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Who are we?
King’s College Hospital NHS Foundation
Trust is one of London’s largest and busiest
teaching hospitals, with a unique profile
of strong local healthcare provision in the
London Boroughs of Lambeth, Southwark and
Lewisham, and a range of specialist services
available to patients across South East
England and beyond.
We are recognised nationally and internationally
for our work in liver disease and transplantation,
neurosciences, cardiac services, blood cancers and
fetal medicine, and play a key role in the training
and education of medical, nursing and dental
students.
King’s works closely with other healthcare
organisations, such as local Primary Care Trusts.
We also have strong academic links with the King’s
College London School of Medicine and Dental
Institute and the Institute of Psychiatry.

The King’s vision
The overarching aim of the Trust is to maintain,
and build on, its position as a leading university
hospital, providing comprehensive local services
and a focused portfolio of specialist services by
2010 to:
• Provide high quality general medical and
emergency/trauma services for local people and
across the South East
• Reinforce our status as a national centre of
excellence in day surgery with faster care and
recovery for patients
• Provide services locally, regionally and nationally
for neurosciences, transplantation/organ failure
and cardiac care
• Extend our community-based services with local
healthcare partners, to deliver smooth pathways
of care to patients
• Grow and strengthen our range of specialist
services, backing each with leading-edge
academic programmes
• Offer innovative, outstanding services with
positive outcomes and exceptional patient
experiences
• Continuously improve efficiencies in our
corporate and clinical services across the Trust
• Develop new and existing services to generate
additional income for reinvestment in service
improvements
• Provide outstanding teaching programmes to
medical and dental staff and students, and other
healthcare professionals.
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Innovation and its
role at King’s
At King’s, innovation underpins
everything we do. Whether it is in
cutting-edge research; developing
groundbreaking treatments; enhancing
the patient experience; investing in our
personnel; or fundraising for the future of
the Trust, we strive continually to set new
standards and develop best practice.

Central to all our activities are,
of course, our patients. We
work continuously to exceed
expectations in their care; to
pioneer the clinical procedures
that improve outcomes and
position King’s as a world leader
in many fields.
Research is a key element in
our ability to break new ground,
and we are working closely with
King’s College London to align
better research priorities with
clinical services.
We are proud of our record in
working towards and meeting
the targets and guidelines
we are set. However, we are
never complacent. Indeed, we
undertake regular reviews in all
areas of the Trust’s operation
to ensure we remain at the
forefront of delivering the very
best patient care.
As with all successful
organisations, we aim to develop
our capabilities further. Part of
our ability to do this depends
on improving efficiency, and the
savings this brings. Although
we have been successful in this
area, the competitive nature of
healthcare today means we need

to work hard to find new sources
of funding and commercial
opportunities to improve
investment in patient services.
We never underestimate
the part that our people play
in our success and we make
great efforts to ensure our staff,
Members and stakeholders are
kept well informed, and feel
valued by the Trust. Attracting
and retaining the best people
- those who understand and
share the same values and vision
that we have - is essential to
our continued improvement,
and a key factor in how we are
perceived locally, nationally
and globally.
Ultimately, it is the attention
that we give to all aspects
of the Trust’s operations that
make us confident in staying
ahead of the needs of all the
communities we serve, and our
healthcare partners. And it is in
anticipating and exceeding those
needs that is central to King’s
maintaining a strong position as
one of London’s leading teaching
hospitals.

www.kch.nhs.uk 03

Chairman’s statement

Chairman’s statement

Governors have been working with Trust staff in a
number of key areas, including Foundation Trust
Membership, patient choice and transport. Since
authorisation we have set up two Committees
of the Board of Governors – the Nominations
Committee, and the Membership Committee.
Governor volunteers also sit on a number of
other bodies within the Trust to give a patient or
community perspective.

A real team effort
I would like to express my appreciation to the staff,
contractors and volunteers at King’s, both past and
present, who have been responsible for the changes that
facilitated our successful Foundation Trust application
and who have established such a firm foundation to take
us into the future. My congratulations to my colleagues
on the Board for their vision and leadership, and to the
body of the staff, who have risen so enthusiastically to
the current challenge and who are ready to help steer
King’s into a promising future.
King’s is currently stronger than ever before
in terms of finances and efficiency, as this
report will show. We have also become more
consultative and have engaged more widely with
our local community, health partners and other
stakeholders. However, some things have not
changed. King’s is still at the forefront of new
developments in service provision and clinical
expertise. As an organisation, we have a well
deserved reputation for innovation. I am constantly
impressed by the ability of our staff to develop
new ideas and solutions, and this year has been no
exception, as you will see from the many examples
featured in this report.

Stakeholders
We continue to value and further develop our
relationships with health partners and other
stakeholders. We have been building on our work
with GPs and primary care trusts, ensuring that
joint working leads to smoother patient pathways,
and we have continued to work closely with
our two local London Boroughs, Lambeth and
Southwark and their Health Scrutiny Committees.
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We actively seek to collaborate with central
Government on issues that are close to our heart
and many of our managers and clinicians are
making their own contribution to future policy in
many areas. We were also pleased to receive our
third visit from the Prime Minister this year who,
along with Patricia Hewitt, Secretary of State for
Health, chose King’s to talk to staff about the
pressures that introduction of the new 18 week
referral to treatment targets will bring and how we
are planning to manage this.

Governors and Members
I would like to take this opportunity to thank
our Governors and Members for their input and
support over the last year. Our Governors in
particular, have worked closely with us for the last
three years in their unofficial capacity, and King’s is
fortunate to be starting life as a Foundation Trust
with a Board who have such a good understanding
of the working of the Hospital and the issues and
challenges that we face on a day-to-day basis.

The remit of our Membership Committee is to
oversee our Membership Strategy and to ensure
our Public Members are representative of our local
community. Our Membership increased last year by
57% as a result of active recruitment of Members,
and we plan to hold regular recruitment drives.
The Transport Working Group has been active
in lobbying for better facilities for the disabled
at Denmark Hill, our local station. We are also
planning to use our 13,000 strong Membership
as a lobbying body in this area. This group also
deals with other thorny issues such as parking
availability – always a bone of contention amongst
patients! Our third working group looks at patient
choice and is responsible for ensuring that sources
of information for patients such as the website
and generic patient literature are patient-friendly
and give the right level of information. This group
is also responsible for advising on our bi-annual
Member’s survey, which provides the Trust with a
wealth of useful information about what patients
look for in a hospital and what the drivers for
choice are.
In March we organised a series of community
events for our Foundation Trust Members. These
meetings were held in our constituencies to inform
our Membership about our plans for the future
and to give them the opportunity to feed back to
King’s. The meetings also provided an opportunity
for our Members to meet the Governors, their
elected representatives. The events were well
received and popular with all those who attended.
The feedback we have had has been very positive.
Attendees were pleased that they were able to
meet with their Governors and increase their
understanding about services at King’s and our
future strategy. We plan to hold more of these
meetings in the future.

The NHS in 2007
This has not been an easy year for the NHS, and
across the country local NHS Trusts have been
discussing how the organisation as a whole can
change to meet the financial and operational
challenges we can foresee in the near future. In
South East London, all the hospital and primary
care trusts have been working together to find a
workable solution to the provision of high quality
and affordable healthcare services. The results of
these discussions are likely to have most effect
on the four outer London hospital Trusts, and
plans in this area will be going out for public
consultation later this year. For our part, the focus
of our discussion has been on how we and Guy’s
and St Thomas’ NHS Foundation Trust can better
co-ordinate our specialist services to ensure we
are offering pathways for patients that are both
efficient and clinically excellent. Our discussions are
continuing in this area.

Board update
I would like to record a personal thank you to
Caroline Hewitt, my Vice Chair here at King’s,
for her enormous contribution to King’s over the
last few years. She has been a key Member of
the Board, and has played a vital role as Chair of
the Audit Committee. Our loss will be Lambeth
Primary Care Trust’s gain as Caroline takes over
there as Chair of their Board. I am delighted to
report that Robert Foster has taken over as Vice
Chair at King’s.

Looking to the future
This year King’s has produced the largest
surplus in its history, and plans to build on this
in forthcoming years. This will be achieved,
alongside the further development of services and
the maintenance of our high standards, despite
uncertainty elsewhere in the NHS. I look forward
to the continued support of staff, volunteers
and contractors to help King’s keep improving
in its delivery of healthcare services to our local
community and to those with specialist needs from
further afield.

Michael Parker
Chairman
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Meeting targets, improving efficiency
This has been a good year for King’s. Our Foundation Trust status was awarded in December 2006.
We had chosen to defer our application until we felt confident that our finances and governance
were robust and sustainable. This past year we have reported a £4.4 million surplus, and we
continue to meet exacting year on year cost improvement targets across the Trust, and to improve
the efficiency of our services.
We could not have done any of this without the
work of our ‘First Choice King’s’ Transformation
Programme which has now entered its third year
and is working across the organisation to drive
quality and efficiency improvements. The success
of this programme led directly to our nomination
this year for the Health Service Journal’s Acute
Trust of the Year. The judges singled out
achievements such as reducing length of stay and
introducing new activity based costing systems
which provide much more accuracy around the
actual cost of specific procedures. Our success in
this area is not just that we are able to carry out
more work for less cost, but how we are doing
that through a planned programme of activity,
involving and empowering Trust staff in the
process.
The Healthcare Commission’s ratings on
performance also reflect a good year. We achieved
all the targets we were set except in two areas
– 62 day cancer waits, and MRSA where, despite
a reduction of 20 percent on the number of
reported cases the previous year, we narrowly
missed the healthcare target of 59 cases. As a
specialist hospital we have a particular challenge
in this area – we tend to treat more critically ill
patients, whose resistance to bacterial infections
is low and we also accept patients from a wide
range of other hospitals and nursing homes who
are prone to such infections, or may be carrying
them. However, we are working hard to reduce
the incidence of infection and have introduced a
number of new initiatives such as pre-screening for
elective patients, screening of all patients arriving
from other hospitals and nursing homes, more
education of staff in infection control procedures
and the installation of alcohol gel at the foot of
every patient’s bed to combat the spread of MRSA.
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One issue with the 62 day cancer wait target
is that often we do not receive referrals for these
patients until much of that 62 days has already
passed. Our understanding is that the Healthcare
Commission will be changing the guidelines on
this target next year, and we will be working
to develop stronger links with our partners to
reduce delays. We will also be looking at our own
internal systems, introducing patient pathway coordinators in some care groups where pathways
are complex and improving communication across
the Trust. Performance challenges for 2008 will
include a new target of 18 weeks maximum wait
for treatment from the date of referral by GPs,
giving patients more clarity and reassurance about
the length of their treatment . We are already
working closely with primary care colleagues on
redesigning pathways to ensure we meet
this target.
I am particularly pleased to see that the results
from the national inpatient survey show that King’s
patients are rating us higher for the third year in
succession. The results reflect patient experience
for the previous year, and the improvement
in our ratings reflects the hard work we have
been putting in over the last couple of years
to improve patients’ experience in hospital. As
well as the national survey, we run our own
inpatient survey, which generates around 18,000
completed questionnaires annually. These results
are extremely valuable, and enable us to measure
performance trends, to compare feedback on
a ward by ward basis, and share good practice
across the Trust.
Over the last year King’s has carried out more
work than ever before on strategic planning.
Each of our Care Groups has produced their own
strategy, complete with priority service areas,
which has been invaluable in helping us finalise
our overall corporate strategy. An added benefit

has been that staff now feel more involved in the
strategic planning process and have a greater input
into the direction of travel of the Trust as a whole.
There has also been a great deal of activity on
the Research and Development front this year.
Changes in how Department of Health research
funding is allocated have placed more emphasis
on the need to put together specific research
bids and on programmes with clear, deliverable
outcomes. King’s has been awarded funding
for one of only two national Patient Safety and
Service Quality Research Centres on our campus.
The centre’s innovative approach to translating
high quality research into improving patient safety
and quality will focus on four major programmes
– workforce, risk, innovations and organisational
governance. The types of projects it will focus on
will include risk management and communications
in accident and emergency departments and
organisational strategies for reducing the risk of
hospital acquired infections.
We are also strategic partners in the Biomedical
Research Centre with Guy’s and St Thomas’ NHS
FT and the Specialist Research Centre with South
London and Maudsley NHS FT. All these centres
have King’s College London as an academic
partner - the only academic institution in the
country to be awarded all three types of research
centre status. This puts the university and its
associated hospitals, including King’s, in a strong
position to secure its future as an academic centre.
We have been working closely with Guy’s and
St Thomas’ over the last few months to agree
a shared vision for the creation of a world class
Academic Health Sciences Centre, and we will
continue to work closely with them and with
King’s College London and South London and
Maudsley NHS Foundation Trust over the next year
to see how this vision might be achieved.

I started this foreword by saying this had been a
good year for King’s. There can be little doubt that
this has been a challenging year for the NHS as a
whole. Money has always been tight within the
NHS, and with new measures being introduced to
address any potential shortfall in income nationally,
it is important that we not only maintain our
high levels of efficiency but that we also explore
other sources of income we can use to reinvest in
our services. King’s has always had an excellent
reputation for innovation and creativity, and this
year has seen the launch of a new commercial
services arm, which we hope will enable us to use
our good ideas for the benefit of King’s patients.
Our first commercial initiative has been King’s
activity based costing system, which we developed
to help us understand our costs and better manage
our services. We are actively promoting this
product to other NHS Trusts through our Agnentis
operating company. This is the first of what we
hope will be a number of initiatives supplementing
our income from core NHS funding.

We do not know what challenges
the future has in store for the NHS,
but by maximising our efficiency,
continuing to come up with new
creative solutions and maintaining
a stable financial position we can
ensure that we are doing all we can
to be ready for them.

Malcolm Lowe-Lauri
Chief Executive
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We are pleased to report that, financially, 2006/07 was another successful year for the
Trust. The most significant development, the granting of Foundation Trust status in
December 2006, meant that we were operating under two different financial regimes
during the year. This produced two sets of accounts. Taken together they illustrate
that the Trust made a surplus of £4.4 million for the year, slightly ahead of the plan
approved by Monitor as part of the Foundation Trust application process.
Apr 06 - Nov 06
£000

Dec 06 - Mar 07
£000

Full Year
£000

Income

279,749

139,218

418,967

Expenditure

(273,376)

(134,950)

(408,326)

Operating surplus

6,373

4,268

10,641

Financing Costs

(363)

(287)

(650)

Public Dividends

(3,711)

(1,855)

(5,566)

Surplus/(Deficit)

2,299

2,126

4,425

Value for money and
improved efficiency

Trading environment and
financial risks

The surplus funds were a
significant achievement and
reflect the efforts of individual
Care Groups and the overall
effect of our ‘First Choice King’s’
transformation programme,
which has considerably improved
the Trust’s efficiency, embedding
sound business management
Trust-wide. This programme
will be led increasingly by the
Trust’s in-house team, which has
developed significant expertise in
process re-design. We have now
implemented a performance
management framework,
which provides managers with
a populated scorecard of Key
Performance Indicators for
regular review by the
Executive and the Board
Performance Committee.

During the financial year, the
Strategic Health Authority
withheld a proportion of the
Service Increment for Training
(SIFT) education funding across
the UK, which reduced our
planned income by £2.8m. Our
income was further reduced
by new demand-management
policies introduced by the
Primary Care Trusts (PCTs.)
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To deal with their own
affordability issues, many PCTs
sought to reduce the amount
of referrals to acute centres.
This has had a limited effect on
King’s, because of the diversity
of our referral base and our
portfolio of complex and tertiary
services, which do not lend
themselves to treatment in
primary care. In the short-term,
therefore, any effects are likely

to be offset by the additional
cases required to meet the
Government target of treatment
completion within 18 weeks. In
the longer-term, the Trust will
need to ensure that committed
resources match the level of
commissioner demand.
Cash flow remains our key
challenge, mainly as the result
of late payment by PCTs for
patients treated over and above
agreed levels. When we became
a Foundation Trust in December
2006, we established a £25
million working capital facility, to
protect the Trust from the effects
of any fluctuations in cash flow.
Looking to the future, it is the
Board’s financial plan to reinvest
cash generated from surpluses
to improve cash flow and the
underlying financial position of
the Trust.

