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09/169

Welcome and Apologies
Apologies – Roland Sinker, Sally Lingard, Sir Anthony Merrifield

09/170

Declarations of Interest
None.

09/171

Chair’s Action
None.

Action
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09/172

Minutes of the meeting held on 24th November 2009
The minutes of the meeting held on 24th November 2009 were
approved subject to the following amendment:
09/160 Finance Report month 7
Remove the Board resolution (p.5).

09/173

Matters Arising
09/160 Finance Report month 7
Subsequent to the meeting, the Trust was notified that, in order to
receive an external loan from the FT Financing Facility within the
requested time, certain documentation was required including a
Board resolution containing mandatory wording. The Board agreed
that the substance of the resolution was the articulation of a general
point discussed at the meeting.
The Board resolved to:
1. approve the terms of, and the transactions contemplated by, the
Finance Documents to which it is a party and resolving that it
execute the Finance Documents to which it is a party;
2. authorised Simon Dixon, Director of Finance, and Nicola
Hoeksema, Head of Financial Accounts and Processing, to
execute the Finance Documents to which it is a party on its
behalf, and
3. authorised Simon Dixon, Director of Finance, and Nicola
Hoeksema, Head of Financial Accounts and Processing, on its
behalf, to sign and/or despatch all documents and notices
(including, if relevant, any Utilisation Request) and to be signed
and/or despatched by it under or in connection with the Finance
Documents to which it is a party.
The resolution was approved.

09/174

Chair/NEDs Report
The Chair/NEDs Report was noted. Maxine James gave the
following verbal report:
5 Nov

Attended Board of Governors meeting
Attended meeting with Geraldine Walters

10 Nov

Chaired Paediatric Hepatologist Consultant Interview
panel

17 Nov

Attended ‘Governing in the NHS’ conference

24 Nov

Attended Board of Directors meeting
Attended NEDs meeting
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09/175

Chief Executive’s Report
Tim Smart presented the Chief Executive’s Report and outlined the
following:
 This month’s meeting was earlier than usual, therefore, there
would be a verbal report on finance.
 Early indications of the new, as yet unpublished, NHS
Operating Framework implied challenging times ahead for
acute trusts.
 There were separate agenda items on Dr Foster and Monitor
quarterly reporting.
 As of midnight, 16 December, the contractor for Soft Facilities
Management would change to Medirest.
 Prof Nigel Heaton had been invited to lead one of the cancer
service reviews for London.
Vascular services
The agreement in principle for a single vascular surgery service
across KCH and GSTT campuses was the result of excellent work
by both vascular teams and radiologists. As a joint service, this will
be the largest in the country and, by undertaking more procedures,
will lead to better patient outcomes.
Mike Marrinan corrected point 3 (p.3) - all vascular transfers (not just
out of hours) from non-KHP hospitals will be undertaken on the St
Thomas’ site. KCH will provide a service 5 days per week, 9am-5pm
staffed by vascular surgeons, who will also participate in the on call
rota.
The vascular clinical advisory group had advised NHS London that
co-location of services was the preferred structure, therefore KHP
was confident that the proposed changes were in line with the
anticipated model of care.
There was a wider discussion about the process for future service
reconfigurations, such as cardiac, which was the next area of focus.
KHP would look for evidence of quality and improved clinical
outcomes of a level that would result in a leading national or
international service. The Board of Directors would be required to
approve any service change.
AM noted the role of consultant contracts in reinforcing the message
of wider loyalty to KHP rather than to an individual institution. AH
responded that honorary contracts were not envisaged as being a
regular feature. However, a meeting had been arranged in January
between corporate and employment lawyers to ensure that the
drafting of the Partnership Agreement addressed this issue.
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JM felt it would be helpful to see the supporting evidence both for
KCH and GSTT, which led to the above decision including data on
the current service. MM responded that existing national evidence
was used as the basis for this decision. It was agreed that
Healthcare for London’s ‘A Care for Change’ would be circulated to
the Board. A full proposal would be brought to the Board for
approval by March 2010 following discussion by the Governance
Committee.
Albany Midwifery Practice
The Trust continued to respond to media and public enquiries
regarding the decision to terminate its contract with Albany
Independent Midwifery Practice. A statement setting out the Trust’s
position had been published on the King’s website and a question
and answer sheet was available on request.
The Trust runs nine other midwife-led community practices, who
offer choice to the women of SE London. The Trust would continue
to promote choice for pregnant women registered at King’s, which
was reflected in its continued top ranking for home births in the
country at 9%.
The data showed that, although responsible for only 4% of all King’s
deliveries, Albany midwives appeared to be involved in 42% of poor
outcomes in new born babies. Maternity services were a regular
topic of discussion at the Governance Committee including the
reconfiguration of services. AT confirmed that a series of moves
were underway to create more labour ward space but the layout had
not been finalised as of yet. The Trust’s ambition was to provide
good care in the community including supporting home deliveries.
The Trust had worked with Albany midwives to ensure a smooth
handover for women under their care.
Finance
The indications were that the deficit situation had not yet been
redressed in full by the measures put in place to control costs. Nurse
bank staff costs were under control but more effort was needed to
reduce medical locum costs in some areas. Non-clinical supplies
had been reduced via restrictions on electronic ordering through the
central ‘Sprinter’ system.
The Board noted the CEO report and CEO Brief.



Healthcare for London’s ‘A Case for Change’ would be
circulated to the Board.
Governance Committee to discuss the decision in principle
to create a single vascular service.

ZL
Gov
Cttee
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09/176

KHP update
Robert Lechler provided a verbal update on recent developments in
King’s Health Partners.
Clinical Strategy
 An integrated vascular service model had been developed by
the respective KCH and GST staff; cardiology and cardiac
surgery would be the next service to follow this approach.



A review of haemato-oncology was under way
There was progress on the integration of paediatric services,
although this was not yet complete

Research
 The 3 areas for initial research focus were diabetes,
psychological medicine and the ‘new public health’. Others
will emerge from the CAGs, basic science and health
sciences institutes.
 The Joint Clinical Trials Office will grow into a clinical trials
unit linking statisticians and trial designers
 E-health informatics now had dedicated resources; Brendan
Delaney, who was interested in linking primary and secondary
care, and Stuart Spade who will co-ordinate the unit’s work.
Education/training
 CAG leads would be identified for education and training
 The role of the Deanery was changing with a separation of
commissioning and provision. This offered KHP with the
opportunity to become a lead provider in London for postgraduate medical and dental education.
CAGs
 A DVD had been produced explaining the vision, structure
and approval process
 An information pack was being developed for staff
 CAGs needed to be vehicles for delivering cost savings and
quality
HIEC
 The panel interview had taken place recently and the
outcome was awaited.
External Partnerships
 London AHSCs were mapping their collective strengths
 THET would be signing an agreement with KHP tomorrow on
global health research and education
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Dialogue continued with the Royal Marsden/Institute of
Cancer Research
An exchange programme with Johns Hopkins was being
established
A memorandum of understanding had been signed with the
University of California, San Francisco and workshops were
planned with funding assistance from the British Council
There was an aim to create a global medical excellence
cluster in London and PET/radio-chemistry

RF asked about international research funding opportunities; RL
responded that KHP was well linked into EU funding sources.
Rashmi Agrawal asked about how KHP was communicating with the
local community. RL explained that the KHP communications team
works with the respective teams of the 4 partner organisations.
The Board thanked Robert Lechler and noted the verbal update on
King’s Health Partners.
09/177

KHP Strategic Framework
Robert Lechler presented the KHP Strategic Framework 2010 –
2014. This built on the accreditation document and was meant to be
an informative document for decision-making at KHP level and
within individual partner organisations. The final document reflected
feedback from consultation with a range of stakeholders.
The framework was being presented to all KHP Partner Boards for
approval. The Board was asked to approve the document, which
would then be printed and distributed widely.
AM hoped that research funding would follow in the areas identified
as priorities; for instance, although the aim was to become a top 10
global institution for neurosciences, clinical neuroscience was not a
major strength of KHP. It was, however, noted that investment of
£46m in clinical neurosciences was being undertaken campus-wide
and this was to be a strong focus of the new Clinical Research
Facility.
JM noted that, although this document was a framework for strategic
decisions, there was no reference to the underlying future legal
agreement between the 4 partner organisations. RL hoped that the
document would inform this process.
The Board noted and approved the King’s Health Partners Strategic
Framework.
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09/178

Monitor Q2 2009-10 Governance Rating
Peter Fry presented a report on Monitor’s confirmation that the Trust
would be rated ‘Amber’ for the quarter 2, although a ‘Green’ rating
had been declared by the Trust.
PF outlined the reasons for this change, namely the impact of
current cancer thresholds and a mis-interpretation of requirements
for reporting on cancer wait targets.
The Trust would be writing to the Care Quality Commission to
request a review of thresholds applied, as other trusts had already
done.
A review of the current assurance process for Monitor submissions
was under way, and part of a wider review of compliance
arrangements in the Trust, which would be considered by the Board
shortly in the new year.
The Board noted the report on the Monitor Q2 2009-10 Governance
Rating.

09/179

Quality Focus
Tim Smart presented an update on Dr Foster patient safety scores
and the Care Quality Commission’s new registration process.
Dr Foster
Dr Foster, a private healthcare information provider, had recently
published its Hospital Guide 2009. Unlike CHKS, Dr Foster would
not reveal the specific data its 13 safety indicators were based on.
Therefore, the report was not considered to be entirely transparent,
nor as comprehensive.
The Trust had taken a proactive approach to quality, and had
instigated considerable work around the 3 areas of safety, outcomes
and experience. The results of this work had included a reduction in
the mortality rate and action plans had been developed to further
improve the safety measures featured in the Dr Foster report.
AM suggested that an improvement in mortality indicators could be
the result of more accurate coding as opposed to safer treatments.
MM commented that the Trust was not as effective in some areas of
patient safety as it should be. Changes in monitoring, review and
reporting would help to tackle the challenges.
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Care Quality Commission registration process
The CQC had published the guidance about compliance, “Essential
Standards of Quality and Safety”. The details of the process of
registration were due to be available immediately. The Trust was
required to submit its registration online by 29 January 2010. The
CQC will publish the registration of NHS trusts on its website on 1
April 2010.The Assistant Director of Governance had meet with the
local CQC assessor and the Trust’s executive directors had been
briefed on the registration process.
The final registration information would be presented to the Board
for approval on 26 January.
The Board noted the update on Dr Foster and CQC registration.
09/180

Safeguarding Children Statement – Revised
Geraldine Walters presented a revised statement on safeguarding
children following clarification from the DoH of required content.
It was noted that an internal flagging system will be accessible to all
appropriate staff across the site. The intention was to add
information from social services on vulnerable children. There was
no national database system at present.
The Board approved the revised Safeguarding Children Statement.

09/181

For Information
The Board noted the following:
 Audit Committee minutes– 10 September 2009
 Finance and Investment Committee Annual Report 2008/09
 Equality and Diversity Committee Annual Report 2008/09
 Register of Directors’ Interests – outdated interests would be
removed before the register was published on the Trust’s
website

09/182

AOB
None.

09/183

Date of Next Meeting:
Tues 26 January 2010, 3.00 pm - Dulwich Room.
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Enc 1.5

Board of Directors – 26 January 2010
Action tracking list
Agenda Item/Date

Action

By whom

By when

24 Nov 2009
09/161
Performance
Report - month 6

Performance report to include data on performance
against targets set by the lead commissioner (NHS
Southwark).

R Sinker

January 2010

09/162
Quality Focus

Introduce an indicator to monitor the number of patient
falls.

R Sinker/
G Walters

January 2010

09/163
Update on King’s
Health Partners



T Smart

Asap

T Smart

January 2010



CAG leader job descriptions had been circulated to
Board members.
A final draft of the partnership agreement will be
circulated to the Board in advance of its formal
consideration.

15 Dec 2009

Enc1.5 BoD Action Tracking 26 Jan 2010

Completed

Complete

ENC 2.1

Report to:

King’s College Hospital Board of Directors

Date of meeting:

26 January 2010

By:

Michael Parker, Chairman

Subject:

Chairman and Non-Executive Directors’ Report

Michael Parker - Chairman
14th December 2009

Attended meeting with Naaz Coker, Chair, St Georges Hospital

15th

Chaired NHS London Diversity Reference Group meeting
Attended Equality & Diversity Committee
Chaired Board of Directors meeting
Attended KCH Xmas Staff party

16th

Chaired Nominations Committee

17th

Attended meeting with Robert Lechler, Rick Trainor and
Madeliene Long
Attended Performance Committee
Attended NHS London Mentoring for Diversity dinner

18th

Attended meeting with Tessa Jowell MP, Ed Glucksman and Tim
Smart

22nd

Go See - Emergency Department

11th January 2010

Chaired Medical Director short-listing meeting

12th

Attended King’s Health Partners Governors’ Event

14th

Attended NHS London, SHA Assurance process meeting with
Tim Smart, Simon Taylor and Roland Sinker
Attended Performance Committee
Attended meeting with Robert Foster and Martin West

Robert Foster
10th December 2009

Attended meeting with Gordon Brown, Prime Minister and Andy
Burnham, Secretary of State for Health

11th

Attended meeting with Angela Huxham, Director of Workforce
Development

15th

Attended Board of Directors meeting

17th

Chaired Performance Committee
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Attended meeting with Governors of the Nominations Committee
14th January 2010

Chaired Performance Committee
Attended meeting with Michael Parker and Martin West

Professor Alan McGregor
8th December 2009

Attended KHP meeting with John Moxham and Shitij Kapur re:
Integration of mental and physical health in patient care

9th

Attended meeting with Joydeep Sinha re: Development of
academic surgery in KCH

10th

Attended meeting with Tim Smart and Roland Sinker re:
PET/CT Imaging at Denmark Hill

11th

Attended meeting with Peter Bishai, re: KCH/KCL Clinical
Skills/Simulation Centre progress

15th

Attended Clinical Directors meeting
Attended meeting with Lalit Kalra re: KHP stroke agenda
progress
Attended Board of Directors meeting

16th

Attended meeting with Kathryn Dean re: PET/CT Imaging at
Denmark Hill

17th

Attended Performance Committee
Attended meeting with Governors of the Nominations
Committee

18th

Attended KHP meeting with Robert Lechler and John Moxham
re PET/CT Imaging

4th January 2010

Attended meeting with Tim Smart re: KMRT Charity

7th

Attended meeting with Tim Smart and Shitij Kapur, Dean of the
IoP re: future working across Denmark Hill

8th

Attended Clinical Directors meeting

11th

Attended meeting with Stephanie Amiel re:KHP
Diabetes/Obesity CAG
Attended Medical Director Short-listing meeting
Attended meeting with Philippe Grange re: establishing a KHP
Simulation and Clinical Skills Training Centre at Denmark Hill

12th

Attended meeting with Josef Jarosz re: planning academic
developments in Neuro-oncology

14th

Attended Dignity Month Ward Round with Angela Huxham
Attended Performance Committee
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Martin West
15th December 2009

Go See - R D Lawrence Ward
Attended meeting with Ahmad Toumadj re: Estates Strategy
Attended Equality & Diversity Committee
Attended Board of Directors meeting
Attended meeting with Brian Chaber, Guthrie Wing

17th

Attended meeting with Governors of the Nominations
Committee

14th January 2010

Attended meeting with Michael Parker and Robert Foster

Sir Jonathan Michael
15th December 2009

Attended Board of Directors meeting

11th January 2010

Attended Medical Director Short-listing meeting

Maxine James
2nd December 2009

Attended meeting with Tim Smart
Attended meeting with Nicky Hayes, Consultant Nurse for
Older People
Attended meeting with Angela Huxham and Monika Kalyan re
EDC
Attended Midwives’ Supervisor Audit
Attended dinner with Oona King

8-9th

Attended as Assessor at the Breaking Through Top Talent 3
Programme Development Centre

9th

Attended Kings Fund BLP Seminar “Inside No. 10”

15th

Attended meeting with Frank Wood, Chair of Joint Staff Side
Chaired Equality & Diversity Committee
Attended Board of Directors meeting

17th

Attended meeting with T J Lasoye
Attended meeting with Professor Mufti
Attended meeting with Moji Awogbade
Attended meeting with Governors of the Nominations
Committee and NEDs
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Enc 2.3

Report to:

Board of Directors

Date of meeting:

26 January 2010

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Board Report

1. Executive Summary
Operationally we continue to face huge pressures because of volume and acuity,
but performance remains good. December has been quieter than forecast, and
we survived the weather, with the help of some very committed staff. Luckily,
swine flu has been controlled thus far. Financial performance continues to be a
serious challenge however. We understand the issues and have plans to address
them. Much thought is being devoted to the challenges we will face in the coming
years as NHS funding will prioritise prevention and primary care over acute
facilities. This has been brought into stark relief in the 2010/11 Operating
Framework.
2. Finance – month 9
December was a lower activity month than usual because of the weather, and
income has levelled off a little. Costs are being brought under control, with one or
two lines (medical locums, and drugs and clinical supplies in a few specialties)
still needing attention if we are to deliver a balanced year end performance. The
Executive team are reporting to the Finance Committee on a monthly basis to
ensure transparency.
3. Performance – month 8
In month 8 the Trust was on target for 3 out of 4 key deliverables. We continue to
deliver on 18 weeks referral to treatment, the emergency ‘4 hour wait’ and
infection control targets, but are off trajectory against our elective length of stay
target. It should be noted that we did achieve against the non-elective stay target
in month 8 and this success is due to the introduction of the Medical Assessment
Unit.
4. Strategy/King’s Health Partners
As a foundation trust we face unprecedented challenges as we approach the new
financial year, challenges that we are better able to rise to due to our status as an
Academic Health Science Centre and partner in King’s Health Partners. To
ensure we take a different approach from the past and meet the efficiency,
productivity and quality targets required of us we will be working closely with
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Guy’s and St Thomas’ to develop a joint savings plan. Our aim is to transform
services whilst protecting clinical quality and delivery of care. This plan will look at
all clinical and corporate areas of both Trusts and report back at the end of the
month when more detailed discussions will take place.
5. Care Quality Commission
From April 2010, the Trust is required to be registered with the Care Quality
Commission pursuant to new legislation designed to ensure that health and adult
social care service providers meet essential standards of quality and safety. This
is a very complex process and is on the Board agenda this month.
6. Quality
January 2010 is “Dignity Month” at the Trust. This provides an opportunity for
staff to focus specifically on patient dignity issues, to showcase and share good
practice and to identify areas for development and innovation.
As part of “Dignity Month”, Directors and Governors are visiting wards and
departments to meet with Modern Matrons and their staff and find out about what
they have been doing – and plan to do – to improve dignity on the wards. These
visits are being well received and the information acquired will be used to
improve the patient experience.
We were delighted when Sir Bruce Keogh (the NHS Medical Director) announced
as part of the Operating Framework that VTE prevention (ie post-surgery blood
clots) is to be THE safety priority across the NHS. KCH is an exemplar through
the service provided by Dr Roopen Arya and his team of consultants and nurses.
7. PFI contract
Medirest, part of the Compass Group plc, took over all the soft FM services
previously provided by Sodexo Healthcare on 16 December 2009. The transition
was extremely smooth bearing in mind that Medirest had just over a week to
mobilise instead of the customary 12 weeks. Up until the end of March, the
services will continue as previously provided by Sodexo. Effective from 1 April
2010, the full Medirest service delivery in accordance with the revised contract
should commence. There are already signs of improvement in the quality of food
produced, albeit at a higher cost (which we are in the process of resolving with
Medirest).
Sodexo Facilities Management is, however, continuing to maintain the Golden
Jubilee Wing. Although better quality staff are being employed, the service
provided is nevertheless deficient and on 16 January 2010 Lift 16 in the Golden
Jubilee Wing had a significant failure.
8. Albany Midwifery Practice
Following my previous update to the Board, I can confirm that the Trust’s contract
with the Albany Practice ended on 22 December 2009. Alternative arrangements
to transfer women who were previously under the care of Albany to the Trust
have been put in place. The safety of women and babies has remained our
paramount concern throughout.
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Now that the contract negotiations with Albany are concluded, the Trust has
made available copies of the CMACE report to those who have requested it
under FOI. Copies of the report were shared with regulators, and the Albany
practice when it was first issued.
King’s remains committed to a woman-centred service, and we continue to be
one of the best performing Trusts in the country in terms of the number of home
births.
9. Media/events (11 December 2009 – 15 January 2010)
December 10 – Media coverage in national and nursing trade press about Prime
Minister Gordon Brown and Secretary of State for Health Andy Burnham’s visit to
King’s in December. During their visit, they met with staff on Derek Mitchell ward
and saw how pioneering techniques at King’s are being used to treat people with
blood cancers.
December 17 - The Independent newspaper published an article about the
positive impact regional trauma centres (including King’s) could have on
emergency healthcare across England. This followed a report carried out by the
Royal College of Surgeons saying trauma centres will help save 3,000 lives a
year.
December 22 – The Daily Mail published an article about patient Sharon Fielding,
whose life was saved by doctors at King’s after it was discovered she had a brain
aneurysm. Sharon had previously been to her GP and her local hospital in Kent
complaining of headache – unfortunately all failed to diagnose the problem.
Sharon and her husband have since donated money to King’s after a fund-raising
drive.
December 23 – The Times published an article about King’s decision to terminate
its contract with the Albany Midwifery Practice following patient safety concerns.
A group of campaigners – led by mums who had a positive experience with the
Albany – is lobbying the Government to intervene and reinstate the contract.
January 1 – The BBC website published a feature about the need to raise
awareness of pancreatic cancer. The article looked in detail at the service King’s
provides for patients with the disease, and included expert comment from hepatopancreatic-biliary clinical nurse specialist Daisylin Brown and liver/pancreatic
surgeon Andreas Prachalias. King’s patient Thomas Brodie, 77, also featured
having undergone surgery and chemotherapy for pancreatic cancer.
January 8 – The South London Press published an article about how local
organisations (including hospitals) coped with the heavy snowfall during January.
Roland Sinker was quoted in the article saying that King’s saw an increase in the
number of people attending King’s with injuries following trips and falls, and that
staff were making effort to get into work.

