possible topics to
choose from and these should be in areas where a level of influence is
possible.
The proposed format for the events was agreed as follows:
-

-

Health checks (mole gun / diabetes / blood pressure)
Strategy. This will include a formal presentation and then a question
and answer session led by governors who will ask pre-agreed
questions of the Director of Strategy.
Table discussion around a couple of key questions raised in the Q&A
session.
Feedback session
Then possibly 2 clinical sessions with a short Q&A session afterwards.

SL to put news on APM in Members news and advise of upcoming community
events. It was agreed to hold the community events in late March and late
May from 6.30 – 8.30pm.
RC
RC to advise how many attendees from Kent were at the APM.
8

Staff Involvement
BP confirmed that he has been advised by the organisers of the KCH
Corporate Induction that in future, afternoon sessions will be in the form of an
event with stalls giving out information on a variety of topics. BP to attend the
next event and will request help from other staff governors as appropriate.

9

2011 Meeting Dates
All will be from 2.30 – 4.30 on the following dates:
11 January
5 April
5 July
11 October

10

AOB
None.
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Encl. 2.1.2b

Key discussion points / actions arising from the
Membership Committee meeting on 11th January 2011

Issue

Discussion Point/Action

Members’ News

Spring 2011 issue was discussed and
suggestions made for this and future editions.

Membership
Numbers

The
School

Lead

JB to forward the name of her contact in MAU
and suggestions for Governor items to JK.

JB

Copies to be placed in Friends’ office so that
volunteers can pick them up.

RC

The Committee is comfortable with current
levels; a revised strategy will focus on
involvement of existing membership, rather than
increasing numbers.

Charter Year 10 and 12 pupils are to begin volunteering
in a number of areas; induction training to be
provided. All those volunteering are to be invited
to become members.

JB/RS

Community Event Format and three areas for round table
- March
discussions were agreed. SL to talk to Jacob
West re. Policy topic.

SL

Website

JK

Pages from the new website were demonstrated
and members’ sections discussed. BP
suggested that the Governors page on the new
site should be mirrored in a Kwiki (intranet)
page. Soft launch scheduled for late January.

Staff Membership Staff Governors’ quarterly bulletin to be
Engagement
prepared, available online and in hard copy;
Staff Governors to attend some Go and See
Visits; posters to be produced to raise visibility
and encourage engagement.

BP/SL

Enc. 2.1.3a

Transport Working Group
Tuesday, 19 October 2010
Therapies Room B, Golden Jubilee Wing

Attendees:

Andy Glyn (Chair, Patient Governor)
Tom Duffy (Patient Governor)
Phil Boorman (Stakeholder Relations)
Robin Freestone (Facilities)
Paul Corben (Patient Governor)
Jonathan Burns (SLaM)
Brady Pohle (Staff Governor)
Timothy Mason (Public Governor)
PC Graham Alldus (Police Liaison) – Present for site visit only

Minutes:

1.

Demetris Petrou

Site Visit

Governors and Trust officers met for a site visit of Coldharbour Lane and Denmark Hill to
explore pedestrian crossing provision on both roads.
At Coldharbour Lane, the working group monitored people crossing from the eastbound bus
stop. It was noted that the nearest pedestrian crossing to the bus stop is 200 metres away,
near Cutcombe Road. Therefore all people alighting buses opposite Caldecot Road and
walking to King’s choose to cross over without making use of crossing facilities. The groups
saw this happen with four separate buses.
On Denmark Hill there were two areas of interest. One of which, was the amount of time
lights allowed for pedestrians to cross outside the main hospital gates and further up the
road near Ruskin Wing. The group found the phasing of traffic lights allowed 8 seconds for a
person to cross the road. Governors noted that the distance across the road was also wider
near Ruskin Wing. Another issue, highlighted by GA, was that cyclists are not waiting for
green lights. During the site visit, Governors witnessed someone cycle through a red light.

2.

Apologies

Michelle Pearce
Minutes of the meeting on 20 July 2010
Approved.
3.

Road Safety – Discussion on site visit

Coldharbour Lane – The group discussed the possibility of installing a pedestrian crossing to
be placed ahead of the bus stop, which would require the bus stop to relocate. PB
suggested the group contacted Lambeth Council and local councillors to explore options and
seek advice.
Denmark Hill – Governors noted that pedestrians are crossing the road safely and waiting for
the lights to change. However, it was agreed that eight seconds was not long enough and
that the group should talk to Southwark Council about extending times to 10-15 seconds.
The group discussed the possibility of countdown style crossings, which are being trialled in
London at the moment.
PB suggested involving Jack Ricketts from Southwark Council and inviting him along to the
next meeting. JB Highlighted that the KCH good entrance and exit by Ruskin Wing is
potentially dangerous because vehicles emerging or turning left do not have a good field of
vision. The group suggested a large mirror would make it safer. RF said Capital, Estates and
Facilities would look into this.
4.

Denmark Hill Station

In response to a letter from a King’s member, the Transport Minister, Theresa Villiers MP,
confirmed work should start on Denmark Hill Station in Spring 2011. Network Rail will
produce information and display stands in 2011 to inform rail users about planned works. A
display stand is being designed and will be shared between King’s and SLAM to inform
patients, visitors and staff.
5.

South London Line / Rail Services

The group discussed the need to ensure that once the South London Line is discontinued,
the proposed interchange at Peckham Rye for London Bridge is a same platform change for
all services. At the moment it is not clear that will be the case and this could impact on users
with restricted mobility. JB suggested the group visits Peckham Rye to see how platform
changes could affect people coming to and from London Bridge. The Chair suggested
contacting TFL Stakeholder Relations to take this forward.
JB suggested it would be useful for the working group to find out if spending cuts will impact
on local rail services. The Chair suggested raising this with TFL too.
6.

Cycling

The group discussed the idea of encouraging bicycle use across King’s Health Partners to
improve health and well being, help the local environment and contribute to reducing motor
vehicle congestion in Lambeth and Southwark. The group discussed the possibility of

extending the Mayor’s bike hire scheme to Camberwell. There are already sites operating or
planned for St Thomas and Waterloo (for King’s College London) and London Bridge (Guy’s
Hospital). PB will look into plans for extending the bike scheme and whether Denmark Hill
could be included in future plans.
7.

Next Meeting

It was agreed the next meeting should be scheduled for 2:30pm on 18 January 2010 in the
Dulwich Room.

Enc 2.1.4a

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

12.30pm
Thursday 11th November 2010
Dulwich Room

Present

Tom Duffy (TD)
Tony Agosu (TA)
Pida Ripley (PR)
Michelle Pearce (MP)
Hedi Argent (HA)
Timothy Mason (TM)
Rowenna Hughes (RH)
Christiana Okoli (CO)

Patient Governor (Committee Chair)
Staff Governor
Patient Governor
Public Governor
Public Governor
Public Governor
Staff Support Governor
Public Governor

In attendance:

Jane Walters (JW)
Judith Seddon (JS)
Geraldine Walters (GW)
Jorge Sousa (JoS)
Louise Morton (LM)
Jane Sandal (JaS)
Josephine Ocloo
Madeleine Knight
Tooba Ahmadi
Leonie Mallows

Director of Corporate Affairs
Ass. Director of Governance
Executive Director of Nursing and Midwifery
Head of Facilities
Lead Nurse – Safeguarding Children
PSSQ
PSSQ (observing)
PSSQ (observing)
Committee Assistant
Committee Assistant (minutes)
Action

Item

Subject

1

Apologies
Rashmi Agrawal, Nicky Hayes, Michael Mitchell

2

Minutes of the meeting held on 8th July 2010
The minutes of the meeting were approved.
Matters arising
Patients with Multiple Conditions
Medical Director to come to February meeting.
National inpatient survey results
JW to check results are on the Governors’ website.
Request from Chair for Secretariat to employ the term ‘oral’ rather than ‘verbal’
when compiling minutes and agendas and referring to the delivery of updates/
reports where a paper is not present.

1

3

CQC Governors’ Commentary
Chair presented the various papers making up the Commentary suggesting
that each section should be considered in turn and opportunity given for all to
comment.
It was agreed that in terms of structure and format the commentary required
some revision, and in terms of content, the Committee should consider if the
right things are being said, clearly, in a balanced way that reflects the values of
the Committee.
JS advised that the format of the electronic declaration would leave little choice
in presentation. However, she would check with the CQC whether the report
could be submitted via email as an attachment.
Suggestions for redrafting included:
 Putting key highlights at the beginning of sections
 Give more prominence to the most important sentences
 Separate clearly the positive and negative then make overall comment
 Keep patient quotes in as examples of hearing what patients are saying
Other discussions prompted by commentary:
HRWD
MP raised the issue of good ideas being generated but not then disseminated
or taken forward throughout the Trust. PR suggested a future agenda item
could be a report on staff action in response to feedback/suggestions arising
from HRWD.
JB to collate report on staff action in response to issues raised through JB
HRWD.
Governors’ access to information
PR raised issue of Governors having access to the information they need –
and new Governors understanding what information to ask for – and the Trust
informing PESC of certain safety issues earlier.
Discussion followed around the extent to which PESC can fulfil it’s obligations
with regards to safety with and without access to certain confidential Trust
reports.
PR voiced concern about rise in the reporting of patient safety incidents,
particularly those involving medicines.
JS reported that there has been an issue around the definition of a patient
safety incident, which is to be corrected; that the Trust encourages staff to
report all incidents, including near misses; and that a recent interface problem
between NSPA and KCH systems have all been contributing factors to the
perceived rise in numbers. Work was in progress to correct this technical issue.
Infection Control
PR voiced concern about staff training with regard to Infection Control and
recommended the use of checklists and ensuring staff had appropriately fitting
gloves as part of induction training.
Discussion followed around the effectiveness of checklists versus care
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bundles.
Chair observed how positive it was to see the Trust’s leadership intervening
and tackling MRSA issues directly, by way of the CEO adopting a practice of
speaking to any consultant with a patient who has contracted MRSA.
Complaints Management
TM raised issue of some patients being afraid to put complaints in writing, for
fear of consequences.
Chair asked for clarification over the de-prioritising of complaints management.
JW reported that as part of cost savings plans, Director of Ops had decided to
revise priority given to complaints in terms of achieving the target response
time of 25 working days. MP emphasised the importance of not promising a
particular timescale for response/resolution if it could not be upheld. JS
explained that the timescale for response were always discussed with
complainant.
MP also highlighted need to identify for patient someone they can talk to and to
encourage people to speak out.
Discussion followed about commending and sharing best practice; existing
schemes/ standards across the Trust; possible internship being offered to
someone to work with PESC collating information and translating it into good
practice.
BoD/ BoG
JW suggested that the CQC Commentary be presented at the Board to Board
meeting on 18th November, to involve the Board of Directors in discussions and
provide opportunity for debate.
PR added that as there will shortly be a new BoG, there is a need for the
current BoG to conduct an evaluation of its own performance and then to pass
on its findings and lessons learned to the new Governors as a legacy.
Amendments to be made and final version agreed by PESC members
prior to presentation at Board to Board meeting 18th November and to the
Board of Governors on 25th November.
4