Non-clinical activities

External audit services

January 2007 saw the Trust
establish KCH Commercial
Services Limited to oversee our
commercial operations. The first
of the operating companies,
Agnentis Limited, was also
established to market the Salient
Patient Level Management
System developed at the Trust.
These companies are currently in
a ‘start-up’ phase, but we hope
that they will eventually make a
contribution to the strategy of
diversifying our income base.

The Audit Committee has
recommended to the Board
of Governors that the Audit
Commission be retained as
the Trust’s external auditor for
2006/07 and 2007/08. The
provision of external audit services
for future years will be tendered
in the autumn of 2007. The Trust
incurred £42,000 in audit services
fees in relation to the statutory
audit for the four months to
31 March 2007. Non-audit
services of £9,000 were also
incurred in supporting the Trust to
develop the role of its Governors.

Changes to
accounting policies
Foundation Trust status
necessitated some changes
to our accounting policies.
The most significant are the
accrual of income for patients
with incomplete spells at the
year-end and the provision for
doubtful debts with other NHS
organisations. There was no
significant difference between
the Balance Sheet value and the
market value of land.

Borrowing and
capital plans
Monitor set a prudential
borrowing limit for the Trust
of £43.2m. Part of this limit
(£13m) is taken up by the preexisting finance lease for the
refurbishment of the Ruskin
Wing, which is treated as
borrowing for the purposes of
the limit. No further borrowing
has been undertaken since the
Trust was licensed, although
we are planning a number of
capital developments over the
next few years, mostly funded
by capital grants or charitable
donations, including:

• Continued redevelopment of
the Variety Club Children’s
Hospital at King’s
• Plans to accommodate patients
from the Maudsley Hospital
Emergency Clinic
• A Clinical Research Facility
• An Academic Neurosciences
Centre.
This will enhance the capacity
of the Trust for research and
academic activity related to our
tertiary specialities. The majority
of the research conducted will be
translational, enhancing patient
care in the longer-term.
There are no major plans
to expand capacity despite
increased demand. This is due
to the uncertainty surrounding
future income streams as a
result of demand management
policies and development of local
independent treatment centres.
We will continue with our policy
of maintaining our asset base by
committing capital expenditure
on existing assets at a level
broadly consistent with their rate
of depreciation.
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Pioneering research
and development
Strong research foundations underpin all
of King’s key services, and directly support
our reputation for innovation. Breaking
new ground, staying ahead of our peers,
and offering the best care to patients are
key priorities for Care Groups.

Strategy development at work
At the Trust, we strive to respond appropriately to today’s challenging and fastmoving healthcare environment. Improving patient care and building on areas of
expertise, thereby making King’s first choice for patients and staff, is a key driver
in defining our ongoing strategies. We are always looking for ways to break new
ground; to use creative solutions to meet this need.

Developing Care
Group strategies

demand in their clinical areas,
and changes in clinical practice.

Among the priorities identified
were the need to:

In 2006, we undertook a
comprehensive strategic review
of the direction and priorities
of clinical services across the
organisation. This review was
more in-depth and drew on
wider sources of evidence
than previous studies, with the
objective of better informing
strategic direction and priorities.
The first phase of the work
involved reviewing data from a
number of sources, and covered
activity information, costs,
market share, and Care Group
performance. Interviews were
also conducted with key staff
within the Care Groups and
across the Trust – with patients
and with external partners.
An analysis was undertaken of
major changes in the external
environment, and clinical staff
were asked to estimate future

The information and opinions
gathered were pulled together
by a multi-disciplinary “strategy
team” in each Care Group,
and also debated at wider Care
Group workshops to which
clinicians and managers were
invited. The strategy team was
then able to agree priorities
for the next three to five years;
and to quantify these in terms
of costs, income and impact
on capacity and resources on a
year-by-year basis. These final
strategies were presented in
December 2006 to the executive
directors, clinical directors and
general managers of the other
Care Groups, and other key Trust
staff in a number of informative,
high quality presentations.

• Build our relationship with
local healthcare organisations
and other strategic partners
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• Develop cancer and critical
care services
• Strengthen infection control
management
• Further drive service
efficiencies
• Develop our R&D strategy.
As well as giving the Care
Groups an agreed strategic
direction to focus their activities,
these individual strategies and
their priorities have now been
used to inform an overall Trust
strategy document, which was
agreed by the Trust Board in
February 2007, and shared with
FT Governors and Members
during March 2007.

Leading the bids for new NHS funding
New Government funding has prompted us to
bring together healthcare and academic partners
in South East London to facilitate the co-ordination
of bids for NHS R&D funding. Successes in this area
so far comprise:
• £10 million p.a. funding to develop a
comprehensive biomedical research centre, led
by GSTT/KCL with KCH as a strategic partner
• £5 million p.a. funding for a specialist mental
health biomedical research centre, led by SLAM/
KCL with KCH as a strategic partner
• £1 million p.a.funding for a patient safety and
service quality research centre, led by KCH/KCL
working with key strategic partners
• Joint Clinical Trial Office with King’s College
London and Guy’s and St Thomas’ Foundation
Trust, to facilitate commercial research.
Bids for smaller sums have also been co-ordinated
to support specific projects and King’s College
London has seen a number of new initiatives:
• Clinical Research Facility with a 3T MRI
scanner, funded by the Wellcome Trust and the
Department of Health

World-first for children’s liver
cancer researchers
September 2006 saw clinicians and researchers
from King’s College Hospital and King’s College
London achieve a world-first when they identified
alterations in a gene that in turn causes Bile Salt
Export Pump protein deficiency, signposting the
risk of liver cancer in children.
At King’s, all children with liver disease are now
evaluated for this condition and those at risk are
monitored closely to significantly improves their
chance of survival. The Department of Health has
funded a national testing programme at King’s.
“Knowing that this genetic condition is associated
with early onset liver cancer is very important
information for children and families with this
condition. Liver cancer, in adults, is the third most
common cause of cancer death and the incidence
is rising. Anything that helps shed light on its
causes will be very helpful for both diagnosis and
treatment.”
Dr Richard Thompson,
Senior Lecturer/Consultant, Paediatric Liver

• James Black Centre opened, specialising in
research in cardiology, sickle cell disease and
Neuroscience
• Funding for Cicely Saunders Institute of Palliative
Care – a first in bringing together clinical and
academic palliative care
• Ongoing fundraising for the King’s Clinical
Neurosciences Institute, focusing on
Neuroscience research and neuro-imaging.

*GSTT: Guy’s and St Thomas’ Hospital NHS Foundation
Trust; KCL: King’s College London; KCH: King’s College
Hospital NHS Foundation Trust; SLAM: South London
and Maudsley NHS Foundation Trust.
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King’s has a strong internal performance management structure that looks at the areas that the
Trust will be assessed against by external organisations such as the Healthcare Commission.
King’s has experienced a very positive year in relation to performance, as demonstrated by our
achievements in the Healthcare Commission’s Annual Health Check, the chief assessment made
of the Trust’s performance each year.

Performance - existing national targets 1/2
Target

Current position

Expected outcome

All cancers: 2 week waits

% of patients seen at first outpatient
appointment within 2 weeks of urgent GP referral
for suspected cancer

>=98%

99.89%

Achieved

All cancers – treatment
within 1 month of diagnosis

% of patients treated within one month of
diagnosis of cancer being made

>=97%

% of patients treated within 2 months of urgent
GP referral for suspected cancer

Cancelled operations

% of patients with operation cancelled on the day
of admission.
% of these not offered a new date within 28 days
of cancellation.

Convenience and choice
– Directory of Service

Outpatient and elective
(inpatient & day case)
bookings

12 Breakthroughs

>=94%

<=0.8%
cancellations and
<=5% of breaches
of the 28 day
standard

Slot availability within 13 weeks on C&B system
Self-certification on whether Directory is loaded
on to Choose and Book system and NHS.uk
website
% of first outpatient appointments that were
pre-booked.
% of elective (inpatient & day case) admissions
that were pre-booked.

In October 2006, King’s was rated ‘good’
for quality of services and ‘fair’ for use of
resources in the Healthcare Commission’s
first annual health check. This assesses
the performance of Trusts across the
country with a rating of ‘excellent’,
‘good’, ‘fair’ or ‘weak’ for each of the
two categories. The scores reflect our
on-going transformation programme
designed to increase our efficiency and
effectiveness, and our strengthening
financial position. We are confident of
improving our ratings in 2007.

The Trust’s assessment is that we have
achieved 11 out of the 13 targets set.
In particular, King’s has shown strong
performance in sustaining the 4-hour
A&E target. Performance on the
62-day cancer wait is likely to have fallen
short, although this is most often due to
outlying hospitals referring patients to
King’s late in their pathway. Assessment
against the thrombolysis target is complex
as this is no longer the primary procedure
used at King’s. Patients now receive a
Percutanieous Transluminal Coronary
Angioplasty (PTCA) - a procedure that
demonstrably improves outcomes when
compared to thrombolysis – and we are
currently speaking to the Healthcare
Commission on how measurements will
be adjusted to reflect this.

In May 2007, as part of the annual health
check assessment, King’s reviewed its
compliance against 24 national standards.
The Board of Directors has declared
that they have received assurance that
the Trust is compliant with all the core
standards.

The scores reflect our
ongoing transformation
programme designed to
increase our efficiency
and effectiveness.

Performance - existing national targets 2/2

Measure

All cancers - treatment
within 2 months of urgent
GP referral

Existing national targets

Standards for Better Health

Performance review

Indicator

The Annual Health Check

>98% for IP and OP

99.46%

Achieved

87.81%

Not achieved
– tolerance for
underachieved or
failed not known.
Similar performance
last year scored
‘underachieved’.

Indicator

Measure

Achieved

Slots currently
available within 13
weeks DoS on NHS
and Choose and
Book system.

Achieved

100% (OP)
100% (DC)
100% (IP)

Achieved

Current position

Expected outcome

Delayed transfers of care

Patients occupying an acute bed whose transfer
of care was delayed

<=3.5%

<1%

Achieved

Outpatients waiting longer
than the standard following
GP written referral

% of patients waiting longer than 13 weeks

<=0.03%

0%

Achieved

Inpatients waiting longer
than the standard

% of patients waiting longer than 6 months

<=0.03%

0%

Achieved

Patients waiting longer than
3 months for
revascularisation

% of patients waiting longer than 3 months for
revascularisation. Over full year 2006/07

<=0.10%

0%

Achieved

Thrombolysis within 60
minutes of calling for
professional help

% of patients receiving thrombolysis within 60
minutes of calling professional help

>68% in 06/07 or
20% improvement
between 03/04 &
06/07 and
>=38% in 06/07

Not applicable –
see note

The primary
procedure used
at King’s is now
a PTCA. We
await Healthcare
Commission advice
on how we will be
assessed.

Total time in A&E:
4 hours or less

% of patients waiting 4 hours or less in A&E from
arrival to admission, transfer or discharge. Over
full year 2006/07.

>=98%

98.4%

Achieved

Patients referred to rapid
access chest pain clinic seen
<2 weeks

% of patients seen at rapid access chest pain
clinic within 14 days of decision to refer (where
referral was received within 24 hours). Over full
year 2006/07.

>=98%

100%

Achieved

0.18%
5 breaches (=3.4%)

Target
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New national targets

Summary

Within the new national targets there
are 12 indicators in total; 10 of which,
based on performance, we are on track to
achieve. For the indicator on ‘Experience
of patients’, we have shown a significant
improvement in national patient surveys
overall this year. The MRSA indicator
has been particularly challenging for
the Trust. Despite improved practice
and a 20% reduction in infections we
experienced more cases than allowed for
in the trajectory set by the Department of
Health in 2004.

King’s performance has improved greatly
over the last year. We have continued
to deliver the 4-hour A&E target and
have shown reductions in the length of
patients’ stay in hospital whilst improving
the experience they have. Challenges
remain in one or two areas, but
continued improvement will see us deliver
even higher quality services to patients.

Performance - new national targets 1/2
Indicator

Measure

Performance - new national targets 2/2
2006 Position

Current position

Expected outcome

Access to GUM clinic

% of patients seen at GUM clinic within
48 hours of contacting the service

Achieved:
86.2%

80%

Position above National
average, score of
‘achieved’ likely

Ethnic coding

% of patients with a valid ethnic code

Achieved:
88.2%

92%

Achieved

Achieved:
positive
responses in
more than 60%
of questions

Positive responses
to five out of five
questions. Public
Health Committee to
be asked to help take
this forward.

Achieved

Achieved:
4% reduction
on 2004/05
compared to
2003/04

3% reduction in
2006/07 on 2005/06

Achieved

Provision of information
and clear screening and
referral process for drug
misusers accessing A&E
and maternity services

Emergency bed days

Experience of patients

Responses to a series of questions asked as
part of a special data collection

Reduction in emergency bed days in
2006/07 compared to 2005/06

Selected questions from Healthcare
Commission Inpatient survey to be
undertaken in Winter 2006

King’s performance has improved
greatly over the last year. We have
continued to deliver the 4-hour A&E
target and have show reductions
in the length of patients’ stay
in hospital whilst improving the
experience they have.

Achieved:
performance
consistent or
better than
average

Not able to report
information as HCC
have not released
indicators to be
included

Indicator

Stroke care

New target
for 2007

72%

18 weeks waiting time

Infant health: data
completeness

14 Breakthroughs

% of women who have given birth whose
smoking status is known.

Achieved:
greater
than 85%
completeness for
both indicators

Achieved:
greater
than 85%
completeness for
both indicators

% of patients seen at Outpatients
within 11 weeks of referral from GP
(target 97%)

New target for 2007

% of patients waiting 13 weeks or more
for diagnostics as at March 31st 2007

This year’s survey has shown
some improvement on
previous years, although this
indicator is dependent on
which questions the HCC
choose to assess.

Indicator dependant on
national performance which is
currently unknown.
Score of ‘achieved’ likely.

% of deliveries where it is known whether
new mothers have initiated breast feeding
or not.

2006 Position

% of patients seen within 20 weeks
from decision to admit to treatment
(target 97%)

Underachieved: MRSA
Bacteriaemias reported
much greater than
planned level

Current position

Expected outcome

Achieved >97%

Achieved

Achieved >97%

Achieved

Achieved >99.9%

Likely to be achieved
This would give overall rating
for target of achieved

71 cases against
trajectory of 59

Threshold not known for
‘underachieved’ or ‘failed’

MRSA

Performance against the trajectory in
reduction of MRSA Bacteriaemia

Participation in audits

• 90% completion of 20 key fields in the
Myocardial Infarction National Audit
Project (MINAP) and took part in the
2006 MINAP data validation exercise
• Whether a Trust that provides PCI
procedures participated in the BCISCCAD audit project with the monthly
uploading of individual procedural data
to the Central Cardiac Audit Database
(CCAD) servers
• Whether the Trust submitted details for
at least 60 patients for inclusion in the
National Sentinel audit on Stroke

Achieved
MINAP indicator only.
>90% compliance and
took part in validation
exercise

Compliance with NICE
guidelines on treatment
and management of
self-harm in emergency
departments

Special data collection that will ask for
responses to a series of questions to
assess compliance against NICE guidance

Failed: positive response
to one out of five
questions only

Positive responses
to five out of
five questions

Achieved

Smoke-free NHS

Progress against ‘Guidance for smokefree hospital Trusts’. Also whether
smoking status is recorded for patients
and whether management processes
exist for the provision of advice and
referral for treatment for adult inpatients
who smoke.

Achieved: positive
response to
three questions

Positive responses
to three out of
three questions.

Achieved

A score of ‘achieved’ likely.

% of stroke patients spending >50% of
their stay in a stroke unit

Measure

Achieved

>90% compliance
and took part in
validation exercise

Trust submits data
to the BCIS-CCAD

Score of
‘Achieved’ likely

>60 patients
included in the
audit
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Raising standards in
child health
In Child Health, parents and
carers now see a new approach
in King’s general paediatrics.
Many unnecessary delays are
now avoided, and lengths of
stays in hospital have been
reduced, by a number of new
practical changes:
• Healthcare teams and support
workers plan care and
discharges to allow children to
leave hospital at the earliest
opportunity
• Quality and continuity of
children’s care is managed
through improved
consultant ward round
arrangements

First Choice for better health
The ‘First Choice’ for patients and staff
Building on our position as a leading university hospital requires
fresh strategies and radical thinking to meet the challenges posed
by 21st century healthcare. One such strategy is our ‘First Choice’
programme - a multi-year transformation project designed to:
• Deliver changes that improve quality of care and the
patient’s experience
• Create a strong operational and staff development culture
• Provide ongoing improvements in financial efficiencies.
Delivering a comprehensive range of routine and more specialist
services, we can be competitive in meeting patients needs both
locally and on an international scale. Early in 2007, every Care
Group created a strategy to help guide us towards this vision,
with a focus on:
• Improving efficiency across the Trust
• Achieving the national 18 week GP referral target
• Investing in research and marketing services locally, and beyond.