Page 3

Events and visits:
10 December 2009 – As stated above, Prime Minister Gordon Brown and
Secretary of State for Health Andy Burnham visited King’s in December and met
with staff on Derek Mitchell ward.
15 January 2010 – King’s officially opened a new satellite dialysis unit in
Sydenham town centre. The new unit has 18 dialysis stations, six isolation rooms
and training areas for ‘home dialysis’, where unit staff can train selected patients
so they can dialyse in the comfort of their own homes. King’s@Sydenham is the
Trust’s sixth satellite dialysis unit and is part of a wider strategy at King’s to bring
care closer to where people live.
Tessa Jowell MP visited King’s to set up a Christmas tree in the children’s
Emergency Department on 18 December 2009. Afterwards, she met with the
Chair, staff from the Emergency Department and myself to discuss Emergency
Department redevelopment plans.
10. Consultant Appointments
Post

New/
Name
Existing
new
Dr Felicity Perrin

4 January 2010

Consultant Radiologist:
HPG & T&O

existing

Dylan Lewis

1 April 2010

Consultant in Sexual
Health and HIV

existing

Liz Hamlyn

3 January 2011

Consultant in
Restorative Dentistry

existing

Matthew Garrett

TBC

Consultant in
Restorative Dentistry

existing

Lloyd Searson

TBC

Consultant Surgeon
Liver Transplantation

existing

Wayel Jasseem

TBC

Consultant Nephrologist

new

Sapna Shah

TBC

Consultant General &
Respiratory Med CF

Start Date

11. Chief Executive’s Brief
The January staff briefing is attached for information.
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CHIEF EXECUTIVE’S
BRIEF
January 2010 Issue 44
An update from the Chief Executive to all staff at King’s College Hospital
The King’s team had a game of two halves in 2009. The first half of the year was overshadowed by
operational problems which were highlighted by the CQC report, and as we enter 2010 we have not
shaken off the financial issues we faced in the second half of the year. You will all know that in order to
protect ourselves and our services from the economic challenges, we need to continue the belt
tightening, to eliminate waste and drive up efficiency. At the end of 2009 we imposed more financial
controls designed to protect front line services and our ability to provide excellent patient care, which
we must continue to do.
The NHS plans for 2010/11 will be challenging for us because although the overall envelope is
protected, there is a distinct and significant shift towards prevention and primary care, and away from
acute spending. We are working through the implications across King’s Health Partners with our
commissioners, but it is clear that there will need to be changes. We start from a position of strength.
Our double excellent from the CQC for 08/09 is a good position to be in, but we will need to work hard
to retain that rating. Continuing to stay ahead of the A+E and waiting time targets remain a vital priority.
Waiting times will be more difficult because they are being assessed by specialty rather than Trustwide. So we need to manage our acute and emergency workload thoughtfully in order to enable
elective work to be delivered efficiently and effectively. Everyone has a role to play in this, whether you
are making local decisions about admissions and discharges (we must all focus on average length of
stay), or whether you are engaged in creating CAG plans across KHP. I know that over the past 10
years, the King’s team has triumphed over adversity many times.
One of the consequences of being a leading hospital is that we are often in the spotlight. It was very
encouraging to receive a visit from the Prime Minister and Secretary of State for Health in December. I
know that they felt the enthusiasm and commitment of all staff that they met, and I think staff and
patients alike were lifted by the visit. And very shortly after their visit, we were in the spotlight again
because of our decision to end the KCH contract with the Albany midwifery practice. We are all
convinced that the decision we made was right. A new community midwifery practice based in
Peckham, but with Trust employed midwives will ensure that pregnant women in Peckham will continue
to have choice, but a better informed choice, and with safer outcomes. I am sorry if you have found
some of the press coverage uncomfortable, or if your colleagues have been affected by the issue, but
safety will continue to be our priority.
On a brighter note, I want to end this with a reflection on whether we are achieving our goal of
becoming a more inclusive organisation. It is easy for me to think that we are. I am a white middle aged
middle class male, and although I think I was discriminated against as a young man because of my
family background, I can only speculate about how it feels to be in a minority group in King’s College
Hospital. One commitment I can guarantee though is that the leadership of the Trust at Board level
prioritises inclusivity along with service quality, safety and financial sustainability. I am certain that race,
ethnic origin, religion, sexual orientation do not influence our decision making in any negative sense at
all. It remains a personal commitment of mine to learn more about issues faced by minority groups, and
to ensure that we make more progress in 2010 towards our goal of ‘effortless inclusivity’.

Tim Smart,
Chief Executive
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Finance Report

Month 9 ( December) 2009/10
Board of Directors
26 January 2010

Key Headlines
Monitor Rating
The overall risk rating at month 9 is 3 against a phased target plan of 3. The overall annual rating target for the year is 4.
Income and Expenditure position
The Trust’s deficit position has severely deteriorated in month 9 from £1.378m to £3.690m (a deficit increase of £2.312m). The contract
income activity over-performance position has significantly moved adversely by £2m against the projected trend. This can partly be explained
by the extreme weather conditions in December and the holiday period. Historically the Trust has recovered any activity dip in December in
the remaining months of the financial year, particularly March. The continuation of the extreme weather in January and the closure of wards
due to Norovirus will reduce the Trust’s ability to recover this income loss. It is estimated that £1m can be recovered based on previous
activity trends.
Despite the implementation of financial controls and management pressure to address budget overspends, the pay and non-pay budgets are
continuing to over-spend and this is also in respect to reduced patient activity in month 9.
The Cost Improvement Programme is achieving a success rate of 85%, but this is primarily due to additional income generation by the
Divisions.
As at month 9, the overall income variance is a positive £12.6m against plan.
The pay budget is an adverse variance against plan of £6m at month 9 (medical staffing £2.1m, nursing staff £1.5m, Scientific, Professional
and Technical staff £1.7m and Admin & Clerical £705k).
The non pay operational budget is an adverse variance against plan of £15.9m at month 9 (clinical supplies £5.7m, drugs £4.5m , PFI/external
contracts £1m, premises (Lewisham wards) £1.6m, transport £1m and general supplies (CQC) £619k). The PDC dividend payment is less
than estimated and this has reduced the bottom line deficit. The above cost pressures to meet the A&E activity target and 18 week waiting list
targets have increased the incremental unit costs above the incremental income.
The income and expenditure position at month 9 is £7.598m unfavourable against plan. The adverse movement in month is £3.054m against
the plan.
The Trust is also in discussion with LSL Alliance in respect to several contract over-performance issues which could impact on the Trust’s I&E
position and cash-flow. They have requested a maximum reduction of £5million.
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Key Headlines
Working Capital
The Trust’s cash balance is £19.131m following receipt of the £6m PDC re Emergency Redevelopment and £4.5m from the FTFF re
Threadneedle Industrial Estate purchase.
The public sector payments policy target is being achieved at a level of 73%. The Trust’s deficit position and the delayed payment by PCTs for
activity over-performance is impacting on this performance. In order to deal with the aggressive approach taken by suppliers for prompt payment,
the Trust will need to utilise its working capital (overdraft) facility to ensure the supply of essential goods and services.
Capital Programme
The capital gross spend at month 9 is £37.886m against the annual planned spend of £55.675m. An over-spend of £951k is projected if all
commitments are completed by 31st March however these commitments need to be reviewed in respect to the Trust’s cash position and
balancing the capital programme (e.g refurbishment of unit 3, Threadneedle estate).

Page 3

Financial Risk Rating Ratios
Financial Criteria

Weight
(%)
Metric to be scored

Month 9

Month 9
Rating

09/10 Plan

09/10 Plan
Rating

78.8%

3

102.5%

5

Achievement of Plan

10

EBITDA achieved (% of plan)

Underlying Performance

25

EBITDA Margin (%)

5.8%

3

8.6%

3

Financial Efficiency

20

Return on Assets excluding dividend (%)

3.0%

3

7.8%

5

20

I&E surplus margin (%)

0.2%

2

1.8%

3

25

Liquidity Ratio (days)

15.1

3

21.0

3

Liquidity
FINANCIAL RISK RATING

Financial Criteria

Achievement of Plan
Underlying Performance
Financial Efficiency
Liquidity

Finance Risk Rating

3

{Weighted Average of Financial Criteria}

Metric to be scored

EBITDA achieved (% of plan)
EBITDA Margin (%)
Return on Assets excluding dividend (%)
I&E surplus margin net of dividend (%)
Liquidity Ratio (days)

Rating 5
Rating 4
Rating 3
Rating 2
Rating 1

4

RATING CATEGORIES
3
2

5

4

100
11
6
3
35

85
9
5
2
25

70
5
3
1
15

50
1
-2
-2
10

1
<50
<1
<-2
<-2
<10

Lowest Risk - no regulatory concerns
No regulatory concerns
Regulatory concerns in one or more components. Significant breach of
Terms of Authorisation unlikely.
Risk of significant breach in Terms of Authorisation in the medium term,
e.g. 9 to 18 months in the absence of remedial action.
Highest Risk - high probability of significant breach of Terms of
Authorisation in the short-term, e.g. less than 9 months, unless remedial
action is taken.
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Income and Expenditure by Division
Division

Cardiac and Neurosciences

CSDS

Critical Care and Surgery

Dental

Liver and Renal

General Medicine

Specialist Medicine

Women's and Child Health

Private Patient Service

Corporate Services

Trust total

Heading
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Interest and Dividends
Recharges
Total
Income
Pay
Non-Pay
Interest and Dividends
Recharges

Total

Annual Budget
£'000
80,242
(35,208)
(17,234)
(8,477)
19323
24,516
(37,796)
(23,894)
39,386
2212
71,811
(53,465)
(18,746)
1,805
1405
34,619
(17,586)
(2,936)
(1,359)
12738
79,445
(32,503)
(16,234)
(7,831)
22877
75,419
(49,995)
(7,907)
(8,891)
8626
61,450
(18,155)
(24,917)
(6,988)
11390
82,461
(47,993)
(5,841)
(6,430)
22197
14,190
(1,994)
(3,168)
(3,027)
6001
28,603
(31,524)
(76,847)
(23,205)
1,915
-101058
552,756
(326,219)
(197,724)
(23,205)
103

YTD Budget
£'000
60,121
(26,368)
(12,964)
(6,280)
14509
18,387
(28,347)
(17,770)
29,567
1837
53,811
(40,167)
(14,044)
1,423
1023
25,965
(13,193)
(2,198)
(1,011)
9563
59,309
(24,379)
(12,203)
(5,677)
17050
56,133
(37,172)
(5,949)
(6,581)
6431
45,958
(13,583)
(18,795)
(5,215)
8365
61,778
(35,924)
(4,381)
(4,793)
16680
10,643
(1,495)
(2,376)
(2,270)
4502
18,256
(23,652)
(54,183)
(17,404)
931
-76052
410,361
(244,280)
(144,863)
(17,404)
94

YTD Actual
£'000
60,353
(27,191)
(14,059)
(6,657)
12446
19,832
(29,163)
(20,358)
31,452
1763
55,082
(42,113)
(16,533)
1,949
-1615
26,345
(13,088)
(2,891)
(1,014)
9352
59,464
(25,576)
(13,491)
(5,981)
14416
59,164
(39,281)
(7,421)
(7,151)
5311
50,295
(13,263)
(22,788)
(5,559)
8685
62,422
(35,708)
(4,809)
(5,297)
16608
11,697
(1,569)
(2,376)
(3,125)
4627
18,310
(23,411)
(55,721)
(15,583)
1,122
-75283
422,964
(250,363)
(160,447)
(15,583)
(261)

YTD Variance
£'000
232
(823)
(1,095)
(377)
-2063
1,445
(816)
(2,588)
1,885
-74
1,271
(1,946)
(2,489)
526
-2638
380
105
(693)
(3)
-211
155
(1,197)
(1,288)
(304)
-2634
3,031
(2,109)
(1,472)
(570)
-1120
4,337
320
(3,993)
(344)
320
644
216
(428)
(504)
-72
1,054
(74)
0
(855)
125
54
241
(1,538)
1,821
191
769
12,603
(6,083)
(15,584)
1,821
(355)

5,711

3,908

(3,690)

(7,598)

Last Months
Variance
£'000
786
(727)
(1,068)
(370)
-1379
1,392
(680)
(2,247)
1,733
198
1,532
(1,486)
(2,170)
359
-1765
621
143
(713)
1
52
35
(1,099)
(949)
(217)
-2230
3,076
(2,048)
(1,307)
(496)
-775
3,829
340
(3,387)
(323)
459
794
46
(367)
(422)
51
903
(52)
167
(706)
312
(42)
435
(1,689)
1,707
122
533
12,926
(5,128)
(13,730)
1,707
(319)

Movement
£'000
(554)
(96)
(27)
(7)
-684
53
(136)
(341)
152
-272
(261)
(460)
(319)
167
-873
(241)
(38)
20
(4)
-263
120
(98)
(339)
(87)
-404
(45)
(61)
(165)
(74)
-345
508
(20)
(606)
(21)
-139
(150)
170
(61)
(82)
-123
151
(22)
(167)
(149)
-187
96
(194)
151
114
69
236
(323)
(955)
(1,854)
114
(36)

(4,544)

(3,054)

Page 5

Expenditure By Type
Annual

YTD

YTD

YTD

Last Month

Movement

PAY

Medical Staff
Nursing Staff
A&C Staff/Senior Managers
PAMS
Directors
Scientific/Professional
Other
Sub-total

(105,042)
(115,436)
(50,897)
(15,931)
(1,524)
(35,476)
(1,913)
(326,219)

(78,816)
(86,238)
(38,118)
(11,924)
(1,143)
(26,608)
(1,433)
(244,280)

(80,925)
(87,762)
(38,823)
(11,957)
(929)
(28,381)
(1,586)
(250,363)

(2,109)
(1,524)
(705)
(33)
214
(1,773)
(153)
(6,083)

(1,867)
(1,364)
(517)
(57)
204
(1,397)
(130)
(5,128)

(242)
(160)
(188)
24
10
(376)
(23)
(955)

Clinical Supplies
Drugs
Non Clinical Supplies
PFI
Capital Charges
Interest and Dividends
Recharges
Misc. Other Operating Expense
Sub-total

(51,570)
(45,589)
(34,855)
(18,389)
(17,844)
(23,205)
103
(29,477)
(220,826)

(38,714)
(34,326)
(26,421)
(13,791)
(13,383)
(17,404)
94
(18,228)
(162,173)

(44,399)
(38,781)
(30,239)
(14,882)
(12,909)
(15,583)
(261)
(19,237)
(176,291)

(5,685)
(4,455)
(3,818)
(1,091)
474
1,821
(355)
(1,009)
(14,118)

(5,107)
(3,681)
(3,545)
(157)
257
1,707
(319)
(1,497)
(12,342)

(578)
(774)
(273)
(934)
217
114
(36)
488
(1,776)

Total Expenditure

(547,045)

(406,453)

(426,654)

(20,201)

(17,470)

(2,731)

552,756

410,361

422,964

12,603

12,926

(323)

5,711

3,908

(3,690)

(7,598)

(4,544)

(3,054)

NON-PAY

All Income

Income and Expenditure
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Subjective Expenditure Overspends against Plan














The Income and Expenditure position at month 9 is £7,598k unfavourable against plan. The position has
moved unfavourably by £3,054k in month.
The Trust is now £3.690m in deficit, compared to £1.378m in month 8.
The main areas of overspend continue
The main reason for the adverse swing in month was due to a decrease in activity in December. Whilst an
element of this is normal for the particular month, the scale of the decrease shown was significant. Final M9
income figures have yet to be completed, but an estimation based on first cut data is of a reduction of
approx. £2m from the YTD trend.
Medical staffing is £2.1m overspent, and unfavourable movement of £242k. The movements were due to
reflecting the costs of GPs used in A&E, and also increased agency locum invoices in Surgery. The trend is
less than previous months, as all significant risks have now been realised.
Nursing pay is £1.5m overspent, an unfavourable movement of £160k. Whilst reduced in many areas Liver
and Renal did not see a noticeable reduction.
Clinical Supplies are £5.7m overspent, an adverse movement of £578k in the month. This is a continuation
of the trend seem year to date, and is linked to overperformance. Controls on requisitions have meant that
orders have been reduced on trend to date, and it is anticipated that the rate of overspend should reduce in
future months.
Drugs are £4.4m overspent, a £774k adverse movement. The majority of this is within specialist medicine
(£2.4m) – and is recoverable from PCTs, although recent movement particularly in Liver are not
recoverable.
External contracts are £1.7m overspent and moved unfavourably by £251k in month due to PFI changes
relating to the payment of contract variations. No savings are no likely in this area.
Capital charges are £1.8m underspent, a £100k favourable movement due to the reduction in the accrual for
the PDC dividend.
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Income Position
First cut December activity data shows there has been a £3m drop in
income compared to a month 8 straightline projection to Month 9.
Whilst some dip in December is expected, this level is significantly
more than has been seen previously. Christmas and the bad weather
in December have contributed to this decrease. Whilst the drop is
£3m currently, a drop of £2m has been factored in as it is assumed
that better coding of the position will increase income over and above
that assumed in the first cut data, and also that, as shown below,
activity will increase back up to average or better in the remaining
months of the year.

The graph shows the extent of the drop in
activity in December compared to 08/09,
and also shows an estimation for the
remainder of 09/10, using 08/09 as a
model. January has been assumed to be
an ‘average’ month rather than higher than
average as in 08/09 as the effects of
continued bad weather and Norovirus have
been assumed. February is assumed to
be ‘average’ as in 08/09, and March well
above average, although not to the extent
of the growth seen in March 08/09. An
estimate of this profile of activity would
imply that by year end, income will be
approximately £1m higher than a projection
based on Month 9.
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Cardiac and Neurosciences Divisions

Cardiac key issues:
Nursing £485k – bank and agency spend on unfunded
CRU beds
A&C £101k – unachieved CIP.
Income underperformance -£38k
CIP achievement 87% - CSDS recharge savings not
realised, P2P income under target, A&C staff
Actions being taken:
Weekly Bank and Agency meetings with strict controls on
booking
Diagnostic review meetings – especially recharge to PP
Income – increase surgical throughput

•Neurosciences key issues:
•
Clinical Supplies £539k – Activity and acuity
related
•
Recharges £445k – Theatre recharges for new
Neuro theatre are significantly more than
planned at the start of the year.
•
Drugs £411k – mainly Natulizumab, off tariff
•
Income overperformance £270k. Areas of
Neurosurgery are overperforming by £1m, this
is offset by underperformance in Neuro Critical
care and Neurology
•
CIP achievement 82% - non achievement of
clinical supplies savings
•
Actions being taken:
•
Consumables prices to be reviewed
•
Income – review of coding for complex neuro
cases.
Reduce throughput by reduced LOS
Page 9

GEM Division/Surgery Divisions

• GEM key issues:
•
ED Medical Staff, £1.4m overspent. Additional
locum spend to cover vacancies and additional
activity pressures.
•
Diagnostic Expenditure, £555k overspent.
Increased activity and acuity driven
•
Income overperformance £2.5m
•
CIP achievement 97% - Medical locum reduction not
achieved
•
Actions being taken:
•
All locum spend to be authorised by ED clinical lead,
reviewed regularly.
•
Diagnostic review meetings
•
Income – new stroke tariff will increase margin.

•Surgery key issues:
•
Clinical Supplies £2m - £348k day surgery,
£283k Endoscopic. These are both activity
related, although spend has increased more
than activity.
•
Medical Staff £991k – Anaesthetics,
orthopaedics and General Surgery. Activity
related locum expenditure
•
Nursing Staff £244k
•
CIP achievement 72% - Savings not achieved
in consumables (theatre cabinets) and
additional income.
•
Actions being taken:
•
Action plan for further savings developed
•
Reduction in Locum spend
•
Diagnostic review meetings
•
Income – Orthopaedic income required for 18
weeks will increase margin
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Liver and Renal Divisions

• Liver key issues:
•
Nursing £712k – acuity and vacancies have
caused the overspend
•
Drugs £340k – Partly off tariff and thus
recoverable, partly NCG funded
•
Diagnostic Recharges £490k – assumed to be
activity related
•
Liver income contains underperformance of
£277k in endoscopy
•
CIP achievement 82% - CPX testing not yet
implemented.
•
Actions being taken:
•
Weekly Bank & Agency meetings
•
Recruitment of vacant posts
•
Diagnostic review meetings
•
Drug pressures to be identified in detail,
identification of all off tariff expenditure

• Renal key issues:
•
Contract income – underperformance in
CAPD/APD and low clearance
•
Nursing £332k –Due to increased dialysis activity
pending Sydenham dialysis unit opening
•
CIP achievement 49% - due to income
underperformance in several areas
•
Actions being taken:
•
Bank and agency spend controlled weekly
•
Recruitment to vacant posts
•
Diagnostic review meetings
•
Robust recording of Plasma exchange income
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PFI and Facilities

•PFI Key issues:
•
Penalty charges not realised – in previous years
Sodexho were charged full penalty rates, not in 09/10.
YTD £247k
•
Contract variations – Increases in capacity and activity
outside of the contract mean additional charges not
budgeted for, YTD £769k. Portering £176,
Housekeeping £533k
•
•
Actions being taken:
•
New contract implemented which includes the contract
variations. Few savings possible.