TD/PR

Cleaning & Portering and Medirest
Jorge Sousa provided an oral update.
JoS reported that since the end of Medirest’s ‘settling in’ period results had not
improved to an acceptable standard and in accordance with the contract. As
result the contractor had been served with improvement notice at the end of
July 2010.
On 1st October, as the prescribed improvement target had not been met,
Medirest were subjected to financial penalties. These funds are to be directly
used for the planned deep cleaning process due to take place over the winter
months.
Medirest performance continues to be closely monitored by Capital Estates &
Facilities and the Infection Control Team. Discussions are on a daily basis. It
was noted that Medirest were currently performing above the 85% target and
therefore not in breach of contract.
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PR asked if there were other reasons for the deep clean. JoS replied that it is
also intended to reduce C-Diff rates, as over winter there is generally an
increased risk of infection. Chair asked if an improvement could be seen. JoS
reported that there was a small and slow improvement but that the challenge
would be to maintain this.
HA asked for comment on a reported instance of a ward paying for an
additional cleaner out of their own budget, following reduction in cleaning staff.
JoS confirmed that he knew of no such instances and that any variation in
contract would have to be authorised by CEF Director. This would be checked.
It was reported that on occasions private wards might have systems in place
that differed from those in NHS wards.

JoS

MP raised issue of delays to equipment being removed. She suggested posting
written reminders at Helpdesk reminding receptionists of deadlines/escalation
process for the removal/non-removal of items from wards. JoS to action.
JoS
5

DIPC Quarterly Report
Geraldine Walters presented the report.
GW reported that Trust are currently in breach of MRSA target and are
implementing a number of strategies: screening; quicker isolation and
decolonisation of patients, improved intravenous line care.
For C-Diff, the Trust is meeting the external target, but not the tougher internal
target it has set for itself.
September visit from DoH IC support team observed high performance but
suggested hearts and minds of staff were not focussed. CEO has embarked on
process of meeting with Consultants involved in all bacteraemia cases; further
advice and training to be given to staff.
GW reported that the case load was not an easy one, for example diabetic foot
patients who are highly susceptible to infection, however, this nationally
renowned service with patients fro all over the country has a ‘never amputate’
philosophy. Nevertheless, GW emphasised that if the Trust is to treat these
types patients then we must improve.
Recent visit from NSG addressed the nature/ nurture approach to embedding
desired values in the frontline and how to avoid scenarios of ‘ticking the box but
missing the point’.
Junior doctors currently receive 1 ½ hours training on infection control
however, the Trust was pressing for further training at next level up.

6

Safeguarding Children
Louise Morton presented an outline of the Safeguarding Children Team and its
work in protecting the safety and welfare of patients and visitors under 18,
including identifying the failure to prevent harm as well as causing actual harm.
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LM reported on the challenging case mix that KCH deals with, with high
incidents of domestic violence, gang related incidents and high rates of
teenage pregnancy. All dealt with on a case by case basis.
LM gave the example of a Serious Case Review involving a child admitted to
hospital with a head injury which immediately prompted: dialogue between
parents and lead consultant; multi agency discussions to piece together a
history and find out what it was like to be that child; investigation into status of
Child’s twin; a review of processes and analysis of what went wrong when the
Child died.
Training
Recent peer review from NHS London Safety Improvement Team observed
impressive work in face of exceptional pressure and recognised the priority
given to safeguarding children in the culture of KCH but highlighted need for
improvement in training and flagging.
In these areas there is: a push for all staff to complete Level 1 training and for
relevant staff to complete Levels 2 and 3. To enable greater access to training
a DVD and questionnaire was being prepared and would be rolled out and
Nursing Development Day was planned. The issue around an electronic
flagging system had identified as apriority and this was being acted upon.
There was a weekly Child Review meeting and the Safeguarding Team fully
supported and encouraged an open door for frontline staff to take concerns to
senior staff and any member of the team.
7

Patient Stories
Chair suggested that the Committee might consider if more Governors should
be involved in collecting Patient Stories.
HA raised issue of what happens next – is the collated information put to use?
Should be discussed at next meeting.
MP gave example of recent work on Dignity Ward visits. GW to report at next
meeting on the progress of this piece of work.

8

Any other business
None.
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Date of next meeting:
Tuesday 1st February 2011, 12.00pm - 2.00pm, Dulwich Room

GW

5

Enc
2.1.4b
Actions arising from PESC meeting on 1st Feb 2011

Issue

Action

Lead

Carried over from 11th November:
Cleaning

Suggestion for written notice to be posted at JoS
Helpdesk
reminding
receptionists
of
deadlines/escalation
process
for
the
removal/non-removal of items from wards.

1st February 2011:
Patient Stories

NH working with Paula Townsend to finalise NH/PT
template and make accessible for staff training
and learning; and to extract quotes from.

Quality Accounts

Committee to offer comments on potential All
Quality priorities for 2011/12

HRWD Actions

Monthly Patient
Experience and Trust JW/LM
Performance reports to be made available as
separate documents in addition to full Board of
Directors papers on Governors’ only section of
website.

2011 Work Plan

Maternity to be asked to give a presentation at TD/JS
next meeting.

CQC Governors’
Commentary

Request from Governors for an update on the GW
position of Go-See visits.
Phil Eadie from the CQC reported that the
Governors’ commentary had been very useful.
Key comments, both positive and negative, were
summarised well and broadly well mapped
against outcomes. The commentary had
underlined what the CQC had seen on their visit
and Governors should feel encouraged to
provide feedback in the future.

O

CareQ~a~ity
CommiSSion

cae

Mr Tom Duffy
Chair, Patient Experience and Safety Committee
Board of Governors
Kings College Hospital NHS Foundation Trust
Kings College Hospital
Denmark Hill
London
SE59RS

London
Care Quality Commission
Citygate Gallowgate
Newcastle upon Tyne
NE14PA
Telephone : 03000 616161
Fax: 03000616171

13th January 2011

Thank you very much for submitting your latest commentary on Kings College
Hospital and their degree of compliance with the Health and Social Care Act 2008.
As you are aware, a responsive review of Kings College Hospital was begun during
December and your submitted commentary has provided valuable evidence as we
seek to triangulate our findings.
I understand that Phil Eadie, the Compliance Manager for Kings College Hospital
has provided some verbal feedback on the value of the commentary and that he
will be expanding on this at your Patient Experience and Safety Committee
meeting on 15t February. The evidence you and your colleagues have provided is
comprehensive and well mapped to the outcomes we are monitoring. Whilst
cannot give detailed feedback on the result of the responsive review at this stage,
in many cases our findings have reflected your commentary.

cac

Capturing the valuable evidence from Boards of Governors, Patient Forums, LINKs
and service users is an intrinsic part of how we monitor compliance. This is no
longer carried out on an annual basis, but ongoing and in response to identified
risk. Do feel free to submit commentary to
at any time, using the feedback
form on our website (http://www.cgc.org.uk/yourviews/feedbackfromlocalgroups).
The "live" capture of information will support us in being responsive to risk.

cac

Thank you once again for your comments. Phil will be in a position to provide more
detailed feedback at your meeting in February but do contact him if you have any
questions in the meantime.

Qru:-- i-t ..~
Colin Hough
_- ~
Director
~
London Region

_

Enc 2.2

Board of Governors
Away Day
Action Tracker

Actions from 2007 workshop
RECOMMENDATION

ACTION

STATUS

1. Establish Directors’ Surgeries

Implemented from
November 2007 onwards

2. Governors to arrange a rota to
attend BoD meetings

Some dates for 2011 have
been filled. An up to date
list will be provided at the
meeting

3. Trust to clarify role of Senior
Independent Director in relation to
Governors

Report to BoG November
2007

√

4. Governors to agree on ways of
increasing level of interaction outside
of formal Board meetings

Outstanding

?

5. Governors to provide biogs for
King’s website

Completed

√

√

2

Actions from 2007 workshop
RECOMMENDATION

ACTION

STATUS

6. Member’s News to include feature
on individual Governors

Implemented from Spring
2008 ( spring edition 2010
features )

7. Produce guidance for Governors
on dealing with complaints

Guidance produced
December 2007 (in
Governor Information Pack)

√

8. Develop agreements on:
-‘Principles of Engagement’
-Dissemination of information
-Roles and responsibilities

-‘Working Together’
document approved by both
Boards 2008
-2009 workshop identified
need for mechanism to
track actions
-Governors’ Extranet
launched in 2008 for
sharing of documents and
discussion forum

√

√
and
ongoing

√
√
3

Actions from 2009 workshop
RECOMMENDATION

ACTION

STATUS

9. Review Progress against the
workshop action plan

Establish tracking
mechanisms for all agreed
workshop actions

√

10. Clarify channels of
communication between the Boards

Existing channels:
• Reciprocal attendance at
Board meetings
• Governors’ Surgeries
• Annual Board to Board
Workshop
• Annual Community Events
• Induction

√

11. Formal introductions for new
Governors to Directors

To be included in new
Governor induction going
forward

√
and
ongoing
4

Actions from 2009 workshop
RECOMMENDATION

ACTION

12. Hold Governor away day

1 February 2010 and annual thereafter

STATUS

√
and
ongoing

13. Establish Lead Governor role Limited Lead governor role
established as per Monitor guidance
and appointment confirmed in March
2010

14. Clarify channels of
communication between
Governors

See 4 and 8 above

15. Governor induction and
training

• Governor Information Toolkit
• Governor Induction programme
• Governors’ Surgeries to continue (
last surgery 15/11/10)

16. Governor ‘shadowing’ and
buddying

To be offered for new Governors
during shadow period after elections
Summer/Autumn 2011

√
√
?