Aiming high for
18 week target
The Department of Health’s
December 2008 targets require
that all patients should be seen
and treated by a Consultant
within 18 weeks of referral by
their GP. In order to meet this
target, we are undertaking a
major review of our working
practices to transform the patient
journey, ensuring we offer
patients the best care, faster.
In a pioneering move, our
Consultants are partnering
Southwark GPs to develop
new processes of care. Some
patients now receive a thorough
investigation at a local GP
practice or healthcare centre
before being referred for the
most appropriate treatment,
and faster.
Clinicians and managers
working together is key to
improving service delivery. Over
this past year, the First Choice
programme’s core work has
focused primarily on Child Health
and Liver Care.
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• Daily staff briefings, quality
checks and team boards give
an at-a-glance view of how
patient care is progressing.
This has enabled us to make
a real improvement in clinical
standards, communication,
discharge processes and
infection control.
Parents and children can now
come in before an operation
to familiarise themselves with
the ward, theatre and staff.
The administrative work is
done during this visit, enabling
children to be admitted on their
day of operation rather than the
night before.
In Children’s Outpatients,
new booking standards, clearer
staff roles and more organised
work spaces have improved
communication with children
and parents. Cancellations,
missed appointments and followup rates are now all declining.
A recent inventory review now
ensures the right equipment is in
the right place, and at the right
time, freeing up staff to spend
more quality time with children.

Streamlining liver
care services

Building foundations
for the future

King’s has the most specialised
and state-of-the-art liver
centre in the UK, with a range
of leading clinical services,
ranked amongst the best both
nationally, and worldwide. With
competition for liver services
growing, delivering the best
level of patient care is critical to
maintaining our leading role.

Remaining the first choice for
patients in the long-term is
crucial to King’s. The First Choice
programme has already brought
about widespread changes in the
General Medicine and Critical
Care & Surgery Care Groups
including:

The First Choice programme
in Liver aims to streamline care
processes in the major disease
areas of hepatitis and cancer.
The service is underpinned
by improvements in working
culture, research, training and
communication.

• Implementing new theatre
processes that encourage
on-time starts and reduce
cancellations

More specialised care
pathways are also being
developed with fewer delays,
ensuring we offer consistent and
expert patient care. We have
introduced new teamworking
and Consultant ward rounds, all
backed by simplified paperwork.
More focus on research and
academic development means
Liver care at King’s will keep us at
the forefront of clinical expertise
and innovation.

• Discharging patients sooner to
recover comfortably at home

• Increased use of our day
surgery unit facilities.
These changes have delivered
higher patient satisfaction,
driven down operational costs,
and better engaged our staff as
we strive continuously to raise
standards, so that together we
can make a real difference.
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Views and concerns –
meeting the challenge

Putting our patients first
King’s places patients at
the heart of everything
we do. Listening to them,
improving our services and
care, and understanding
how we can build on
and enhance the patient
experience is what makes
us leaders in our field. Our
ongoing consultation and
communication programme
ensures we meet patients’
needs.

Two-way communication
with patients comprises:
• A regular monthly satisfaction
survey given to inpatients
• The provision of interpreters,
signers and other specialist
support services for patients
• Roadshows to enable our
patient Members to meet key
Trust staff and specialists
• A range of printed and on-line
information leaflets specifically
designed for patients
• A dedicated section on our
external website offering
useful information
• An Annual Open Day to raise
awareness on key public health
issues and our services.
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Our Patient Advice and Liaison
Service (PALS) offers support,
information and assistance to
patients, relatives and visitors.
PALS provides information about
hospital services other local NHS,
community and support services
and the team is there to listen to
concerns and to help sort
out problems.

New visiting times
implemented
New visiting times were
introduced in the Trust in
February 2007. This was done
in response to feedback from
patients, visitors and staff,
and to help improve infection
prevention and control. The new
afternoon only visiting hours
ensure that there is enough
time for thorough cleaning
of all wards. By preventing
morning visiting and allowing a
rest period after lunch, we are
responding to patients’ requests
to have quiet periods to help
their rest and recovery.

Improving dignity
for older people
In December 2006,
representatives from over
twenty local organisations and
staff attended a stakeholder
event about improving dignity
in hospital for older people.
Participants heard older people’s
representatives talk about
their perspective on dignity,
whilst representatives from the
Department of Health and the
National Patient Safety Agency
gave a national perspective.
A series of afternoon
workshops identified some key
issues for action. These issues will
be taken forward in the next year
across the Trust and a number
of exciting ward-based initiatives
are being introduced. These
include a Dignity Toolkit for
wards which comprise of a video
of older people talking about
dignity issues and e-learning
materials on communication and
person-centred care.

inpatients think of our services
with an average of 1,500 surveys
completed each month. Results
The 2006 national inpatient
are also showing a marked
survey results show a definite
improvement in how our patients improvement in how patients
rate us for the third year running, rate their care at King’s. Across
the board scores for food,
and represent our best results
patient engagement and care
to-date. Out of 52 questions,
perceptions are up.
we showed improvement in 29
We set ourselves a benchmark
– specifically in areas related to
target
to be one of the top
waiting times, food, cleanliness,
performing
hospitals in London
information, discharge
and in March 2007, the Trust
procedures and treatment by
exceeded the benchmark score
doctors and nurses. However,
for the first time. In 2007 we will
there are key areas where we
need to make improvements and be launching the survey in our
Day Surgery Unit.
our priority is to resolve these
issues as soon as possible.
These positive results are
Our own ‘How are We Doing?’ evidence of the hard work and
commitment of our staff and our
survey, launched in 2004,
contractor, Sodexho.
continues to provide valuable
information about what our
These are some of the issues that we’ve addressed as a result of
patient feedback from the How Are We Doing? Survey:
Patient issues

Practical solutions

Trust-wide
Standards of cleanliness

In public areas, we have increased
the frequency of cleaning in the
toilets to every two hours

Women’s and Children’s Health
Reducing delays

Signposting of lifts to give priority
to patients being transferred from
Katherine Monk Ward to theatre

Involving patients in their care

Nurses now evaluate and write the
patient’s care plan at their bedside to
encourage patient involvement

Renal
Better information for patients

New ward information folders with
useful information that patients have
asked for eg times of ward rounds
and a “who’s who”

Conditions in bathrooms

To improve conditions in bathrooms,
laundry baskets have been
introduced for used linen, towels
and nightwear

Cardiac
Cleanliness and communication

Ward Managers or Matrons
now carry out regular Quality
Ward Rounds to assess issues
around cleaning, teamwork and
communication between nursing
and medical staff

Improving the food service

The Nurse in charge on the ward
now leads the meal service to make
sure it is well organised and that
food is delivered promptly.

www.kch.nhs.uk 19

Patient experience and feedback

Caring for the environment

Learning from
patient complaints

Preventing and
controlling infection

The Trust is working to ensure
that all complaints and concerns
are investigated to a consistently
high standard, responding to the
needs and expectations of the
complainant, providing an open,
honest and full explanation at
all times.
Wherever possible, we
encourage the immediate local
resolution of concerns before
they become formal complaints.
The Trust learns from patients,
and improves the way in which
we work to bring about effective
improvements to the services we
provide and to prevent similar
issues arising in the future.
During the year, we sought
the views and opinions of
patients who had recently used
the complaints process. Some
of the initial findings reveal that
patients did not find the process
easy, and some patients were
concerned that by making a
complaint, their treatment might
be affected. We will be using the
results of the project to improve
how we publicise and develop
the service in the future, and to
reassure patients.
In September 2006 a change
to the National Health Service
Complaints Regulations 2004
extended the time limit for
responding to a complaint from
20 to 25 working days, giving
us the flexibility to provide a
higher quality and more helpful
response.

The Infection Control Team (ICT)
consists of a doctor, three nurses,
two trainees and a Surveillance/
Research and Development
Officer. The Team is working
hard to reduce the number of
infections patients acquire at
King’s, and to minimise further
spread:

In 2006/2007 King’s received
811 formal complaints, 3%
lower than the previous year and
the lowest numbers recorded
in the last four years. Against
a target performance of 80%,
73% of complaints were
responded to within 20 days and
since September 2006, 86% of
complaints within 25 days.
The three highest number of
complaints were in the areas
of clinical care, communication
with patients, and attitudes or
behaviour of staff. We have
made positive changes and
improvements to address this,
including:
• The patient discharge checklist
has been improved on all acute
medical wards – older patients
will not be discharged after
7pm
• We are reviewing the
paediatric phlebotomy service
to enable blood samples to be
collected at clinic times instead
of giving patients further
appointments
• King’s Behaviour Standards
launched in 2005 setting out
the expected standard conduct
of staff was linked to the
Trust’s Disciplinary Procedures
in 2006.

In 2004 the Healthcare
Commission became responsible
for independently reviewing
complaints about the NHS that
have not been resolved locally.
During the year, 21 requests
were made to the Healthcare
Commission to review unresolved
complaints. This represents
2.5% of the total number of
complaints received at King’s.
Listed below are some of
the recommendations for
further action to come out of
independent reviews, which have
all been actioned:
• Provision of written
information to patients
undergoing a cystoscopy
• Improvements to medical
record tracking systems
• Reminders to staff of the
importance of documenting
all nursing duties carried out
on patients
• Implementation of a policy for
the dressing of fixator pins
• Review of our education and
supervision programmes for
nurses supporting and caring
for terminally ill patients
• Review of our procedure on
patients’ lost policy where the
Trust has liability
• Developing better
communication and aids to
assist hearing-impaired people
and their family/carers.
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• Regular spot checks to audit
compliance with policies on
hand hygiene, cleanliness of
equipment and facilities, and
patient isolation
• ‘Real-time’ email alerts and
visits to wards to ensure staff
act quickly when infection
arises
• Rigorous documentation to
record and monitor incidence
and treatment of infection
• Face-to-face advice and leaflets
on MRSA, Clostridium Difficile
and other infections offered to
anxious patients and relatives
• Inductions and ongoing
educational updates on
infection control policies
mandatory for all staff
• Partner in national initiatives
such as the ‘cleanyourhands’
campaign and ‘Saving Lives’
• Portable alcohol gel bottles
for all clinical staff and handgels at all patients beds, and
at ward entrance for use by
all visitors.
The Team also give expert advice
on decontamination of surgical
instruments and endoscopes,
undertake regular air-testing in
operating theatres and advise on
any new building developments.

Caring for the
environment
As a major London Hospital, King’s is committed to
caring for the environment both locally, and on a global
scale, and has an active ongoing programme of activity
that is continuously being reviewed and developed. This
ranges from monitoring carbon emissions through to
recycling and specialist waste management:
Environmental activities

Positive outcomes

One of the few Trusts to segregate waste
into 7 different categories

Reduces the impact on the physical
environment through reduced landfill

Introduced unified and safe disposal
of waste electrical equipment and
controlling future purchases, in line with
EU regulations

Equipment is now disposed of in an
environmentally friendly way

Monitoring of CO2 emissions across
the Trust

Reduces the levels of carbon released
into the atmosphere

Working with local suppliers to provide
the services and products the Trust needs

Encouraging ongoing sustainability of
the local business community

Assisting local community groups eg to
improve transport facilities in the area and
mapping useful facilities in Camberwell.

Helping to provide beneficial services
to the local community and building
relationships with local partners.

Last year King’s recycled a wide range of waste materials to avoid
unnecessary contamination of the environment and excess use of
landfill space:
• 200 mobile phones that were donated by our staff
• 3500 toner cartridges - 60% of the total purchased
• 900kgs (approximately a metric tonne) of batteries
• 20,000kgs of paper – around ¼ million sheets of A4 paper.
In January 2007, we introduced a pilot programme for the recycling
of plastics, metals and glass and to-date, we have recycled 3 tonnes
(3,000KGs.)
Our environmental programme is continuously under review and
will play a key role in reducing our impact on the environment over
the coming years.
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”I love King’s because it is a friendly
place to work and has a very
interesting and varied case load as a
teaching hospital in the heart of an
ethnically diverse community. There
is never a dull day at King’s”.
Mary Poulton, GUM/HIV Consultant,
Caldecot Centre

King’s people –
at the heart of
the hospital
Staff at King’s are at the heart of everything
we do. Whether directly or indirectly dealing
with patients, suppliers and partners, staff are
our public face and we work hard to recruit
and retain people who share the values and
attitudes that make us leaders in innovation.
To ensure that we work effectively together as
a team, we undertake a wide range of initiatives.
These include:
• Effective communication to ensure staff share
our vision and values
• Two-way team briefings to listen, learn and share
best practice
• Inductions and relevant training for all new staff
across the Trust
• Publication of King’s News magazine covering
key issues and profiling staff
• Access to ‘KingsWeb’, an extensive intranet
offering practical information and guidance
• King’s Daily Bulletin, a short e-mail of important
daily news and new policies
• Chief Executive Briefing, giving an update on
strategy and key achievements
• Directors’ Roadshows, a monthly presentation on
the latest major developments.
We encourage staff to develop and grow to their
full potential, offering continued professional
development, qualifications and training. Our
ongoing support programme is offered onsite,
offsite at our state-of-the-art training facilities and
via e-learning.
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Staff Survey
We achieved our most positive
results to-date in the 2006
National NHS Staff Survey.
Measured against other acute
trusts nationally, we scored
top 20% scores in eight of the
Healthcare Commissions 28
key scores. The results give us
a good insight into what it is
like to work at King’s and they
are used to shape and improve
employment practices.
Training and development
scored particularly well, revealing
that King’s staff are much more
likely to have appraisals and
personal development plans
compared with other Trusts.
King’s also achieved a top 20%
score for quality of appraisals,
and in 2006 there was also
a significant increase in the
proportion of staff who received
Equal Opportunities training.
We scored well in areas related
to teamworking, with very
high levels of staff satisfaction
eg support from immediate
managers and well structured
team environments.

The proportion of staff
reporting that they have been
subjected to harassment,
bullying and abuse by patients
remains a cause for concern. On
a positive note, however, staff on
staff bullying has dropped since
the 2005 survey and King’s has
the lowest rate amongst London
Acute Teaching Hospitals. Staff
also rate the Trust as being very
effective when dealing with
harassment and violence.

Collaborative working
The monthly Joint Staff
Committee meeting brings
together Trust managers
and staff representatives to
review employment policies
and practices, to ensure that
King’s continues to develop its
reputation as a model employer.
Managers and consultants
also come together at the
Consultants’ Committee monthly
meetings to help ensure that
close working relationships
are maintained.

Online recruitment advertising
makes major savings
Proactive use of online recruitment has significantly
reduced King’s annual recruitment budget year-onyear. It has saved the Trust around £550,000 a year
compared with 2002/3 figures, whilst maintaining
the number and quality of applicants who apply.
Staff employment statistics
As at March
2007

As at March
2006

Medical and Dental

909

891

Nursing and
Midwifery

2204

2093

Allied Health
Professionals

438

426

Non-Clinical Support

1186

1168

Clinical Support

591

556

Total

5328

5134

Recruitment facts
• Our staff vacancy rate remained relatively low
at 6.9%
• Our voluntary turnover reduced further from
11.4% to 10.2% in 2006/07
• We further reduced our recruitment advertising
spend by £177k.

Educating and
developing excellence

• Launched a new induction for
managers joining King’s

Education and Development
funding was dramatically
reduced by the Strategic Health
Authority in 2006-7. Despite
this, we were able to celebrate
the achievements of many of
our staff at the annual awards
ceremony in August 2006, where
85 students received awards in
Management, Assessment and
Verification, Security, Health and
Social Care, Customer Service
and Administration.