•Facilities Key issues:
•
Patient Transport, £922k – new contract
for 09/10 as activity based
•
Maintenance £421k – as a result of the
CQC visit earlier in 2009
•
Water Rates £181k
•
CIP achievement – 97%
•
Actions being taken:
•
Recharge of patient transport
•
Patient transport assessment centre
Freezing of non-essential maintenance
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Budget Variance Summary

•
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Agency and Locum Usage
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Nursing Bank Spend
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Cost Improvement Programme

Percentage Achievement against Pay / Non-pay CIP Month 9 Target : 85%
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Local PCT Income – Month 8
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Lewisham Costs
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Statement of Financial Position
(Balance Sheet)
Non-current assets
Intangible assets
Property, plant and equipment
Trade and other receivables
Total non-current assets

31 Mar 2009

30 April 2009

31 May 2009

30 June 2009

31 July 2009

£000

£000

£000

£000

£000

31 August 2009 30 September 2009 31 October 2009 30 November 2009 31 December 2009
£000

£000

£000

£000

£000

1,010
327,169
5,018
333,197

980
329,991
5,018
335,989

935
343,107
5,018
349,060

1,062
346,092
5,018
352,172

1,017
349,685
5,018
355,720

932
349,437
5,018
355,388

1,353
351,919
5,018
358,290

1,292
352,871
5,018
359,180

1,330
352,504
4,995
358,829

1,284
355,229
5,018
361,532

9,433
22,200
2,761
11,960
33,723
80,077

9,698
13,077
2,684
21,921
33,378
80,758

9,097
9,321
4,645
25,802
22,054
70,919

9,426
11,592
3,942
19,912
26,283
71,155

9,342
15,725
4,172
29,516
10,577
69,332

10,174
15,712
2,454
31,782
16,184
76,305

11,042
14,864
4,358
41,894
3,459
75,617

11,658
25,729
4,622
35,646
7,105
84,759

10,036
22,764
4,149
32,052
15,883
84,884

10,385
21,148
4,707
31,146
19,131
86,517

Current liabilities
NHS trade payables
Non-NHS trade payables
Other payables
Borrowings
Provisions
Tax payable
Other liabilities
Total current liabilities

(3,640)
(7,292)
(35,083)
(4,624)
(1,483)
(6,459)
(1,919)
(60,500)

(3,758)
(7,384)
(38,529)
(4,564)
(1,483)
(6,585)
(262)
(62,567)

(2,737)
(7,870)
(43,232)
(4,564)
(1,461)
(6,709)
(262)
(66,835)

(3,617)
(12,746)
(40,180)
(4,419)
(1,405)
(6,775)
(233)
(69,375)

(3,507)
(11,227)
(43,434)
116
(1,251)
(6,776)
(214)
(66,293)

(3,494)
(18,954)
(41,652)
(73)
(1,206)
(6,713)
(190)
(72,282)

(3,634)
(18,704)
(37,770)
(62)
(1,161)
(6,804)
(161)
(68,296)

(4,425)
(22,742)
(42,090)
(52)
(1,119)
(6,864)
(127)
(77,418)

(7,577)
(18,330)
(43,277)
(41)
(1,076)
(6,893)
(224)
(77,419)

(6,720)
(18,177)
(46,707)
(4,531)
(1,034)
(6,934)
(224)
(84,327)

Total assets less current liabilities

352,774

354,181

353,144

353,952

358,760

359,411

365,611

366,522

366,293

363,721

Non-current liabilities
Trade and other payables
Borrowings
Provisions
Total non-current liabilities

(587)
(96,117)
(8,664)
(105,368)

0
(96,117)
(8,800)
(104,917)

0
(96,117)
(8,664)
(104,781)

0
(96,117)
(8,669)
(104,786)

0
(100,707)
(8,664)
(109,371)

0
(101,338)
(8,664)
(110,002)

0
(101,464)
(8,664)
(110,128)

(102,717)
(8,664)
(111,380)

(102,843)
(8,664)
(111,507)

(102,969)
(8,664)
(111,633)

Total assets employed

247,406

249,264

248,363

249,167

249,389

249,410

255,483

255,141

254,787

252,088

Financed by (taxpayers' equity)
Public Dividend Capital
Revaluation reserve
Donated Asset Reserve
Income and expenditure reserve
Total taxpayers' equity

128,052
91,775
18,785
8,795
247,406

128,052
92,673
18,818
9,722
249,264

128,052
92,624
18,911
8,776
248,363

128,052
92,619
18,864
9,632
249,167

128,052
92,575
19,231
9,531
249,389

128,052
92,593
19,280
9,485
249,410

135,528
92,540
19,312
8,103
255,483

135,528
92,553
19,303
7,758
255,141

135,528
92,308
19,300
7,652
254,787

135,528
92,241
19,256
7,064
254,088

Current assets
Inventories
NHS trade receivables
Non-NHS trade receivables
Other receivables
Cash and cash equivalents
Total current assets

Page 19

Capital Expenditure Summary
Total per capital category

Budget
Brought
Adj. During
Forward from
09/10
08/09
Plan 09/10

Expenditure
Total
09/10

Period
Budget

Actual YTD

Cost to
Complete

Total Cost
09/10

Major works
Minor works
IT and infrastructure
Medical Equipment
Intangibles
Donated

10,897
0
1,438
4,253
0
475

19,875
1,000
2,500
2,000
0
8,000

3,576
0
(281)
(3)
284
1,661

34,348
1,000
3,657
6,250
284
10,136

22,855
750
954
4,221
174
880

28,357
586
1,504
5,851
753
835

6,062
564
1,480
1,093
0
9,301

34,419
1,150
3,224
6,944
753
10,136

Total Capital Position :

17,063

33,375

5,237

55,675

29,834

37,886

18,500

56,626

Period
Budget

Budget

Actual to
date

Anticipated
Changes

Y/E
Forecast

Gross capital expenditure b/f

55,675

29,834

34,205

21,489

56,626

Less:
Sale of Property - 1-9 Cutcombe Road (excl 3)
Capital Donations held on Trust, NOF monies
Total

2,100
10,136
12,236

880
880

733
733

2,100
9,403
11,503

2,100
10,136
12,236

Capital Charge against Capital Resource Limit

43,439

28,954

33,472

9,986

44,390

Depreciation / DoH Capital Resource Limit
External Borrowing Loan (FTFF) - Energy Scheme
New PDC Equipment
Previous Year Capital Underspend
Additional Operating surplus 2008/09
Internal Cash Resources
FT Capital Plan

14,056
5,971
7,476
10,138
4,947
851
43,439

7,028
4,616
3,738
10,138
3,434

7,811
5,971
7,476
10,138
1,225
851
33,472

6,245
3,722
9,967

14,056
5,971
7,476
10,138
4,947
851
43,439

Variance : + over / (-) under

0

28,954
(0)

0

19

951
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Cash Flow
Balance B/F

TOTAL
Forecast

Apr-09
ACTUAL

May-09
ACTUAL

Jun-09
ACTUAL

Jul-09
ACTUAL

Aug-09
ACTUAL

Sep-09
ACTUAL

Oct-09
Actual

Nov-09
Actual

Dec-09
Actual

Jan-10
Forecast

Feb-10
Forecast

Mar-10
Forecast

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

33712

33,712

35,269

22,131

26,636

10,899

16,671

3,959

7,105

15,882

19,131

16,020

14,024

119,310
36,086
81,673
2,872
164,290
11,423
2,307
23,390
860
1,046
21,586
6,399

10,110
2,196
6,896
424
9,030
1,562
183
0
136
0
0
4,505

9,831
3,754
6,844
335
13,075
854
131
0
39
0
0
156

9,831
3,866
6,844
73
17,717
579
147
5,725
93
80
0
43

9,578
2,973
6,668
77
13,307
722
220
0
97
271
0
-370

10,237
2,936
6,800
177
13,620
840
46
5,667
74
121
358
663

9,862
2,973
6,800
-51
12,979
506
32
0
69
261
3,241
605

9,862
2,973
6,800
363
13,232
1,075
387
1,741
60
0
543
61

10,141
2,973
6,800
293
13,543
1,131
194
2,750
0
73
2,865
48

10,140
2,973
6,884
405
15,283
794
369
1,815
79
0
2,579
71

9,706
2,823
6,779
163
14,168
1,120
160
1,897
71
80
3,000
184

9,706
2,823
6,779
163
14,168
1,120
160
1,898
71
80
3,000
184

10,306
2,823
6,779
450
14,168
1,120
278
1,897
71
80
6,000
249

Income
NHS Clinical Income
Southwark PCT SLA (Excl Merit Awards)
Lewisham PCT SLA
Lambeth PCT SLA
LSL PCT Other (Palliative Care)
SLAs : Other PCTs (incl PICU, NICU, BMT, HIV, Neuro Re
Provider to Provider Income
PCT NCAs
DoH - patient activity (NSCAG)
RTA's
BMT Tissue Typing
Patient SLA Overperformance 2009/2010
Patient SLA Overperformance 2008/2009
Non-NHS Clinical Income
Private Patients
Other Income
Research and Development
Research and Development Grants NHS
Training & Educ: SIFT facilities, placement & HD
Training & Educ: MADEL & PGME
Training & Educ: Dental (SIFT)
Training & Educ: SELSHA WDC & Dental NMET
Merit Awards
Haven Contract
Caregroup Operational Income
VAT reclaims
Consultant's Fees income (Private Patients)
sub-total

14,949

602

780

1,222

717

1,626

1,089

797

1,693

1,688

1,580

1,580

1,575

1,866
2,237
19,838
13,832
7,648
3,366
2,781
1,066
22,151
9,285
3,009
573,270

0
387
1,652
1,127
637
252
0
0
4,715
772
371
45,557

418
0
1,652
1,127
637
252
279
0
1,446
1,014
113
42,737

0
0
1,652
1,127
637
252
279
0
1,429
860
213
52,669

0
805
1,662
1,253
637
262
279
116
1,774
581
239
41,868

0
0
1,654
1,159
637
254
390
279
1,846
822
162
50,368

0
0
1,654
1,159
637
254
279
243
1,152
670
276
44,690

848
0
1,654
0
637
364
279
118
3,982
793
189
46,758

0
0
1,654
2,333
637
269
0
0
2,242
726
240
50,605

0
1,045
1,654
1,161
637
269
0
0
1,990
765
306
50,907

200
0
1,652
1,127
637
311
332
155
525
762
300
47,732

200
0
1,652
1,127
637
311
332
155
525
760
300
47,731

200
0
1,646
1,132
641
316
332
0
525
760
300
51,648

Expenditure
Pay monthly (incl Pay Awards)
PAYE/NIC/SUPER (CHAPS)
Agency Spend (NHSP Bank)
Consultants' Fees
Medical School recharges
PFI project
AAH
NHSLA Clinical Negligence
Non-pay Direct Debits (leases, rates)
Monthly / Weekly Creditor Payments
Non-pay Revenue Trade Creditors (Incl. CIPs)
sub-total

170,570
122,189
17,894
3,009
2,250
24,597
6,557
6,839
17,548
83,443
91,656
546,552

13,651
9,741
0
371
0
1,862
788
0
934
4,431
7,270
39,048

13,912
9,926
2,207
113
0
1,722
571
677
2,266
6,150
4,617
42,161

14,069
10,121
989
213
0
2,582
659
677
1,903
8,472
8,883
48,568

14,147
10,190
1,680
239
0
2,072
539
677
1,002
7,542
10,352
48,440

14,130
10,186
2,061
162
0
2,161
500
677
1,689
6,408
4,094
42,068

14,145
10,161
1,456
276
0
2,007
500
677
933
9,238
9,122
48,515

14,368
10,265
727
189
250
2,060
500
0
882
7,955
4,620
41,816

14,461
10,383
1,730
240
0
2,084
500
1,423
1,075
5,790
9,256
46,942

14,583
10,421
2,244
306
500
2,047
500
677
2,364
4,999
10,042
48,683

14,368
10,265
1,600
300
500
2,000
500
677
1,500
7,486
7,800
46,996

14,368
10,265
1,600
300
500
2,000
500
677
1,500
7,486
7,800
46,996

14,368
10,265
1,600
300
500
2,000
500
0
1,500
7,486
7,800
46,319

Cash from operations

26,718

6,509

576

4,101

-6,572

8,300

-3,825

4,942

3,663

2,224

736

735

5,329

Capital & Financing Items
Capital gross exp (Purchased)
Capital gross exp (Donated)
Capital Income (Donated)
Receipts from sale of Capital Assets
PDC Dividends (TDR)
PDC Received
Loan Received
Loan Repaid (Energy Centre)
Loan Repaid (Business Park)
Capital Element of Finance Lease repayment
Interest on investments
Interest Paid on Overdraft (5.5%)
Interest on Loans (Energy Centre)
Interest on Loans (Business Park)
Interest on PFI & Finance Leases
sub-total

41,711
1,712
-1,464
-2,100
9,224
-7,476
-10,217
4,500
0
62
-78
0
432
0
9,316
45,622

3,991
195
0
0
0
0
0
0
0
0
-10
0
0
0
776
4,952

12,807
141
0
0
0
0
0
0
0
0
-10
0
0
0
776
13,714

3,096
205
0
0
0
0
-4,616
0
0
31
-7
0
111
0
776
-404

3,699
98
-98
0
0
0
0
4,500
0
0
-6
0
196
0
776
9,165

1,756
32
-32
0
0
0
0
0
0
0
-4
0
0
0
776
2,528

2,286
44
-44
0
5,828
0
0
0
0
0
-3
0
0
0
776
8,887

2,108
40
-27
0
0
0
-1,101
0
0
0
0
0
0
0
776
1,796

1,588
51
-51
0
0
-7,476
0
0
0
0
-2
0
0
0
776
-5,114

2,702
78
-78
0
0
0
-4,500
0
0
0
-3
0
0
0
776
-1,025

3,140
276
-334
0
0
0
0
0
0
0
-11
0
0
0
776
3,847

2,290
276
-600
0
0
0
0
0
0
0
-11
0
0
0
776
2,731

2,248
276
-200
-2,100
3,396
0
0
0
0
31
-11
0
125
0
780
4,545

Net Inflow / Outflow
Forecast Balance C/F

( 18,904 )
14,808

1,557

-13,138

4,505

-15,737

5,772

-12,712

3,146

8,777

3,249

-3,111

-1,996

784

35,269

22,131

26,636

10,899

16,671

3,959

7,105

15,882

19,131

16,020

14,024

14,808
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Over performance Invoiced – 2009/10
Qtr1 Invoiced
Southwark
Lambeth
West Kent
Lewisham
Croydon
Haringey (for BMT)
South Central SCG Thames Valley
Bromley
South West SCG
Greenwich Teaching
Newham
Wandsworth
Hounslow
Hillingdon (for PICU)
Harrow
Healthcare Commission for Wales
Sutton and Merton
City and Hackney Teaching
South Central SCG South
Medway
E of E (NORTH ESSEX)
Islington
Tower Hamlets (for Neuro Rehab)
Surrey
Kingston
Enfield
E of E (Bedfordshire)
Tower Hamlets
E of E (NSC)
Hammersmith and Fulham
Havering
Camden
Barking and Dagenham
Waltham Forest
Bexley (for NICU)
Westminster
West Kent (for West Sussex PCT)
West Kent (for East Sussex PCTs)
East Midlands SCG (Leics)
East Midlands SCG (Trent)
Redbridge
East Midlands SCG (Northants)
Yorkshire and Humber SCG
Hillingdon
Richmond and Twickenham
Barnet
Bexley Care
Ealing
Brent Teaching
Haringey Teaching
E of E (Herts)
E of E (SOUTH ESSEX)
Kensington and Chelsea
Eastern and Coastal Kent

Qtr2 Invoiced

Cash Received

Outstanding Cash

1,634,784
821,541
673,068
520,239
88,762
33,958
97,577
333,727
70,129
59,465
136,577
65,676
92,951
58,896
16,220
30,553
(30,057)
17,491
51,415
86,759
163,151
48,217
0
106,736
25,551
77,733
135,360
45,312
275,242
13,827
28,720
(13,500)
(24,159)
(19,623)
198,891
56,805
154,773
16,959
55,430
(33,201)
53,919
29,765
(25,708)
25,517
(5,333)
(19,513)
12,282
(52,451)
26,738
(51,702)
(20,006)
7,816
(61,641)
(342,206)

2,169,726
1,746,867
1,271,690
1,464,060
530,206
339,093
235,355
583,216
224,660
161,720
61,313
209,602
143,428
78,329
100,361
112,253
94,153
53,668
71,296
94,148
67,550
57,348
45,758
44,616
17,879
77,006
58,245
22,467
28,247
4,974
13,195
39,178
(2,070)
(25,545)
297,828
34,599
146,181
157,289
38,430
(3,584)
(4,151)
(2,891)
20,116
(10,086)
(16,658)
(15,304)
(33,537)
(40,454)
(42,426)
(51,600)
(65,806)
(45,581)
(30,658)
(428,053)

(2,690,929)
(1,783,061)
(1,254,709)
(1,390,658)
(50,518)
(33,958)
(86,383)
(675,194)
(70,129)
0
0
(109,305)
(85,819)
0
0
(30,553)
30,057
0
(54,003)
(121,694)
(179,555)
(57,348)
0
(106,736)
0
(117,993)
(175,670)
(54,693)
(290,732)
(13,827)
(37,279)
(23,077)
26,229
45,168
(496,719)
(91,404)
(300,954)
(174,249)
(95,185)
32,666
(53,919)
(32,034)
0
(21,520)
5,333
0
(17,400)
51,711
(26,738)
51,702
20,006
(42,109)
0
613,711

1,113,581
785,347
690,049
593,641
568,450
339,093
246,549
241,749
224,660
221,185
197,890
165,973
150,560
137,225
116,581
112,253
94,154
71,159
68,708
59,213
51,146
48,217
45,758
44,616
43,430
36,746
17,935
13,086
12,757
4,974
4,636
2,601
0
0
0
(0)
(0)
(0)
(1,325)
(4,119)
(4,150)
(5,161)
(5,592)
(6,089)
(16,658)
(34,817)
(38,655)
(41,194)
(42,426)
(51,600)
(65,806)
(79,874)
(92,299)
(156,548)

5,749,434

10,097,647

(9,969,471)

5,877,610
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Timetable for monthly activity reporting
Timetable for monthly activity reporting and report availibility for 2009-10

Month

Inclusion date (1)

First reconciliation point
(2)

Post-reconciliation
inclusion date (3)

Final reconcilation point
(4)

April-09

Thu 21 May 09

Mon 1 June 09

Tue 23 June 09

Wed 1 July 09

May-09

Tue 23 June

Wed 1 July

Wed 22 July

Thu 30 July

June-09

Wed 22 July

Thu 30 July

Fri 21 August

Tue 1 September

July-09

Fri 21 August

Tue 1 September

Tue 22 September

Wed 30 September

August 09

Tue 22 September

Wed 30 September

Thu 22 October

Fri 30 October

September-09

Thu 22 October

Fri 30 October

Tue 24 November

Wed 2 December

October-09

Tue 24 November

Wed 2 December

Fri 18 December

Wed 30 December

November-09

Fri 18 December

Wed 30 December

Fri 22 January 10

Mon 1 February 10

December-09

Fri 22 January 10

Mon 1 February 10

Tue 23 February 10

Wed 3 March 10

January-10

Tue 23 February 10

Wed 3 March 10

Tue 23 March 10

Wed 31 March 10

February-10

Tue 23 March 10

Wed 31 March 10

Thu 22 April 10

Fri 30 April 10

March-10

Thu 22 April 10

Fri 30 April 10

Fri 21 May 10

Tue 1 June 10

1.Date by which providers need to submit date for inclusion in the report available for monthly reconciliation. The cut-off time for submitting
data is 5pm.
2.Date when report of PbR activity is available for commissioners to facilitate reconciliation between providers and commissioners.
3. Date by which providers and comminssioners need to have resolved any issues relating to data submitted. The cut-off time for submitting
any late or amended data is 5pm.
4.Date when final reconciliation report is available
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Working Capital - Debtors
Total Outstanding

0 - 30 days

31 - 60 days

61 -90 days

Over 90 days

NHS Bodies
Primary Care Trusts
Department of Health / SHA
Provider Trusts
NHS Trade Debtors
Provision for Bad Debts
NHS Bodies Total

14,640,282
1,643,699
4,863,920
21,147,901
(1,431,847)
19,716,054

4,964,133
1,436,570
871,699
7,272,402
7,272,402

1,184,377
236,473
551,290
300,454
913,790
1,520,445
4,706,829
(645,415)
4,061,415

340,678
77,720
43,317
9,937
871,131
337,666
1,680,450
1,680,450

5,410,232
116,118
565,646
6,091,997
6,091,997

1,440,274
47,419
507,633
1,995,325
1,995,325

2,825,644
43,592
2,918,942
5,788,177
(1,431,847)
4,356,330

87,661
42,324
127
47,319
0
118,770
296,201
296,201

665,104
91,084
482,169
178,846
23,439
802,875
2,243,517
(645,415)
1,598,103

Non NHS Bodies
Scottish, Welsh & Irish Bodies
Councils, Legal & Educational bodies
Overseas Visitors
King's College London University
King's Charitable Trust
Other Non NHS Bodies
Non NHS Trade Debtors
Provision for Bad Debts
Non NHS Bodies Total
Accounts Receivable
% of Total Outstanding - Month 9
Month 8
Private Patients Accounts Receivable

25,854,731
100%
100%
5,984,337

8,952,852
35%
37%
1,145,888

90,934
25,345
25,677
64,351
19,220 261,133
486,661
486,661

6,578,657

2,291,526

8,031,695

25%
25%

9%
6%

31%
31%

975,379

946,481

2,916,589
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Working Capital - Creditors
Per Accounts Payable Ledger

Overall Total
£

0 - 30 days
£

31 - 60 days
£

61 -90 days
£

Over 90 days
£

NHS Bodies

7,151,783.38

737,814.47

1,469,340.12

2,260,149.39

2,684,479.40

Non NHS Bodies

17,744,750.15

7,638,176.46

6,672,989.59

3,111,292.40

322,291.70

Total

24,896,534

% of Total Outstanding - Month 9
% of Total Outstanding - Month 8

100%
100%

8,375,991

8,142,330

5,371,442

3,006,771

34%
22%

33%
44%

22%
22%

12%
13%

Invoiced trade creditors – excludes accruals and employer costs
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Public Sector Payments Policy
Paid to NHS Organisations