√
and
ongoing

5

Actions from 2009 workshop
RECOMMENDATION

ACTION

STATUS

17. Governor development

• Annual development day for
BoG to be held – Feb 2010, next
event 8 February 2011
• FTGA events
• FTN events
• KCH staff events
• Monthly Members’ Seminars
• KHP Governor events
• King’s Fund, etc.
• Governors’ Surgeries
• other development as
requested

√
and
ongoing

18. Improve transparency of which
Governors are asked to do what
role/task

• Involvement programme
circulated together with new
opportunities for involvement
• New opportunities to be
circulated as they arise

√
and
ongoing
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Actions from 2009 workshop
RECOMMENDATION

ACTION

19. Change current format. Move from
‘communication of information’ to arena
where Governors bring creativity, work
collaboratively and have constructive
discussions on pertinent issues

Meetings format changed
2009
To be kept under review
Governors invited to
contribute to BoG agenda
from May 2010 onwards.
Draft BoG workplans for 2010
and 2011 circulated for
comment/suggestions

20. Action points from each meeting
circulated

Agreed and implemented
from Nov 2009 .

21. Close the loop on actions

Introduce action tracker

STATUS
√
√
and
ongoing

√

√
and
ongoing
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Actions from 2009 workshop
RECOMMENDATION

ACTION

STATUS

22. Increase Governors’ accountability
to Members

Membership Committee leads

√
and
ongoing

Evaluate effectiveness of
community meetings after
current round in May 2010

√

Effectiveness of community
meetings evaluated by
Membership Committee July
2010.
New format Annual Public
Meeting September 2010.
Similar principles to be
adopted for community
meetings 2011. Paper on
BoG agenda 10/2/11
23. Agree Lead Governor role

Completed and appointment
made

√
8

Actions from February 2010 Development Day
RECOMMENDATION

ACTION

24. Improve forward planning of BoG
agendas. Circulate future agendas in
draft to Governors inviting them to send
suggested agenda items to Michael and
Jane

See 19 above

STATUS

Board Workplans for 2010
and 2011 circulated.
BoG agendas circulated prior
to each meeting

25. Chair to close down discussions at
Governor meetings and move them on

With effect from Feb 2010

√
and
ongoing

26. Agree mechanism for getting
support from Board of Directors. Invite
Directors to participate in Governor
Committees/Working Groups

• Executive Directors attend
all Governor Committee
meetings

√
and
ongoing

• Requests to be made as
required via Director of
Corporate Affairs

ongoing
9

Actions from February 2010 Development Day
RECOMMENDATION

ACTION

STATUS

27. Change room set up for meeting
and remove tables

Not agreed by Governors at
May Board of Governors’
meeting

√

28. Set up a further development day
for BoG

See 17 above

√

Annual event 8th February
2011
29. Arrange KCH Board to Board
event

Annual event –
18 November 2010
3 KHP Governor events to
be held in 2010. All held

√
√

Dates for 2011 to be
confirmed
10

Actions from February 2010 Development Day
RECOMMENDATION

ACTION

30. Arrange more informal meetings

To be discussed further by
Governors

?

31. Continue with Directors Surgeries

3 Surgeries to be held
annually

√

Last surgery 15/11/10
Next surgery 14/2/11

STATUS

and
ongoing
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Report to:

Board of Governors

Date of meeting:

10th February 2011

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Board Report

1.

Executive Summary

December already seems a long time ago. Prolonged periods of snow and very cold
weather, plus an outbreak of flu, caused operational issues, which we survived with
some difficulty. We also celebrated the CBE awarded to the Chair, Michael Parker.
2011 presents great challenges to us all. As you are aware, a formal consultation
period is in progress on redundancy proposals that ultimately will ensure we meet
our cost savings plans, in a climate of rising costs and continued financial pressure,
without compromising patient safety. It is a difficult time for all concerned and I thank
you for your cooperation.
Secretary of State for Health, Andrew Lansley visited King’s recently, speaking to
staff in a number of areas and providing us with an opportunity to ask questions
about, amongst other things, the future provision and financing of healthcare
services.
Pressures continue across the system in SE London. All acute providers are being
adversely affected, and we are working hard with the SHA and with PCTs to
minimise the downside impact on KCH.
The Care Quality Commission made an unannounced inspection on 10 December,
the verbal report from which was positive. We also received a request from Monitor
to review the Board Self Certification processes because we failed the MRSA target,
without having flagged the risk. The report from KPMG was delivered in January, but
highlighted no serious concerns.
We have had one further MRSA bacteraemia since my last report. This is an area
where we are not performing as well as we need to. During the rest of this year (i.e.
the next 2 months) we will increase the pace and focus of our actions in reducing all
types of Healthcare Acquired Infections, so that we are prepared for more
challenging targets next year.
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2.

Finance – month 9

The deficit position is £2.035m against a break even plan. This is an improvement of
£91k on last month’s position. We are still predicting break even by the end of the
financial year.
Our Financial Risk Rating is 3, against a prediction of 3. We have achieved 88% of
our Phase 1 Cost Improvement Programme.
3.

Savings Plans

We reported in November that the cost savings measures we've put in place should
help us break-even at the end of the financial year. We also said these measures
would not be sufficient to make the planned £50 million savings we need to secure in
each of the next two years.
In January, we formally announced to staff that redundancies will need to be made.
This is not a decision made lightly, and the Board has considered all options. Thanks
to the efforts of staff to help secure savings over the last 18 months, the reduction in
establishment at this point in time is small - less than 1% of our entire workforce.
However, we appreciate this is still an unsettling time for staff, and support is being
provided to those directly and indirectly affected, via line managers and Human
Resources.
The consultation period for the proposals started on 17 January, and we are
involving trade union representatives fully in this process.
Initial discussions have begun regarding KCH business planning for 2011/12, and we
will be engaging the divisions and senior leaders in reviewing the past year and
shaping our strategic objective and plans going forward. The Operating Framework
was published in December, and there are many difficulties presented by the new
tariff.

4.

Performance – month 9 & 10

In month 9 we experienced significant pressures on the Emergency Department,
especially over the Christmas week. This pressure continues into month 10, with
increased emergency demand and the additional pressure of seasonal flu
activity. Despite the increase in emergency demand we have continued to deliver
against the 95% target for ‘4 hour wait’ in the Emergency Department. We also
maintain a good performance against the 18 week referral to treatment
targets. Pressures continue into month 10, with a number of elective procedures
having been cancelled, providing a challenge for both of these access targets, but
plans are in place to ensure we deliver our requirements.
In month 9 we had an additional MRSA post 48 hour bacteraemia case, taking our
total for the year to 14 compared to the MRSA Objective of 9.

5.

Strategy/King’s Health Partners
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The KHP Performance Council has now met 3 times and 6 CAGs have had their
management arrangements and strategies approved, and are now developing
implementation plans, which will need to be signed off by the Partnership Board prior
to CAG accreditation. The remaining 15 CAGs will be attending the Performance
Council over the next 6 months. It is intended that all CAGs will be accredited by the
end of 2011.
The bids to become lead providers of education (replacing the London Deaneries)
were successful and we are now the lead providers for postgraduate medical
education in Surgery, Medicine, Psychiatry and Dentistry.
The Integrated Care Pilot has now appointed both a Programme Director, Jim Lusby,
and Deputy Director, Maggie Kemner, and significant progress is being made in
partnership with local GPs and other stakeholders. Jim Lusby attended the
Governors’ Strategy Committee on 1st February. Funding has been secured from
both NHS London, and the Guy’s and St Thomas’ Charity.
All CAGs have now provided information for the KHP site strategy, and the work is
gathering momentum prior to a clinical engagement event in mid-Feb with CAG
leadership teams where emerging implications for site configuration will be shared.
Progress continues to be made on service redesign, with Vascular Surgery and
Bone Marrow Transplant leading the way

6.

Capital, Estates & Facilities

Capital Projects
•
•
•
•

The Trauma CT scanner (X-Ray 1) has been completed on plan, with financial
support from the KCH Charity and is now available for patient use
The Clinical Research Facility build is on plan with completion due in July
2011
A new 9 bedded BMT ward is being created in Waddington Ward with
completion planned for mid-April 2011
A drainage upgrade project is being developed to reduce the intermittent
problems experienced within the Cardiac Theatres

Sodexo FM Performance
•
•

Sodexo are replacing the GJW fire alarm panels under life cycle; works are
due to be completed in February 2011
The switchgear upgrade project within the GJW began at the end of January
2011.

Medirest Performance
Cleaning Services:
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•

We continue to be concerned about the contractual performance of Medirest,
the contractor, and are in ongoing discussions with them and with HPC, the
PFI company, both of whom understand our concerns.

Catering Services:
• Unfortunately, due to the increase of food prices in the UK during 2010
(15.6%) plus the increase of 2.5% in VAT from the 01st of January 2011, we
had no option than to accept a review of the prices in the catering areas. After
negotiations with Medirest an average increase of 9.2% has been agreed.

7.

CQC Visit & Report

An unannounced visit from a team of ten inspectors from the CQC took place on the
10th December 2010.
A number of ward areas were visited including the Friends Stroke Unit, Healthcare of
the Elderly wards, Medical Assessment Unit and Maternity/Midwifery. There was
also discussion with groups of staff including HR, PALS/Complaints/PPI and
Safeguarding, as well as with many patients.
As part of their inspection process, the CQC invite feedback from a range of
stakeholders and continue to review trust performance through a variety of metrics
and sources, including patient and staff surveys, on an ongoing basis.
The draft report has now been received and the Trust has been invited to comment
for factual accuracy. The report was broadly very positive; infection control systems
were broadly compliant, although some issues were noted concerning dust levels in
some store areas and the condition of some mattresses, despite the fact that the
Trust complies with the audit recommendations of the mattress manufacturers. The
CQC were complimentary about staff attitudes and morale, and said that patient
feedback was positive too.