• Continued the Diversity
Awareness Training
programme

During the year we:
• Started six in-house NVQ
programmes
• Took advantage of ‘Train to
Gain’ funding to start courses
in conjunction with Southwark,
Westminster and Kingsway
Colleges, and CDC Training in
Health & Social Care
• Provided in-house accredited
management training and
continued our in-house MBA

• Complied with the new
process for recruiting junior
doctors by providing training
in Diversity in the Recruitment
and Selection process.
In support of the First Choice
programme, we have continued
to offer managers business case
and coaching skills training
relevant to Foundation Trusts,
and also plan to introduce a
mini-MBA.
The Learning Zone continues
to provide supported e-learning
training. We have also seen
a growth in the number of
in-house authored courses
and weekly training has been
provided on the electronic
Knowledge Skills Framework
and the King’s Learning
Admin System.
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Equality and diversity

Occupational Health
and Safety
Occupational Health and
Safety is overseen by the Trust’s
Health and Safety Committee
which continued with a busy
programme this year. Key
developments in 2006/07 were:
− The number of departments
completing H&S selfassessments rose from 50% to
83% of all departments

“I am pleased that King’s has set up
the Disability and Deaf Workforce
Group and given its staff the
opportunity to have an input into
policies that directly concern them.
I have found these meetings both
useful and interesting.”
Moira Roberts, Therapy Secretary

− A range of new health policies
were agreed for launch in
2007/08

Innovative US technique
motivates staff

Behaviour standards
to live by

King’s General Medicine nurses
are incorporating inventive
techniques first developed in the
fish markets of Seattle to change
hospital culture and improve
ways of working. The FISH
programme has been designed
to motivate staff and focuses on
four key areas:

Making King’s a positive and
caring place is the responsibility
of every staff member,
irrespective of job role, position
or department. We deal with a
diversity of people in the hospital
and work to create a caring and
supportive atmosphere.

• Making my day – doing
something to make someone
else’s day better
• Being present – engaging fully
with the person you are with
• Being playful – encouraging
staff to have fun at work
• Choosing a great attitude
– having a positive attitude
while at work.
Nurses are encouraged to
incorporate these values
into their daily working lives.
Recognition, as well as an
ongoing teaching programme,
has been key to the project’s
success. When nurses are
observed putting the FISH
philosophy into practice, they are
given FISH ‘thank you’ cards – an
easy way for senior staff to say
‘I’ve noticed’. It is now planned
to extend the scheme to Surgery
and Critical Care, the Emergency
Department, and Specialist
Medicine.
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Patients, visitors and relatives
have told us that, at times,
communications, behaviour and
attitudes need to be improved.
We have continued to actively
promote our robust Behavioural
Standards to existing and new
staff, to ensure that we provide
continuously high quality care
and services in a professional
way, at all times. The guidelines
cover how we communicate,
confidentiality issues, body
language and behaviour, giving
practical support and being
courteous to patients and staff,
having a positive outlook, and
how to deal professionally
with complaints.

− H&S management training
was relaunched in January 07
including a risk assessment
course (now fully integrated
with risk management)
and a nationally accredited
‘Healthcare Risk and Safety
Management’ for Care Group
level managers

Equality and diversity
high on the agenda

− Staff survey results 2006
revealed that staff reporting
illness/injury due to stress was
down from 40% on 2005 to
33%, manual handling down
from 16% to 14%, and Health
& Safety annual training up
to 57%

At King’s, we celebrate the diversity of our staff and patients. We are committed to not
simply meeting our statutory Equality and Diversity obligations, but achieving much
more. There have been many forward-thinking changes in the past months that have
driven our commitment to equality and diversity and our programme continues to go
from strength to strength.

Equality Scheme 2006-09

Equality action plans

− A reported 5% lower total
violence incidents: combined
verbal abuse and physical
assault

To affirm the importance we
place on equality and the policies
and working practices we have
implemented, in December 2006
we published an integrated
Equality Scheme, incorporating
our statutory duty, to publish
Race, Disability and Gender
Equality Schemes. The Scheme
goes much further in outlining
our commitment to challenging
discrimination and promoting
equality on the grounds of sexual
orientation, religion and age.

The Trust has adopted Executive
Director-led equality action plans
in the following areas:

− The number of incidents
notifiable to the Health and
Safety Executive (“Riddors”)
was static at 36
− Continued active scrutiny of
blood borne virus incidents.
Following an unexpected rise
in BBV incidents the Trust
will be reviewing recording
thoroughly in 2007/8
− A reduction of false fire
alarms calls down to a all-time
low (132) after introducing
programme to manage
nuisance calls eg from toasters
and microwaves.

We have been proactive
in ensuring our staff are also
committed to our philosophy
and offer a range of practical
support tools, policies, training,
events, and group meetings and
discussions to resolve key issues.

• Leadership and Corporate
Commitment
• Health, Strategy and Services
• Workforce
• Patient & Public Involvement
and Partnership
• Procurement
• Facilities and Access.
Action plans are reviewed and
monitored by the Equality and
Diversity Committee, a subgroup of the Board of Directors.
The Directors are supported in
promoting equality and diversity,
by a Patient Diversity Group and
a Workforce Diversity Group.

Involving staff in
Equality issues
Launched in 2005, the Trust
has three ‘self-organised’
staff groups to highlight and
discuss solutions to issues in
the Trust which affect individual
employees:
• The Cultural Diversity Group
(CDG)
• The Disability and Deaf
Workforce Group (DDWG)
• The Lesbian, Gay, Bisexual and
Transgender Group (LGBT).
They have all been actively
involved in the development of
our Equality Scheme and the
Equality Action Plans, together
with the Joint Consultation
Committee, the Trust’s forum for
partnership working with our
trade union representatives.
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Tackling harassment
and bullying

Equality Impact
Assessments (EIAs)

In response to the re-launch of a
King’s Policy on the Management
of Complaints of Harassment
and Bullying’, the Director of
HR has led a staff campaign
involving face-to-face briefings.

Equality Impact Assessments
are key to embedding equality
into everything we do. One of
our key priorities is to ensure
that we integrate our equality
commitments into the business
planning process through the
widespread adoption of EIAs.
Examples include:

• The 2006 Staff Attitude Survey
recorded a slight drop in the
number of people reporting
that they had experienced
harassment and bullying

Developing skills to deliver Equality
Our evolving equality and diversity training
programme keeps our staff up-to-date with our
statutory obligations and ensures that they share
and implement our values across the Trust.
Since April 2006, all new managers at our
‘Haven’ rape crisis centre have taken part in our
mandatory training in the application of key
workforce procedures and equality and diversity, to
ensure we foster a culture of inclusion and fairness
for all.
In September 2006, King’s adopted a fresh and
exciting approach to awareness training, working
in partnership with the Garnett Foundation theatre
company. Nearly 1,500 staff have now taken part
in our lively drama-based training programme.
In January 2007, the Trust organised a Board
workshop aimed at providing Directors with the
skills and knowledge to assess and challenge
Trust performance on equality, in line with the
Department of Health document Equality and
Human Rights in the NHS: A Guide for NHS Boards.
The Trust has significantly expanded the
number of recruitment and selection courses on
offer, to ensure that from April 2007 onwards,
our recruitment panels consist of ‘Trust trained’
members only.
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• The Respiratory Team
undertook an impact
assessment of their services
• The level of staff-on-staff
and identified that some
harassment and bullying, as
older or more disabled
reported in the staff survey,
patients going for tests, found
remains unacceptably high, but
the journey between the
is the lowest for any London
Golden Jubilee Wing and the
Teaching Acute Trust
Outpatient Suite demanding.
• For the second consecutive
We are now in looking at
year, staff placed King’s in the
providing dedicated support
top 20% of English Acute
on busy clinic days to assist
Trusts in terms of effectiveness
them
in dealing with harassment
• The Facilities Team’s
and bullying.
assessment identified a need
to communicate with hearingAssessing Equality
impaired people in the event
Policy relevance
of a fire. To address this, two
All workforce policies are
security staff are on track to
prioritised in terms of their
attaining Level 2 in British Sign
relevance to equality and a
Language and they plan to
timetable for review has been
work up to the highest Level 4.
agreed with staff-side partners.
Policies reviewed in 2006/7
Equality and Diversity
included:
• Sickness absence
• Management of complaints of
bullying and harassment
• Performance capability
• Organisational change
• Pregnancy and safety at work.

Manager appointed

Monika Kalyan was appointed
to the role of Equality and
Diversity Manager in March
2007, with responsibility for
driving and promoting King’s
Equality Strategy and facilitating
the equality action planning
process. One of her key priorities
will be to support managers
who undertake assessments on
equality, and make any necessary
changes to our business planning
to meet our equality targets.

King’s IDU reaches out to Africa
In 2006, we set up the King’s International
Development Unit (IDU) to facilitate and sustain
links with hospitals and academic institutions in less
developed countries. The aim is to assist healthcare
institutions in those countries to develop their own
capacity, and to draw on this experience to enhance
the care given to King’s own patients.
Six years ago we forged links with The Tropical
Health and Education Trust (THET) and the selfdeclared state of Somaliland in the Horn of
Africa. This link (known as KTSP) gave a strong
foundation from which to launch the IDU. King’s
staff have also been working with colleagues in
Tanzania, Ethiopia, South Africa and Zimbabwe.
This exchange of experiences brings benefits in
raising standards of healthcare within Africa, and
also encourages our team-building and increases
knowledge and leadership skills. It also makes a
real difference to the countries where many of our
staff originally trained.

Somaliland highlights
The IDU has continued to build on the work of
KTSP and this year saw:
• Launch of an innovative 18 month pilot to train
Anaesthetic Health Officers
• Training Somaliland’s first medical students at
Amoud University
• Work with the Somaliland government and
Ministry of Health
• 18 outreach visits to Somaliland, and a meeting
with the President in June 2006
• Development of a proposal to strengthen the
health sector in Somaliland
• Submission of that proposal to the Department
for International Development (DfID)
• Formation of a UK Consortium of key healthcare
organisations to deliver the proposal.

UK highlights
On the UK front there have been many interesting
developments, for example:
• Trust release of £48,000 over two years to
support the IDU
• President of Amoud University spoke at THET/
WHO conference in April
• Lancet published an article on KTSP work in
September
• Successful launch of the International
Development Unit in January
• First International Development Unit away-day
in January.
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Reaching out to the community

courtesy of Nursing Standard

“There is currently no nationally recognised
accredited course for forensic nurse examiners,
and there is an absence of national protocols
and minimum standards for forensic nurses and
custody nurses. The UKAFN will ultimately provide
a consistent approach in evidence collection,
which we hope will lead to higher conviction
rates for rape cases, and give complainants more
confidence in the criminal justice system.”
Jo Delaforce, a Forensic Clinical Nurse Specialist
at The Haven rape crisis centre and Chair of
the UKAFN.
In recognition of her work, Jo received the
Royal College of Nursing sponsored ‘Sexual Health
Nurse of the Year’ award in the annual Nursing
Standards Scheme.

Strong partnerships drive new thinking
At King’s, we value strong working relationships and recognise that by working closely
with stakeholders and partners, we can initiate and drive the thinking that ensures we
better meet patients’ needs. We pride ourselves on listening to, consulting with, and acting
on what we hear. Becoming a Foundation Trust has allowed us to crystallise our links with
the local community and forge new links with people across SE London and SE England.
The Trust has been actively
briefing key groups of people
about its strategic goals and
plans for the future. Having
Stakeholder Governors on our
Board of Governors formalises
our links with local Primary
Care Trusts (PCTs), academic
institutions, local politicians
and other Trusts. Also, through
bodies like the Local Authority
Oversight and Scrutiny
Committees, Public & Patient
Involvement (PPI) Forums, All
Party Parliamentary Groups
and Select Committees, we
are helping to create a general
awareness about the hospital
among policy makers and
opinion formers.
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Europe’s first Forensic
Nurses Association leads
the way

• Raise the profile of forensic
nurses and the important work
they do

Jo Delaforce, a Forensic Clinical
Nurse Specialist at The Haven
rape crisis centre at King’s
College Hospital, has been
the driving force behind the
creation of the United Kingdom
Association for Forensic Nurses
(UKAFN), the first association of
its kind in Europe.

• Develop, improve and maintain
a high standard in forensic
collection

Despite sexual assault being
common in the UK, two thirds of
reported rape cases do not make
it to court and one of the key
factors is the quality of forensic
evidence collection. The launch
of the UKAFN aims to:

• Help strengthen forensic
networks across the UK and
the rest of Europe.

• Help produce national
guidelines for the collection of
forensic evidence
• Enable UK forensic nurses to
make a valuable contribution
to sexual assault trials

Ultimately, the UKAFN hopes to
help increase the rape conviction
rate, which is currently only 6%.

Reaching
out to the
community
Supporting our community and celebrating
the diversity of our patients, visitors and
partners is an important part of King’s role.

Our Open Day provides
an opportunity to create
understanding about the
groundbreaking work that
we do in a relaxed, informal
environment. The 2006 event
was another great success with
27 departments, key partners
and nearly 2,000 local people
taking part, helping to raise
£400,000 for The Variety Club
Children’s Hospital at King’s.
Among a range of unusual and
diverse demonstrations were:
• Simulated keyhole surgery
highlighting technological
advances
• Resuscitation demonstrations
to stress the importance of
lifesaving
• Simulated wound-stitching to
demonstrate our skills
• Glo-tests to show the
importance of proper hand
washing.
Our more energetic visitors
participated in bed-making
competitions against our speedy
nurses and a wheelchair obstacle
course. There was lots of fun
for the children too, including a
puppeteer and puppet-making
workshop, facepainting, balloon
modelling and a teddy bear’s
hospital.

On the career development
front, we are building links
with young people in Year 10
from local schools in Lambeth
and Southwark, through our
Work Experience Scheme.
Students gain 2 weeks’ practical
experience at King’s, assisting
with duties in Neurology,
Neurosciences, Cardio, Nursing
and Procurement, to encourage
them to consider a future career
in healthcare.
Our Access to Medicine
Team organises a wide range
of medical career events
and activities for teachers,
pupils and parents. We also
offer the Extended Medical
Degree Programme (EMDP)
in partnership with KCL and
Guy’s & St Thomas’ Schools of
Medicine, which each year helps
50 students with the potential
for a career in medicine, but
without the projected or actual
results needed to access a
conventional medical degree.
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“Our patients can have confidence that whenever someone has
a stroke/TIA, we will always make sure that they are given fast
and effective care, as well as a quick transfer to specialist care
if needed. Our joined up, 24/7 services ensure that patients
receive treatment quicker, so they recover faster – which means
the better their health will be in the long-term.”

Piloting a new approach
to sexual health
Following a major review of local
services, we are planning to open
a new model of sexual health
services at our 100 Denmark Hill
site. It will be a highly visible,
rapid access, walk-in centre
where most patients should be
able to get all their sexual health
and contraception needs met.
The service will be supported
by specialist services located at
the Caldecot Centre. It will also
have strong links with local GPs,
pharmacies and voluntary and
community organisations.

General Medicine’s Head of Nursing, Selina Trueman

Among our new, fast-track
services the centre will provide:
• Practical advice on
contraception, screening
and treatment for sexually
transmitted infections (STIs)
• Pregnancy testing and
professional support on
choices available

Innovation at work
King’s College Hospital is committed
to finding new and different ways of
working to improve and enhance the
patient experience. We continually
innovate and adapt our processes and
approach to patient care to ensure
that we provide the high quality,
groundbreaking services that meet our
patients’ clinical and personal needs.

Pioneering stroke/TIA
treatment
In the UK, around 130,000
people suffer a stroke or ministroke (transient ischaemic attack
or TIA) every year. The third most
common cause of death in the
UK, a stroke/TIA also leaves over
250,000 people with severe
disabilities.
At King’s, we treat around 270
stroke/TIA patients annually and
we recognise the importance
of speedy diagnosis and
specialist treatment, to offer
patients a better outlook and
chance of recovery. We have
recently pioneered a number of
important developments in the
treatment of stroke/TIA:
• The Stroke Unit provides
specialist care, 24 hours a day,
7 days a week - the first of its
kind in London, and one of
only three in the country
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• Practical support and advice,
and referral for terminations
• A multi-disciplinary team of
Stroke/TIA and Neurology
experts has been created to
offer more specialist, seamless
care all on one site
• London Ambulance Service
staff have been trained
to recognise the tell-tale
symptoms of a stroke and to
transfer them to King’s for
specialist care
• Patients are fast-tracked,
bypassing general assessment
at the Emergency Department,
and taken straight to our
dedicated specialist stroke/TIA
Unit
• A one-day-per-week
emergency TIA clinic has been
launched where GPs or King’s
own specialists can refer their
patients.

One-stop gynaecology
clinic fast tracks care
Clinical practice in gynaecology
has evolved in recent years and
ultrasound scanning has become
a critical part of the assessment
of women with a variety of
gynaecological symptoms.