Amount Paid on Time

Public Sector Payments Policy

2009/2010

April
May
June
July
August
September
October
November
December

Through
AP
£'000
1,535
2,871
2,641
2,838
2,603
1,690
2,757
183
1,142
18,260

Direct
Debit
£'000

0
2,708
1,796
2,677
2,528
2,132
727
3,334
3,912
19,814

Total
£'000
1,535
5,579
4,437
5,515
5,131
3,822
3,484
3,517
5,054
38,074

Paid to Non NHS Organisations

2009/2010
April
May
June
July
August
September
October
November
December

Through
AP
£'000
288
879
1,364
1,761
1,574
101
1,575
109
7
7,658

Direct
Debit
£'000

0
2,708
1,796
2,677
2,528
2,132
727
3,334
3,912
19,814

Total
£'000
288
3,587
3,160
4,438
4,102
2,233
2,302
3,443
3,919
27,472

% of
AP
19%
31%
52%
62%
60%
6%
57%
60%
1%
42%

% of
% Paid
DD
on Target
19%
100%
64%
100%
71%
100%
80%
100%
80%
100%
58%
100%
66%
100%
98%
100%
78%
100%
72%
100%

Cum Ave
on Target

% of
% Paid
DD
on Target
93%
100%
90%
100%
80%
100%
81%
100%
85%
100%

Cum Ave
on Target

19%
42%
51%
59%
63%
62%
63%
67%
68%

Amount Paid on Time

Through
AP
£'000
14,250
12,022
18,173
18,927
9,766

Direct
Debit
£'000
4,341
14,086
5,780
3,980
5,318

Total
£'000
18,591
26,108
23,953
22,907
15,084

Through
AP
£'000
13,024
9,350
13,492
14,595
7,535

Direct
Debit
£'000
4,341
14,086
5,780
3,980
5,318

Total
£'000
17,365
23,436
19,272
18,575
12,853

% of
AP
91%
78%
74%
77%
77%

18,892
12,075
16,616
17,258
137,979

4,190
4,445
4,232
5,067
51,439

23,082
16,520
20,848
22,325
189,418

8,947
5,982
6,515
7,301
86,741

4,190
4,445
4,232
5,067
51,439

13,137
10,427
10,747
12,368
138,180

47%
50%
39%
42%
63%

100%
100%
100%
100%
100%

57%
63%
52%
55%
73%

93%
92%
88%
86%
86%
81%
79%
75%
73%
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Glossary
CIP – Cost Improvement Plan
SLA – Service Level Agreement
PDC – Public Dividend Capital
PSPP – Public Sector Payment Policy
Working Capital Facility - represents a sum of money reserved by the relevant bank for potential use by
the Foundation Trust
Asset - An asset is a resource controlled by the enterprise as a result of past events and from which future
economic benefits are expected to flow to the enterprise
Liability - an entity's present obligation arising from a past event, the settlement of which will result in an
outflow of economic benefits from the entity
Equity - the residual interest in the entity's assets after deducting its liabilities
EBITDA – Earnings before Interest, Taxation, Depreciation and Amortisation
EBITDA Achieved (% of Plan) – measures the achievement of earnings against plan
EBITDA Margin (%) – Measures Earnings as a percentage of total income indicating underlying
performance
Return on Assets excluding Dividends – Net surplus before Dividends as a percentage of average
assets indicating financial efficiency
I & E Surplus margin net of dividends – Net surplus as a percentage of total income indicating financial
efficiency
Liquidity Ratio (days) - The liquidity ratio (days) indicates the number of days that net liquid assets can
cover operating expenses without further cash coming from cash sales of fixed or long-term assets.
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Enclosure 2.5

Board of Directors
Month 8 Performance Report
26th January 2010

Roland Sinker
Director of Operations
1

Executive Summary

• At month 8 the Trust was on target for 3 out of the 4 key deliverables
18 weeks, infection control and emergency ‘4 hour wait’ on target
Average length of stay – non-elective average length of stay moved ahead of target, but
elective was off target. A continued major success for non-elective length of stay in month
was in Medicine following the successful introduction of the Medical Assessment Unit,
improving the emergency patient pathway. Elective length of stay increased in month due
to a higher than usual number of patients being discharged who had been in the hospital
longer than 40 days.
Other indicators on the scorecard are meeting targets, with some exceptions where
performance has been below target for 2 consecutive months. This includes elective
MRSA screening, the Trust policy has been published as required, the main reason for
being off target is data and this will be resolved in month 9.
• Finance
 The Trust deficit at month 8 was £1.378 million. Divisional action plans put in place in
November meant improvements in some divisions, for example Surgery, who reduced
bank and agency. For divisions that didn’t see improvements, individual meetings have
been held with the Director of Operations and Chief Finance Officer to tighten up plans.
This process will continue in month 9.
 The month 9 position will be discussed later in the agenda by Simon Taylor.
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Emergency ‘4 hour wait’ performance
met the target in month 8
A & E 4 Ho u r p e r f o r ma n c e Ty p e 1
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In month 8 the Trust experienced a continued improvement in its performance
against the 98% emergency department ‘4 hour wait’ target. For type 1 the Trust
achieved 98.16%, and for all types we achieved 98.47%. The Emergency
Department remains vulnerable to days with extreme surges in activity but the
ongoing action plan is improving resilience (e.g. work with the London Ambulance
Service). The Christmas period with the adverse weather conditions has been
challenging but we maintained achievement of the 98% target in December.
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18 Week Referral to Treatment
is meeting the targets
18 Week RTT - Admitted Patients

Admitted Actual
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In month 8 we maintained our
performance against the national
18 week referral to treatment
targets for admitted and non
admitted patients. For admitted
patients we achieved 94% of
patents being treated within 18
weeks from referral against the
national target of 90%. For nonadmitted patients we achieved
98% of patients being treated
within 18 weeks from referral
against the national target of 95%.
During quarter 4, all Trust
specialties have to meet the
national target levels, not just the
Trust bottom line. The challenging
areas for the Trust are with
Orthopaedics, Gynaecology and
Neurosurgery. Cancellations of
gynaecology patients in November
contributed to a drop in their
performance in month 8. Each of
these divisions have action plans
to deliver against the target and
remain on track to deliver.
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Infection Control is meeting
the targets
MRSA A c tual

M R S A B a c te ra e m ia

MRSA National Ex pec ted Limit

Number of

Bacteraemias

MRSA PCT Ex pec ted Limit

In month 8 we recorded an additional 2
MRSA bacteraemia cases, a total of 19 for
the year. This is an improvement of 27%
over the same period in 2008/09, where we
had recorded 26 cases
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In month 8 we recorded our most
successful month for C-Difficile cases with
only 4, giving us a total of 91 for the year.
This is an improvement of 27% over the
same period in 2008/09, where we had
recorded 124 cases.

M onth
V RE A c tu a l

VR E B acte rae mia

V RE Tr u s t Ex p e c te d L imit

In month 8 we recorded 2 additional VRE
bacteraemia case. We are ahead of our
expected limit by 4 cases.
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Average Length of Stay is not
meeting the target, but has seen
improvements in month
Actual

Average Length of Stay - Elective

8
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The non-elective length of stay
improved in month 8 and moved ahead
of target. This success is due to the
opening of the Medial Assessment Unit
(MAU) on October 7th. We have seen a
significant continued improvement in
the medicine non-elective ALOS. In
month 8 the average length of stay for
medicine reduced to 7.9 days compared
to a target of 11.7. The average length
of stay prior to the MAU opening was
at 10.4 days.
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In month 8, the Trust elective average
length of stay (ALOS) increased
following an improvement in month 7.
The increase is due to a number of
longer stay patients discharged in
month 8. In November we discharged
18 patients with a length of stay of 40+
days compared to 9 in October.
Removing these patients from the trend
analysis would mean that we were
much closer to achieving target.
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Finance position remains off
target at month 8



The Trust’s deficit position moved adversely from £1.032m to £1.378m in month
8 with the finance position £4.5m adrift from the planned target of a £3.1m
surplus. The position moved unfavourably by £917k in month (L&R by £279k,
Neuro by £220k and GEM by £399k).



Controls to limit agency spend and non essential consumables have been
implemented and a reduction in the level of bank staff and the number of
requisitions has been seen although the impact to date is limited in month 8
but expected to be greater in month 9. The staffing budget continues to
overspend although Nursing staff were breakeven in month for the first time.
There remains overspends and pressures within medical staffing. The Director
of Operations and Chief Finance Officer have held individual meetings with
those divisions not showing big enough improvements.



Clinical supplies and Drug expenditure have shown the same pattern as the
year to date trend without significant reduction. The adverse movement for
clinical supplies in month 7 was £525k compared to £801k in month 8.
Predominantly the rise is in areas where the expenditure is covered by income
from a broad range of PCTs (ie not all LSL alliance).



If the current financial trends continued on a straight-line basis then the Trust
would end the year in a deficit position of £1,105k. However, Divisions have put
in place measures to control and reduce expenditure over the remaining
months of the year and it is anticipated that with these measures factored in,
the Trust will achieve a breakeven position. However, these forecast positions
remain high risk, with other potential pressures (such as swine flu and winter
pressures) which could either improve the position or create further pressures.
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The Trust has not met targets for two
consecutive months in 6 areas
KPI

Status

MRSA Screening Elective

Month 8 performance at 78% against the
target of 100%. Key issues are with data
quality as all divisions stating they are
compliant with the trust policy.

Timely response to
complaints

Performance improved in month to 63% from
61% against the trust local target of 80%.
Divisions recognised some process issues
needed to rectify performance

Coding Completeness
by cut off date
(within 5 working
days)
Calls answered

The trust is not achieving against its internal
coding completeness targets. However the
trust is achieving 100% in time for final freeze
dates for contract monitoring.
Performance improved in month to 61% from
40% in the previous month. Performance
improving on this new indicator as divisions
get more comfortable with understanding the
data.
At month 8 the percentage of staff appraised
was 32% against the target of 60%.

Appraisals

Sickness & Absence

The Trust remains off target against the
sickness and absence target of 3%, in month 8
reporting a position of 3.3%. The position has
remained static for a few months and we need
to start to see this turn downwards

Action Plan
PiMs development team validating hospital
data with virology data. Position to be
clarified for month 9 performance reviews.
All data quality issues to be resolved in
month 9 reporting and divisions required
to deliver one page report on their
compliance.
All Divisions are reviewing their processes
to ensure 80% compliance is achieved.
Patient complaints are reviewing their
processes to assist compliance e.g. more
effective triage
Divisions working closely with coding team
to improve against internal target.

Divisions continue to review data and act
upon those key phone lines that are being
flagged as worst offenders.

All divisions have action plans in place to
achieve required targets for year end.
All Divisions have sickness case conferences
and weekly reviews in place. All divisions
to escalate awareness of this indicator to
all teams
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Care Group Heat map

Patient Experience

Safety

Clinical Effectiveness

Metric

Units

Financial and Operational Efficiency

Critical Care &
Surgery

Medicine

Womens Health
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Renal

Neurosciences

Cardiac

Dental

Trust
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«Organisation_Name»
In Year Governance Declaration
Quarter three 2009/10 (1 October – 30 December 2009)

NHS foundation trusts must confirm compliance with the Authorisation in relation to all targets and
national core standards listed on page 41 of the Compliance Framework issued by Monitor in March
2009. No supporting detail is required unless compliance cannot be confirmed.
Please state the Board’s declaration of its Governance Risk Rating in the box below:
Risk Rating: (select as appropriate from the pull down list) Amber
Please sign one of the two declarations below. If you sign declaration 2, provide supporting detail in
the format set out below.
________________________________________________________
Declaration 1
The Board confirms that all targets and national core standards have been met over the period (after
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.
Signed

<< Click here to Paste Signature >>

on behalf of the Board of Directors

Acting in capacity as: Click here to enter text.
________________________________________________________
Declaration 2
For one or more targets the Board cannot make Declaration 1 and has provided relevant details on
the following page(s)
The Board confirms that all other targets and national core standards have been met over the period
(after 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.
Signed

<< Click here to Paste Signature >>

on behalf of the Board of Directors

Acting in capacity as: Click here to enter text.

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

«Organisation_Name»
In Year Governance Declaration
Quarter three 2009/10 (1 October – 30 December 2009)

If Declaration 2 has been signed:
Please identify which targets have led to the Board being unable to sign declaration 1.
For each, please provide the information requested in the format set out below:
________________________________________________________

Target or Standard

Click here to enter text.
Name the healthcare target or national core standard involved

________________________________________________________
The Issue

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

________________________________________________________
Proposed Actions

Click here to enter text.
This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the
process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances
of the issue, and (3) a work plan that details the timelines of these actions.

________________________________________________________
Next Steps

Click here to enter text.
This should include (1) a list of third parties the NHS foundation trust has and intends to notify of the issue and
(2) a proposal of the support required from Monitor (if any).

__________________________________________________________________________________

Repeat this format on additional pages as required for each target.

Add Page

Kings College Hospital NHS Foundation Trust
Monitor Governance Compliance

Quarter 3

Green = less than 1.0
Amber = from 1.0 to 2.9
Red = 3.0 or mor
Target

Threshold

Clostridium difficile year on year reduction
MRSA - maintaining the annual number of MRSA
bloodstream infections at less than half the
2003/04 level
31 day wait for second or subsequent treatment:
surgery
31 day wait for second or subsequent treatment:
anti cancer drug treatments
62 day wait for first treatment from urgent GP
referral to treatment: all cancers
62 day wait for first treatment from consultant
screening service referral: all cancers
31 day wait from diagnosis to first treatment: all
cancers
Two week wait from referral to date seen: all
cancers
For admitted patients, maximum time of 18 weeks
from point of referral to treatment
For non-admitted patients, maximum time of 18
weeks from point of referral to treatment
Maximum waiting time of 4 hours in A&E from
arrival to admission, transfer or discharge
People suffereing heart attack to receive
thrombolysis within 60 minutes of call (where this is
the preferred local treatment for heart attack)

130

Trust Q3
performance
99

37

20

94%

98.50%

Screening all elective inpatients for MRSA

KCH Quarter 3 Score

Weighting
1
1

1
98%

91.90%

85%

87.50%
1

90%

100.00%

96%

98.70%

0.5

93%

93.50%

0.5

90%

96.00%

1

95%

98.60%

1

98%

98.34%

0.5

68%

N/A

0.5

Published
Policy

Published Policy

0.5

1

As noted at the December Board meeting we did not achieve the quarter 3 threshold for the '31 day
wait for second or subsequent treatment: anti cancer drug treatments'. This was due to 3 chemo‐
embolisation patients who were treated after day 31 due to capacity issues in radiology. The capacity
issues have now been resolved, so we are on track to deliver in quarter 4. In addition we have
challenged the threshold with the CQC and await a response.

Financial Risk Rating Ratios
Financial Criteria

Weight
(%)
Metric to be scored

Month 9

Month 9
Rating

09/10 Plan

09/10 Plan
Rating

78.8%

3

102.5%

5

Achievement of Plan

10

EBITDA achieved (% of plan)

Underlying Performance

25

EBITDA Margin (%)

5.8%

3

8.6%

3

Financial Efficiency

20

Return on Assets excluding dividend (%)

3.0%

3

7.8%

5

20

I&E surplus margin (%)

0.2%

2

1.8%

3

25

Liquidity Ratio (days)

15.1

3

21.0

3

Liquidity
FINANCIAL RISK RATING

Financial Criteria

Achievement of Plan
Underlying Performance
Financial Efficiency
Liquidity

Finance Risk Rating

3

{Weighted Average of Financial Criteria}

Metric to be scored

EBITDA achieved (% of plan)
EBITDA Margin (%)
Return on Assets excluding dividend (%)
I&E surplus margin net of dividend (%)
Liquidity Ratio (days)

Rating 5
Rating 4
Rating 3
Rating 2
Rating 1

4

RATING CATEGORIES
3
2

5

4

100
11
6
3
35

85
9
5
2
25

70
5
3
1
15

50
1
-2
-2
10

1
<50
<1
<-2
<-2
<10

Lowest Risk - no regulatory concerns
No regulatory concerns
Regulatory concerns in one or more components. Significant breach of
Terms of Authorisation unlikely.
Risk of significant breach in Terms of Authorisation in the medium term,
e.g. 9 to 18 months in the absence of remedial action.
Highest Risk - high probability of significant breach of Terms of
Authorisation in the short-term, e.g. less than 9 months, unless remedial
action is taken.
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Enc. 2.6 Appx C

To:

Submissions Team, Monitor

Cc:

Will Ritchie, Relationship Manager, Monitor

Date:

26 January 2010

From:

Rita Chakraborty, Assistant Board Secretary

Subject:

Issues in Q3 2009-10

1. Please note the following changes to King’s Board of Directors:
Medical Director
The recruitment process is underway and, as previously notified, we
anticipate that the successful candidate will join the Board in spring 2010.
Non-Executive Director
Sir Jonathan Michael has resigned his position as a Non-Executive
Director with effect from 1 April 2010 to join Oxford Radcliffe NHS Trust as
Chief Executive.
The search for a replacement will commence imminently and will run in
conjunction with the search for the existing NED vacancy.

2. Please note the following changes to King’s Board of Governors:
Public Governor – Southwark North
Anne Macnaughton resigned as Public Governor, Southwark North, in
November 2009. We are engaged in a process to fill this vacancy in
accordance with the rules as set out in our constitution.
King’s College London
Chris Mottershead has been appointed as the King’s College London
Nominated Governor.
Lambeth Council
Cllr Marcia Cameron has been appointed as the Lambeth Council
Nominated Governor.
Lambeth PCT
Caroline Hewitt has been appointed as the new Lambeth PCT Nominated
Governor.

Board of Governors: King's College Hospital NHS Foundation Trust
January 2010
Michael Parker (Chair)
Public Governors
Lambeth Central
Cherry Forster
Rashmi Agrawal
Lambeth North
Ann Mullins
Christiana Okoli
Lambeth South
Timothy Mason
Saleha Jaffer
Southwark Central
Andy Alatise
Hedi Argent
Southwark North
Tom Hoffman
vacancy
Southwark South
Michelle Pearce
Michael Mitchell
Patient Governors
Paul Corben
Andy Glyn
Tom Duffy
Jan Thomas
Pida Ripley
Sue Yoxall
Staff Governors
Administration, Clerical &
Managerial Staff
Brady Pohle
Allied Health Professionals
Mark Monaghan
Nurses and Midwives
Anthony Agosu and Fiona Hunter

Support Staff
Rowenna Hughes
Medical & Dentistry
Bruce Hendry
Nominated Governors
Cllr Marcia Cameron (Lambeth
Council)
Caroline Hewitt (Lambeth PCT)
Cllr David Noakes (Southwark
Council)
Mee Ling Ng (Southwark PCT)
Stuart Bell (South London and
Maudsley NHS Foundation Trust)
Anne Garvey (London South Bank
University)
Frank Wood (Joint Staff
Committee)
Chris Mottershead (King's College
London )

Board of Directors: King's College Hospital NHS Foundation Trust
Michael Parker (Chair)
Executive Directors
Tim Smart (Chief Executive)
Mike Marrinan (Acting Medical Director)
Simon Taylor (Chief Financial Officer)
Dr Geraldine Walters (Executive Director of Nursing & Midwifery)
Roland Sinker (Executive Director of Operations)
Angela Huxham (Executive Director of Workforce Development)
Non-Executive Directors
Robert Foster
Maxine James
Prof Alan McGregor
Dr Martin West
Sir Jonathan Michael (to 31 March 2010)
vacancy

Enc. 2.6 Appx D
Compliance with Terms of Authorisation - Quarter 3, 2009/10

Schedule
1. Constitution

Status
No changes

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

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

ENC 2.6

Report to:

Board of Directors

Date of meeting:

26 January 2010

Subject:

Monitor Submission Q3 2009/2010

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 Q3 (01 October – 31 December 2009) the Trust can confirm the following:
 Financial risk rating: 3 (forecast 3)
 Mandatory services rating: green
 Governance rating: Amber
The Governance Declaration provides confirmation from the Board that all targets have been
met under the Trust’s Terms of Authorisation after the application of relevant thresholds. The
Chairman or Chief Executive may sign the declaration on behalf of the Board.
This quarter, the Trust has met all targets and can confirm compliance with its Terms of
Authorisation, therefore the Board is asked to approve the signing of Governance Declaration 1.
2. Action required
The Board is asked to:
 Note the content of this report.
 Approve the signing of Governance Declaration 2 (see appendix A including table on Q3
performance against targets and proposed actions to address the issue).
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.

1

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 – changes to membership of Board of Directors and Board of Governors
Appendix D – compliance with Terms of Authorisation

2

Enclosure 2.7

Board of Directors meeting
Quality Focus
26 February 2010

Tim Smart
Chief Executive

1

This presentation updates the Board of Directors on
the following 3 key areas:
• Taking actions to further reduce mortality rate
• Driving quality & efficiency through electronic Patient Status Board
(ePSB)
• Improving quality & reducing average length of stay

2

Update on mortality review of
heart attack and broken hip cases
• A recent Dr Foster report indicated a higher than expected mortality rate for cases admitted
to King’s with a heart attack or a broken hip during the period of April 08 to March 09
• 13 cases with heart attacks were jointly reviewed between Jonathan Hill, a Cardiology
consultant and senior coders on 7 January 2010
• 14 cases with broken hips will be jointly reviewed between Mark Phillips, an Orthopaedics
consultant and senior coders on 21 January 2010

The initial results of the joint review showed:
• All cases were coded comprehensively
• Lack of clinicians’ input was the one of the key reasons why the order of coding (i.e. the
order of primary diagnosis, secondary diagnosis and co-morbidities) was inaccurate:
- 4 of the 13 Cardiology cases had both primary diagnosis and secondary diagnosis coded
inaccurately
- another 4 of the 13 cases had either primary diagnosis or secondary diagnosis coded
inaccurately
- If the above adjustment is made, the mortality rate will be lower than expected

• In order to ensure the coding order is correct, clinicians’ review on coding is needed.
Cardiology is arranging regular meetings with coders to further improve coding.
• Detailed review results and action plans will be presented at February Trust Mortality
Monitoring Group meeting
3

What is King’s forward plan to reduce mortality in all specialties?