8.

Media/events (18th November 2010 – 12th January 2011)

Press and Broadcast
25 November - BBC Lunchtime News reported on a ‘Health Map’ published by the
Department of Health which showed variations in treatment for diabetes patients.
King’s Professor Mike Edmonds was interviewed by the BBC for the report about the
King’s diabetic foot service, which was used as an example of good care for patients.
25 November - Dr Tj Lasoye, Consultant in Emergency Medicine at King’s, provided
expert comment in the Evening Standard and South London Press about plans by
the Royal College of Surgeons for its members to visit schools and talk to young
people about the dangers of knife crime. Dr Lasoye has already established his own
schools outreach programme designed to educate young people about the problem.
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29 November – Later the same week, Dr Tj Lasoye also featured in a BBC One
documentary broadcast to mark the ten year anniversary of Damilola Taylor’s death.
To mark the anniversary of the tragedy, four of Damilola's closest friends spoke for
the first time about the impact his murder had on them. One of his friends - who is
training to become a doctor at King’s – was filmed talking to Dr Lasoye about his
experiences of working in the Emergency Department at King’s, as well as our status
as a Major Trauma Centre.
30 November – The South London Press published an article about stroke patient
Andre Bell, who was reunited with paramedics and the team at King’s that saved his
life. Maria Fitzpatrick, Stroke Nurse Consultant at King’s, was quoted in the article,
which also talked about how Hyper Acute Stroke Units in London (of which King’s is
one) are helping to save lives.
2 December - The Evening Standard reported that, six months after opening, Major
Trauma Centres at King’s, The Royal London, and St George’s Hospitals are helping
to improve outcomes for patients presenting with life-threatening injuries.
2 December – The Evening Standard reported on news that a King’s patient featured
in a Patient’s Association report called Listen to patients, Speak up for change. The
Patient’s Association report included a collection of 17 first hand accounts of hospital
care of older patients from across the NHS. The Evening Standard reported that the
King's patient featured in the report experienced significant failings in aspects of the
care we provided. The case is now being used as part of our ongoing drive to
improve standards across the Trust, and has been reviewed at the Board and the
Senior Leaders’ Team
17 December – The South London Press reported on news that Colonel Gerry
McBride from the Ministry of Defence visited King’s in December to present Chief
Executive Tim Smart, Director of Nursing Geraldine Walters and Trauma Consultant
Sarah Phillips with an art print in recognition of the support King’s staff based in
Afghanistan have given to UK troops.
17 December – News about a King’s patient who has become the first in London to
be fitted with a ‘biodegradable scaffold’ during heart surgery was covered in the
Evening Standard. This procedure involves opening up a closed artery with a stent,
which then dissolves when the artery is strong enough to hold itself up. The
operation at King’s was led by Consultant Cardiologist, Dr Jonathan Hill.
20 December – The Evening Standard and Daily Mail both reported that King’s will
shortly become the first hospital in the UK to begin trialling a new operation that will
involve implanting a microchip into a patient’s retina to help them see again. The trial
at King’s – which it is hoped will help restore sight in people with retinitis pigmentosa
- is being led by Mr Tim Jackson, Consultant Ophthalmologist.
29 December – The BBC reported on data published by the Royal College of
Midwives which show not enough women are being given the choice of a homebirth.
The BBC referenced King’s as an example of best practice with regard to homebirths, with a higher home-birth rate than the national average. A part of the BBC
report was filmed at Midwives House on Coldharbour Lane.
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Visits and Events
10 December - Tessa Jowell MP paid her annual visit to the Emergency Department
(ED) in December to present the department with a Christmas tree. During her visit,
Ms Jowell met with Chairman Michael Parker, Head of Nursing Tricia Fitzgerald, ED
Consultant Dr Emer Sutherland, as well as nursing staff, patients and their families.
16 December – Minister of State for Health MP Simon Burns also visited King’s in
December to discuss our role as a Foundation Trust, and to find out what we are
doing to provide same-sex accommodation and improve patient experience at King’s.
21 December - Deputy Mayor Lorraine Lauder joined dozens of staff who attended
King’s first ever Winter Diversity event. The occasion celebrated the work
undertaken at King's to promote inclusiveness, not just at work but at home too.
Chief Executive Tim Smart was among those to speak and give his support to the
event.

9.

Chief Executive’s Brief

There was no CEO’s Brief for January, it having been replaced by a series of staff
briefings on the CIP plans.
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Report to:

Board of Governors

Date of meeting:

10 February 2011

Subject:

Proposed Annual Planning Process 2011/12

Author(s):

Jacob West, Director of Strategy

Presented by:

Jacob West

History:

King’s Executive - 17 January

Status:

Information

Background/Purpose
To inform the Board of Governors of the proposed process for annual planning for 2011/12

Action required
The Board is asked to note the proposed process for completing the 11/12 Annual Plan and
associated documents
Key implications

Legal:

The Trust has a requirement to produce an Annual Plan for Monitor

Financial:

The Annual Plan will be supported by a financial model setting out
the financial projections for the Trust

Assurance:

The Annual Plan will set out activity, financial projections and
strategic milestones, against which performance will be monitored

Clinical:

The Annual Plan will be an important document for setting clinical
priorities for the Trust

Equality & Diversity:

The Annual Plan confirms the Trust’s commitment to ensuring
equality for its diverse patient and staff groups.

Performance:

The Annual Plan sets the high level targets and milestones against
which performance will be managed over the next 3 years

Strategy:

The Annual Plan will set out the Trust’s refreshed vision, strategic
objectives and milestones

Estates:

The Annual Plan includes a specific section on the Capital
Programme
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Reputation:

The final version of the Annual Plan becomes a public document
once submitted to Monitor

Other:(please specify)

1.

Context and 2010/11 Annual Planning

The Trust produced a 2010/11 Annual Plan for Monitor in a new format, which provided
more detailed information on strategic objectives and proposed milestones, over a 3 year
period, than had been previously included.
It is not yet know what the requirement will be for the Monitor Annual Plan for 2011/12, but it
seems unlikely that the format would change again radically (guidance from Monitor is
expected on the 28th February). Annexes to the Annual plan include the Membership Report,
and self certification statements which are signed by the Board of Directors.
2.

Outputs of the Annual Planning Process
•
•
•
•

Annual Plan for submission to Monitor (end May)
Short form annual plan for communication to staff and key stakeholders
Divisional business plans
(input into) KHP business plan

3.

Proposed Annual Plan Process

3.1

Trust Strategic objectives

There were extensive discussions at the beginning of last year to debate and revise the
vision for King’s and to agree the 9 strategic objectives which were included within the
2010/11 Annual Plan, with associated milestones over 3 years.
It is proposed that the strategic objectives for 11/12 and beyond are informed by:
• A review of the external environment
• A review of 2010/11 successes and challenges
Discussion with internal and external stakeholders about future priorities will iterate the draft
Trust strategic objectives.
3.2

Commissioning and financial planning

Based on the 11/12 tariff and Operating Framework, contract proposals are now being
generated which will be shared with the PCTs by the end of January. This will allow draft
budgets to be set and savings targets to be identified. The Finance and Performance
Committee will review the Operating Framework and emerging savings plans. Ongoing
discussions will occur at KE, and with the Divisional Managers at the Performance
Improvement Group.
Guidance indicates that contracts should be signed off by the end of February, but this will
be very challenging.

Page 2

3.3

Compliance and performance targets

The performance framework for the Trust will be informed by CQUINs, the Operating
Framework, and the Monitor Compliance Framework (currently out for consultation).
The April Finance and Performance Committee will review 10/11 full year performance and
sign off targets for 11/12.
3.4

Divisional planning

It is proposed that Divisional Managers, Clinical Directors and Heads of Nursing are involved
early on in the process, participating in the review of 10/11 and shaping the Trust’s strategic
objectives going forward. Divisional Managers will also be responsible for the production of
local plans for their divisions, which will include specific strategic objectives, key
performance targets and activity and financial plans. It is proposed that the strategy team
works with each division to arrange workshops / planning sessions in February or March with
key staff. Divisional plans will need to be closely aligned with relevant CAG plans.
3.5

Engagement

We will need to ensure that staff and other key stakeholders are appropriately engaged in
the annual planning process. Trust senior leaders will be responsible for engaging staff
within their areas. Discussions with the governors and members will be via the governors’
strategy group, the BoG and community / members events.
3.6

KHP Business Planning

Alignment with GST and SLAM annual plans will be co-ordinated via the KHP Strategy
Group, as previously, which also influences the production of the KHP Business Plan.
4.

Outline timetable

A detailed timetable of activities and meetings supporting the annual planning process will
need to be worked up in more detail. An outline timetable is set out in appendix 1.
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Appendix 1 - Annual plan Engagement Timetable

Week commencing
Board of Directors
Strategy Committee - 14th April
BoD draft for discussion 19th April
Finance and Performance Committee sign off
performance targets - 19th April
Quality & Governance Committee - 5th May
BoD final for approval - 24th May
King's Executive
Review of work in progress - 14th March
Review of work in progress - 28th March
Draft for discussion - 11th April
Final for approval - 16th May
Senior Staff
Senior Leaders Team - 2 march
Clinical Directors and Divisonal Managers - 22
March
Divisional Planning Sessions
Governors
Board of Governors - 10th Feb
Governors Strategy Committee - early draft
circulation for comment (TBC with Chair)
Community Event - 31st March
Governors Strategy Committee (Final draft) 28th April
Board of Governors (Final Draft) - 10th May
King's Health Partners
GSTT
SLAM
KCL
External Stakeholders
Lambeth & Southwark GP commissioning
leads
LSL Alliance / South east Sector
Monitor
Guidance issued - 28th Feb
Annual plan submitted - 31st May

7th

February
14th 21st

28th

7th

March
14th 21st

28th

4th

April
11th 18th

25th

2nd

9th

May
16th

23rd

30th

FTN briefing
Health and social care bill 2011
Introduction
1. The government published the Health and Social Care Bill 2011 on Wednesday 19
January; it has received its first reading. The Bill is necessarily legalistic in its framing
and serves to amend previous Health Acts. We expect the explanatory notes for the Bill
to be published within the week, which will give greater clarity on the meaning of the
Bill’s provisions. The Command Paper published in December also outlined the
legislative intent in an accessible way.