Other groundbreaking
developments that have
streamlined the service and fasttracked patient care include:
• Two new ultrasound machines
purchased in May 2006,
increasing our scanning
capacity by 50%

A year ago, women referred
to General Gynaecology could
expect to have their first
outpatient appointment within
four weeks, with a further 34
week wait for routine scans,
follow-up appointments and
final sign-off from their GPs.

• The launch of “One Stop
General Gynaecology” clinics
in October last year, offering
more specialist care

Following a radical review
of our procedures, the entire
process at King’s has been
reduced to a single appointment
– with the majority of women
being assessed, scanned, and
a treatment plan agreed in less
than two weeks, and being given
a same-day report.

• Treatments moved from main
theatres to day surgery and,
where possible, from day
surgery to outpatients

• Women with suspected cancer
are now offered appointments
at our Rapid Access clinics 48
hours after referral

• Outreach to the local
community; particularly young
people and BME groups.
The centre is also piloting
new ways of working such as
self-management for pregnancy
testing, termination referrals
and testing for chlamydia
and gonorrhoea and the
development of nursing and
healthcare assistant roles.
The centre has been
designed in collaboration with
the Lambeth and Southwark
Sexual Health Modernisation
Programme, funded by the Guy’s
and St Thomas’ Charity.

• The expansion of our
outpatient hysteroscopy
service, further decreasing
waiting times for surgery.

www.kch.nhs.uk 31

Innovation in clinical breakthroughs

Innovation in clinical breakthroughs

Human organ crisis eased by non-heart beating donors

Making breakthroughs
Brain vascular bypass at King’s is UK First
2006 saw King’s College
Hospital neurosurgeon
Christos Tolias successfully
perform the UK’s first nonocclusive bypasses on the
brains of four patients. The
procedure, known as ELANA,
creates a bypass between
blood vessels inside and
outside the skull – using a
graft vein, usually taken from
the leg – without stopping
blood flow during the
operation. This significantly
reduces the inherent risk
of stroke carried by the
procedure.
We can use this treatment to
bypass blood vessel weaknesses
(aneurysms) and tumours, or
to treat specific types of stroke,
significantly reducing risks to
patients during surgery. We have
successfully treated patients, the
majority of whom made good
recoveries, thanks to the new
bypass procedure pioneered in
the UK.
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Pauline Meacham, 65, of
Wallsall, was one of the first four
patients in Britain to have a nonocclusive brain bypass following
diagnosis of her brain aneurysm.
The operation, which took place
in July 2006, involved the blood
supply being re-routed around
the problem area through
a piece of grafted vein. The
procedure, which is carried out
without interrupting the blood
flow, greatly reduces the risk of
a stroke.
Mrs Meacham, who has two
children and four grandchildren,
said,‘They originally wanted me
to go to the Netherlands for
treatment, but then I heard it
was being done in the UK. I had
double vision for three months
after the surgery, but now I feel
fine, although I still get a bit
tired. I’m amazed at what the
surgeons have done.’

“The successful application of the
ELANA technique in the UK is a
real advancement in the field and
will make a significant difference to
the treatment we can offer these
patients, reducing surgical risks to
them. Clinical experience outside
of the UK shows the risks of the
ELANA technique to be lower than
previous techniques, which is good
news for patients everywhere.”
Mr Christos Tolias, Consultant Neurosurgeon

Human organs needed
for transplantation are in
extremely short supply,
particularly in countries such
as the UK, where donors are
required to actively sign up to
a donor register. Over 7,500
people are currently on the
waiting list for a transplant.

We have completed 72
non-heart beating donor liver
transplants since 2001, which
is 10% of total liver grafts
transplanted every year.

King’s has been instrumental
in driving forward developments
in this area, and has achieved
international recognition and
support. Our major two-day
To cope with the demand
conference in May 2006 has
for organs, King’s specialists
been very successful in bringing
were among the first to use
together world transplant experts
liver transplants from non-heart
to share our expertise and latest
beating donors and King’s is
thinking. The 4th International
now a world leader in liver
Meeting on Transplantation from
transplantation from donors after
non-heart beating donors is
cardiac death.
scheduled for May 2008.

“The use of non-heart beating donors
has a significant impact on the number
of organs that are available for
transplantation. For a patient in need of
a transplant this is literally a matter of
life or death. Improving techniques for
preservation of non-heart beating donor
organs is absolutely essential. If we can
perfect these techniques for prolonging
the life of organs then patients worldwide will benefit.”
Dr Paolo Muiesan, Consultant Surgeon
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“King’s Day Surgery Unit is
revolutionising the way surgical
procedures are viewed. We
are currently increasing both
flexibility and capacity, in order to
maximise performance,to reduce
waiting times and to help prevent
infection. The Day Surgery team is
keeping pace with these changes,
creating a multi-skilled, highly
competent workforce.”
Helen Peskett, Day Surgery Unit Manager

Innovating
new approaches
King’s pioneers groundbreaking surgery
In the last year, King’s Day
Surgery Unit (DSU) has
taken a radical approach to
elective (pre-booked) surgery,
performing ground-breaking
surgical procedures that
traditionally require overnight
stays or short stay cases. This
approach provides patients
with a better, faster service
with shorter recovery times
and reduced length of stay,
freeing up beds for inpatients.
King’s DSU also operates a
‘rapid access’ service, where
suitable patients from the
Emergency Department are
referred directly to the Unit
within 24 hours. The DSU is
also currently piloting several
procedures that have traditionally
required inpatient stays,
including breast cancer surgery,
radical prostatectomy, shoulder
arthroscopy and replacement
and vagus nerve stimulation.
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For appropriate patients,
the DSU offers major benefits
including:
• Shorter waiting time for
procedures
• Recovery in their own home
• Minimal disruption to the
patient’s life
• Laproscopic (keyhole) surgery,
reducing recovery time and
pain
• 24-hour telephone support
after discharge
• Minimised risk of acquiring a
hospital infection.
Increased theatre capacity from
four theatres to seven now
makes King’s one of the largest
units in the country. Two theatres
have been specially adapted for
orthopaedic and laparoscopic
work and there is a new,
dedicated ophthalmic area
and theatre.

Our new state-of-the-art videoconferencing suite enables us to
transmit live surgery with sound
and two-way commentary from
the theatres to our medical
students in the lecture theatre.
King’s Day Surgery centre is
one of only five nationally to be
awarded Centre for Innovation
and Training status by the
Department of Health. We are
a best practice for other Trusts
around the UK.

“As a part-time weightlifting instructor, it is important I
stay at my peak fitness level. When I injured myself the
pain was unbearable and the injury severe, and I was
unable to do my main job as a builder . My surgeon,
Joydeep Sinha, was determined to get me on the mend
and, thanks to his specialist skills and perseverance, I
have made a full recovery. Going into Day Surgery was
fantastic too – much faster, and I was home before I
knew it.”
John Farrelly, shoulder arthroscopy patient

John Farrelly’s shoulder injury,
as a result of lifting weights at
the gym, meant a massive tear
required repair. As a Day Surgery
patient, he was able to be seen
quickly and was treated with an
arthroscopy (keyhole camera)
technique, which meant the
whole extent of the tear could be
seen and repaired within hours.
The result was a much a faster
recovery time.
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Forging ahead
Having achieved Foundation Trust status, King’s has continued to adapt
and innovate in the face of today’s increasingly competitive healthcare
environment. We are expanding our commercial operations to generate
new streams of income, and to share our expertise and leadership with
other healthcare organisations in the public and private sector.

European first for
Hi-tech path lab
KingsPath, the Clinical Diagnostic
Pathology Service at King’s
College Hospital, provides
pathology testing, unique
web-based electronic results
reporting, and clinical and
scientific interpretation to King’s,
other NHS Trusts, Primary Care
and the independent sector.
The KingsPath Service has
been further strengthened by
our recently completed Blood
Sciences Laboratory. The largest
integrated, automated laboratory
system of its kind in Europe, it
processes more than two million
tests every year.
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Major achievements that ensure we continue to
be a leading pathology centre for London and the
South-East include:
• Management of an outsource contract for
another Trust worth £1m
• Providing specialist pathology support to over
100 customers, UK-wide
• Offering one of the most comprehensive test
portfolios in the UK
• Final stage construction of a new hi-tech
molecular laboratory
• A histopathology automation project to speed
up processes.
King’s has also been chosen recently as one of
twelve national pilot sites by Lord Carter of Coles,
who led the ‘Review of Pathology Services in
England’ in 2006. The pilot programme aims, in
the words of Health Minister, Lord Warner, to “trial
the way forward in partnership with the NHS and
provide robust evidence to guide future reforms”.

Agnentis takes our
expertise to market
Following the granting of
Foundation status, King’s
established a new company,
KCH Commercial Services
Limited, to invest in and develop
new commercial services
for the healthcare sector. In
early 2007, we established
Agnentis Limited, to provide
a portfolio of software-based
solutions designed to help other
healthcare organisations improve
their performance through
the use of proven technology,
designed by healthcare
specialists, for healthcare
practitioners.

Its first software product,
‘Agnentis Salient Patient Level
Costing’ offers practical tools
to streamline management,
optimising use of resources and
improving the experience of
the patient. Recently launched,
the product has many practical
benefits to clients from both the
NHS and private sector:
• Up-to-date, practical
information on real-costs
related to patient activity
• A flexible, practical solution
that can be up and running
fast
• Seamless integration into
clients (Trusts) strategic,
financial and performance
processes.
Our newly formed Investment
Committee will continue
to assess other innovative
services or products that have
the potential to be marketed
to the benefit of healthcare
organisations and patients alike.

Early detection of
Downs extended
The pioneering and
internationally recognised work
of Professor Kypros Nicholaides
who developed the ‘nuchal scan’
– a means of detecting early the
risk of Downs Syndrome – has
paved the way for a partnership
with Medway Maritime Hospital
to deliver fetal medicine and
ultrasound scanning services
there.
This new initiative enables
Medway to meet the new
National Screening Committee
guidelines requiring all Trusts to
offer the nucal scan and gives
Professor Nicholaides access to a
further 4,500 patients each year
from which to gather research
data (based on informed
consent) to support his highly
successful research programme.
It also establishes an additional
income stream for the Trust to
further support the delivery of
clinical services on this site.
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Expanding for growth
Reggie Wilson – the 2006 ‘face of the Silver Lining Appeal’.
Reggie was born with oesophageal atresia – a gap in his
throat – and spent much of his first year at King’s. His mum’s
moving diaries, retold each week in the South London Press,
highlighted the close relationship families develop with King’s,
and their desire to do what they can to support the Appeal.
Reggie, now 2, is doing very well at home with his parents.

Funding future
excellence
King’s works hard to generate additional
sources of income to help fund special
projects, equipment, buildings and more.
We are proud of the efforts of our
supporters in helping us raise money,
without which many new and innovative
projects would not be possible.

Hospital charity makes valuable
contribution
King’s College Hospital Charity is a major
contributor to funding important medical research,
and the enhancement of facilities for patients and
staff alike. Its capacity for raising donations and
for fundraising has made a real difference in
enabling us to take forward important projects
across the Trust.
During the past year the Trustees committed
some £750,000 to projects which included:
• Refurbishment of the Mortuary Viewing Room
• Creation of a state-of-the-art Clinical Meeting/
Communications Room
• Re-designed literature for King’s patients

Fundraising Partnership
aids strategic vision
King’s Fundraising Partnership
is an alliance between the NHS
Trust and the Charity. Its one
aim is, through professional
guidance and leadership of the
Fundraising Department, to
raise substantial funds towards
our portfolio of large projects in
line with the Foundation Trust’s
strategic vision.
The Fundraising team is
responsible for raising donations
and organising exciting
fundraising campaigns, and
in recent months many new
developments have made a real
difference.

King’s Fundraising Partnership
is at a crucial stage in its two
main fundraising campaigns:
• An £8m modernisation
programme for the Variety
Club Children’s Hospital at
King’s
• The creation of a new £3.5m
Cellular Therapy Unit, part of
the planned £11m Wellcome
Trust Clinical Research Facility.

King’s clinical research funding success
August 2006 saw King’s College Hospital’s medical
school awarded funding for the building of a
new facility at Denmark Hill for research into
psychiatric and neurological illnesses. The grants
are part of a national scheme to bring together
laboratory and patient-based research to answer
vital questions about disease and, ultimately, to
improve healthcare. King’s College Hospital is a
regional centre for neurosciences – incorporating
both neurology and neurosurgery – and its patients
will play an important part in the research.

New look for King’s children’s hospital
Summer 2007 will see work start on giving The
Variety Club Children’s Hospital at King’s a new
lease of life. Thomas Cook is providing £2 million
to finance the creation of the hospital’s new
paediatric Critical Care Centre, which will provide
specialist care for seriously-ill children, both preand post-operative. Construction work will finish in
early 2008.

• Variety Club Children’s Hospital
at King’s Modernisation
Programme

“Thomas Cook’s generosity will result in the new
centre providing our patients with a welcoming
and professional environment. This will offer
improved facilities for patients, staff, and visitors
and will help create our hospital’s vision of
a brighter, spacious and more work-friendly
environment.”

• Starfish Appeal, for King’s
Paediatric Liver Centre

Kathy Brennan, Senior Nurse/Modern Matron of
Paediatric Intensive Care Unit (PICU)

Fundraising highlights of
2006/2007 have included:

• Clinical Research Facility
For the fourth successive year,
incorporating the Cellular
the Trustees of the King’s College
Therapy Unit at King’s
Hospital Charity have funded
Denmark Hill site
the staff and running costs of
• Circle of Care Awards to
the Fundraising Department,
highlight staff fundraising
enabling the work of the King’s
activities.
Fundraising Partnership to grow.
Details of the Charity and its
work can be found in its own
Annual Report at www.kch.nhs.
uk/about/annual-reports

King’s is a centre of excellence, and we continuously review and
enhance our facilities to better meet the needs of staff and patients.
We have seen many new developments that are dramatically
improving our environment and services, for both patients and staff.

Expanded neonatal
nursery at King’s
A new eight-bed nursery
was opened at King’s College
Hospital in July 2006, in honour
of leading Neonatologist,
Professor Harold Gamsu, for
his contribution to the King’s
Neonatal Unit. He set up King’s
Neonatal Unit over 30 years
ago and made significant
contributions to neonatal
medicine.
The new nursery is based
within the current King’s
Neonatal Unit, which provides
intensive care, high dependency
and special care for new born
babies. The Unit currently
treats 600 babies per year
and the additional nursery will
provide eight additional special
care beds.

Emergency adolescent
service a UK first
King’s is seeing an increase in
young people attending the
Emergency department, for
reasons related to violence,
sexual health, substance
abuse and self-harm. With
this in mind, we introduced
an emergency adolescent
service, the first of its kind in
the UK.
The new Emergency
Adolescent Room (EAR)
provides young people with
a dedicated area specifically
designed to cater to their
needs and interests, including
use of a computer, music
station and TV. In addition
to providing standard
emergency services the
new adolescent service
offers support, advice and
counselling and will create
links with key organisations
and groups.

“ Locating the service within
an emergency environment
now means we are able to
provide the support and
advice needed at the time of
an incident, working like a
one-stop shop for troubled
and victimised young people.”
John Poyton, King’s EAR
Youth Worker

• Awards for individual staff development.
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Corporate governance
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Corporate governance
The Trust became an NHS Foundation Trust on 1 December 2006 under the Health
and Social Care (Community Health and Standards) Act 2003. This report covers
both the period as an NHS Trust from 1 April 2006 to 30 November 2006 and
as an NHS Foundation Trust from 1 December 2006 to 31 March 2007.