What actions are we taking
to reduce mortality rate?
Learning from Trusts that have successfully reduced mortality rate and best
practices, we are taking a phased approach:
Agree on mortality

Report mortality

Improve timeliness

measures

performance

& accuracy of data

Mortality review of all
deaths by Divisions to identify
actions to improve outcomes

We are also taking the following action in parallel:
•

Early clinical engagement on agreeing measures and improving coding
- 3 sub mortality working groups led by clinicians agreed on measures and set up a system for improving coding
- Coding department allocated senior coders to audit all coding of deceased cases before data submission
- A pilot has started in Neuro, General Surgery and Liver to ensure coding are reviewed by coders and clinicians
- All Divisions will ensure clinicians and coders meet to validate coding before data submission

•

Set up governance structure and systems to provide assurance
1st Trust Mortality Monitoring Group met on 12 Jan 2010 – Chaired by Acting Medical Director

•

Launch early warning scoring system to make sure deteriorating patients are escalated
in a timely manner and being cared for appropriately
A Physiological Observations Track and Trigger System (POTTs) was launched trustwide on 6 Jan 2010

•

Reduce harm by further reducing infection rate, medication errors, falls, pressure
ulcers and serious incidents
All these indicators are measured monthly on the scorecard

•

Ensure right establishment level and staff with right skills and competencies

Are these actions working?

4

Are we getting better on
mortality performance?
• King’s mortality rate is getting better on the CHKS Model since May 2009.
• King’s year to date crude mortality rate is 0.92% at the end of November
2009 compared to 1.03% for the same period in 2008, and slightly better
than peer group (0.94%)
CHKS Risk-Adjusted Mortality Index 2009-10 (YTD)
105
100
95
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85
80
75
70
Apr-09

May-09

Jun-09

2009/10 Trust

Jul-09
Expected

Aug-09

Sep-09

Oct-09

Nov-09

Linear (2009/10 Trust)
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The information above demonstrates that the approach is working and
we expect systematic Divisional mortality review will drive next level improvement

Drive quality & efficiency
through ePSB
Electronic Patient Status Board

What ePSB can deliver
• Simple, visual indicators about key
points in each patient’s care process
• An expanded range of information
about each patient – in real time
and ‘at a glance’
• A view of all patient care activity
across the Trust

Benefits to King’s when fully utilised
• Ward teams use ePSB information to:
- Make informed, timely & coordinated care decisions
- Conduct comprehensive and coordinated briefings
and handovers
- Plan discharge activities well in advance
- Spend less time searching for people and information,
more time on direct patient care
- Give patients a clear, joined-up care plan
• Better, faster routing of each patient to the right bed on
admission. Fewer ward outliers.
• Fewer days in treatment during hospital stay (reduced
LOS) because:
- Delays are flagged right away
- Corrective actions are easy to identify
• More planned discharges – and more patients
discharged at planned times
• More beds available for those waiting in our ED and on
waiting lists
6

We are one of the first trusts in the UK to implement electronic
6
Patient Status Board, and currently the largest implementation in the world

Progress on rolling
out ePSB
• The initial phase of the roll-out of ePSB concluded in December
• 91% of all wards have now gone ‘live’ with ePSB
• The launch was additionally supported by a ward based training programme
• It is not yet ‘live’ in the Women's health wards; modifications are being made to the ward maps to
support use of ePSB with cots (due Feb’)

Key Implementation KPI by Division:
Average monthly ePSB
transactions per user

7

Further work to embed the use of ePSB and support the realisation
of tangible benefits is scheduled over the coming months

Improving quality by reducing
average length of stay

Average length of stay is a strong indicator on both
efficiency and quality of care
• Divisions with lower LOS tend to have higher HRWD scores. For
example, Cardiac, Renal & Child Health
• The successful launch of Medical Assessment Unit in General
Medicine has significantly reduced non-elective length of stay and
improved patient experience
• Liver Unit uses reducing length of stay as a target for improving
quality of care and improving efficiency

8

Delivering efficiency by reducing
average length of stay in General Med
Average Length of Stay - Non - Elective ALoS in General Medicine
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Delivering efficiency by reducing
average length of stay in Liver
AVERAGE LENGTH OF STAY - HPB SPELL
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Delivering efficiency by reducing
average length of stay in Liver
N U M B E R O F O P E R A TIO N S
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Next steps in reducing
average length of stay
•

Elective and non-elective average length of stay are monitored on scorecard at
Divisional and Trust level monthly

•

ePSB provides visible information to enable better planning and decision
making

•

Clinical engagement to improve clinical pathway and further reduce average
length of stay

•

Continue to increase day case rate and same day admissions

•

Workstreams are being developed to improve bed management, discharge
process and capacity planning

12
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Report to:

Board of Directors

Date of meeting:

26 January 2010

By:

Jane Walters, Director of Corporate Affairs

Subject:

Stakeholder Representation on the Board of Governors

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

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

Guidance about compliance

Summary of regulations, outcomes
and judgement framework

December 2009

About the Care Quality Commission
The Care Quality Commission is the independent regulator of health
and adult social care services in England. We also protect the interests
of people whose rights are restricted under the Mental Health Act.
Whether services are provided by the NHS, local authorities, private
companies or voluntary organisations, we make sure that people get
better care. We do this by:
●

Driving improvement across health and adult social care.

●

Putting people ﬁrst and championing their rights.

●

Acting swiftly to remedy bad practice.

●

Gathering and using knowledge and expertise, and working
with others.
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Introduction

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

The purpose of this guide

Promoting improvement

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

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

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

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

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

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

Involvement and information

●

Personalised care, treatment and support

●

Safeguarding and safety

●

Suitability of stafﬁng

●

Quality and management

●

Suitability of management.

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

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

●

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

4
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Involvement and information

Involvement and information

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

Outcome 1 Involvement and information:

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

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

Outcome 1 Involvement and information:

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

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

●

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

●

Have their privacy, dignity and independence respected.

●

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

Those acting on behalf of people who use services:
●

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

●

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

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

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

●

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

●

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

●

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

●

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

●

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

●

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

●

Encourage and enable people who use services to be an active part of their community in
appropriate settings.

Guidance about compliance Summary of regulations, outcomes and judgement framework

Involvement and information: Outcome 2

Outcome 2 Involvement and information:
2

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

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

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

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

●

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

●

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

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

Have systems in place to gain and review consent from people who use services, and act on
them.

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Involvement and information: Outcome 3

Outcome 3 Involvement and information:

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

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

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

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

●

Know what the service will provide for the fee paid.

●

Understand their obligations and responsibilities.

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

10

Be transparent in the information they provide about any fees, contracts and terms and
conditions, where people are paying either in full or in part for the cost of their care, treatment
and support.
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Personalised care, treatment and support

Personalised care, treatment and support

Personalised care, treatment
and support

3

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

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Personalised care, treatment and support: Outcome 4

Personalised care, treatment and support:

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

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

12

Guidance about compliance Summary of regulations, outcomes and judgement framework

Personalised care, treatment and support: Outcome 4

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

4

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

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

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

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Personalised care, treatment and support: Outcome 5

Personalised care, treatment and support:

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

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

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

Are supported to have adequate nutrition and hydration.

This is because providers who comply with the regulations will:

14

●

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

●

Provide choices of food and drink for people to meet their diverse needs, making sure the food
and drink they provide is nutritionally balanced and supports their health.

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Personalised care, treatment and support:

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

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

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

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

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

16
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Safeguarding and safety: Outcome 7

Safeguarding and safety:

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

What do the regulations say?
7

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

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Safeguarding and safety: Outcome 7

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

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

This is because providers who comply with the regulations will:

18

●

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

●

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

●

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

●

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

●

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

●

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

●

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

●

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

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

What do the regulations say?
Cleanliness and infection control

8

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

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

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

Safeguarding and safety:

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

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

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

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

●

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

This is because providers who comply with the regulations will:

20

●

Handle medicines safely, securely and appropriately.

●

Ensure that medicines are prescribed and given by people safely.

●

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

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

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

9
10

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

Are in safe, accessible surroundings that promote their wellbeing.

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

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

●

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

Safeguarding and safety:

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

What do the regulations say?
Safety, availability and suitability of equipment
16.—(1) The registered person must make suitable arrangements to protect service users and
others who may be at risk from the use of unsafe equipment by ensuring that equipment
provided for the purposes of the carrying on of a regulated activity is—
(a) properly maintained and suitable for its purpose; and
(b) used correctly in accordance with the technical speciﬁcations and guidance issued by the
manufacturer, the Secretary of State or appropriate expert bodies.
(2) The registered person must ensure that equipment is available in sufﬁcient quantities in order
to ensure the safety of service users and meet their assessed needs.
(3) Where equipment is provided to support service users in their day to day living, the registered
person must ensure that, as far as reasonably practicable, such equipment promotes the
independence and comfort of service users.
(4) For the purposes of this regulation—
(a) “equipment” includes a medical device; and
(b) “medical device” has the same meaning as in the Medical Devices Regulations 2002.
Regulation 16 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009
Subject to Parliamentary approval – see page 3
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Safeguarding and safety: Outcome 11

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

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

●

Beneﬁt from equipment that is comfortable and meets their needs.

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

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

11

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

Follow published guidance about how to use medical devices safely.

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

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

24
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Suitability of stafﬁng: Outcome 12

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

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

12

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

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Suitability of stafﬁng: Outcome 12

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

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

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

Have effective recruitment and selection procedures in place.

●

Carry out relevant checks when they employ staff.

●

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

●

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

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

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

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

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

Make sure that there are sufﬁcient staff with the right knowledge, experience, qualiﬁcations
and skills to support people.

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Suitability of stafﬁng: Outcome 14

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

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

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

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

14

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

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

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

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

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

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

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

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

●

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

Guidance about compliance Summary of regulations, outcomes and judgement framework

Quality and management: Outcome 16
Quality and management:

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

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

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

16

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

Guidance about compliance Summary of regulations, outcomes and judgement framework
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Quality and management: Outcome 16

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

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

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

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

●

●

●

32

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

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

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

17

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

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

●

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

This is because providers who comply with the regulations will:

34

●

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

●

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

●

Consider fully, respond appropriately and resolve, where possible, any comments and
complaints.
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Outcome 18: Notiﬁcation of death of a person
who uses services
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

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

17
18

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

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

This is because:
●

Providers notify the Care Quality Commission about the death of a person who uses the
service.
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Outcome 19: Notiﬁcation of death or
unauthorised absence of a person who
is detained or liable to be detained under the
Mental Health Act 1983
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

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

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

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

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

19

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

20

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

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

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

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

20
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Quality and management:

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

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

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

●

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

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

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

●

Keep those records for the correct amount of time.

●

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

●

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

●

Securely destroy records taking into account any relevant retention schedules.

21
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Suitability of management
This section looks at what providers and managers must do to show that
they are suitable to run the service and that they keep the Care Quality
Commission informed about relevant changes.
This section covers guidance about compliance for:
22. Requirements where the service provider is an individual or
partnership
23. Requirement where the service provider is a body other than a
partnership
24. Requirements relating to registered managers
25. Registered person: training
26. Financial position
27. Notiﬁcations – notice of absence
28. Notiﬁcations – notice of changes.
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Outcome 22: Requirements where the service
provider is an individual or partnership
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

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

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

22

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

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

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

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

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

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

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

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

Have a nominated individual who:
– is of good character
– is physically and mentally able to perform their role
– has the necessary qualiﬁcations, skills and experience to supervise the management of the
regulated activity.
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Outcome 24: Requirements relating to registered
managers
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

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

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

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

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

Have a registered manager who:
– is of good character

23

– is physically and mentally able to perform their role

24

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

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

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

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

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

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

46

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

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

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

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

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

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

25
26
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Outcome 27: Notiﬁcations – notice of absence
This is NOT one of the core 16 quality and safety standards, and it may apply differently to
different providers. Please refer to the full guidance documents.

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

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

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

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

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

27
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Suitability of management:

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

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

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

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

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

28
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Introduction

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

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

Outcome

Regulation*

Title

Information and
involvement

1

17

Respecting and involving people who use
services

2

18

Consent to care and treatment

4

9

Care and welfare of people who use services

5

14

Meeting nutritional needs

6

24

Cooperating with other providers

7

11

Safeguarding people who use services from
abuse

8

12

Cleanliness and infection control

9

13

Management of medicines

10

15

Safety and suitability of premises

11

16

Safety, availability and suitability of
equipment

12

21

Requirements relating to workers

13

22

Stafﬁng

14

23

Supporting workers

16

10

Assessing and monitoring the quality of
service provision

17

19

Complaints

21

20

Records

Personalised care,
treatment and
support

Safeguarding and
safety

Suitability of stafﬁng

Quality and
management

Suitablility of
management

N/A

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

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

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

56

●

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

●

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

●

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

●

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

●

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

●

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

●

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

Guidance about compliance Summary of regulations, outcomes and judgement framework

Stage 2

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

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

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

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

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

Deﬁnition

Low

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

Medium

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

High

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

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

Safety

●

Independence

●

Experience

●

Outcomes

●

Dignity

●

Human rights

●

Accessibility.

Also, we consider who is using the service and what their situation is, as these
factors may inﬂuence the impact. For example:
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Stage 3

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

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

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

Deﬁnition

Unlikely

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

Possible

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

Almost certain

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

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

Has the concern happened before?

●

How long will the concern last for?

●

How many people are exposed to the concern?

●

Has the provider identiﬁed and assessed the concern?

●

Are measures in place to control the concern?

●

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

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

Impact:

60

Likelihood:

Low

Medium

High

Unlikely

Minor
concern

Minor
concern

Moderate
concern

Possible

Minor
concern

Moderate
concern

Major
concern

Almost
certain

Moderate
concern

Major
concern

Major
concern
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Stage 4

Stage 4: Validating the judgement

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

Data Source Item
Link to
Data value Impact
description regulation
Outcome
/ outcome

AHC02 Care Quality
Commission:
Annual
Health
Check
2007/2008

Annual
Health
Check
2007/2008
overall
quality
score

-

Fair

-

AHC01 Care Quality
Commission:
Annual
Health
Check
2008/2009

Annual
Health
Check
2008/2009
overall
quality
score

-

Excellent

-

DM03

Care Quality
Commission:
Data
Management
December
2009

Date
foundation
status
obtained if
applicable

-

This trust
obtained
foundation
status on
01/12/2006

BD01

Binley's
Number of
Directory of beds
NHS
Management
Summer
2009

-

960 beds

-

DM01

Care Quality Trust type
Commission:
Data
Management
December
2009

-

Acute

-

Provider Wide Information - Summary
Provider Wide Information
Concerning Items
0

All Items
9

Outcome Specific Information - Summary
Section 1: Involvement and information
Concerning Items
2

All Items
30

Section 2: Personalised care, treatment and support
Concerning Items
1

All Items
26

Section 3: Safeguarding and safety
Concerning Items
1

All Items
36

Section 4: Suitability of staffing
Concerning Items
12

All Items
39

Section 5: Quality and management
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Concerning Items
1
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Provider Wide Information - Detail
Provider Wide Information
Concerning Items

All Items

0

9

Concerning Items

There is no information for this part of the QRP for this Provider
Non Concerning Items
Item ref

Data Source

Item description

Link to
Data value
regulation
/ outcome

CSA17

Care Quality
Commission: Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C07e (Discrimination)

-

The trust declared
Green
compliant (no
inspection took place)

CSA36

Care Quality
Commission: Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C17 (Patient and public
involvement)

-

The trust declared
Green
compliant (no
inspection took place)

CSA37

Care Quality
Commission: Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C18 (Equity and choice)

The trust declared
Green
compliant (no
inspection took place)

CSA61

Care Quality
Commission: Core
Standards
Assessment
2009/2010

Declaration for C07e
(Discrimination)

-

The trust declared
compliant.

Green

CSA80

Care Quality
Commission: Core
Standards
Assessment
2009/2010

Declaration for C17
(Patient and public
involvement)

-

The trust declared
compliant.

Green

CSA81

Care Quality
Commission: Core
Standards
Assessment
2009/2010

Declaration for C18
(Equity and choice)

-

The trust declared
compliant.

Green

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR01 Care Quality
Commission:
Survey of NHS
Staff 2008/2009

Key finding 1: Staff
feeling satisfied with the
quality of work and
patient care they are
able to deliver

Impact
Outcome

NHSLA01

NHS Litigation
Level achieved by trust
Authority (NHS LA),
Risk Management
Standards for Acute
trusts

-

Level 2 (Implementing Green
Practice) achieved as
at 28 September 2007

PCR01

Planned
The outcome from
collaborative
planned collaborative
reviews September review for the trusts
2009 - November
2009

-

Trust was not
discussed on the day
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Outcome Specific Information - Detail
Section 1: Involvement and information
Concerning Items

All Items

2

30

Section 1 - Concerning Items
Item ref

Data Source Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

PATSUR13 Care Quality Trust outcome for patients being offered a choice of
Commission: hospital for their first appointment, when referred to
Survey of
see a specialist
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
worse compared
Outcome 1 to other trusts in
this survey
question

Red

PATSUR33 Care Quality
Commission:
Survey of
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
worse compared
Outcome 1 to other trusts in
this survey
question

Red

Trust outcome for patients receiving an explanation
they could understand from the anaesthetist about
how they would be put to sleep or their pain
controlled, answered by patients who had an
operation or procedure

Section 1 - Non Concerning Items
Item ref

Data Source Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

CSA27

Care Quality Declaration and inspection outcome for C13a
Commission: (Dignity and respect)
Core
Standards
Assessment
2008/2009

Regulation The trust declared
17 /
compliant (no
Outcome 1 inspection took
place)

Green

CSA35

Care Quality Declaration and inspection outcome for C16
Commission: (Accessible information)
Core
Standards
Assessment
2008/2009

Regulation The trust declared
17 /
compliant (no
Outcome 1 inspection took
place)

Green

CSA71

Care Quality Declaration for C13a (Dignity and respect)
Commission:
Core
Standards
Assessment
2009/2010

Regulation The trust declared
17 /
compliant.
Outcome 1

Green

CSA79

Care Quality Declaration for C16 (Accessible information)
Commission:
Core
Standards
Assessment
2009/2010

Regulation The trust declared
17 /
compliant.
Outcome 1

Green

PATSUR01 Care Quality Trust outcome for doctors acknowledging
Commission: patients; where doctors did not talk in front of
Survey of
them as if they were not there.
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR32 Care Quality Trust outcome for information being given to
Commission: patient's family, or someone close, about how to
Survey of
help care for them
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green
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Item ref

Data Source Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

PATSUR02 Care Quality Trust outcome for nurses acknowledging patients; Regulation This trust scored
Commission: where nurses did not talk in front of them as if
17 /
about the same
Survey of
they were not there
Outcome 1 compared to other
Adult
trusts in this survey
Inpatients
question
2008/2009

Green

PATSUR57 Care Quality Trust outcome for patients being asked to give
Commission: their views about the quality of the care they
Survey of
received during their stay in hospital
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
better compared to
Outcome 1 other trusts in this
survey question

Green

Trust outcome for patients being given an
Regulation This trust scored
explanation of what would happen before an
17 /
about the same
operation or procedure, answered by patients who Outcome 1 compared to other
had an operation or procedure
trusts in this survey
question

Green

PATSUR23 Care Quality
Commission:
Survey of
Adult
Inpatients
2008/2009

PATSUR31 Care Quality Trust outcome for patients being given clear
Commission: written or printed information about their
Survey of
medicines, when given medicines to take home
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
better compared to
Outcome 1 other trusts in this
survey question

Green

PATSUR30 Care Quality Trust outcome for patients being given enough
Commission: information on condition and treatment
Survey of
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR45 Care Quality Trust outcome for patients being given enough
Commission: privacy when being examined or treated, during
Survey of
care and treatment
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR44 Care Quality Trust outcome for patients being given enough
Commission: privacy when discussing their condition or
Survey of
treatment during care and treatment
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR04 Care Quality Trust outcome for patients being given written or
Commission: printed information about what they should or
Survey of
should not do after leaving hospital
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR34 Care Quality Trust outcome for patients being involved as
Commission: much as they wanted to be in decisions about
Survey of
their care and treatment
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR35 Care Quality Trust outcome for patients being involved in
Commission: decisions about their discharge from hospital, if
Survey of
they wanted to be
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR11 Care Quality Trust outcome for patients being offered a choice Regulation This trust scored
Commission: of admission dates, answered by those referred to 17 /
about the same
Survey of
hospital
Outcome 1 compared to other
Adult
trusts in this survey
Inpatients
question
2008/2009

Green
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Item ref

Data Source Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR56 Care Quality Trust outcome for patients feeling that they were
Regulation This trust scored
Commission: treated with respect and dignity while they were in 17 /
about the same
Survey of
hospital
Outcome 1 compared to other
Adult
trusts in this survey
Inpatients
question
2008/2009

Green

PATSUR08 Care Quality Trust outcome for patients getting answers they
Commission: could understand from the nurse, when they
Survey of
asked important questions
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR07 Care Quality Trust outcome for patients getting answers they
Commission: could understand from their doctor, when they
Survey of
asked important questions
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR53 Care Quality Trust outcome for patients having someone on the Regulation This trust scored
Commission: hospital staff to talk about any worries and fears, if 17 /
about the same
Survey of
they wanted
Outcome 1 compared to other
Adult
trusts in this survey
Inpatients
question
2008/2009