FTN briefings and lobbying work
2. The FTN is working on briefings for MPs and parliamentarians to take forward lobbying
on the Bill as it goes through parliament. You can track the progress of the Bill through
parliament here.
3. In addition to planned parliamentary work, we continue to work very closely with officials
in the DH who have been responsible for drafting the bill and regulations. This will be
important for establishing the operational detail of the architecture.
4. In this regard, we had an extremely useful meeting between FTN members and officials
from Monitor, the DH and the Co-operation and Competition Panel on 19 January,
agreeing to work closely together to develop workable regulatory guidance for the new
system which commands provider confidence.

Extent of secondary legislation
5. A Memorandum for the House of Lords Delegated Powers and Regulatory Reform
Committee has been prepared by DH which outlines the extent to which it is proposed
that secondary legislation is used to implement the Act, and how that will be effected,
which members may find of interest.

Navigating the Bill
6. The Bill is divided into 12 parts; the most relevant to NHS foundation trusts are:
a. Part 1 – The health service (including NHSCB and consortia) (Clauses 1 – 45)
b. Part 3 – economic regulation and Monitor (Clauses 51 – 135)
c. Part 4 – NHS Foundation Trusts (Clauses 136 – 165)
7. Part 5 covers local government and Health Watch; part 8, NICE; part 9 – provisions
around information and the information centre; part 11 (c.264-5) outlines the duties of
Monitor and CQC to co-operate.
8. The schedules, of which there are 22, provide more detail on the various component
parts of the proposed architecture. The most relevant to FTs will include Schedule 1
regarding the NHSCB; Schedule 2 on commissioning consortia and Schedule 7 –
Monitor.
9. In the remainder of this document, we highlight to members the clauses pertaining to the
major issues that we have identified in our analysis of the White Paper, Command Paper
and the Bill to date and offer initial comment.

1

FT Governance and freedoms
Governance
10. Provisions in respect of FT governors, Directors, Members, accounting, meetings and
voting are outlined in clauses 136 to 143. The key provisions are set out below.
Governors
11. The bill includes changing the name of the board of governors to the council of
governors, and deleting the requirement to appoint a PCT representative to the council
of governors.
12. It also enables any organisation specified in the in the constitution to appoint one or
more governors. This should help FTs strengthen their council and is a change the FTN
has supported.
13. Governors are given a duty to hold non-executives individually and collectively to
account for the board’s performance and to represent the interests of FT members and
the public. Governors can also require one or more directors to attend a meeting to
provide information on the directors’ performance of their duties, and annual reports
must include information on any occasions where this power has been exercised.
14. FTs will also have a duty to ensure that governors have the skills and knowledge they
need to carry out their role. The FTN is developing a programme to support this.
Directors
15. The bill adds specific duties for directors including severally and collective to promote the
success of the corporation to maximise benefit to members and the public, to avoid
direct and indirect conflicts of interest, and not to accept benefits from third parties.
Directors must declare direct and indirect interests.
16. Also boards of directors will have to give governors a copy of the agenda for the board of
directors meeting prior to it taking place, and minutes as soon as practicable after the
meeting.
Members and voting
17. On members the bill requires that an FT’s membership is broadly representative of the
population it serves. There will be requirement to hold an annual meeting of members
(which will be open to the public) to receive the annual report, accounts and auditor’s
report. The annual report must include information on the FTs’ pay policy and
procedures, and work of the remuneration committee. FTs must publish directors’
remuneration and expenses, as well as governors’ expenses, in the annual report. At
least one director must present the report to the annual meeting.
18. There is a new power for the Secretary of State to make regulations on voting
arrangements by the council of governors, covering mergers and significant transactions
(see below).
FT authorisation
19. Clause 144 essentially paves the way for an all FT public provider sector. It tidies up
references to authorisation to be consistent with Monitor’s new role covering the health
industry rather than FTs alone – i.e. operation is not contingent on authorised status.
Clause 165 repeals the provisions for FT authorisation.
Constitutional amendments and Governor Advisory Panel
20. Clauses146 and 147 make provision for constitutional amendments and a panel to
advise governors. At least half of the council of governors and half of the board of
directors must vote to approve any changes. The membership of the FT must confirm
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any changes to the constitution where they relate to the powers of governors (this is set
out in clause 142).
21. The bill gives Monitor the power to establish a panel for advising governors. Governors
will be able to refer questions to the panel as to whether the trust has failed to act in
accordance with its constitution. A question can only be referred if more than half of the
council of governors approve the referral. The FTN has questioned the establishment of
the panel, and will continue to seek clarity on how it will operate.
Finances
22. Clause 148 establishes greater freedom to borrow, in line with previously notified
proposals for an operationally independent banking function; the Secretary of State will
be required to report on the activities undertaken in this regard. While the FTN identified
the need for this function in its response to the White Paper, we will be seeking
reassurance during the passage of the bill that independence is properly built in to any
arrangement progressed.
23. This clause also removes borrowing limits.
Private patient income cap
24. Functions, including the straight removal of the private patient income cap and significant
transactions are provided for in c.149 -52. As members will know, this reflects FTN
lobbying for the removal of the cap over the last six years. We will seek to ensure that
this proposal is protected as it makes its way through Parliament.
Significant transactions
25. There will be a new provision for a majority (over 50%) of the FT Council of Governors to
approve significant transactions, though the determination of significant will be specified
by FTs’ own constitutions; interestingly FTs may choose not to constitutionally describe
what is significant and we are seeking clarity on what this means in practice.
Mergers and acquisitions
26. Clauses 153 – 7 give more details on mergers, acquisitions, separations and
dissolutions. A governor-majority in each FT taking part is required to proceed with
integrations (again 50%).
27. The FTN has lobbied for merger activity to be easier and the proposed legislation
enables this; we have already put the case to officials and the Secretary of State that in
addition to legislative barriers being removed, political will needs to support provider
reconfiguration for it to be successful. We continue work with officials on the operative
detail.
The failure regime and the end of NHS trusts
28. The failure regime is provided for in clauses 158 -63. De-authorisation is to be repealed.
The new failure regime will be triggered if “the regulator is satisfied that an NHS
foundation trust is, or is likely to become, unable to pay its debts”.
29. The regulator may make an order authorising the appointment of a trust special
administrator to exercise the functions of the governors, chairman and directors of the
trust.
30. Clause 164 outlines the arrangements to apply repealing the 2006 Act provisions
regarding NHS trust status. It states clearly on the face of the bill that the abolition of
NHS trusts will come into force on 1 April 2014, which the FTN has strongly supported.
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Economic Regulation and Monitor
31. The duties of new Monitor are outlined in Part 3, beginning at clause 51.
Chapter 1 – Monitor
• Establishes the main duty of Monitor, to exercise its functions to protect and promote
healthcare service users interests by promoting competition where appropriate and
by regulating if necessary.
• Monitor is required to have regard to healthcare demand, economic and efficient
provision, safety, continuous improvement, access, training, research and
investment.
• Monitor must avoid conflict of interest between its role as interim Foundation Trust
Regulator and its new duties. Monitor is required to publish reports on the resolution
of such conflicts.
• Monitor must have regard to principles of best regulatory practice and publish regular
statements on ensuring it does not impose or maintain unnecessary burdens.
• Additionally Monitor has a duty to carry out impact assessments and consultations on
many of its actions (excluding competition functions and market reviews).
32. The Impact Assessment which accompanies the Bill includes cost estimates for Monitor
and its functions. The annual running cost of new Monitor is estimated at £72m which is
based on them having about 500 staff plus costs (this is about five times current staff
numbers). There is an estimate of annual cash call on risk pool of £21m to £57m per
provider failure depending on number of designated services (they estimate an average
of £26m).
33. Chapter 2 – Competition
• Monitor will have concurrent powers with the OFT under the Competition Act 1998
and the Enterprise Act 2002.
• The Bill flags that the NHSCB and consortia will have requirements imposed on them
relating to good practice procurement, patient choice and promoting competition.
These regulations are not set out here and the FTN will be keen to ensure that they
sufficient to prevent anti–competitive behaviours such as inappropriate self supply.
• Monitor will be given the power to investigate any complaints regarding these
regulations and declare that an arrangement was “ineffective” and compel
commissioners to remedy a failure or even for a service to be re-tendered.
• The Enterprise Act will now cover NHS foundation trust mergers. This will mean they
are generally subject to the agreement of the OFT and Competition Commission
rather than the Secretary of State.
• The Competition Commission will carry out a review of the provision of NHS
healthcare and can make recommendations to Monitor, the NHSCB or the Secretary
of State.
34. Chapter 3 – Designated Services
• Commissioners will apply to Monitor for the designation of services. The criterion
that they are to use is if removing the service (without available alternatives) would
have a significant adverse impact on patients’ health now or in future. They will have
to consult local authorities, local health watch and the provider of the service.
• Providers have the ability to appeal against designation and commissioners are
required to review designations at least once every 10 years.
• The NHSCB will have to ensure commissioners agree on designations and if they
can not it will determine the decision itself.
• The FTN will be seeking clarity over the designation of protected services,
particularly how services can be un-designated. Our reading of the Bill clauses 69-73
suggests that designation will not have a set time frame (which has pros and cons) once something is designated then it remains so until reviewed or appealed by
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commissioner unless the provider appeals within 28 days – there is potentially
insufficient flexibility here for provider-led reconfiguration.
35. Chapter 4 – Licensing
• Sets out the requirement for NHS health care providers to be licensed.
• The criteria for licenses and the grant of licenses are set by Monitor, who will also
hold and publish the register of licensed providers.
• Monitor will determine the conditions within the license which will be part standard
conditions and part special conditions with the consent of the applicant.
• Special conditions can be applied for a range of reasons relating to price, choice,
competition and other responsibilities of Monitor.
• The conditions could include
o Fees to Monitor
o ‘risk pool’ requirements
o Notifications of mergers to the OFT (FTs and NHS trusts only and for a 5 year
period only)
o Information requirements
o Requirements to use the national tariff and other payment rules
o Notice of intention to cease provision of designated services (and powers for
Monitor to compel them to continue providing this service)
o Use or disposal of assets used in the provision of designated services
o Investment in relation to designated services.
• Monitor has powers to modify standard license conditions but providers are able to
object and if a sufficient (undetermined) proportion object then the modifications can
be blocked. Monitor can then refer the matter to the Competition Commission.
• Monitor has the power to impose discretionary requirements on breaches of the
license, including the ability to fine up to 10% of organisation turnover. Monitor will
set out in further guidance how and when it will impose such requirements.
• Monitor maintains the power to designate foundation trusts and maintain a
compliance regime for a period of two years after the start of licensing (the sunset
clause anticipated, so that newly authorised FTs have a degree of oversight and
stability in transition). The Secretary of State has the power however to extend this
period.
36. Chapter 5 – Pricing
• Monitor will determine the currencies, price setting method and prices (or maximum
price). It will set out the rules around local variation.
• Monitor will have the power to set different prices for designated services. These
must be agreed in advance with the Commissioning Board.
• They will then be subject to a consultation period of 28 days in which organisations
can object to the methodology but not the actual price. If a sufficient proportion
object then Monitor will have to review the tariff or refer the matter to the Competition
Commission. Providers and commissioners will be able to appeal. They will consider
whether Monitor has not had proper regard to the matters set out in exercising its
duty, has made factual errors or is wrong in law. It appears that the Competition
Commission may in some circumstances can itself make adjustments to the
methodology of tariff setting (section 109 part 5) and the FTN will be seeking clarity
on this matter.
• For designated services local commissioners and providers can agree a price
different from the tariff if it would otherwise be uneconomic for the provider to supply
this service to the NHS. This must be agreed by Monitor.
• Additionally a provider themselves can apply to Monitor for such a price adjustment,
even without commissioner agreement. If Monitor makes such an adjustment then
the commissioner or the National Commissioning Board can apply to have the
service de-designated.
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37. Chapter 6 – Insolvency and Special Administration
• Sets out the applicability of insolvency laws to NHS foundation trusts (Insolvency Act
1986).
• Monitor will be able to apply for a health special administrator order for the court to
appoint an administrator to continue providing designated services until the
organisation is rescued or the service is transferred.
• The regulations governing the health special administrator and the special
administration regime are yet to be fully set out.
38. Chapter 7 – Financial assistance in health special administration cases
• Monitor is required to establish mechanisms for providing financial assistance for
special administration. This might be either
a) Mechanisms for raising money (e.g. risk pool), or
b) Mechanisms for ensuring providers arrange insurance facilities
• Monitor may make grants or loans if it is satisfied it is necessary to enable the
continued provision of designated services or secure a viable long term business and
there are no alternative funding sources.
• Monitor will be able to require commissioners to pay charges to support the
continuing provision of designated services. This will be determined by future
regulations set by the Secretary of State and is not confirmed in the bill.
• Monitor will definitely have the power to set a levy on providers in order to fund the
risk pool. This will be reviewed each year and can be varied by provider, including
being zero. The Secretary of State can impose a maximum amount that Monitor can
raise from levies and charges.
• Monitor will have to periodically consult on their methodology for setting and
collecting the levy and if it makes any changes. As usual if a sufficient number object
the matter can be referred to the Competition Commission.
• The Secretary of State can provide financial assistance to Monitor if for some reason
the established fund/mechanism is not sufficient.