The Board of Directors

The full-time Executive
Directors
have an average
The Board of Directors is
of
10
years’
experience as
responsible for the management
NHS
Directors,
in addition to
and governance of the Trust.
significant public and private
It provides leadership within
sector experience. They have
a framework of prudent and
a deservedly high reputation
effective controls that enables
risk to be assessed and managed. in their respective professional
fields and the Board considers
It is responsible for ensuring
that there is a good balance
compliance with the terms of
of skills represented by both
authorisation, including the
Non-Executive and Executive
constitution, with mandatory
Board Members. The skills profile
guidance issued by Monitor,
has recently been reviewed as
and with relevant statutory
the result of the resignation of
requirements and contractual
obligations. Made up of a Board Caroline Hewitt, Non-Executive
Director, from 1 April 2007. On
of six Non-Executive Directors,
the recommendation of the
(including the Chair), and five
Board of Directors, the Board of
Executive Directors, it also
Governors has agreed to seek
has three other Directors who
a candidate with significant
regularly attend meetings in an
commercial financial expertise, to
advisory capacity.
further strengthen the
All Board Directors have joint
Board’s profile.
responsibility for decisions. The
The Board has a Vice-Chair,
Executive Directors manage
who is also designated as the
the day-to-day running of
Senior Independent Director.
the Trust, while the Chair
One of the six Non-Executive
and Non-Executive Directors
Directors is a representative
provide operational and Boardof King’s College London, the
level experience gained from
Trust’s University Medical and
other public and private sector
Dental School. All Non-Executive
bodies. Among their skills are
Directors are considered by the
accountancy, audit, education,
Board to be independent. Nonmanagement consultancy,
Executive Directors’ terms of
engineering and medicine and
office are currently four years.
industrial relations.
They are appointed by the Board
of Governors who may also
terminate their appointments.
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Evaluation of
Performance
During 2006/07, the Board
undertook a performance
assessment of all Committees.
The results informed a review of
Board governance arrangements
and structures, which will be
completed during 2007/08 and
which will take into account the
provisions of Monitor’s Code
of Governance, published in
October 2006.
All Executive and NonExecutive Directors have an
annual performance appraisal
and a personal development
plan, which forms the basis of
their individual development.
The performance of Executive
Directors is reviewed by the
Chief Executive and considered
by the Remuneration and
Appointments Committee in
relation to remuneration. As an
NHS Trust, the performance of
Directors is the responsibility of
the Chairman. The Chairman’s
performance is assessed by the
Chair of the Strategic Health
Authority, taking into account
360 degree feedback from
Board Members. As an NHS
Foundation Trust, the Trust will
agree a process during 2007/08
for the evaluation of the Chair
and Non-Executive Directors, in
consultation with the Governors.
A register of interests of Board
Members is held by the Trust
Secretary and can be viewed
on request.

Non-Executive Directors
1. Michael Parker (Chair) is a Fellow of
the Institute of Chartered Accountants and
a Registered Auditor. He served as a NonExecutive Director and Vice Chair of Guy’s
and St. Thomas’ NHS Trust before being
appointed as Chair of King’s in 2002. He
was reappointed in November 2006 for a
4 year term to November 2010. During the
year, Michael became a Board Member of
the Food Standards Agency, Chair of the
Board of Governors of the Royal College
of Nursing and a member of the NHS
Employers Policy Board.
Finance (Chair), Remuneration and
Appointments Committee (Chair),
and Equality & Diversity Committee.
2. Caroline Hewitt (Vice Chair) has
worked in a variety of roles within the
NHS, most recently as Director of Finance
at City & Hackney Community & Mental
Health Services. She worked until February
2007 as Head of Finance with Womankind
Worldwide. Caroline’s appointment at
King’s started in August 2003 and she
resigned her position as Non Executive
Director with effect from 31 March 2007 to
take up position as the Chair of Lambeth
Primary Care Trust.
Audit (Chair), Finance, Remuneration
and Equality & Diversity.
3. Professor Alan McGregor is Professor
of Medicine at King’s College London and
Campus Dean for the Denmark Hill site.
In addition, he is an Honorary Consultant
Physician at King’s College Hospital.
Nationally he has chaired numerous Boards
and Committees for bodies including
the Medical Research Council and the
Department of Health. Alan has been a
Non-Executive Director of King’s since 2003.
Governance (Chair), Performance and
Remuneration.
4. Robert Foster is a Commissioner of
the National Lottery Commission; a NonExecutive Director of the Jersey Competition
Regulatory Authority; and a member of
the Advisory Council of Oxford Partners.
Previously, he was Chief Executive of the

UK Competition Commission; and a Senior
Civil Servant in the Cabinet Office and the
DTI. He is a Chartered Engineer and was an
engineering manager in the electronics and
telecommunications industries.
Performance (Chair), Audit and
Remuneration. Vice Chair Designate
from 1/02/06 and Vice Chair from
1/04/07 to 17/03/08.
5. Maxine James is an IMC registered
consultant who has been involved in
management development for voluntary
and community organisations and small
businesses for over 20 years. She was a
member of DTI’s Ethnic Minority Business
Forum for four years, and is Chair of Ethnic
Mutual, a community development finance
initiative and Vice Chair of Julian’s Primary
School. Maxine has been a Non-Executive
Director of King’s since 2004.
Equality and Diversity (Chair),
Governance and Remuneration.
6. Rita Donaghy is Chair of the Advisory,
Conciliation and Arbitration Services
(ACAS). Prior to this appointment, she
was President of the TUC and served on
the National Executive Council of NALGO/
UNISON. Rita joined the Trust as a NonExecutive Director in 2005.
Audit, Governance and Remuneration.

Executive Directors
7. Malcolm Lowe Lauri (Chief Executive)
started his career with the NHS in 1980.
His positions have included the role of
Divisional Manager at King’s between 1992
and 1995. In 1995 Malcolm became Chief
Executive at Peterborough Hospitals Trust.
He returned to King’s as Chief Executive in
2002.
8. Jacqueline Docherty DBE (Director of
Nursing and Operations) is a registered
nurse and held senior management
positions in healthcare organisations in
Scotland before joining the executive team
at King’s in 1996.

9. Simon Taylor (Chief Financial Officer)
has worked at King’s for 16 years holding
positions as Financial Controller and Deputy
Director of Finance before taking up his
current role in 2002.
10. Professor John Moxham (Executive
Medical Director) has been at King’s in
a number of different roles since 1982.
He became Executive Medical Director in
2003 after having served some years as a
Non-Executive Director representing the
medical school. John is the Executive Lead
for Clinical Governance.
11. Michael Griffin (Director of Human
Resources) held a number of senior
management posts in the private sector
before joining King’s as Director of Human
Resources in 1994.

Non-Voting Directors
12. Roland Sinker (Director of Strategic
Development) joined the Trust in 2005.
Roland originally trained as a lawyer with
Linklaters before becoming a management
consultant with McKinsey & Co.
13. Ahmad Toumadj (Director of
Facilities) is a Fellow of The Chartered
Institute of Building and, after working in
the construction industry, joined the NHS in
1980 and King’s in 1997.
14. Jane Walters (Director of Corporate
Affairs and Trust Secretary) has worked
at King’s since 1992, holding positions as
Business Manager and Head of Corporate
Services. She was appointed Director of
Corporate Affairs in 2004.
A copy of the register of interests for
Members of the Board of Directors and
the Board of Governors, and a record of
attendance at Board of Directors, Board of
Governors and Board Committee meetings
is kept by the Trust Secretary. Arrangements
to view the register may be made by
contacting the Secretary on
020 3299 4939.
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Meetings and committees

Meetings and Committees
The Board held 13 meetings during 2006/07,
nine of which were held as an NHS Trust and five
following authorisation as a Foundation Trust.
Some of the work of the Board of Directors
is delegated to Committees, which also meet
regularly and are each chaired by a Non-Executive
Director of the Trust. There is a standing item
at every Board meeting to receive reports and
minutes of meetings from Board Committees.

Meetings and committees

Attendance at Board of Directors and
Committee Meetings
Board of
Directors

Board Member

Audit
Committee2

(13 total)
Michael Parker

13

Caroline Hewitt

10

Alan McGregor

11

(6 total)

Remuneration and
Appointments
Committee 2
(4 total)
4

6

3
2

Robert Foster

12

5

4

The Audit Committee is responsible for
monitoring the externally reported performance
of the Trust and provides independent assurance
to the Board of Directors on a range of areas
including internal control; external assurance of
our risk management processes; internal and
external audit, and financial reporting.

Rita Donaghy

11

4

1

Maxine James

13

Malcolm Lowe-Lauri

12

John Moxham

10

Jacqueline Docherty

12

Mike Griffin

13

The Remuneration and Appointments
Committee agrees, on behalf of the Board of
Directors, the remuneration and terms of service of
the Executive Directors, and is responsible for the
appointment of Executive Directors.

Simon Taylor

12

The Governance Committee is responsible for
monitoring and reviewing the effectiveness of
governance and risk management structures and
systems, to ensure they are embedded across
the Trust.

Jane Walters1

12

Ahmad Toumadj

10

Roland Sinker1

10

1

1 Non-voting Directors
2 Attendance of non-members is not shown here

Audit Committee
The Chair and members of the
Audit Committee in 2006/07 were:

The Finance Committee reviews financial matters Caroline Hewitt (Chair)
in detail and makes recommendations to the Board Non-Executive Director
of Directors for approval.
Robert Foster
The Performance Committee reviews
Non-Executive Director
the performance of the Trust and makes
Rita Donaghy
recommendations to the Board of Directors for
Non-Executive Director.
approval.
Other persons may attend at
The Equality & Diversity Committee monitors
the invitation of the Chair but
equality and diversity issues relating to the
they are not members of the
provision of services to patients, employment and
Committee.
procurement practice within the context of the
The Audit Committee meets
Trust’s Diversity Strategy.
at least quarterly and comprises
The Investment Committee was established in
independent Non-Executive
March 2007, but did not meet during the financial Directors only. The Board is
year 2006/07.
satisfied that at least one member
of the Audit Committee has
recent and relevant financial
experience. The Chief Executive
and Director of Finance regularly
attend meetings by invitation,
together with representatives of
external and internal audit and
the manager of the local counter
fraud team.
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4

The Audit Committee monitors
the externally reported financial
performance of the Trust and
provides independent assurance
to the Board on a range of
areas. These include internal
control and risk management,
internal audit, external audit
and financial reporting. King’s
has completed a comprehensive
review of its internal control and
audit processes and the Audit
Committee continued to closely
monitor the effectiveness of
these processes during 2006/07.
In 2005, the Committee
conducted a self-assessment
of its effectiveness and, in
May 2006, presented its first
Annual Report, setting out its
structure, governance, reporting
arrangements and main areas of
focus during the year. Moving
forward, the Committee will
undertake an annual selfassessment, review its terms
of reference and report to the
Board of Directors.

During the 2006/7 reporting
year, the Audit Committee
considered the following issues:

Internal Audit
• Internal auditors’ review of
operational, corporate and
support systems
• Board Assurance Framework
– prepared by the Risk
Department to monitor and
rank internally and externally
identified risks
• Counter-Fraud Strategy
– regular progress reports and
recommendations presented to
the Committee
• Review of Trust’s Standing
Financial Instructions
• Risks in ICT
• Trust procurement strategy
• Terms of Reference in light of
FT authorisation.

External Audit
• Audit process – changes in
accounting standards and
codes of practice
• Risk assessment
• Reviews of internal controls
that significantly effect
financial statements
• Review of accounts prior to
Board of Directors’ approval
• Recommendation to Board of
Governors on appointment of
external auditors and future
tendering process.

Independence of
external auditor
The Trust’s external auditors,
the Audit Commission have
communicated the following
matters to the Audit Committee:
• The principal threats, if any, to
objectivity and independence
identified by the auditor,
including consideration of
all relationships between the
Trust, directors and the auditor
• Any safeguards adopted and
the reasons why they are
considered to be effective
• Any independent partner
review
• The overall assessment of
threats and safeguards, and
• Information about the general
policies and processes for
maintaining objectivity and
independence.
The Audit Commission are not
aware of any relationships that
may affect the independence
and objectivity of the team,
and which are required to be
disclosed under auditing and
ethical standards.
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Remuneration report

Board of Governors

Remuneration report
Prior to achieving Foundation
Trust status, the remuneration
and expenses for the Trust
Chairman and Non-Executive
Directors were set according
to guidance issued by the NHS
Appointments Commission.
Following FT authorisation
on 1 December 2006, the
remuneration and expenses
for these appointments are
determined by the Board of
Governors, taking account of
relevant market data, including
the Foundation Trust Network’s
remuneration survey and
guidance.
Remuneration for the Trust’s
most senior managers (Directors
accountable to the Chief
Executive) is determined by
the Trust’s Remuneration and
Appointments Committee, which
consists of the Chairman and
the Non-Executive Directors.
The table on page 42 meeting
attendance.
The Remuneration and
Appointments Committee is
informed by executive salary
surveys, by periodic assessments
conducted by independent
remuneration consultants and
by the salary awards and terms
and conditions applying to other
NHS staff groups. Affordability
together with an assessment of
both individual and collective

performance are also taken
into account.
The Trust’s strategy and
business planning process sets
key business objectives which,
in turn, inform individual and
collective objectives for senior
managers. Performance is
closely monitored and discussed
throughout the year and is
also part of the annual
appraisal process.
Details of remuneration,
including the salaries and pension
entitlements of the Board of
Directors, are published in the
annual accounts on page 22.
Remuneration of the most senior
managers includes a bonus of up
to 10% of basic salary, which is
performance related.
The only non-cash element
of the most senior managers’
remuneration packages is
pension related benefits accrued
under the NHS Pension Scheme.
Contributions are made by both
the employer and employee in
accordance with the rules of
the scheme.
The Executive Medical Director
is an academic consultant
within the Trust, whose role is
undertaken on a fixed term,
three-year contract which may
be renewed by agreement. This
contract is next due for review/
renewal in March 2009.

Board of Governors
From 1st April–30th November
2006, the Board of Governors
operated in shadow form and,
following authorisation,
assumed its statutory role on
1 December 2006.

Additional paid programmed
activities are provided in the
Director’s job plan to enable the
fulfilment of these additional
responsibilities. The Director
of Strategic Development is
engaged through a third party
consultancy on a fixed term
contract, renewable at six
month intervals.
Executive
Director

Date in
post

Unexpired
term

Notice

Executive
Medical
Director

1 Apr
2003

2 years

3 months

Director of
Strategic
Development

28 Nov
2005

4 months

1 month

All of the other most senior
managers are employed on
contracts of service and are
substantive employees of the
Trust. Their contracts are open
ended employment contracts
which can be terminated by
the Trust by up to twelve
months’ notice.

All Governors will initially serve
a two-year term, ending on 30
November 2008 and they will
then be eligible to stand for a
further three-year period.

Malcolm Lowe-Lauri
Chief Executive

King’s Board
of Governors
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The Board of Governors gives
the public a voice in King’s future
as a Foundation Trust. It comprises
12 public, six patient and six
staff representatives elected by
Membership constituencies, and
nine representatives nominated
by stakeholder partners. As
guardians of the community
interest, the Board of Governors
ensures that the needs of
Members are considered in
the planning of future services.
Governors also feed back
information to their Members
about the Trust, its vision
and performance.