Green

PATSUR36 Care Quality Trust outcome for patients saying family or
Commission: someone else close to them had enough
Survey of
opportunity to talk to a doctor if they wanted
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR19 Care Quality Trust outcome for patients saying they were told
Commission: about any danger signals to watch for after going
Survey of
home
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

PATSUR18 Care Quality Trust outcome for patients saying they were told
Commission: who to contact if they were worried about their
Survey of
condition or treatment after leaving hospital
Adult
Inpatients
2008/2009

Regulation This trust scored
17 /
about the same
Outcome 1 compared to other
trusts in this survey
question

Green

CSA28

Care Quality Declaration and inspection outcome for C13b
Commission: (Consent)
Core
Standards
Assessment
2008/2009

Regulation The trust declared
18 /
compliant (no
Outcome 2 inspection took
place)

Green

CSA72

Care Quality Declaration for C13b (Consent)
Commission:
Core
Standards
Assessment
2009/2010

Regulation The trust declared
18 /
compliant.
Outcome 2

Green

Regulation
17&18 /
Outcome
1&2

Green

PATSUR05 Care Quality
Commission:
Survey of
Adult
Inpatients
2008/2009

PATSUR24 Care Quality
Commission:
Survey of
Adult
Inpatients
2008/2009

Trust outcome for patients being told how the
operation or procedure had gone in a way they
could understand, answered by patients who had
an operation or procedure

Trust outcome for patients being given an
explanation that they could understand about the
risks and benefits before the operation or
procedure, answered by patients who had an
operation or procedure

This trust scored
about the same
compared to other
trusts in this survey
question

Section 1 - Site Level Information
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Outcome Specific Information - Detail
Section 2: Personalised care, treatment and support
Concerning Items

All Items

1

26

Section 2 - Concerning Items
Item
ref

Data Source

EC08 Care Quality
Commission: Existing
Commitments for
acute and specialist
trusts 2008/2009

Item
description

Link to
Data value
regulation
/ outcome

Time to
reperfusion for
patients who
have had a
heart attack

Regulation
9&24 /
Outcome
4&6

Impact
Outcome

The trust
Amber
under-achieved
against this
target

Section 2 - Non Concerning Items
Item ref

Data Source

Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

NP02

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

All cancers: one month
diagnosis to treatment

Regulation The trust achieved
9/
this target
Outcome 4

Green

NP03

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

All cancers: two month GP
urgent referral to treatment

Regulation The trust achieved
9/
this target
Outcome 4

Green

NP04

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

All cancers: two week wait

Regulation The trust achieved
9/
this target
Outcome 4

Green

EC02

Care Quality
Commission: Existing
Commitments for acute
and specialist trusts
2008/2009

Cancelled operations and
those not admitted within 28
days

Regulation The trust achieved
9/
this target
Outcome 4

Green

CSA02

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection
outcome for C01b (safety
alerts)

Regulation The trust declared
9/
compliant (no
Outcome 4 inspection took
place)

Green

CSA46

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration and inspection
outcome for C01b (safety
alerts)

Regulation The trust declared
9/
compliant.
Outcome 4

Green

CSA10

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection
outcome for C05a (NICE
technology appraisals and
nationally agreed guidance)

Regulation The trust declared
9/
compliant (no
Outcome 4 inspection took
place)

Green

CSA54

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C05a (NICE
technology appraisals and
nationally agreed guidance)

Regulation The trust declared
9/
compliant.
Outcome 4

Green

NP09

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

Infant health and inequalities: Regulation The trust achieved
smoking during pregnancy
9/
this target
and breastfeeding initiation
Outcome 4

Green

EC07

Care Quality
Commission: Existing
Commitments for acute
and specialist trusts
2008/2009

Patients waiting longer than
three months (13 weeks) for
revascularisation

Green

© Care Quality Commission 2010
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Item ref

Data Source

Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

NP13

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

Stroke care

Regulation The trust achieved
9/
this target
Outcome 4

Green

PATSUR42 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients
Regulation This trust scored
feeling that hospital staff did 9 /
about the same
all they could to help control Outcome 4 compared to other
their pain, if they were ever in
trusts in this survey
pain
question

Green

EC10

Care Quality
Commission: Existing
Commitments for acute
and specialist trusts
2008/2009

Waiting times for Rapid
Access Chest Pain Clinic

Regulation The trust achieved
9/
this target
Outcome 4

Green

CSA33

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection
outcome for C15a (Food
provision)

Regulation The trust declared
14 /
compliant (no
Outcome 5 inspection took
place)

Green

CSA34

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection
outcome for C15b (Food –
individual need)

Regulation The trust declared
14 /
compliant (no
Outcome 5 inspection took
place)

Green

CSA77

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C15a (Food
provision)

Regulation The trust declared
14 /
compliant.
Outcome 5

Green

CSA78

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C15b (Food – Regulation The trust declared
14 /
compliant.
individual need)
Outcome 5

Green

PEAT02

National Patient Safety
Agency (NPSA):
Provider level Patient
Environment Action
Team (PEAT) 2009

Number of sites with an
unacceptable or poor food
assessment

Regulation No sites with an
14 /
unacceptable or
Outcome 5 poor PEAT
assessment

Green

PATSUR28 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients
being given enough help
from staff to eat their meals,
if they needed it

Regulation This trust scored
14 /
about the same
Outcome 5 compared to other
trusts in this survey
question

Green

PATSUR47 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients
describing the hospital food
as good

Regulation This trust scored
14 /
about the same
Outcome 5 compared to other
trusts in this survey
question

Green

PATSUR12 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients
Regulation This trust scored
having been offered a choice 14 /
about the same
of food
Outcome 5 compared to other
trusts in this survey
question

Green

CSA14

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection
outcome for C06
(Partnership working)

Regulation The trust declared
24 /
compliant (no
Outcome 6 inspection took
place)

Green

CSA58

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C06
(Partnership working)

Regulation The trust declared
24 /
compliant.
Outcome 6

Green

EC04

Care Quality
Commission: Existing
Commitments for acute
and specialist trusts
2008/2009

Delayed transfers of care

Regulation The trust achieved
24 /
this target
Outcome 6

Green

© Care Quality Commission 2010
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Item ref

Data Source

Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

EC09

Care Quality
Commission: Existing
Commitments for acute
and specialist trusts
2008/2009

Total time in A&E

Regulation The trust achieved
24 /
this target
Outcome 6

Green

Section 2 - Site Level Information

© Care Quality Commission 2010

Item ref Site Name Data Source

Item
Link to
Data
description regulation value
/ outcome

PEAT05 KINGS
National Patient Safety
COLLEGE Agency (NPSA): Site
HOSPITAL level Patient
Environment Action
Team (PEAT) 2009

Assessment Regulation Excellent
outcome for 14 /
food
Outcome 5
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Outcome Specific Information - Detail
Section 3: Safeguarding and safety
Concerning Items
1

All Items
36

Section 3 - Concerning Items
Item ref

Data Source Item
Link to
Data value
description regulation
/ outcome

STAFFSUR20 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding
20:
Availability
of hand
washing
materials

Regulation This trust were in the
12 /
lowest (worst) 20%
Outcome 8 when compared to
other trusts for this
key finding

Impact
Outcome
Red

Section 3 - Non Concerning Items
Item ref

Data Source

Item description

Link to
regulation
/ outcome

Data value

Impact
Outcome

CSA03

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C02 (Safeguarding children)

Regulation
11 /
Outcome 7

The trust declared compliant (no inspection
took place)

Green

CSA47

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C02 (Safeguarding
children)

Regulation
11 /
Outcome 7

The trust declared compliant.

Green

CSA05

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C04a (Infection control)

Regulation
12 /
Outcome 8

The trust declared compliant (no inspection
took place)

Green

CSA07

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C04c (Decontamination)

Regulation
12 /
Outcome 8

The trust declared compliant (no inspection
took place)

Green

NP07

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

Incidence of Clostridium difficile

Regulation
12 /
Outcome 8

The trust achieved this target

Green

NP08

Care Quality
Commission: National
Priorities for Acute and
specialist trusts
2008/2009

Incidence of MRSA Bacteraemia

Regulation
12 /
Outcome 8

The trust achieved this target

Green

HYCODE02 Care Quality
Commission: Hygiene
Code Inspection
Findings 2009/2010

Outcomes of hygiene code
inspections

Regulation
12 /
Outcome 8

On inspection, we found evidence that the
Green
trust has breached the regulation. When we
followed up, the trust provided assurance
that it had addressed the areas for
improvement.

PATSUR14 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients describing Regulation
the hospital rooms or wards as clean 12 /
Outcome 8

This trust scored about the same compared Green
to other trusts in this survey question

PATSUR15 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients describing Regulation
the toilets and bathrooms as clean
12 /
Outcome 8

This trust scored about the same compared Green
to other trusts in this survey question

PATSUR26 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients noticing
that doctors washed or cleaned their
hands between touching patients

This trust scored about the same compared Green
to other trusts in this survey question

© Care Quality Commission 2010
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Item ref

Data Source

Item description

Link to
regulation
/ outcome

Data value

Impact
Outcome

PATSUR27 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients noticing
that nurses washed or cleaned their
hands between touching patients

Regulation
12 /
Outcome 8

This trust scored about the same compared Green
to other trusts in this survey question

PEAT01

National Patient Safety
Agency (NPSA):
Provider level Patient
Environment Action
Team (PEAT) 2009

Number of sites with an unacceptable Regulations No sites with an unacceptable or poor
or poor environment assessment
12&15 /
PEAT assessment
Outcomes
8&10

Green

CSA08

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C04d (Medicines management)

Regulation
13 /
Outcome 9

The trust declared compliant (no inspection
took place)

Green

CSA52

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C04d (Medicines
management)

Regulation
13 /
Outcome 9

The trust declared compliant.

Green

CD01

Care Quality
Presence of a controlled drugs
Commission: Controlled accountable officer
drugs accountable officer
- December 2009

Regulation
13 /
Outcome 9

Trust appears to meet all requirements

Green

Green

PATSUR31 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients being
given clear written or printed
information about their medicines,
when given medicines to take home

Regulation
13 /
Outcome 9

This trust scored better compared to other
trusts in this survey question

PATSUR48 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients being told
about the side effects to watch out
for, when given medicines to take
home

Regulation
13 /
Outcome 9

This trust scored about the same compared Green
to other trusts in this survey question

PATSUR52 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients being told
how to take medication in a way they
could understand, when given
medicines to take home

Regulation
13 /
Outcome 9

This trust scored about the same compared Green
to other trusts in this survey question

PATSUR46 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients having the Regulation
purpose of their medicines explained 13 /
to them in a way they could
Outcome 9
understand, when given medicines to
take home

This trust scored about the same compared Green
to other trusts in this survey question

CSA38

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C20a (Safe, secure environment)

Regulation
15 /
Outcome
10

The trust declared compliant (no inspection
took place)

Green

CSA39

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C20b (Privacy and confidentiality)

Regulation
15 /
Outcome
10

The trust declared compliant (no inspection
took place)

Green

CSA82

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C20a (Safe, secure
environment)

Regulation
15 /
Outcome
10

The trust declared compliant.

Green

CSA83

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C20b (Privacy and
confidentiality)

Regulation
15 /
Outcome
10

The trust declared compliant.

Green

CFSMS03

Counter Fraud and
Security Management
Service (CFSMS)
October 2009

Does the trust has a non-executive
director with specialist responsibility
for security issues appointed?

Regulation
15 /
Outcome
10

Non-executive director with specialist
responsibility for security issues appointed

Green

CFSMS02

Counter Fraud and
Security Management
Service (CFSMS)
October 2009

Does the trust has a security
management director appointed?

Regulation
15 /
Outcome
10

Security management director appointed

Green

© Care Quality Commission 2010
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Data Source

Item description

Link to
regulation
/ outcome

Data value

Impact
Outcome

CFSMS01

Counter Fraud and
Security Management
Service (CFSMS)
October 2009

Does the trust have a local security
management specialist nominated?

Regulation
15 /
Outcome
10

Local security management specialist
appointed

Green

PEAT03

National Patient Safety
Agency (NPSA):
Provider level Patient
Environment Action
Team (PEAT) 2009

Number of sites with an unacceptable Regulation
or poor privacy and dignity
15 /
assessment
Outcome
10

No sites with an unacceptable or poor
PEAT assessment

Green

HSE01

Health and Safety
Executive (HSE) Public
Register of Enforcement
Notice Database
2009/2010

The trust has been issued with one or Regulation
more Health and Safety Executive
15 /
(HSE) notices
Outcome
10

No enforcement notices have been issued

Green

PATSUR51 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients having
somewhere to keep their personal
belongings whilst on the ward

Regulation
15 /
Outcome
10

This trust scored about the same compared Green
to other trusts in this survey question

PATSUR50 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients not having Regulation
to share a bathroom or shower area
15 /
with patients of the opposite sex
Outcome
10

This trust scored about the same compared Green
to other trusts in this survey question

PATSUR49 Care Quality
Commission: Survey of
Adult Inpatients
2008/2009

Trust outcome for patients not having
to share a sleeping area, such as a
room or bay, with patients of the
opposite sex

Regulation
15 /
Outcome
10

This trust scored about the same compared Green
to other trusts in this survey question

CSA06

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C04b (Safe use of medical
devices)

Regulation
16 /
Outcome
11

The trust declared compliant (no inspection
took place)

Green

CSA50

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration for C04b (Safe use of
medical devices)

Regulation
16 /
Outcome
11

The trust declared compliant.

Green

CSA02

Care Quality
Commission: Core
Standards Assessment
2008/2009

Declaration and inspection outcome
for C01b (safety alerts)

Regulation The trust declared compliant (no inspection
13, 15 & 16 took place)
/ Outcome
9, 10 & 11

Green

CSA46

Care Quality
Commission: Core
Standards Assessment
2009/2010

Declaration and inspection outcome
for C01b (safety alerts)

Regulation The trust declared compliant.
13, 15 & 16
/ Outcome
9, 10 & 11

Green

Section 3 - Site Level Information

© Care Quality Commission 2010

Item ref Site Name Data Source

Item
Link to
description regulation
/ outcome

PEAT04 KINGS
National Patient Safety
COLLEGE Agency (NPSA): Site
HOSPITAL level Patient
Environment Action
Team (PEAT) 2009

Assessment Regulations Good
outcome for 12&15 /
environment Outcomes
8&10

PEAT06 KINGS
National Patient Safety
COLLEGE Agency (NPSA): Site
HOSPITAL level Patient
Environment Action
Team (PEAT) 2009

Assessment
outcome for
privacy and
dignity
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Outcome Specific Information - Detail
Section 4: Suitability of staffing
Concerning Items
12

All Items
39

Section 4 - Concerning Items
Item ref

Data Source Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

Regulation
21 /
Outcome
12

This trust were in the
lowest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR09 Care Quality Key finding 9: Staff
Commission: working extra hours
Survey of
NHS Staff
2008/2009

Regulation
22 /
Outcome
13

This trust were in the
highest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR10 Care Quality Key finding 10: Staff
Commission: using flexible working
Survey of
options
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust were in the
lowest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR19 Care Quality Key finding 19: Staff
Commission: suffering work-related
Survey of
stress in last 12 months
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust were in the
highest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR25 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 25: Staff
experiencing physical
violence from staff in last
12 months

Regulation
23 /
Outcome
14

This trust were in the
highest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR26 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 26: Staff
experiencing harassment,
bullying or abuse from
patients/relatives in last
12 months

Regulation
23 /
Outcome
14

This trust were in the
highest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR27 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 27: Staff
experiencing harassment,
bullying or abuse from
staff in last 12 months

Regulation
23 /
Outcome
14

This trust were in the
highest (worst) 20%
when compared to
other trusts for this
key finding

Red

STAFFSUR16 Care Quality Key finding 16: Support
Commission: from immediate
Survey of
managers
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust was worse
than average when
compared to other
trusts for this key
finding

Amber

STAFFSUR17 Care Quality Key finding 17: Staff
Commission: having health and safety
Survey of
training in last 12 months
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust was worse
than average when
compared to other
trusts for this key
finding

Amber

STAFFSUR18 Care Quality Key finding 18: Staff
Commission: suffering work-related
Survey of
injury in last 12 months
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust was worse
than average when
compared to other
trusts for this key
finding

Amber

STAFFSUR32 Care Quality Key finding 32: Staff job
Commission: satisfaction
Survey of
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust was worse
than average when
compared to other
trusts for this key
finding

Amber

STAFFSUR36 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

© Care Quality Commission 2010
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Item ref

Data Source Item description

STAFFSUR03 Care Quality Key finding 3: Staff
Commission: feeling valued by their
Survey of
work colleagues
NHS Staff
2008/2009

Link to
Data value
regulation
/ outcome

Impact
Outcome

Regulation
23 /
Outcome
14

Amber

This trust was worse
than average when
compared to other
trusts for this key
finding

Section 4 - Non Concerning Items
Item ref

Data Source Item description

Link to
regulation
/ outcome

Data value

Impact
Outcome

CSA21

Care Quality
Commission:
Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C10a (Employment
checks)

Regulation
21 /
Outcome
12

The trust declared
Green
compliant (no
inspection took place)

CSA22

Care Quality
Commission:
Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C10b (Professional
codes of conduct)

Regulation
21 /
Outcome
12

The trust declared
Green
compliant (no
inspection took place)

CSA65

Care Quality Declaration for C10a
Commission: (Employment checks)
Core
Standards
Assessment
2009/2010

Regulation
21 /
Outcome
12

The trust declared
compliant.

Green

CSA66

Care Quality Declaration for C10b
Commission: (Professional codes of
Core
conduct)
Standards
Assessment
2009/2010

Regulation
21 /
Outcome
12

The trust declared
compliant.

Green

PATSUR21

Care Quality
Commission:
Survey of
Adult
Inpatients
2008/2009

Trust outcome for
patients feeling that
there were enough
nurses on duty to care
for them

Regulation
22 /
Outcome
13

This trust scored
about the same
compared to other
trusts in this survey
question

Green

CSA23

Care Quality
Commission:
Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C11a (Recruitment,
training and skill mix)

Regulations The trust declared
Green
21 & 22 /
compliant (no
Outcomes inspection took place)
12 & 13

CSA67

Care Quality Declaration for C11a
Commission: (Recruitment, training
Core
and skill mix)
Standards
Assessment
2009/2010

Regulations The trust declared
21 & 22 /
compliant.
Outcomes
12 & 13

Green

Green

STAFFSUR12 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 12: Staff
receiving job-relevant
training, learning or
development in last 12
months

Regulation
22&23 /
Outcome
13&14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

CSA11

Declaration and
inspection outcome for
C05b (Clinical
supervision)

Regulation
23 /
Outcome
14

The trust declared
Green
compliant (no
inspection took place)

© Care Quality Commission 2010
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Item ref

Data Source Item description

Link to
regulation
/ outcome

Data value

CSA12

Care Quality
Commission:
Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C05c (Updating clinical
skills and techniques)

Regulation
23 /
Outcome
14

The trust declared
Green
compliant (no
inspection took place)

CSA25

Care Quality
Commission:
Core
Standards
Assessment
2008/2009

Declaration and
inspection outcome for
C11c (Professional
development)

Regulation
23 /
Outcome
14

The trust declared
Green
compliant (no
inspection took place)

CSA55

Care Quality Declaration for C05b
Commission: (Clinical supervision)
Core
Standards
Assessment
2009/2010

Regulation
23 /
Outcome
14

The trust declared
compliant.

Green

CSA56

Care Quality Declaration for C05c
Commission: (Updating clinical skills
Core
and techniques)
Standards
Assessment
2009/2010

Regulation
23 /
Outcome
14

The trust declared
compliant.

Green

CSA69

Care Quality Declaration for C11c
Commission: (Professional
Core
development)
Standards
Assessment
2009/2010

Regulation
23 /
Outcome
14

The trust declared
compliant.

Green

Regulation
23 /
Outcome
14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR13 Care Quality Key finding 13: Staff
Commission: appraised in last 12
Survey of
months
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR14 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 14: Staff
having well structured
appraisals in last 12
months

Regulation
23 /
Outcome
14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR15 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 15: Staff
appraised with
personal development
plans in last 12 months

Regulation
23 /
Outcome
14

This trust was better
than average when
compared to other
trusts for this key
finding.

Green

STAFFSUR24 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 24: Staff
experiencing physical
violence from
patients/relatives in last
12 months

Regulation
23 /
Outcome
14

This trust was
average when
compared to other
trusts for this key
finding

Green

STAFFSUR28 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 28:
Perceptions of effective
action from employer
towards violence and
harassment

Regulation
23 /
Outcome
14

This trust was better
than average when
compared to other
trusts for this key
finding.

Green

STAFFSUR29 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 29: Staff
reporting good
communication
between senior
management and staff

Regulation
23 /
Outcome
14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR11 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

© Care Quality Commission 2010
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/ outcome
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Impact
Outcome

STAFFSUR30 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 30: Staff
agreeing that they
understand their role
and where it fits in

Regulation
23 /
Outcome
14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR35 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 35: Staff
having equality and
diversity training in last
12 months

Regulation
23 /
Outcome
14

This trust was better
than average when
compared to other
trusts for this key
finding.

Green

STAFFSUR05 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 5: Quality
of job design (clear
content, feedback and
staff involvement)

Regulation
23 /
Outcome
14

This trust was better
than average when
compared to other
trusts for this key
finding.