Commissioning
NHS Commissioning Board and Commissioning Consortia
39. There are no changes to the overall function of the NHSCB since the Command Paper
(Part 1 clause 5) and no changes to general functions of GP consortia – the latter will
have commissioning responsibility for the physical and mental health services and
services for the prevention, diagnosis and treatment of people who are provided with
primary medical services (except in prescribed circumstances) or who have a ‘prescribed
connection’ with the consortium’s area. It is important to note that there is as yet no
definition of ‘prescribed connection’. (Part 1 clauses 6, 9, 10)
40. The Secretary of State can require the NHSCB to commission prescribed dental
services, services for the armed forces, services for people who are detailed and any
other services prescribed by the Secretary of State – i.e. where SoS thinks it would be
more appropriate for the NHSCB rather than the consortia to do so, taking into account
how many people require the service, the cost of providing the service, the number of
providers able to provide the service and financial implications for consortia (Part 1
Section 11).

NHSCB
41. General duties of NHSCB (Part 1 clause 19) include:
o To be effective and efficient
o To improve quality of services
o To promote autonomy
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o
o
o
o
o

To reduce inequalities and promote patient involvement
To obtain appropriate advice
To promote innovation
To promote research
To encourage integrated working

Consortia
42. Applications to become a commissioning consortium must be made to the NHSCB
including proposed constitution, accountable officer and other specified information.
Consortia may make applications for variation, for mergers and for dissolution. Property
and staff may be transferred in these cases (clause 21, amending Part 1 Chapter A2
Section 14A-14J of the 2006 NHS Act). As previously notified, the FTN will be working to
ensure that the accountability mechanisms are sufficient to command members’
confidence. The duties of consortia are outlined, which include duties:
o To be effective and efficient;
o To improve quality of services, including primary medical services;
o To reduce inequalities and promote patient involvement;
o To obtain appropriate advice.
43. Consortia in their commissioning arrangements must involve patients to whom those
services being commissioned would be provided either through consultation, by
providing information or through other means.
44. Consortia must not exceed their financial allocations (and through directions, the NHSCB
can determine what can and cannot be counted under as part of the allocations to
consortia and also what expenditure and use of resources can and cannot be counted),
Note – all of the above relating to consortia may be a requirement under Regulations.
(clause 23, amending Part 1 Chapter A2 Section 223I of the 2006 Act).
45. Regulations may impose requirements on the NHSCB and consortia that they adhere to
good procurement practice, protect and promote the right to patient choice and promote
competition in the provision of services.
46. Regulations may impose specific requirements relating to tenders and conflicts between
commissioning and provision of services.
47. Regulations may give Monitor the power to investigate complaints that the NHSCB or
consortia have failed to meet the requirements under Regulations. Monitor’s power
would only be exercisable where it considers that the complainant has sufficient interest
in the matter to which the complaint relates.
48. Monitor will have the power to declare provision arrangement ineffective/void and to
direct the NHSCB or consortia to put the provision of the service out to tender. Monitor
may only do this where the NHSCB or consortia have failed to meet the requirements
under Regulation and where the failure is ‘sufficiently serious’. Note – ‘sufficiently
serious’ is not defined.
49. Monitor may be able to direct the NHSCB or consortia to put in place measures to
prevent failures to comply with requirements, to remedy failures so that it becomes
compliant with the requirements, not to exercise prescribed functions in relation to
provision of services, to vary or withdraw tenders, to vary arrangements made for
provision of services made as a result of putting a service out to tender. Failures to
comply with requirements are actionable. However, Regulations may provide for a
specified defence for action and prevent action.
FTN, 20 January 2011

7

Enc. 2.6

Report to:

Board of Governors

Date of meeting:

10th February 2011

By:

Rachel Sugarman

Presented by:

Sally Lingard

Subject:

Proposal for Community Events 2011

1. Proposed new format of events and agenda:
Last year’s attendance for the community events was disappointing and lessons
have been learnt following the overwhelming attendance and success of the 2010
Annual General Meeting.
Encouraging members to rsvp to the event and indicating an area of interest ensured
members felt they had more invested in the event and increased attendance. We are
recommending therefore that the community events should ask members to confirm
attendence and indicate the topic they would be most interested in discussing.
The actual event will be more interactive than the Annual General Meeting. It will
involve setting the scene of the ‘Future for King’s’ , involving some scene setting
around the new health legislation and how this will impact on us, and some specific
aspects of our ongoing strategy. This would be followed by debate and discussion
with members around these areas to enable meaningful engagement in issues
facing the hospital.
Feedback from the membership in attendance would help feed into future
discussions taking place at King’s. Those taking part in the events will also receive
feedback on the event and future discussions.
This feedback will also be available for other members who were unable to attend
the event on the Trust website.

2. Agenda:
2.1. Refreshments on arrival and opportunity to visit stands. 20 mins
2.2. We are suggesting 2 main stands;
• Governors and Foundation Trust elections
• King’s new Volunteer Programme
1
Reference:

2.3. Main event agenda
King’s IDVD (version without ref. to recruitment)
Welcome and Introductions – Chair / NED
‘The role of the governor’ - Lead Governor
‘The Future for King’s’ – Jacob West
Q & A – Jacob, Tim, Mike M (or deputy)
Introduction to round table discussions – Tim Smart
Discussion groups
Summarising formal feedback on tables
Feedback to panel and responses

5 mins
5 mins
5 mins
15 mins
5 mins
3 mins
30 mins
10mins
30 mins

Total running time approx. 2 hrs

3. Proposed discussion Topics:
3.1. Integrating Services across KHP – using examples of services where it is
likely provision will be based at one site only. The discussion would focus on
the perceived advantages and disadvantages from both the clinical and patient
perspective.
3.2. Moving services out of the hospital environment – using examples such as
phlebotomy, diabetes or dermatology. The discussion would focus on looking
at the advantages and any negative aspects from both the clinical and patient
perspective.