The Board of Governors is
responsible for the appointment,
remuneration and removal of
the Chairman and other NonExecutive Directors. Other duties
include appointment of the
Trust’s auditors, and receipt and
consideration of the annual
report, annual accounts and
auditor’s report to the accounts.
Throughout the year, Governors
received regular updates on
the Trust’s business planning
process and their comments
were incorporated into the Trust’s
Annual Plan submitted to Monitor
in May 2007.
In order to fulfil their duties,
Governors need to understand
how the Trust operates and the
external factors that influence its
development. During 2006/07,
Governors have been involved in
a wide variety of activities,

including membership of
working groups, sitting on Trust
committees such as R&D and
participation in the Staff Awards
Scheme and environmental
inspections. In addition to a
tailored familiarisation
Class of Governor

programme, Governors attend
the Trust’s corporate induction.
Many have also attended external
events hosted by the Healthcare
Commission, the King’s Fund,
and the Audit Commission during
2006/07.
Constituency

Attendance
at meetings

Southwark Central

2 (out of 2)

PUBLIC

(3 held)

Ms

Hedi

Argent *

Ms

Victoria

Field

Southwark South

2

Ms

Cherry

Forster

Lambeth Central

3

Mr

Stephen

Haines

Southwark Central

3

Mr

Tom

Hoffman

Southwark North

2

Ms

Saleha

Jaffer

Lambeth South

2

Mrs

Anne

Macnaughton

Southwark North

3

Mr

Timothy

Mason

Lambeth South

3

Mr

Michael

Mitchell

Southwark South

2

Mrs

Ann

Mullins

Lambeth North

3

Mrs

Christiana

Okoli

Lambeth North

3

Mr

Godwin

Ubiaro

Lambeth Central

3

Mrs

Joy

Cooper

Patient

2

Mr

Paul

Corben

Patient

3

Mrs

June

Harrison

Patient

2

Miss

Rachel

Hayward

Patient

3

Mr

Alan

Hughes

Patient

3

Mrs

Laurel

Robertson

Patient

3

Mr

Anthony

Agosu

Nurses and Midwives

2

Mr

Julian

Burgess

Administration, Clerical and
Management Staff

3

Mrs

Opal

Greyson

Nurses and Midwives

0

Professor

Bruce

Hendry

Medical & Dentistry

3

Mrs

Rowenna

Hughes

Support Staff

2

Dr

Mark

Monaghan

Allied Health Professionals

1

Mr

Kevin

Barton

Lambeth Primary Care Trust

1

Mr

Stuart

Bell

South London & Maudsley NHS
Foundation Trust

2

Ms

Denise

Capstick

Southwark Council

2

Professor Sir

Lawrence

Freedman

King’s College London

2

Ms

Mee Ling

Ng

Southwark Primary Care Trust

0

Cllr Dr

Neeraj

Patil

Lambeth Council

1

Professor

David

Sines

London South Bank University

2

Ms

Jan

Thomas

PPI Forum

3

Mr

Frank

Wood

Joint Staff Committee

3

PATIENT

STAFF

NOMINATED

*Hedi Argent, who polled the second highest number of votes, took up the vacant position of
Governor for Southwark Central on 22 December 2006.
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Working groups and committees

Membership report

Membership report
Membership development
To support our application to become a
Foundation Trust, we devised a Membership
Development Strategy, which outlines
our plans for involving and growing the
Membership.
The strategy aims to ensure that we:
• Encourage Membership through a simple
application process
• Maintain an accurate database of Members
• Develop strong and representative public, patient
and staff constituencies

Working groups and committees
The Nominations Committee
of the Board of Governors
was established in 2007 and
comprises:
Michael Parker
Trust Chair (and Chair of the
Committee)
Ann Mullins
Public Governor (and Vice Chair
of the Committee)
June Harrison
Patient Governor
Dr Mark Monaghan
Staff Governor
Malcolm Lowe-Lauri
Chief Executive
Mike Griffin
Director of Human Resources.
The Committee met once
in 2006/07. The work of the
Committee has included the
agreement of a role description
and person profile for NonExecutive Directors, and
agreement of the recruitment
and selection process. It has
also recommended levels of
remuneration for the Chair and
Non-Executive Directors to the
Board of Governors. Approved
levels took effect in April 2007.
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The agreed process of
appointment to Non-Executive
Director posts includes open
advertising and the use of an
external search consultancy.
Governors contribute to a
variety of issues through working
groups and committees. These
include:
Transport Working Group,
which assesses local transport
issues and is developing a
lobbying strategy to influence
key decision-makers and help
improve access to King’s. The
group has helped to speed up
the re-development project for
Denmark Hill railway station.
Marketing and Patient
Choice Working Group, which
acts as an expert reference group
for the Trust’s planned marketing
activity around Patient Choice.
Membership Committee,
which reviews the Membership
Development Strategy ensuring
that Membership continues
to be representative; identifies
ways in which the Membership
can be more actively involved
and facilitates communication
between Governors and the
Membership.

In recent months, healthcare
organisations across South East
London, including King’s, have
been discussing how to deliver
services that are affordable,
sustainable and high quality.
Governors were briefed early
on about the possible impact
of these changes. The Trust
then organised Member events
across Lambeth, Southwark and
in Beckenham, Kent, to advise
Foundation Trust Members of
the changes, and to provide
information about King’s strategy
and future service plans. Not only
were these events well attended
and lively, but they also gave
Governors and Trust Directors an
opportunity to come together
and communicate King’s vision
and future plans.
To view the register of interests
for our Board of Governors,
please contact the Trust Secretary
020 3299 4939.

• Enable Members to be well informed about
Trust issues by providing them with appropriate
information about our developments and plans
• Encourage participation by helping Members
understand their role and how it fits into the
organisation, and by offering opportunities
for involvement.

Our Membership is split into
three constituencies: public,
patient and staff.

At 31 March 2007 the Trust had
13,749 Members, comprising:

• Public Membership

• 3875 – Public

Anyone who is 16 years old
and over and lives within
the Boroughs Lambeth or
Southwark is entitled to
become a Public Member
• Patient Membership
Anyone who is 16 and over,
and lives outside of Lambeth
and Southwark and has been a
patient of King’s in the last six
years, or has been a carer of a
patient of King’s in the last six
years, can become a Patient
Member
• Staff Membership
All staff of the Trust who have
contracts with no fixed term
are automatically Members
unless they choose to opt out.
Staff Membership also includes
employees of other companies
based at King’s who provide
services for the Trust.

• 5856 – Staff
• 4018 – Patient.
Members are represented by
elected Governors. Our Board
of Governors is in effect a
stakeholder council. It consists of
33 seats and is presided over by
our Chairman; 9 Governors are
nominated by our stakeholder
organisations and 24 Governors
are elected. Of these, 12
are elected from our Public
constituency, 6 from our Patient
constituency and 6 from our
Staff constituency.
The Membership Development
Strategy has been approved
by the Board of Directors, and
progress in implementing the
Strategy is monitored by the
Membership Committee of
the Board of Governors,
and annually by the Board
of Directors.
We aim to:
• Have processes in place
for effective two-way
communication
• Establish an efficient and
cost-effective structure for
managing and developing our
Membership systems
• Establish systems for
monitoring Membership
activity and measuring success.
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Membership report

A representative
Membership
Our Public and Patient
Membership is largely
representative of the
communities we serve in
terms of ethnicity and gender.
However, we have fewer
Members in the 16-35 age
category than in the local area.
With our Governors and existing
Members, we are trying to
address this by working with
local schools and colleges to
encourage young people to join
King’s and get involved in their
local hospital. We will also be
encouraging existing Members
and Governors to promote
Membership amongst their
friends and neighbours and any
other local groups they may be
affiliated with.

An involved Membership
Involving Members is key to our
new role as a Foundation Trust
and we undertake a number
of regular initiatives. These
comprise:
• A quarterly newsletter, which
updates the Membership on
events at King’s and highlights
opportunities to get more
involved in the Trust
• A programme of Members’
seminars on public health and
how services are structured
and delivered
• A digest of our Annual Report
and notification of all Board
of Governor meetings and our
annual hospital Open Day
• A Members’ section on the
website giving up-to-date
information and news.
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Summary financial statements

Members have also been asked
to identify clinical areas of
interest to them and we have
recorded this information on
our database. By targeting those
Members who already have an
established interest in particular
areas, we can both address their
desire for further involvement
and our wish to get more user
involvement in the day-to-day
running of different areas of
the hospital.
Our annual programme of
Members’ seminars, now in
its third year, has provided
information about specific
services and conditions and
we have sought to deepen
understanding about King’s with
a series of community events.

2006-2007
Summary
financial
statements

These were organised with a
primary focus on:
• Engaging the Membership
and consulting with our
constituencies about our plans
for the future
• Providing an opportunity to
introduce our Members to
the Governors – their elected
representatives
• Demonstrating how we
anticipate our relationship with
stakeholders will develop.
Members wishing to
communicate with Directors and
elected Members of the Board of
Governors, or anyone interested
in finding out more about
Membership, should contact:
Foundation Trust Office
King’s College Hospital
FREEPOST NAT 7343
London SE5 9BR
Email: members@kch.nhs.uk
Tel: 020 3299 4348.
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Summary financial statements 2006

Income and Expenditure Account

Balance Sheet

for the period ended 30 November 2006

as at 30 November 2006
30 Nov 2006

2005/06

30 Nov 2006

31 Mar 2006

£000

£000

£000

£000

237,356

323,669

42,393

64,379

606

606

(273,376)

(379,062)

228,109

212,512

0

0

6,373

8,986

228,715

213,118

Cost of fundamental reorganisation/restructuring

0

0

Profit/(loss) on disposal of fixed assets

0

0

6,676

6,720

SURPLUS/(DEFICIT) BEFORE INTEREST

6,373

8,986

36,852

35,684

0

0

Income from activities
Other operating income
Operating expenses
OPERATING SURPLUS/(DEFICIT)

Interest receivable
Interest payable
Other finance costs - unwinding of discount
Other finance costs - change in discount rate on provisions
SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR
Public Dividend Capital dividends payable
RETAINED SURPLUS/(DEFICIT) FOR THE YEAR

576

867

(782)

(1,157)

(157)

(230)

0

(1,056)

6,010

7,410

(3,711)

(7,288)

2,299

122

Fixed assets
Intangible assets
Tangible assets
Investments

Current assets
Stocks and work in progress
Debtors
Investments
Cash at bank and in hand

20,461

1,049

63,989

43,453

(68,110)

(44,554)

(4,121)

(1,101)

Total assets less current liabilities

224,594

212,017

CREDITORS: Amounts falling due after more than one year

(13,926)

(14,338)

PROVISIONS FOR LIABILITIES AND CHARGES

(10,646)

(11,019)

Total assets employed

200,022

186,660

120,707

120,707

Revaluation reserve

53,284

44,446

Donated asset reserve

17,060

15,719

0

0

CREDITORS: Amounts falling due within one year
Net current assets/(liabilities)

Financed by:
taxpayers’ equity
Public dividend capital

Government grant reserve

“This has been a good year for King’s.
We have increased our surplus substantially,
and we continue to meet exacting cost
improvement targets, and to improve the
efficiency of our services.”

Other reserves
Income and expenditure reserve
Total taxpayers’ equity

0
5,788

200,022

186,660

Statement of Total Recognised Gains and Losses
for the period ended 30 November 2006

Surplus/(deficit) for the financial year before dividend payments
Fixed asset impairment losses
Unrealised surplus/(deficit) on fixed asset revaluations/indexation
Increases in the donated asset and government grant reserve due to receipt of donated and Government grant
financed assets
Defined benefit scheme actuarial gains/(losses)
Additions/(reductions) in “other reserves”
Total recognised gains and losses for the financial year
Prior period adjustment
Total gains and losses recognised in the financial year
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0
8,971

30 Nov 2006

2005/06

£000

£000

6,010

7,410

0

(1,709)

11,283

21,374

192

151

0

0

0

0

17,485

27,226

0

0

17,485

27,226
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Cash Flow Statement

Salary and pension entitlements of senior managers

for the period ended 30 November 2006

A) Remuneration
30 Nov 2006
£000

£000

35,502

27,996

Operating Activities
Net cash inflow/(outflow) from operating activities

576

867

0

0

Interest element of finance leases

(782)

(1,157)

Net cash inflow/(outflow) from returns on investments and servicing of finance

(206)

(290)

(11,934)

(17,449)

Interest paid

Capital Expenditure
(Payments) to acquire tangible fixed assets
Receipts from sale of tangible fixed assets

Name and Title

M. Parker - Chairman

£000*

£000•

0

0

5-10

0

0

R. Foster - Non-Executive Director

0-5

0

0

5-10

0

0

C. Hewitt - Non-Executive Director

0-5

0

0

5-10

0

0

A. McGregor - Non-Executive Director

0-5

55-60

0

5-10

100-105

0

R. Donaghy - Non-Executive Director

0-5

0

0

0-5

0

0

H. Gilmour - Non-Executive Director

N/A

N/A

N/A

0-5

0

0

130-135

0

0

160-165

0

0

J. Moxham - Director of Medicine

20-25

60-65

0

35-40

120-125

0

J. Docherty - Director of Operations & Nursing

90-95

0

0

115-120

0

0

S. Taylor - Director of Finance & Information Services

80-85

0

0

110-115

0

0

70-75

0

0

95-100

0

0

80-85

0

0

105-110

0

0

(Payments to acquire)/receipts from sale of fixed asset investments

0

0

(12,031)

4,777

Dividends Paid

(3,711)

(7,288)

M. Griffin - Director of Human Resources

Net cash inflow/(outflow) before management of liquid resources and financing

19,554

25,195

Co-opted Members of the Trust Board

Executive Directors
M. Lowe-Lauri - Chief Executive

A. Toumadj - Director of Facilities

Management of Liquid Resources
0

-

(Purchase) of other current asset investments

0

0

Sale of investments with DH

0

-

Sale of other current asset investments

0

0

Net cash inflow/(outflow) from management of liquid resources

0

0

19,554

25,195

Public dividend capital received

0

10,000

Public dividend capital repaid (not previously accrued)

0

(33,193)

Public dividend capital repaid (accrued in prior period)

0

(1,898)

Loans received from DH

0

-

Other loans received

0

0

Loans repaid to DH

0

-

Other loans repaid

0

0

Financing
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£000*

20-25

0

Increase/(decrease) in cash

£000•

0

0

Net cash inflow/(outflow) from financing

£000*

0

Receipts from sale of intangible assets

Cash transferred (to)/from other NHS bodies

£000*

0

(526)

Capital element of finance lease rental payments

Benefits
in Kind

0

22,752

Other capital receipts

Other
Remuneration

0-5

0

Net cash inflow/(outflow) before financing

Salary

10-15

(97)

(Purchase) of investments with DH

Salary

Benefits in
Kind

M. James - Non-Executive Director

(Payments) to acquire intangible assets

Net cash inflow/(outflow) from capital expenditure

2005-06

Other
Remuneration

Chairman and Non-Executive Directors

Returns on investments and servicing of finance:
Interest received

1 April 2006 - 30 November 2006

2005/06

239

443

(381)

(547)

0

0

(142)

(25,195)

19,412

0

J. Walters - Director of Corporate Affairs
R. Sinker - Director of Strategic Development
N. Moberly - Director of Strategic Development

60-65

0

0

75-80

0

0

120-125

0

0

55-60

0

0

N/A

N/A

N/A

70-75

0

0

2005/06
H. Gilmour - Non-Executive Director

Apr 05 - Oct 05

R. Donaghy - Non-Executive Director

Nov 05 - Mar 06

N. Moberly - Director of Strategic Development

Apr 05 - Jan 06

R. Sinker - Director of Strategic Development

Dec 05 - Mar 06

* bands of £5000 rounded to the nearest £100
•
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The Late Payment of Commercial Debts (Interest) Act 1998

B) Pension benefits

30 Nov 2006

2005/06

£000

£000

Amounts included within Interest Payable arising from claims made under this legislation

0

0

Compensation paid to cover debt recovery costs under this legislation

0

0

30 Nov 2006

2005/06

£000

£000

Pension information is provided by the NHS Business Services Authority - (Pensions Division) on an annual basis.

Real
Increase in
Pension at
age 60

Real increase
in pension
lump sum at
age 60

Total accrued
pension at
age 60 at 31
March 2007

Lump sum
at age 60
related to
accrued
pension at
31 March
2007

£000*

£000*

£000•

£000•

Name and Title

Cash
Equivalent
Transfer
Value at
31 March
2007

Cash
Equivalent
Transfer
Value at
31 March
2006

Real increase
in Cash
Equivalent
Transfer
Value

£000

£000

£000

Management costs

Executive Directors
M. Lowe-Lauri - Chief Executive

7.5-10

27.5-30

40-45

130-135

659

484

114

J. Moxham - Director of Medicine

(0-2.5)

(2.5-5)

70-75

210-215

0

0

0

Management costs

14,781

18,176

J. Docherty - Director of Operations & Nursing

2.5-5

10-12.5

35-40

115-120

684

590

56

Income

279,749

388,048

S. Taylor - Director of Finance &
Information Services

2.5-5

10-12.5

30-35

95-100

422

374

27

5%

5%

M. Griffin - Director of Human Resources

0-2.5

2.5-5

15-20

50-55

0

303

0

(12.5-15)

(40-42.5)

15-20

55-60

0

576

0

0-2.5

2.5-5

25-30

75-80

438

396

23

Co-opted Members of the Trust Board
A. Toumadj - Director of Facilities
J. Walters - Director of Corporate Affairs
* bands of £2500 bands of £5000
•

Management costs as a percentage

Management costs are defined as those on the management costs website at www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/
FinanceAndPlanning/NHSManagementCosts/fs/en. The general rule is that if a post falls within the Board or Corporate functions, the salary cost of all
staff must be included. Only the most senior manager must be included within clinical and operational or support functions. These costs are also applied
to contracted out services and management consultancy services.

Break-even performance - 5 year trend

Non-Executive Directors do not receive pensionable remuneration.

30 Nov 2006

2005/06

2004/05

2003/04

2002/03

The real increase in pension and related lump sum and CETV relate to the year from 1 April 2006 to 31 March 2007.