Green

STAFFSUR06 Care Quality Key finding 6: Work
Commission: pressure felt by staff
Survey of
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust were in the
lowest (best) 20%
when compared to
other trusts for this
key finding

Green

STAFFSUR07 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Regulation
23 /
Outcome
14

This trust were in the
highest (best) 20%
when compared to
other trusts for this
key finding

Green

Regulation
23 /
Outcome
14

This trust was
average when
compared to other
trusts for this key
finding

Green

Key finding 7: Staff
working in a well
structured team
environment

STAFFSUR08 Care Quality Key finding 8: Quality
Commission: of work-life balance
Survey of
NHS Staff
2008/2009

Section 4 - Site Level Information

There is no information for this part of the QRP for this Provider
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Outcome Specific Information - Detail
Section 5: Quality and management
Concerning Items

All Items

1

26

Section 5 - Concerning Items
Item ref

Data Source Item
description

STAFFSUR22 Care Quality
Commission:
Survey of
NHS Staff
2008/2009

Key finding 22:
Staff reporting
errors, near
misses or
incidents

Link to
Data value
regulation
/ outcome

Impact
Outcome

Regulation
10 /
Outcome
16

Red

This trust were in the
lowest (worst) 20%
when compared to
other trusts for this
key finding

Section 5 - Non Concerning Items
Item ref

Data Source

Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

CSA01

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
outcome for C01a (Incident
reporting and learning)

Regulation
10 /
Outcome
16

The trust declared
compliant (no
inspection took
place)

Green

CSA13

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
outcome for C05d (Clinical
audit and review)

Regulation
10 /
Outcome
16

The trust declared
compliant (no
inspection took
place)

Green

CSA15

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
outcome for C07ac (Clinical
and corporate governance)

Regulation
10 /
Outcome
16

The trust declared
compliant (no
inspection took
place)

Green

CSA45

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C01a (Incident Regulation The trust declared
reporting and learning)
10 /
compliant.
Outcome
16

Green

CSA57

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C05d (Clinical
audit and review)

Regulation The trust declared
10 /
compliant.
Outcome
16

Green

CSA59

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C07ac (Clinical Regulation The trust declared
and corporate governance)
10 /
compliant.
Outcome
16

Green

NP05

Care Quality Commission:
Engagement in clinical audits
National Priorities for Acute
and specialist trusts 2008/2009

Regulation The trust achieved
10 /
this target
Outcome
16

Green

STAFFSUR23 Care Quality Commission:
Key finding 23: Fairness and
Survey of NHS Staff 2008/2009 effectiveness of procedures
for reporting errors, near
misses or incidents

Regulation
10 /
Outcome
16

This trust was better Green
than average when
compared to other
trusts for this key
finding.

STAFFSUR31 Care Quality Commission:
Key finding 31: Staff able to
Survey of NHS Staff 2008/2009 contribute towards
improvements at work

Regulation
10 /
Outcome
16

This trust was better Green
than average when
compared to other
trusts for this key
finding.

NP12

Care Quality Commission:
Participation in heart disease
National Priorities for Acute
audits
and specialist trusts 2008/2009

Regulation The trust achieved
10 /
this target
Outcome
16

Green

NRLS02

National Patient Safety Agency Trust identified as late
(NPSA): National Reporting
reporter of incidents by the
Learning System (NRLS) late
NPSA
reporters October 2008 - March
2009

Regulation
10 /
Outcome
16

Green
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Item ref

Data Source

Item description

Link to
Data value
regulation
/ outcome

Impact
Outcome

NRLS01

National Patient Safety Agency Trust identified as low reporter
(NPSA): National Reporting
of incidents by the NPSA
Learning System (NRLS) zero
reports October 2008 - March
2009

Regulation
10 /
Outcome
16

The trust was not
identified as a low
reporter by the
NPSA

Green

CSA30

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
Regulation The trust declared
outcome for C14a (Accessible 19 /
compliant (no
complaints procedures)
Outcome
inspection took
17
place)

Green

CSA31

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
outcome for C14b
(Complaints and
discrimination)

The trust declared
compliant (no
inspection took
place)

Green

CSA32

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
Regulation The trust declared
outcome for C14c (Complaints 19 /
compliant (no
response)
Outcome
inspection took
17
place)

Green

CSA74

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C14a
(Accessible complaints
procedures)

Regulation The trust declared
19 /
compliant.
Outcome
17

Green

CSA75

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C14b
(Complaints and
discrimination)

Regulation The trust declared
19 /
compliant.
Outcome
17

Green

CSA76

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C14c
(Complaints response)

Regulation The trust declared
19 /
compliant.
Outcome
17

Green

PATSUR58

Care Quality Commission:
Survey of Adult Inpatients
2008/2009

Trust outcome for patients
noticing any posters or leaflets
explaining how they could
complain about the care they
received

Regulation
19 /
Outcome
17

Green

EC03

Care Quality Commission:
Existing Commitments for
acute and specialist trusts
2008/2009

Data quality on ethnic group

Regulation The trust achieved
20 /
this target
Outcome
21

Green

CSA20

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
outcome for C09 (Records
management)

Regulation
20 /
Outcome
21

The trust declared
compliant (no
inspection took
place)

Green

CSA29

Care Quality Commission:
Core Standards Assessment
2008/2009

Declaration and inspection
outcome for C13c
(Confidentiality of patient
information)

Regulation
20 /
Outcome
21

The trust declared
compliant (no
inspection took
place)

Green

CSA64

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C09 (Records
management)

Regulation The trust declared
20 /
compliant.
Outcome
21

Green

CSA73

Care Quality Commission:
Core Standards Assessment
2009/2010

Declaration for C13c
(Confidentiality of patient
information)

Regulation The trust declared
20 /
compliant.
Outcome
21

Green

NP10

Care Quality Commission:
Maternity Hospital Episode
National Priorities for Acute
Statistics: data quality
and specialist trusts 2008/2009 indicator

Regulation The trust achieved
20 /
this target
Outcome
21

Green

Regulation
19 /
Outcome
17

This trust scored
about the same
compared to other
trusts in this survey
question

Section 5 - Site Level Information

There is no information for this part of the QRP for this Provider

© Care Quality Commission 2010
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ENC 3.2 Appx 3

Review of compliance against CQC Essential Standards of Quality and Safety
prior to Registration with the CQC by 29th January 2010
Essential standards of quality
and safety (Dec 2009)
Title

Regs

Mid-year declaration April –
October 2009

Outcome

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

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

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

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

Registration process as at 29/01/10

Response to QRP

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

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

Compliant
(Roland Sinker,
Geraldine Walters,
Jane Walters)

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

18

2
Compliant
with C13b
(links to C2)

3 data sources
GREEN (100%)

Recommendations following consideration by King’s Executive on 18/01/10

Compliant
(Michael Marrinan)

1

Title

Regs

Outcome

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

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

1 data source
AMBER
Time to reperfusion
for patients who have
had a heart attack
Indicator applicable to
angioplasty.
(7%)

Response to QRP

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

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

Compliant
(Roland Sinker)

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

Compliant
(Geraldine Walters)

13 data sources
GREEN (93%)
Meeting
nutritional needs

14

Cooperating with
other providers

24

5
Compliant
with
C15a & b

6

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

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

9 data sources
GREEN (100%)

4 data sources
GREEN (100%)

Recommendations following consideration by King’s Executive on 18/01/10

Compliant
(Roland Sinker)

2

Title

Regs

Outcome

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

12

Core
standards
declaration
as at
24/11/09

Compliant
with C1b &
C2

8
Assessed
under HCAI
registration
(C4a& c)

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

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

Response to QRP

Compliant
(Geraldine Walters)

2 data sources
GREEN (100%)

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

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

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

Compliant
(Geraldine Walters)

11 data sources
GREEN (92%)
Management of
medicines

13

Safety and
suitability of
premises

15

Safety,
availability and
suitability of
equipment

16

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

9 data sources
GREEN (100%)

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

16 data sources
GREEN (100%)

10

11

4 data sources
GREEN (100%)

Recommendations following consideration by King’s Executive on 18/01/10

Compliant
(Michael Marrinan)

Compliant
(Ahmad Toumadj)

Compliant
(Roland Sinker,
Michael Marrinan)

3

Title

Regs

Outcome

Core
standards
declaration
as at
24/11/09

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

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

Response to QRP

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

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

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

Compliant
(Angela Huxham)

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

Compliant
(Angela Huxham)

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

Compliant
(Angela Huxham)

SUITABILITY OF STAFFING
Requirements
relating to
workers

21

12

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

6 data sources
GREEN (85%)
Staffing

Supporting
workers

22

23

13

14

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

Compliant
with C5b,5c,
C11c
(links to C8b,
C11b, C12,
C13,C14,
C20a)

RED for
- staff working extra
hours
(20%)

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

Recommendations following consideration by King’s Executive on 18/01/10

4

RED for
- Staff suffering workrelated stress in last
12 months

RED for
- staff experiencing
physical violence

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

Recommendations following consideration by King’s Executive on 18/01/10

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

5

AMBER for
Support from
immediate manager.

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

Recommendations following consideration by King’s Executive on 18/01/10

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

6

AMBER for
Staff job satisfaction

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

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

19 data sources
GREEN (70%)

Recommendations following consideration by King’s Executive on 18/01/10

7

Title

Regs

Outcome

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

Core
standards
declaration
as at
24/11/09
Compliant
with C5d
and C7a&c
(links to C1a,
C8a, C12,
C14a, C17,
C19, C22b,
C23)

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

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

Response to QRP

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

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

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

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

12 data sources
GREEN (92%)
Complaints

Records

19

20

17

21

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

7 data sources
GREEN (100%)

6 data sources
GREEN (100%)

Compliant
(Jane Walters)

Compliant
(Roland Sinker ,
Simon Taylor)

jms/ep/18/01/10

Recommendations following consideration by King’s Executive on 18/01/10
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Mid-year declaration of compliance with Core
Standards for the period between April – October
2009,
Review of compliance with Essential Standards of
Quality and Safety to Care Quality Commission.

Decision

Background/Purpose
This paper outlines the process for reviewing compliance with the Essential
Standards of Quality and Safety prior to the submission of the Trust application for
registration with CQC no later than 29 January 2010. The recommendations of
King’s Executive on compliance for each standard are attached at Appendix 3.
Action required
The Board is asked to consider the recommendations on compliance with each
Essential Standard of Quality and Safety following review by King’s Executive and in
doing so, consider whether it has received reasonable assurance that King’s is
compliant with all the 16 regulations under the Health and Social Care Act 2008 and
the associated patient outcomes.

Key implications
Legal:

1. It is an offence under section 10 of the Health and
Social Care Act 2008 (H&SCA 2008) to carry out a
regulated activity without registering with the Care
Quality Commission. This could render individuals
liable to prosecution and to the refusal of the
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application for registration.
2. It is an offence under section 37 of the H&SCA 2008 to
knowingly make a statement which is false or
misleading in a material respect in this application. This
could render individuals liable to prosecution and to the
refusal of the application for registration.
Financial:

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

Assurance:

Rigorous and independent process of scrutiny supported by
detailed schedule of evidence based on the Mid-year
Declaration of compliance with Core Standards (April –
October 2009) and Directors’ and King’s Executive reviews

Clinical:

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

Equality & Diversity:

E&D dimensions consulted on throughout the review.

Performance:

Impacts on the Trust‘s registration from April 2010.

Strategy:

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

Workforce:

None

Estates:

None

Reputation:

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

Other (please
specify):
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Review of Compliance with the CQC Essential Standards of Quality & Safety
prior to registration
1. Executive Summary
As part of the process of registration with the Care Quality Commission (CQC) by 1
April 2010, all Trusts are required to assess and declare their levels of
compliance with the CQC’s Essential Standards of Quality and Safety by 29th
January 2010. The Essential Standards reflect the new Health and Social Care Act
2008 and supersede the Core Standards with effect from 31 March 2010.
2. A new system of regulation
The new system of regulation is focused on outcomes rather than systems and
processes, and places the views and experience of people who use the service at its
centre. The process of assessment is completely different from the Core Standards
assessment, although there are some areas of overlap. The guidance about
compliance describes the patient outcomes expected when a provider complies with
each of 16 separate new regulations. These are grouped into:
 Involvement and information
 Personalised care, treatment and support
 Safeguarding and safety
 Quality and management
 Suitability of management - this will not be assessed in 2009/2010.
Final guidance and documents relating to the new assessment framework were
published between late December 2009 and early January 2010 (see Appendix 1:
Summary of regulations, outcomes and judgement framework December
2009). Work by The NHS Confederation showed that all Core Standards are
represented in the Essential Standards.
3. Process of Application and Declaration of Compliance for Registration with
CQC as a Health and Social Care Provider
The Trust will have to make a declaration of compliance against each of the 16 new
regulations and the associated patient outcomes. However, the registration process
does not rely solely on self-declaration of compliance but uses external data to verify
Trusts declarations. The CQC has issued a Trust Quality and Risk Profile
(Appendix 2) to cross-check Trusts’ applications, which has been shared with the
respective organisations. This document strongly emphasises patient and staff
experience as reported in the National Inpatient and National Staff Surveys. Other
data sources include:
 National Priorities,
 Existing Commitment indicators for Acute and specialist Trusts,
 NPSA PEAT reviews,
 NPSA National Reporting and Learning System,
 Counter Fraud and Security Management Service;
 Inspections, e.g. under the Hygiene Code
 Core Standard declarations for 2008/2009 and 2009/2010.
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The CQC recognises that providers may not be fully compliant with all patient
outcomes on registration and encourages providers to recognise breaches and
areas for improvement for themselves and, where necessary, declare noncompliance and submit an action plan on how to compliance will be achieved. If a
provider reports non-compliance that is of minor or moderate concern and has
submitted an action plan, CQC will register the Trust with no regulatory action.
During February and March 2010, Trusts’ applications for registration will be
screened by the CQC National Processing Centre and assessed by regional teams
using the Quality and Risk Profile. If concerns are identified, the CQC will contact
Trusts for further information applying the Judgement Framework and assessment
tool. In addition, the CQC will be inviting LINks, OSCs, Boards of Governors and
Safeguarding Boards for their views and experiences and whether the Trust should
be registered. The mechanism for enabling this has not yet been published by the
CQC at the time of preparing this report.
4. King’s internal process of assessment against the new Essential Standards
In December 2009, the Trust made a mid-year declaration of full compliance against
the Core Standards for the period April to October 2009. As part of the current
review process, the Core Standards have been mapped against the Essential
Standards providing a basis for assessment.
A series of meetings with the lead directors took place between the 11th and 15th
January 2010 to review all the information available including the mid-year
declaration, the Quality and Risk Profile and the ‘expected patient outcomes’
outlined in the Essential Standards. In undertaking this assessment, the Trust
applied a reasonable and proportionate approach in line with the CQC’s published
Judgement Framework. When required, further clarification or additional information
was sought from senior managers before making a statement of compliance against
each regulation/patient outcome.
The schedule outlines the assessment of compliance for each of the 16 Essential
Standards as considered and agreed by individual Directors and King’s Executive on
18 January 2010 (Appendix 3). Where the Quality and Risk Profile has flagged any
potential concerning items, a response has been provided within the schedule.
5. Application for Registration
The deadline for the application for registration and the declaration of compliance
with the Essential Standards is 12noon on Friday, 29 January 2010. As part of the
application, Trusts must provide the following:
-

A statement of purpose for each of the regulated activities – to be
provided on registration.

-

To identify and confirm within the application the ‘Nominated Individual’
to act as the main point of contact with the CQC. The Nominated
Individual must have responsibility for oversight/supervising the way in which
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-

A Statement regarding Equality, Diversity and Human Rights in relation
to the delivery of services – to be provided by Directors of Operations and
Workforce Development and submitted with the application. (Statement to
follow).

-

Statement on how the Trust respects the views and involves people who
use the services in service planning and delivery – to be provided by the
Director of Corporate Affairs and submitted with the application. (Statement to
follow).

6. Recommendations
The Board of Directors is asked to note that section 37 of the Health and Social Care
Act 2008 makes it an offence to knowingly make a statement which is false or
misleading in a material respect in this application and that this could render
individuals liable to prosecution and to the refusal of the application for registration.
The Board of Directors is asked:
i)
ii)

iii)

iv)

To receive the schedule of assessment of compliance for each of the
Essentials Standards and the CQC’s Quality and Risk Profile.
To confirm whether they are satisfied with the robustness and
transparency of the process of review undertaken in the time frame
available.
To consider whether in the light of:
- ii) above
- The Schedule of Compliance with the Essential Standards (Appendix 3)
dated 18 January 2010
- The Schedule of Evidence of Compliance with Core Standards reviewed
by the Board at the meeting on 24 November 2009 prior to the mid-year
declaration
that the Board approves the recommendations of the Executive Directors
of compliance with all the CQC Essential Standards of Quality and Safety.
To approve the following statements, which will be included in the
application for registration:
a. Statement regarding Equality, Diversity and Human Rights in relation to
the delivery of services
b. Statement on how the Trust respects the views and involves people
who use the services in service planning and delivery
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Appendices
Appendix 1: Summary of regulations, outcomes and judgement framework
December 2009
Appendix 2: Trust Quality and Risk Profile received on 6 January 2010
Appendix 3: referred to as Schedule - Review of compliance against CQC Essential
Standards of Quality and Safety prior to Registration with the CQC by 29th January
2010
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Review of Trust
R&D Strategy
Board of Directors
26 January 2010
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• Trust R&D Strategy for 2010 and beyond
• R&D Objectives & Action Plan for 2010
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Executive Summary – R&D Strategy 2010
• King’s College Hospital Research and Development has been transformed over
the past 2 years, as a result of an increased profile and priority for research,
coupled with real investment
• We have successfully delivered against the objectives set in 07/08, for example
seeing the accreditation of King’s Health Partners, and a positive outcome of the
MHRA inspection in December 2008
• Looking forward, we will support the KHP Research Strategy, which itself
incorporates many KCH priorities. In addition, KCH needs to strengthen its own
research capability, and focus on local priorities alongside KHP areas of focus
• Our research strategy therefore looks to raise the profile and awareness of
clinical research (for staff, patients and public), as well as ensuring adequate
support is available for clinical research, building on investment to date. In return,
we expect our researchers to improve their output, and our management teams
to facilitate and performance manage research in their areas

3

Progress Against 2007/8 R&D Strategy (1/3)
Developing Academic Strength in Partnership
2007/8 Objectives

Progress as at end 2009

• Developing an Academic Health
Sciences Centre with GSTT and KCL
• Building local NHS R&D Partnerships
(e.g. Research Centres, programme
grants and SLCLRN, Joint R&D
Office, JCTO)
• Exploring wider collaborations, e.g.
with industry

• King’s Health Partners (KCL, GSTT, KCH
and SLAM) accredited in March 2009
• Emerging KHP Research Strategy includes
of KCH priorities, with a commitment to
academic programmes which support
clinical services located at Denmark Hill
• Progress being made on KHP Research and
Innovation Office
• Improving partnership with Comprehensive
BRC, and recognition of Clinical
Neurosciences theme in Specialist BRC
• PSSQ fully operational. Secondments of
KCH clinical and managerial staff to Centre
has improved integration. Successful
collaboration with Imperial PSSQ on EU
grant application
4

Progress Against 2007/8 R&D Strategy (2/3)
Building Clinical Research at KCH
2007/8 Objectives

Progress as at end 2009

• Identify service areas of key
importance for investment e.g.
neurosciences, cancer
• Develop local R&D strategies to
prioritise investment, ensuring these
reflect national R&D priorities
• Building capability through training,
investment in support posts &
facilities, and collaborations
• Utilise unique patient population, and
optimise clinical and research data
collection
• Ensure we fully utilise existing
resources & facilities (e.g. CRF)
• Maximise R&D revenues (e.g. grant
income, clinical trials) & identify new
sources of resource or investment

• All divisions have an outline R&D strategy in
place by end of 2008
• Trust investment of £1.5 million agreed by
Board to support clinical research, and
competitive process of bidding for projects
established. All divisions now have funded
projects underway
• R&D Clinical Leads appointed in all Divisions,
supported by research facilitator posts who
are part of central R&D team
• Local infrastructure being developed to
support clinical research (e.g. research
managers and research nurses appointed in
divisions)
• Collaboration with KCL on key projects such
as CRF and Wohl Neurosciences Institute
5

Progress Against 2007/8 R&D Strategy (3/3)
R&D Management and Governance
2007/8 Objectives

Progress as at end 2009

• Establish strong local and Trust level
management of R&D activity
• Introduce performance management
of academic activity to ensure delivery
against objectives and milestones
• Robust systems and processes in
place to ensure good governance and
adherence to regulatory and legal
requirements

• MHRA inspection in December 2007
highlighted critical findings, the follow-up in
December 2008 (carried out jointly with a
KCL inspection) provided what is effectively a
“clean bill of health”
• Divisions developing local governance
arrangements, led by R&D clinical Leads and
supported by facilitators and central R&D
office
• Considerable investment in central R&D
Office, which is now jointly managed with
GSTT non-commercial R&D Office, with
common systems and processes in place –
facilitating research across KHP (and
ultimately CAGs)
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Trust R&D Funding 2009/10
PSSQ Research Centre

1,071,969

other NIHR grants

639,233

Comprehensive BRC

354,255

FSF

1,238,000

CLRN

1,399,000

Total NIHR Funding 09/10

4,702,457

Trust awards

920,000

Trust funded equipment

580,000

Total Trust Investment

1,500,000

Total R&D Funding 09/10

6,202,457
7

R&D Funding by Division 2009/10

Division

CLRN

NIHR

BRC

TOTAL
Trust/NIHR

Trust

General Medicine

364,432

539,796

69,351

109,898

1,083,477

Specialist Medicine

377,626

87,412

52,333

93,305

63,928

17,621

70,840

0

0

Women's

39,230

Child Health

other
grants

Commercial
balances

-

157,390

610,676

2,400,000

440,350

92,000

244,389

840,000

91,728

0

60,000

60,000

2,200,000

49,007

0

0

60,000

99,230

-

57,472

0

147,211

59,775

264,458

1,400,000

73,450

Cardiac

22,218

0

14,079

51,479

87,776

300,000

42,550

Neuro

63,378

0

200,000

53,811

317,189

-

332,221

Critical Care /Anaesth

0

0

0

79,960

79,960

-

0

Surgery

0

0

0

109,314

109,314

-

401,391

Radiology

192,706

0

0

30,000

222,706

-

70,649

Pathology

0

0

0

54,888

54,888

Pharmacy

119,641

0

0

0

119,641

-

0

0

0

0

65,570

65,570

-

0

Liver
Renal

Dental

5,674

500,000

103,326
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Metrics for Divisions’ R&D Output in 2008/09
Division