4. How many events:
We are propsing two Community Events to be held at the hospital – In the Bill
Whimster Suite at the WEC.
• 31st March 2011
• May 2011 (date TBC)
If there is enough interest from members then we may consider holding a 3rd event in
June/July 2011

5. Attendance and Staff resource:
Events will be a different format this year, with the majority of time spent on round
table discussions in small groups on ‘strategic issues’ that face the hospital.
5.1. No. of tables
There will be 6 tables of 10 at each event.
5.2. Breakdown of tables
1 x Director/Senior Manager (who will also act as table facilitator)
1 x Governor (although if high uptake then 2 governors can bee on each table)
7-8 x Members
2
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1 x Observer (not sat directly at each table but observing discussions and taking
notes for future feedback)
5.3. Overall numbers
At each event there will be a maximum of;
• 6-8 Directors
• 12 Governors
• 48 Members
• 6 Observers
6. Trouble shooting:
The new format brings different issues that need to be considered to ensure we are
not disadvantaging any members.
6.1. Holding events only at the hospital:
This may disadvantage members from the wider catchment area for King’s. However
we will be offering free parking for the event on the King’s site and monitoring which
constituents members have come from at the event. If it is discovered that certain
members are unable to attend then we will look at how this can be addressed.
6.2. Access
The WEC is fully accessible for disabilities and has a hearing loop. Free parking will
also be offered on site to allow easy access for those with mobility issues.
6.3. Members attending that have not confirmed attendance
Any members that attend the meeting without confirming their attendance will not be
turned away. They will be invited to watch the presentations and participate in the
Q&A session. They will not however be able to take part in the round table
discussion unless there is available space.
6.4. Lack of attendance
Although members have responded to confirm attendance a number may not attend
on the day. In the event that numbers are low, tables can be re-arranged and
additional staff can join table discussions to ensure appropriate numbers.
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ENC 2.7

Report to:

Board of Governors

Date of meeting:

10th February 2011

By:

Jane Walters, Director of Corporate Affairs

Subject:

Governor Elections 2011 – timetable and process

1. Summary
The current term of office for most elected Governors will end in November 2011. In
accordance with the constitution, the Trust is preparing to hold elections for the
constituencies listed below. Governors who will be eligible to stand for re-election for a
further 3-year term are indicated in the right hand column below. Governors who are eligible
for re-election will need to satisfy the eligibility criteria for members, i.e. a) reside in the
boroughs of Lambeth or Southwark or b) have been a patient of KCH in the last 6 years.
Constituency Title
Public
Lambeth North
Lambeth North
Lambeth Central
Lambeth Central
Lambeth South
Lambeth South
Southwark North
Southwark North
Southwark Central
Southwark Central
Southwark South
Southwark South
Patient

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

Name of Governor
Ann Mullins
Christiana Okoli
Rashmi Agrawal
Cherry Forster
Saleha Jaffer
Timothy Mason
Tom Hoffman
vacant
Hedi Argent
Andy Alatise
Michelle Pearce
Michael Mitchell
Paul Corben
Tom Duffy
Andy Glyn
Lisa Hayles
Pida Ripley
Jan Thomas
Anthony Agosu
Nicky Hayes
Bruce Hendry
Mark Monaghan
Brady Pohle
Rowenna Hughes

Eligible for Re-election

Yes

Yes
Yes

Yes
Yes
Yes
Yes

Yes

Yes
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2. Election Process
The process to be followed is set out in the election scheme which forms part of the
Trust’s Constitution. The formal stages of the mandatory process include a notice of election,
submission of nomination papers, publication of statements by candidates, a deadline for
withdrawal and the opening and closing of the period for casting ballots followed by the
declaration of the result.
There will be further information on the procedure for nomination and casting ballots in the
spring and summer editions of Members’ News.
Formal nominations will be sent to the election organiser who will mail ballot papers directly
to members of the Trust. As with the previous election, each candidate will have the
opportunity to provide a short written statement accompanied by a photograph.
3. Publicising Elections
In addition to publicising the elections in Members’ News, the Trust will need to use a range
of opportunities to encourage members to stand for election and to vote. Serving Governors
can help by coming to events to talk with members, and by identifying and encouraging
potential candidates from among their own range of contacts.
There are currently 3 events timetabled, which will provide an opportunity for promoting
candidature:
Community Event – 31 March (information stand)
Members’ Seminar – 10 May (presentations from serving Governors on the Governor’s role
and Q&A)
Community Event – 24 May (information stand)
Consideration is being given other ways of encouraging candidates to stand, and ideas are
welcomed from Governors.
4. Election Timetable
The proposed timetable for the 2011 election process is as follows:
Notice of election
Deadline for receipt of nominations
Final date for candidate withdrawal
Voting packs dispatched
Closing date for election
Election results published
Shadow period for new Governors
New Governors begin term of office

5 May
3 June
8 June
27 June
20 July
22 July
September
November
1 December

–

5. Induction Programme for New Governors
There has been much interest in ensuring a smooth transition to the new Board of
Governors, and this is a key topic for the Governor Development Day on 8 February.
Planning for the induction of new Governors is a core element of this, as is the shadow
period for new Governors built in to the election timetable.
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It is hoped that, by holding elections in the summer, newly elected Governors will have
sufficient time to familiarise themselves with their role, and the work of the Trust, before their
term of office officially begins on 1 December. Support and advice from serving Governors
will be a vital aspect of this familiarisation programme.
This will hopefully be explored in more detail at the Governor Development Day on 8
February.
6. Recommendation
The Board of Governors is asked to note this report and to offer any comments.
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ENC. 3.1

Report to:

Board of Directors

Date of meeting:

25 January 2011

Subject:

Monitor Submission Quarter 3, 2010/2011

Author:

Rita Chakraborty, Assistant Board Secretary

Presented by:

Tim Smart, Chief Executive

Status:

Approval

1. Background/Purpose
Under Monitor’s reporting regime, the Trust is required to submit the following
documents each quarter:
• Governance declaration
• Changes to boards of governors/directors (and any other changes to published
data)
• Financial template
For Quarter 3 (01 October – 31 December 2010) the Trust can confirm the following:
• Financial risk rating: 3 (forecast 3)
• Mandatory services rating: green
• Governance rating: Amber-green
The Governance Declaration provides confirmation from the Board of Directors that all
targets, except MRSA (post 48 hour) bacteraemia and MRSA screening, have been met
under the Trust’s Terms of Authorisation after the application of relevant thresholds.
The Chairman or Chief Executive may sign the declaration on behalf of the Board.
This quarter, the Trust has not met all healthcare targets and indicators; therefore the
Board of Directors is asked to approve the signing of Governance Declaration 2.

2. Action required
The Board is asked to:
• Note the content of this report.
• Approve the signing of Governance Declaration 2.
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3. Key implications
Legal:

Statutory reporting to Monitor.

Financial:

Trust reports financial performance against published plan.

Assurance:

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

Clinical:

There is no direct impact on clinical issues.

Equality &
Diversity:

There is no direct impact on E&D.

Performance:

Quarterly performance against national targets.

Strategy:

Performance against the trust’s annual plan forecasts.

Workforce

None.

Estates:

There is no direct impact on Estates.

Reputation:

Trust’s quarterly results will be published by Monitor.

Other (specify):

None.

The following appendices are attached:
Appendix A - governance declaration
Appendix B – year to date risk rating
Appendix C – compliance with Terms of Authorisation
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King’s College Hospital NHS Foundation Trust
In Year Governance Declaration
Quarter 3 2010/11 (01 October 2010 to 31 December 2010)

NHS foundation trusts must confirm compliance with their Authorisation in relation to all healthcare targets and indicators
listed in Appendix B of Monitor's 'Compliance Framework 2010-11 ' issued in March 2010. No supporting detail is required
unless compliance cannot be confirmed.
Please state the Board’s declaration of its Governance Risk Rating in the box below:
Governance Risk Rating:

AMBER-GREEN

(calculated on sheet Targets and Indicators )

Please sign one of the two declarations below.
If you sign declaration 2, provide supporting details on the 'Targets and Indicators' worksheet.

DECLARATION 1
The Board confirms that all healthcare targets and indicators have been met (after the application of thresholds) over the
period and that plans in place are sufficient to ensure that all known targets and indicators, including those which will
come into force during 2010-11 will be met/continue to be met.
Details of any elections held (including turnout rates) and any changes in the Board or board of Governors are included in
this return.

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]

DECLARATION 2
For one or more targets the Board cannot make Declaration 1 and has provided relevant details on worksheet "Targets
and Indicators" in this return. The Board confirms that all other healthcare targets and indicators have been met over the
period (after the application of thresholds) and that sufficient plans are in place to ensure that all known targets and
national core standards that will come into force will also be met.
Details of any elections held (including turnout rates) and any changes in the Board or board of Governors are included on
worksheet "Board Changes and Elections" in this return.

Signed:
On behalf of the Board of Directors
Acting in Capacity as: Chief Executive
NB no additional pages are required

Note: Monitor will accept either an electronic signature or a hand written signature on this declaration

Financial summary as at Q3 for KINGS
Quarter
Plan

Actual

Variance

145.6
(86.1)
(13.0)
(5.4)
(31.5)
9.6
(4.1)
(2.1)
(3.3)
(0.0)

147.5
(84.2)
(14.1)
(5.3)
(34.5)
9.4
(3.6)
(2.1)
(2.8)
0.9

1.9
1.8
(1.1)
0.2
(3.0)
(0.2)
0.6
0.0
0.5
1.0

6.6%
6.8

6.4%
0.0

Net Surplus / (Deficit)
Change in working capital
Non cash I&E items
Cashflow from operations
Cashflow from investing activities
Cashflow before financing
Cashflow from financing activities
Net increase/(decrease) in cash

(0.0)
(0.4)
9.0
8.6
(6.2)
2.4
(1.6)
0.9

Cash at period end
Cash and Cash equivalents at PE

10.5
10.5

Financial Summary
£m
Revenue (Total)
Employee Expenses
Drugs
PFI operating expenses
Other costs
EBITDA
Depreciation and amortisation
Net interest
Other
Net Surplus / (Deficit)
EBITDA as % Income
CIPs

%
£m

FRR Metrics by quarter
all on YTD basis
EBITDA margin
EBITDA % of plan
ROA
I&E surplus margin
Liquidity
Financial Risk Rating

Detailed Financial Summary - Acute
£m
NHS Elective revenue
NHS Non-Elective revenue
NHS Outpatient revenue
NHS A&E revenue
NHS other revenue
Private patient revenue
Other operating income
Total operating income

Quarter
Plan
24.6
27.9
20.1
3.2
44.5
3.9
21.4
145.6

Actual

Variance

FY
Plan

436.7
(258.2)
(38.9)
(16.3)
(94.6)
28.7
(12.4)
(6.4)
(10.0)
(0.1)

437.1
(254.7)
(41.1)
(16.0)
(99.6)
25.6
(12.0)
(6.4)
(9.3)
(2.0)

0.3
3.5
(2.2)
0.3
(5.0)
(3.1)
0.3
0.0
0.8
(1.9)

582.3
(344.3)
(51.9)
(21.7)
(126.1)
38.3
(16.5)
(8.6)
(13.0)
0.3

-0.2%
(6.8)

6.6%
20.4

5.9%
9.7

-0.7%
(10.7)

6.6%
27.2

0.9
(3.2)
8.8
6.6
1.0
7.6
(6.5)
1.1

1.0
(2.8)
(0.2)
(2.1)
7.2
5.2
(4.9)
0.3

(0.1)
(3.0)
27.0
23.9
(17.2)
6.7
(9.8)
(3.1)

(2.0)
5.6
26.9
30.4
(7.9)
22.6
(17.0)
5.5

(1.9)
8.6
(0.1)
6.5
9.3
15.9
(7.2)
8.7

0.3
(1.1)
36.1
35.3
(22.9)
12.3
(15.5)
(3.2)

18.4
18.4

7.9
7.9

10.5
10.5

18.4
18.4

7.9
7.9

9.7
9.7

Historic
YTD
30-Jun-10

Historic
YTD
30-Sep-10

Historic
YTD
31-Dec-10

Current
YTD
31-Dec-10

5.4%
81.3%
1.3%
-0.9%
15.6

5.6%
84.7%
1.9%
-0.6%
20.3

5.9%
89.3%
2.9%
-0.1%
20.6

5.9%
89.3%
2.9%
-0.1%
20.6

3

3

3

3

Actual
69.3
80.5
63.4
9.4
142.1
10.1
62.3
437.1

Variance
(4.6)
(3.2)
3.0
(0.2)
8.6
(1.6)
(1.8)
0.3

FY
Plan
98.5
111.7
80.5
12.7
177.9
15.5
85.5
582.3

(258.2)
(38.9)
(72.7)
(16.3)
(21.9)
(408.0)

(254.7)
(41.1)
(71.5)
(16.0)
(28.1)
(411.5)

3.5
(2.2)
1.3
0.3
(6.3)
(3.4)

(344.3)
(51.9)
(97.0)
(21.7)
(29.2)
(544.0)

(0.2)
0.6
0.4
0.0
0.0
0.0
0.0
0.1
0.0
1.0

28.7
(12.4)
0.0
(6.4)
0.0
(6.4)
0.0
(2.3)
(1.4)
(0.1)

25.6
(12.0)
0.4
(6.4)
0.0
(6.4)
0.0
(1.9)
(1.4)
(2.0)

(3.1)
0.3
0.4
0.0
0.0
0.0
0.0
0.4
(0.0)
(1.9)

38.3
(16.5)
0.4
(8.6)
0.0
(8.5)
0.0
(3.0)
(1.9)
0.3

6.4%

-0.2%

6.6%

5.9%

-0.7%

6.6%

9.6
0.0
(0.0)
(0.4)
(0.6)
8.6
(6.2)
0.0
0.0
2.4
(2.3)
0.0
(0.5)
0.0
1.2
0.9

9.4
(3.5)
(1.7)
2.0
0.3
6.6
(5.6)
6.6
0.0
7.6
(2.2)
0.0
3.3
0.1
(7.6)
1.1

(0.2)
(3.6)
(1.6)
2.4
0.9
(2.1)
0.6
6.6
0.0
5.2
0.1
0.0
3.8
0.1
(8.9)
0.3

28.7
(3.6)
1.0
(0.4)
(1.8)
23.9
(17.2)
0.0
0.0
6.7
(6.6)
(4.3)
(0.9)
0.0
1.9
(3.1)

25.6
(4.8)
(3.0)
13.3
(0.8)
30.4
(14.5)
6.6
0.0
22.6
(6.4)
(4.0)
2.9
0.1
(9.6)
5.5

(3.1)
(1.2)
(3.9)
13.8
1.0
6.5
2.7
6.6
0.0
15.9
0.3
0.2
3.8
0.1
(11.5)
8.7

38.3
(2.3)
0.9
0.3
(2.0)
35.3
(24.6)
1.7
0.0
12.3
(8.6)
(8.5)
(0.9)
0.0
2.5
(3.2)

10.5
10.5

18.4
18.4

7.9
7.9

10.5
10.5

18.4
18.4

7.9
7.9

9.7
9.7

Actual
23.1
24.5
22.6
3.1
47.7
3.6
22.9
147.5

Variance
(1.6)
(3.4)
2.5
(0.1)
3.3
(0.3)
1.5
1.9

(86.1)
(13.0)
(24.2)
(5.4)
(7.3)
(136.0)

(84.2)
(14.1)
(23.1)
(5.3)
(11.4)
(138.1)

1.8
(1.1)
1.1
0.2
(4.1)
(2.1)

9.6
(4.1)
0.0
(2.1)
0.0
(2.1)
0.0
(0.8)
(0.5)
(0.0)

9.4
(3.6)
0.4
(2.1)
0.0
(2.1)
0.0
(0.6)
(0.5)
0.9

6.6%

EBITDA
Change in Current Receivables
Change in Current Payables
Other changes in WC
Other non-cash items
Cashflow from operating activities
Capital expenditure
Asset sale proceeds
other Investing cash flows
Cashflow before financing
Net interest
PDC dividends (paid)
Movement in loans
PDC received/(repaid)
Other
Net cash inflow/outflow
Period end cash
Period end cash and equivalents

Employee Expenses
Drugs
Supplies (clinical & non-clinical)
PFI operating expenses
Other Costs
Total operating expenses
EBITDA
Depreciation and amortisation
Profit (Loss) on asset disposal
Net interest
Taxation
PDC dividend
Charitable funds net I&E included
Impairments & Restructuring
Other non-operating items
Net Surplus / (Deficit)
EBITDA % Income

YTD
Plan

YTD
Plan
73.9
83.7
60.4
9.5
133.4
11.6
64.1
436.7

Enc. 3.1 Appx C
Compliance with Terms of Authorisation - Quarter 3, 2010/11

Schedule
1. Constitution

Status

On 4 January 2011, Monitor approved an amendment to paragraph 8.22.5
in relation to the composition of the Nominations Committee. The new
wording is as follows:
‘The Nominations Committee shall comprise not more than 6 persons, and
these shall include the Chair (who shall preside as Chairman of the
Committee), and 5 Governors, a majority of whom shall be drawn from the
patient or public constituencies’.

2. Mandatory Goods and Services

No changes

3. Education and Training Services

No changes

4. Private Patient Income Cap

Within limit

5. Borrowing Facility

Within limit. Monitor approved an extension of the Trust’s working capital
facility to £35m in September 2010. Schedule 5 of the Trust’s Terms of
Authorisation has been amended accordingly.

6. Monitor Reporting Requirements

Changes to reporting requirements are monitored centrally by the
Operations Directorate to ensure all reporting is timely, accurate and in the
appropriate format.

ENC 3.2
Name of Governor
Mr
Anthony
Mr
Rashmi
Mr
Andy
Ms
Hedi
Mr
Stuart
Mr
Paul
Ms
Dora
Mr
Thomas
Cllr
Jane
Ms
Cherry
Ms
Anne
Mr
Andy
Ms
Nicky
Ms
Lisa
Prof
Bruce
Ms
Caroline
Mr
Tom
Mrs
Rowenna
Ms
Saleha
Mr
Timothy
Mr
Michael
Dr
Mark
Mr
Chris
Mrs
Ann
Ms
Mee Ling
Mrs
Christiana
Ms
Michelle
Mr
Brady
Ms
Pida
Ms
Diane
Mrs
Jan
Mr
Frank

Agosu
Agrawal
Alatise
Argent
Bell
Corben
Dixon-Fyle
Duffy
Edbrooke
Forster
Garvey
Glyn
Hayes
Hayles
Hendry
Hewitt
Hoffman
Hughes
Jaffer
Mason
Mitchell
Monaghan
Mottershead
Mullins
Ng
Okoli
Pearce
Pohle
Ripley
Summers
Thomas
Wood

Constituency
Staff - Nurses and Midwives
Lambeth Central
Southwark Central
Southwark Central
South London & Maudsley NHS FT
Patient
Southwark Council
Patient
Lambeth Council
Lambeth Central
London South Bank University
Patient
Nursing and Midwifery
Patient
Medical & Dentistry
Lambeth PCT
Southwark North
Support Staff
Lambeth South
Lambeth South
Southwark South
Allied Health Professionals
King's College London
Lambeth North
Southwark Primary Care Trust
Lambeth North
Southwark South
Staff - Admin, Clerical & Mgt
Patient
Guy’s and St Thomas’ NHS FT
Patient
Joint Staff Committee

24/4/09





xP
n/a

n/a

n/a

n/a
n/a

n/a



xP

xW
n/a



xP
xP

n/a



30/7/09 5/11/09

xP







xW


n/a
n/a


n/a
n/a



xP


n/a
n/a
n/a
n/a


n/a
n/a





xP






n/a
n/a





xI





xU
n/a
n/a





Reason for absence:
W = Work Commitment P = Personal Commitment (e.g. family business, annual leave)
Meetings are scheduled unless otherwise indicated.

11/2/10






n/a

n/a
xI


n/a
n/a
xW







xW


xP



n/a



20/5/10




xW

n/a
xP
n/a



n/a
n/a






xW



xW




n/a



22/7/10


xI

xW

n/a






xW

xW
xW







xW
xW

xP

n/a



25/11/10
xW



xU

xU

xW
xP



xW
xW

xW













xU


10/2/11

I = Illness O = Other U = unspecified

Attendance at meetings
8.15.2 If a Governor fails to attend two successive meetings of the Board of Governors or three or more such meetings in any period of 18 months a resolution to
remove him from office shall be automatically considered at the next formal meeting of the Board of Governors and his tenure of office shall be immediately terminated by
the Board of Governors unless the Board of Governors is satisfied that:
8.15.2.1 the absence was due to reasonable cause; and
8.15.2.2
the Governor will be able to start attending meetings of the Board of Governors within such a period as it considers reasonable.