Publications
2008/09

Higher degrees
(awarded/active)

Esteem factors
(e.g. chapters)

Cardiac

18

4/7

75

Neurosciences

21

-

27

Specialised Medicine

38

0

83

Liver

51

8/14

127

Renal

23

3/3

25

General medicine

78

3/8

48

Women’s

83

7/1

18

Children’s

40

4/10

86

Dental

46

10/0

13

Surgery

28

1/8

49

Pathology / Radiology

24

0/2

73

Critical care and Anaesthetics

3

0

4

N.B. publications includes first / last author, or other notable only (i.e. not all publications) and esteem factors includes
book chapters, reviews and editorials, etc)
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Current Context – R&D as a priority

• Research & Development enjoys a significantly higher priority at
KCH than it had in 2007 :
• National policy supports clinical, translational research
• The accreditation of King’s Health Partners raises the profile
of the academic agenda, and cross-KHP research strategy
and structures are being established
• There has been considerable investment from KCH Trust to
support R&D (£1.5 pa agreed for 3 years from 09/10)
• National R&D funding now ringfenced for R&D and needs to
be accounted for in detail

10

Current Context – the challenges

• But there remain a number of areas for development, if King’s
is to be a high performing clinical research organisation
• Patients recruited to research studies currently a low
proportion of all clinical activity
• R&D remains a low priority for Divisional Management
Teams and Corporate Departments, and is not actively
managed in many areas
• Information to support research management difficult to
obtain, as central records not previously held
• BRCs needs to be better integrated with clinical research
• Research infrastructure needs to be built up to support
clinical research (e.g. clinical research space, IT, biobank
facilities)
11

Trust R&D Strategy for 2010 and beyond
Areas of Strategic focus:
• Research profile and awareness – staff, patients and public
understanding the role of research, KCH promoting itself as a
research active organisation
• Inclusiveness – all clinical areas are expected to participate in
clinical research. Research embraces all professional groups, and
all aspects of research (e.g. commercial trials, health services
research) and innovation. Mentorship of weaker areas.
• Patient focused – research should demonstrate direct patient
benefit, help to address health needs of our patient population, and
have a component related to ill health prevention
• Partnership – research excellence will be delivered through
collaborations, within the AHSC and beyond, and departments of
academic strength will be expected to provide mentorship for those
less expert
12

Trust R&D Strategic Priorities for 2010 and beyond
Strategic Priorities
King’s Health Partners

King’s College Hospital
(priorities in addition to KHP)

Existing
strengths

• Neurosciences &
mental health
• Cardiovascular
• Transplantation

•
•
•
•
•
•

Emerging
strengths

• Childhood diseases
• Diabetes and obesity
• Cancers

• Trauma
• Surgical specialties
• Neuro-oncology and HPB
cancers

Fetal medicine
Sickle cell
Rheumatology
Palliative Care
Liver
Haemato-oncology

N.B. Areas of “existing strengths” are where both clinical service and research are internationally competitive.
“Emerging strengths” could become so, with some additional investment, and also reflect local health needs. KCH
priorities are in addition to the KCH priorities.
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Proposed R&D Objectives for 2010 (1/2)

Objective

Actions

1. To raise KCH’s research profile, • R&D communications post to promote
research (e.g. via posters, newsletter)
and the awareness &
understanding of clinical research • Review of patient information and
by staff, patients and the public
research consent procedures
2. To increase the research output • Set relevant targets for research metrics
of KCH
by division (publications, grant income,
etc) & produce “scorecards” for
monitoring
• Ensure all consultants with R&D
sessions have appropriate appraisals
3. Establish and develop
Biobanking across key specialties
at KCH, ahead of KHP-wide plans

• Build on experience in Haematology &
Liver to establish viable tissue banks in
other priority areas (e.g. neuro) which
can utilise large and diverse patient
populations
14

Proposed R&D Objectives for 2010 (2/2)

Objective

Actions

4. To improve the management
of data and information to
support research

• Develop EPR or alternative database to
be able to support patient identification /
selection for studies
• Database to be established to ensure up
to date records of research outputs

5. To ensure robust research
governance is in place

• Divisions to have local governance
arrangements in place
• Ensure adequate preparation for MHRA
inspection in first half of 2010

6. Build KHP research function

• Set up Joint Office
• Renewal of BRCs

7. Build research support
functions at KCH

• Ensuring adequate staffing and office
space for R&D team
• Pathology, pharmacy and radiology to be
resourced and willing to support research
15
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1.

Executive Summary

NHS London are separating the roles of commissioner and provider of medical and dental
education and training over the next three years. This will include undergraduate, postgraduate,
academic and continuing professional development when completed.
Expressions of interest for the first tranche (c 20% of London trainees) were required by the 18th
January. Initial submissions will be required by 22nd February where Lead Providers need to be
able to demonstrate how they meet the bidding criteria with final submissions by 6th April. Lead
provider status will be conferred on 26th April, which will then enable invitations to tender to be
issued in June.
The four organisations within KHP are well positioned to act as a Lead Provider in the first
tranche. The Medical and Dental Education Commissioning System (MDECS) will consider a
group/consortium of prospective Lead Providers and KHP has submitted coordinated
expressions of interest which the four partner organisations dividing the specialties for which
they are bidding and submitting them under the auspices of KHP. Our consortium has
expressed interest in being a Lead Provider just for the SE London sector at this stage.
The South West sector is keen to bid with us in subsequent years using the South London HIEC
as the delivery vehicle.
NHS London has not yet identified the resources available for taking on the role of Lead
Provider and this information will be critical before any final bid is submitted.
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2.

Action required

The Board is asked to :i) Note the new model of Postgraduate medical and dental education being developed by NHS
London
ii) Note the expression of interest submitted by King’s College Hospital as part of a coordinated
approach developed through Kings Healthcare Partners
iii) Agree that subject to the clarification provided by NHS London at the Bidders conference on
25 January, the Board is asked to note that the Trust intends to submit an initial bid. A further
report will be brought to the Board prior to a final bid being submitted.

3.

Key implications

Legal:

Financial:

Further considerations will need to be given to the legal
safeguards which will need to be in place before any formal bid
is submitted.
As yet NHS London have not identified the funding stream
associated with this development

Assurance:
Clinical:
Low impact
Equality & Diversity:
Performance:
Strategy:
Workforce:

Estates:

This approach supports KHP’s desire to be the deliverer of
high quality education
The paper identifies significant changes to the way in which
post graduate Medical and Dental training will be delivered in
the future
If the model of a cross KHP central office is developed
additional space in one of the Partner organisations will be
required.

Reputation:

4.

Background
NHS London is proposing to implement a new medical and dental education
commissioning system (MDECS), which will:
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5.

Align education planning with service planning to support local development of
new care pathways in new settings
Encourage and reward excellence and innovation in education
Continually improve provision of training and trainee experience by bringing
educational programme management closer to local patient care providers
Provide greater opportunity for a strategic joined up approach to medical and
dental education by developing a comprehensive and continuing professional
development
Delivers outcomes which represent value for money
Delivers the Department of Health requirement to separate commissioning and
the provision of education

The Proposal






To set up a commissioning function within NHS London with responsibility for
all medical and dental education strategy, commissioning, funding and quality
assurance. It will contract directly with lead providers.
Lead providers will manage the provision of high quality education in defined
programmes and ensure continually improving quality and innovation in delivery.
They will contract with a network of local education providers within a defined
geographical area.
Local education providers will be responsible for the provision of high quality
and innovative education and training in defined programmes working within the
network led by the lead provider.
Provider shared services – this will be a central function and will carry out the
administrative functions which are necessary to manage the system at provider
level that would otherwise need to be replicated across lead providers e.g
recruitment.

Figure 1: High Level End State System View

Dept of Health

PMETB, GMC, GDC, SDEB,
ROYAL COLLEGES, WORLD CLASS COMMISSIONING
ASSURANCE

REGULATORS/ STANDARD SETTERS

National strategy and
funding

Medical Education
England
Strategic advice

NHS London
Medical and Dental
Education Commissioner
• Medical education
strategy
• Commissioning
• Funding
• Quality assurance

Lead Providers

Shared Services

Manage the provision of high
quality education in defined
packages, drive quality and
innovation in delivery

Manages the shared
administrative functions that
would otherwise be
unnecessarily replicated

Local Education
Providers
Provides high quality
education and training
working with a Lead
Provider
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6.

Specific Responsibilities of Lead Providers
The lead provider carries out five key functions
i) Ensure quality control
ii) Construct and oversee training programmes
iii) Support the recruitment process
iv) Manage assessment and review process
v) Manage placements and rotations within programmes
It is recognised that some lead providers will also be local education providers. In order
to ensure that lead providers will not favour themselves to the detriment of other LEPs
systems will need to be put in place.

7.

Shared services
The role of a central shared service is to be the provider of those administrative
services to lead providers that are best shared across London to avoid duplication and
bring consistency. The shared service will be responsible to lead providers through
service level agreements. The presumption is that the shared service will be used by all
lead providers. The exact scope of the shared service will be shaped during the
transition period but it is likely to include the administration of the recruitment process on
behalf of the lead providers.

8.

The Transition Process
The specialties are being grouped into ‘bundles’. Each bundle is being broken down into
level and geography. Each commission based on these characteristics will be known as
a ‘package’. Each package will vary in terms of number of trainees, funding, duration of
the package.
The ‘bundles’ will be placed into the system in three stages April 2010, April 2011 and
October 2011. The first bundle includes, Core Medical, Core Surgical, Core Psychiatry,
Dental Foundation yr 2 and GP training in Northwest London.

9.

The Qualification Process of Lead Providers
Lead Providers were required to complete their expressions of interest by 18th January
stipulating which specialty(s) for which geographic sector. A bidders conference is
scheduled for 25th January. Initial submissions will be required by 22nd February with
final submissions by 6th April.
Lead Provider status will be conferred on 26th April which will then enable invitations to
tender to be issued in June.
Prospective Lead Providers will be assessed against 11 criteria divided into 3 domains.
The 3 domains are:
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Leadership and vision
Programme management
Partnership working

10. What are the advantages for the Lead Providers?

10.1.1 Continuity
 Graduates from the medical and dental schools of KCL would have the opportunity to
progress through the South London Foundation School and on to the postgraduate
specialty school of their choice within the same partnership.
 Improved mentorship for trainees that would include personal, clinical, educational and
academic development throughout their career.
10.1.2 Programme management
 Most specialties are already organised around GSTT / KCH / SLaM and Kings within the
London Deanery so the expertise and knowledge of the educational needs, the curricula
and assessment is already held within the organisations.
 The trainees education progression would be managed by a single organisation and
rotated to other trusts within the region to provide training for specific parts of the
curriculum. Their employment will be with the trust in which they are working.
 A closer link between employment and progression through training would promote
higher quality of training and greater patient safety.
 The organisations knowledge of the services and changes according to local need would
permit flexibility of training to transform services and allow flexibility within the training
programmes. This would also align with development of clinical networks and pathways
across sectors and regions.
 The University has a strong reputation for medical education and many NHS and
academic consultant staff have educational qualifications as well as medical ones
through KILT providing faculty development and assurance of excellence in delivery of
education to PMETB
 The Medical School has a highly developed quality assurance scheme which could be
extended into postgraduate education so that it is seamless and fulfils PMETB
requirements.
 We can provide the requirements for all the curricula for the likely numbers required.
This includes General Practice where we already deliver the gold standard for GP
training with Lambeth, Southwark and Lewisham through our close links with SLOVTS.
 The opportunities for the trainees to undertake high quality research would be integral to
the education package and would provide the clinical and research training in a
coordinated package for the Walport trainees (KHP have 20) to become the future
clinical research leaders.
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11.

Risks and implications







12.

The financial cost of this system is not yet identified. NHS London has acknowledged the
need to run a double system whilst the lead providers become established. Their
information memorandum paper does not mention finances
The amount of additional in-house work by HR, Finance and the consultant workforce
needs to be quantified and included in the costs
The management of contracts and quality control of local education providers will be a
development area for the organisations
There is a reputational risk of not becoming a provider or losing the contract (and its
associated finances in three years time).
Changes to numbers of trainees through national, regional or local strategic
requirements may expose the organisations to criticism.
The new system will require funded support to enable it to function. This could be
provided by individual Trusts/KCL or it would seem more effective to centralise a central
office with administration, data base and Consultant PA requirements. A physical
location for the support office will need to be identified.
Options appraisal

KHP is not able to become a lead provider at present because it is not a legal entity.
The options are:
1. Each of the individual NHS institutions applies for one or two of the specialties.
2. King’s College London applies to be the Lead provider for all of the packages.
3. Each Institution is the identified Institution for a “bundle” but is applying on behalf of all
the Partners and with a central supporting hub and a sharing of faculty development
training resources.
All the KHP organisations had synergistic expertise and hence the steering group supported
option three for the expression of interest and to start discussions with NHS London as this kept
all options open.
All four partners expressed interest, each for a separate package, but emphasising in the
covering letter that this was on behalf of all four partners and there would be a central hub
regarding quality assurance and avoidance of duplication. Based on the number of trainees the
identified Institutions were:
1.
2.
3.
4.

Core Medicine
Core Surgery
Core Psychiatry
Dental F2

King’s College Hospital
Guy’s and St. Thomas’ Hospital
South London and Maudsley
King’s College London.
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Enc 4.1

King’s College Hospital Board of Directors
Equality and Diversity Committee
Minutes of the meeting of the Equality and Diversity Committee held at 10.30am on
Thursday, Tuesday, 29 September 2009 in the Dulwich Committee Room, King’s College
Hospital
Present:

Maxine James (MJ)
Michael Parker (MP)
Tim Smart (TS)
Angela Huxham (AH)
Geraldine Walters
Monika Kalyan (MK)
Keith Loveridge (KL)
Caje Moniz (CM)
Winsome Okeke (WO)
Richard Miller (RM)
Leo Onyanga (LO)

Non-Executive Director (Committee Chair)
Trust Chair
Chief Executive
Executive Director of Workforce Development
Executive Director of Nursing & Midwifery
Equality and Diversity Manager
Employee Relations Manager
Consultants’ Committee
Cultural Diversity Group
Associate Director of Procurement
Deaf & Disability Workforce Group

Tim Newton (TN)
Mark Graver (MG)
Stephen Morris (SM)
Tj Lasoye (TL)

Deputy R&D Director
Head of Corporate Communications
Development Director, BSUH NHS Trust
Consultant and Clinical Lead, Emergency
Department. Director of Medical Education
Board Committee Assistant (minutes)

Attendees:

Tara Adefope (TA)
Item

Subject

09/21

Apologies
Martin West, Sally Lingard

09/22

Declaration of Interests
None.

09/23

Minutes of the meeting held on 04 June 2009
The minutes of the meeting held on 04 June 2009 were agreed as a
correct record subject to the following changes  PMETB report – statistics on the poorest divisions to be
circulated to MJ and MP. The relevant clinical directors and
divisional managers from the poorest performing divisions were
to attend the next committee
 Add Steve Groves and TJ Lasoye to list of attendees
 09/16 – Change DDG to Staff Groups

09/24

Matters Arising/Action tracking




Action

ToR for the EIAs –MJ/MK/AH will meet to review
Belief and spirituality awareness training – to be explored as
part of ongoing staff induction review.
Production of multifaith calendar – In progress.
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09/25

R & D strategy
Tim Newton provided an overview on the following elements of R&D
strategy:
 Updated information on equalities related projects
 An overview of how health needs of local communities are
being addressed in R&D projects.
 The place of equality and diversity in the R&D strategy
He noted a commitment to E&D issues within the current strategy citing
examples from R&D activity across the Trust.
Members were asked to note specific projects targeting the health
needs of the BME community such as sickle cell and diabetes as well
as a range of research addressing the most prevalent health problems
in the local community such as ischaemic heart disease and liver
hepatocellular cancer.
Members also noted an ongoing project exploring the dental care of
individuals with learning disabilities.
He also noted the Trust has made available approximately £1.5 million
per year in project grant funding to further increase research
opportunities. This would significantly help to address the needs of the
local population and resulted in the funding of 22 projects across
divisions during the year. A full list of the projects would be circulated
following the meeting.
MJ stated that EIAs should be undertaken prior to the selection of
funding initiatives.
Members discussed the need to prioritise and align research objectives
with the needs of the local population. MP stressed the prevalence of
sickle cell and HIV and noted that a thorough analysis of the
demography of the local population was required to identify relevant
research objectives. TN also noted a piece of work on Public and
Patient Involvement (PPI) in the coming year. Members were keen to
ensure that research ethics are clearly communicated particularly
relating to the eligibility of trials.
TS noted that all objectives should be aligned with the wider Trust
strategy which aims to provide world class care to the local community.
He therefore suggested that a clear policy be developed which would
be linked to research efforts in the University.
The Committee discussed the impact of KHP on the strategy and noted
its significance in shaping academic partnership. The PSSQ Centre
has also been significant in strengthening research capacity by
arranging research secondments from amongst Trust staff over the last TA/TN
year.
The Committee noted the update.
Circulate full list of the projects funded to the Committee TA/TN
following the meeting.
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09/26

Race and Equality change programme
Stephen Morris gave an overview of the Race and Equality agenda in
BSUH NHS Trust and provided a background of his involvement to
date.
He noted that a need for a shift in organisational culture was identified
following
numerous
employment
tribunal
cases
regarding
discrimination and harassment within the Trust. The Trust established
a local forum called the Race and Equality Commission to address
Trust wide issues relating to equality. He noted that fundamental
change was required across the entire organisation with a need to
transform the behaviours, mindset and attitudes of staff across the
Trust.
The Chair asked for information on the implementation of the BSUH
Commission to be provided. TS suggested that a meeting be arranged
with Stephen Morris following this EDC meeting.
The Chair thanked Stephen Morris on behalf of the Committee.
TS and AH to set up a meeting with Stephen Morris following the
meeting.

09/27

TS/AH

Disciplinary project update
AH presented a report following a request by the Committee to
undertake an independent review into the application of formal
employment procedures within the Trust.
Professor David Guest who was leading the study at the PSSQ had
been invited to comment on the report and had to declined to include
any early indication of findings at this stage in the research. He would
provide a full update at the next meeting which would consist of a
report on key findings and methodology.
MJ expressed disappointment that Professor Guest although expected
was not present at the meeting and the fact that she had been
informed that at this point there were no E&D issues identified.
TS will discuss with AH following the meeting.
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09/28

Harassment and Bullying
AH and KL presented this item. The paper outlined the current
approach within the Trust to tackle bullying and harassment as well as
future steps to promote dignity at work.
It was noted that whilst the Trust has put in place clear processes for
dealing with reported cases of bullying, the number of staff reporting
bullying in the staff survey is rising. In addition to the current range of
measures we have in place the Trust has to work towards creating a
positive work culture that promotes good collaborative working. The
Values project is expected to underpin new approaches to addressing
these issues.
The Committee was keen to ensure that managers have good
mediation skills as staff survey shows that most workplace bullying
comes from colleagues rather than managers. MP recommended a
score card for Diversity awareness training given that the Trust had a
statutory duty to promote equality and diversity.

09/29

PMETB survey
Tunji Lasoye presented a paper summarising the results of the 2009
PMETB annual survey of doctors in training.
It was noted that there had been overall improvements on the previous
survey and specific actions are being taken to address specialities
which reported high levels of undermining behaviour. This is being
tackled through the support of leadership and HR.
TJ stated that the survey provides an accurate snapshot of the overall
perception of doctors in training and therefore a useful tool to flag up
possible strengths and areas of concern.
It was noted that there was a need for effective performance
monitoring across the divisions to ensure consistency. MP was keen to
ensure that actions are in place to tackle issues on an ongoing basis.
He suggested exploring internal records to identify trends across the
divisions, and that Divisional Managers with the poorest record attend
EDC to explain the figures for their division and actions being taken to
address the issue.
The Committee noted the results of the survey.
Divisional leaders from the poorest performing divisions to attend
EDC to explain the actions being taken.

09/30

Divisional
Leaders

Recruitment Action Plan
AH tabled the recruitment action plan in response to the
recommendations of Pearn Kandola following their review of the Trusts
Selection review process.
Members were asked to feedback any comments to Peter Absalom.
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09/31

Diversity theme: Sexual Orientation
Due to time constraints, this item was deferred until the next meeting.

09/32

Draft E&D Committee Report
MJ spoke to the draft report and requested that members feedback any
comments within the next week before being presented to the Board of
Directors. Members would feedback any comments to MK following the MK
meeting.
MK to update the report and re-circulate to the Committee

09/33

MK

Equal Opportunity and Human Rights updates
Disability Standard 2009 update
AH noted that the Trust participated in the National benchmark survey
for disability and achieved the silver award.
Equality & Diversity Council
MK informed the Committee that an Equality & Diversity Council was
being set up to drive forward the Equality agenda.
The Council would consist of staff representatives and members of the
Community. It would be a subgroup of the Management Board and
Chaired by David Nicholson

09/34

AOB
WO noted that there would be an event organised by the Cultural
Diversity Group to celebrate Black History month on 28 October. TS
has been invited to open the session.
MG queried the impact of Trust wide E&D initiatives on Sodexo staff.
MJ therefore asked TS to report back to the Committee following his TS
meeting with the CEO on the following issues–



Assurance on efforts to tackle E&D issues within Sodexo’s
workforce
Application of Trust wide E & D actions/policies in relation to
Sodexo staff

Date of Next Meeting:
Tuesday, 15 December 2009 at 12.00pm, Dulwich Committee
Room.
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