£000

£000

£000

£000

£000

Turnover

279,749

388,048

359,904

318,325

300,588

Break-even in-year position

2,299

122

(2,734)

182

35

Break-even cumulative position

(1,345)

(3,644)

(3,766)

(1,032)

(1,214)

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular
point in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A CETV is a
payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves
a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual
has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which disclosure applies.
The CETV figures and the other pension details include the value of any pension benefits in another scheme or arrangement which the individual
has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing
additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the
Institute and Faculty of Actuaries.
The real increase in CETV reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to
inflation, contributions paid by the employee (including the value of any benefits transferred from another scheme or arrangement) and uses common
market valuation factors for the start and end of the period.

Better Payment Practice Code - measure of compliance

Capital cost absorption rate
The Trust is required to absorb the cost of capital at a rate of 3.5% of average relevant net assets. The rate is calculated as the percentage that dividends
paid on public dividend capital, totalling £3,711,000, bears to the average relevant net assets of £166,693,000, that is 2.2%.
The variance from 3.5% arises due to the District Valuer’s revaluation of land and buildings at 31 March 2006 which resulted in a increase in relevant
net assets of £17,003,000, and therefore a increase in the average relevant net assets for 2006/07. The increase in valuation was not taken into account
when the dividend of £5,566,000 was calculated, resulting in a low Capital Cost Absorption rate in the period to 30 November 2006.

External financing
To 30 Nov 2006
Number

£000

Total Non-NHS trade invoices paid in the year

59,176

104,598

Total Non NHS trade invoices paid within target

40,448

79,578

Percentage of Non-NHS trade invoices paid within target

68%

76%

Total NHS trade invoices paid in the year

1,773

31,158

Total NHS trade invoices paid within target

1,020

16,416

Percentage of NHS trade invoices paid within target

58%

53%

The Trust is given an external financing limit which it is permitted to undershoot. In the 8 months to 30 November 2006 this external financing limit
was £(19,793,000). The cashflow financing requirement of £(19,554,000) less capital receipts of £239,000 resulted in the Trust meeting its external
financing limit for the period.

Capital resource limit
The Trust is given a capital resource limit which it is not permitted to overspend. In the 8 months to 30 November 2006 the capital resource limit was
£(11,530,000). The Trust met its capital resource limit for the period.

The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by the due date or within 30 days of receipt of goods or a
valid invoice, whichever is later.
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Income and Expenditure Account

Income and expenditure analysis
30 Nov 2006

Income

for the period ended 31 March 2007
2006/07

8 months to
30 November 2006

2005/06

£000

£000

188,765

293,218

Education, training and research

33,873

52,315

Department of Health

39,713

17,722

Total income

Non NHS income (inc. Private Patients, RTA)

8,683

11,873

Operating expenses

Other income (inc. interest receivable) *

2,823

5,524

Non-patient care services to other bodies

5,204

6,066

Charitable and other contributions to expenditure

657

727

Transfers from donated asset reserve

412

638

NHS Other

66

614

Foundation Trusts

78

125

Health Authorities & NHS Trusts

51

93

280,325

388,915

Primary Care Trusts

£000
Income from activities

118,081

Other operating income

2005/06

21,137
139,218
(134,950)

OPERATING SURPLUS BEFORE INTEREST

4,268

Interest receivable

200

Interest payable

(426)

Other finance costs - unwinding of discount

(61)

SURPLUS FOR THE FINANCIAL YEAR

3,981

Public Dividend Capital dividends payable

(1,855)

RETAINED SURPLUS FOR THE YEAR

2,126

* The Trust also received £576,000 from interest on Treasury deposits in the 8 months to 30 November
2006 (£867,000: 2005/06)

Expenditure
30 Nov 2006

Balance Sheet

8 months to
30 November 2006

2005/06

£000

£000

31 March 2007

30 November 2006 (Restated)

Nursing staff

56,563

80,776

£000

£000

Other staff

56,953

83,042

Fixed Assets

Medical staff

53,387

75,870

Intangible assets

555

606

Clinical supplies

50,092

67,351

Tangible assets

230,379

228,109

Other (inc. Clinical Negligence)

27,118

34,087

230,934

228,715

Depreciation and amortisation

7,408

9,905

Premises

9,903

11,794

Public dividends payable and other finance costs

4,650

7,288

7,407

6,676

Establishment & transport expenses

4,655

6,802

32,522

39,035

Services from other NHS bodies/Trusts

5,273

7,566

1,148

20,461

General supplies

1,083

1,457

41,077

66,172

0

0

(45,294)

(69,473)

806

198

Net Current Liabilities

(4,217)

(3,301)

135

214

Total Assets Less Current Liabilities

226,717

225,414

278,026

386,350

CREDITORS: Amounts falling due after more than one year

(13,720)

(13,926)

PROVISIONS FOR LIABILITIES AND CHARGES

(10,760)

(10,646)

Total Assets Employed

202,237

200,842

120,115

120,707

Revaluation reserve

52,798

53,395

Donated asset reserve

15,601

15,586

Income and expenditure reserve

13,723

11,154

202,237

200,842

Fixed asset impairments and reversals
Bad debts
Audit fees

as at 31 March 2007

2005/06

Current Assets
Stocks and work in progress
Debtors
Cash at bank and in hand

CREDITORS: Amounts falling due within one year

Taxpayers’ Equity
Public dividend capital

Total Taxpayers’ Equity
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Statement of Total Recognised Gains and Losses

Salary and pension entitlements of senior managers

for the period ended 31 March 2007

A) Remuneration
2006/07

1 December 2006 - 31 March 2007

£000
Surplus for the financial year before dividend payments

3,981

Unrealised deficit on fixed asset revaluations

(148)

Increases in the donated asset due to receipt of donated assets

172

Reductions in the donated asset reserve due to depreciation, impairment, and/or disposal of donated assets

(163)

Total recognised gains and losses for the financial year

3,842

Other
Remuneration

Benefits in
Kind

£000*

£000*

£000•

M. Parker - Chairman

5-10

0

0

M. James - Non-Executive Director

0-5

0

0

R. Foster - Non-Executive Director

0-5

0

0

C. Hewitt - Non-Executive Director

0-5

0

0

A. McGregor - Non-Executive Director

0-5

25-30

0

R. Donaghy - Non-Executive Director

0-5

0

0

Name and Title
Chairman and Non-Executive Directors

Executive Directors

Cash Flow Statement
for the period ended 31 March 2007
2006/07
£000
Operating Activities
Net cash (outflow) from operating activities

Salary

(10,870)

Returns on Investments and Servicing of Finance

M. Lowe-Lauri - Chief Executive

45-50

0

0

J. Moxham - Director of Medicine

10-15

30-35

0

J. Docherty - Director of Operations & Nursing

30-35

0

0

S. Taylor - Chief Financial Officer

30-35

0

0

M. Griffin - Director of Human Resources

30-35

0

0

A. Toumadj - Director of Facilities

25-30

0

0

Co-opted members of the Trust Board

Interest received

200

J. Walters - Director of Corporate Affairs

20-25

0

0

Interest paid

(35)

R. Sinker - Director of Strategic Development

60-65

0

0

Interest element of finance leases

(391)

Net cash (outflow) from returns on investments and servicing of finance

(226)

* bands of £5000 rounded to the nearest £100
•

Capital Expenditure
(Payments) to acquire tangible fixed assets
(Payments) to acquire intangible assets

(5,630)
(8)

Net cash (outflow) from capital expenditure

(5,638)

Dividends Paid

(1,855)

Net cash (outflow) before financing

(18,589)

Financing
Public dividend capital repaid (not previously accrued)
Other capital receipts

(592)
58

Capital element of finance lease rental payments

(190)

Net cash (outflow) from financing

(724)

(Decrease) in cash
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Management costs

B) Pension benefits
Pension information is provided by the NHS Business Services Authority - (Pensions Division) on an annual basis.

2006/07

Real
Increase in
Pension at
age 60

Real increase
in pension
lump sum at
age 60

Total accrued
pension at
age 60 at 31
March 2007

Lump sum
at age 60
related to
accrued
pension at
31 March
2007

£000*

£000*

£000•

£000•

£000

£000

£000

M. Lowe-Lauri - Chief Executive

7.5-10

27.5-30

40-45

130-135

659

484

114

J. Moxham - Director of Medicine

(0-2.5)

(2.5-5)

70-75

210-215

0

0

0

J. Docherty - Director of Operations & Nursing

2.5-5

10-12.5

35-40

115-120

684

590

56

S. Taylor - Director of Finance & ISD

2.5-5

10-12.5

30-35

95-100

422

374

27

M. Griffin - Director of Human Resources

0-2.5

2.5-5

15-20

50-55

0

303

0

(12.5-15)

(40-42.5)

15-20

55-60

0

576

0

0-2.5

2.5-5

25-30

75-80

438

396

23

Name and Title

Cash
Equivalent
Transfer
Value at
31 March
2007

Cash
Equivalent
Transfer
Value at
31 March
2006

Real increase
in Cash
Equivalent
Transfer
Value

Executive Directors

Co-opted members of the Trust Board
A. Toumadj - Director of Facilities
J. Walters - Director of Corporate Affairs
* bands of £2500 • bands of £5000
Non-Executive Directors do not receive pensionable remuneration.

Management costs

6,771

Income

139,218

Management costs as a percentage

4.86%

Management costs are defined as those on the management costs website at www.dh.gov.uk/PolicyAndGuidance/
OrganisationPolicy/FinanceAndPlanning/NHSManagementCosts/fs/en. The general rule is that if a post falls within the Board
or Corporate functions, the salary cost of all staff must be included. Only the most senior manager must be included within
clinical and operational or support functions. These costs are also applied to contracted out services and management
consultancy services.

Public Dividend Capital Dividend
The Foundation Trust is required to demonstrate that the PDC Dividend paid is in line with the forecast rate of 3.5 per cent of
average relevant net assets. This is an annual calculation and for the financial year 2006/07 the overall performance as an NHS
Trust/Foundation Trust would have been 3.1 per cent. This was calculated using the dividend paid for the year of £5,566,000
(£1,855,333: Foundation Trust) divided by the average relevant net assets of £177,967,000 (£175,462,000: Foundation Trust).
The variance arises due to the District Valuer’s revaluation of land and buildings at 31 March 2006 which resulted in a increase
in relevant net assets of £17,003,000, and therefore a increase in the average relevant net assets for 2006/07. The increase in
valuation was not taken into account when the dividend of £5,566,000 was calculated, resulting in a low Capital Cost Absorption
rate for the year.

Financial performance targets

The real increase in pension and related lump sum and CETV relate to the year from 1 April 2006 to 31 March 2007.
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular
point in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A CETV is a
payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves
a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual
has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which disclosure applies.
The CETV figures and the other pension details include the value of any pension benefits in another scheme or arrangement which the individual
has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing
additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the
Institute and Faculty of Actuaries.
The real increase in CETV reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to
inflation, contributions paid by the employee (including the value of any benefits transferred from ano.

Better Payment Practice Code - measure of compliance

The NHS Foundation Trust is required to comply and remain within a prudential borrowing limit.
This is made up of two elements:
i) the maximum cumulative amount of long-term borrowing.
This is set by reference to the five ratio tests set out in Monitor’s Prudential Borrowing Code. The financial risk rating set under
Monitor’s Compliance Framework determines one of the ratios and therefore can impact on the long-term borrowing limit.
The Foundation Trust has a prudential borrowing limit of £43.2m in the period to 31 March 2007. The Foundation Trust borrowed
£14.338m in the period to 31 March 2007.
Financial Ratio

Actual Ratio
2006/07

Approved PBL
threshold ratios
2006/07

7.16%

<15%

Minimum dividend cover

4.2

>1x

Minimum interest cover

20.9

>3x

Minimum debt service cover

14.0

>2x

0.4%

<3%

Maximum debt/capital ratio
2006/07
Number

£000

Total non-NHS trade invoices paid in the year

31,987

53,771

Total non-NHS trade invoices paid within target

15,178

34,128

Percentage of Non-NHS trade invoices paid within target

47%

63%

Total NHS trade invoices paid in the year

915

15,176

Total NHS trade invoices paid within target

255

10,089

Percentage of NHS trade invoices paid within target

28%

66%

The Better Payment Practice Code requires the Foundation Trust to aim to pay all undisputed invoices by the due date or within 30 days of receipt of
goods or a valid invoice, whichever is later.

The Late Payment of Commercial Debts (Interest) Act 1998

£000

Minimum debt service to revenue
The actual ratios above relate to the period 1 December 2006 to 31 March 2007.
The approved PBL threshold ratios refer to the Foundation Trust’s annual risk rating of 3.
ii) the amount of any working capital facility approved by Monitor.

The Trust has £25m of approved working capital facility. The Trust had not drawn down any of its working capital facility at
31 March 2007.

There were no late payments to account for under The Late Payment of Commercial Debts (Interest) Act 1998.
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Chief Executive’s Statement

Income and expenditure analysis
Income
4 months to
31 March 2007
£000
Primary Care Trusts

92,172

Department of Health

21,703

Education and training

12,616

Non-NHS income (inc. Private Patients, RTA)

4,159

Non-patient care services to other bodies

3,638

Research and Development

3,555

Other income (inc. Interest Receivable) *

1,259

Transfers from donated asset reserve

163

Charitable and other contributions to expenditure

106

Health Authorities & NHS Trusts

25

Foundation Trusts

22

NHS Other

2006/07

The Health and Social Care (Community Health and Standards) Act 2003
(“2003 Act”) states that the chief executive is the accounting officer of the
NHS Foundation Trust. The relevant responsibilities of accounting officer,
including their responsibility for the propriety and regularity of public finances
for which they are answerable, and for the keeping of proper accounts, are
set out in the accounting officers’ Memorandum issued by the Independent
Regulator of NHS Foundation Trusts (“Monitor”).

Financial Reporting Manual have been followed, and disclose and explain any
material departures in the financial statements; and

In preparing the accounts, the Accounting Officer is required to comply
with the requirements of the NHS Foundation Trust Financial Reporting
Manual and in particular to:
• observe the Accounts Direction issued by Monitor, including the relevant
accounting and disclosure requirements, and apply suitable accounting
policies on a consistent basis;

0

* Other income includes income from the staff nursery, car parking, accommodation and shop rents.
The Foundation Trust also received £200,000 from interest on treasury deposits in the 4 months to
31 March 2007.

Statement of Internal Control
Scope of Responsibility

Expenditure
4 months to
31 March 2007
£000
Nursing staff

29,169

Other staff

28,505

Medical staff

26,832

Clinical supplies

22,881

Other (inc. clinical negligence)

13,257

Premises

3,802

Depreciation and amortisation

3,752

Establishment & transport expenses

2,493

Public dividends payable and other finance costs

2,342

Services from other NHS bodies/Trusts

2,131

General supplies

1,061

Bad debts

1,007

Audit fees

60
0
137,292

62 Breakthroughs

• make judgements and estimates on a reasonable basis;

Under the 2003 Act, Monitor has directed King’s College Hospital NHS
Foundation Trust to prepare for each financial year a statement of accounts
in the form and on the basis set out in the Accounts Direction. The accounts
are prepared on an accruals basis and must give a true and fair view of the
state of affairs of King’s College Hospital NHS Foundation Trust and of its
income and expenditure, total recognised gains and losses and cash flows for
the financial year.

139,418

Fixed asset impairments and reversals

Statement of the Chief Executive’s responsibilities as
the accounting officer of King’s College Hospital NHS
Foundation Trust

2006/07

The Board of Directors is accountable for internal
control. As Accounting Officer, and Chief
Executive of this Board, I have responsibility for
maintaining a sound system of internal control
that supports the achievement of the Foundation
Trust’s policies, aims and objectives, whilst
safeguarding the public funds and departmental
assets for which I am personally responsible. I
am also responsible for ensuring that the NHS
Foundation Trust is administered prudently and
economically and that the resources are applied
efficiently and effectively. I also acknowledge my
responsibilities as set out in the NHS Foundation
Trust Accounting Officer Memorandum.
This role is conducted according to the Trust’s
Risk Management Strategy and reported via the
Trust’s Governance Committee to the Trust Board.
Monthly performance review meetings are held
with the Strategic Health Authority (up to the
date of the Trust’s licensing as a Foundation Trust)
and Southwark PCT acting as lead commissioners
for the Trust. The purpose of these meetings is to
ensure that key risks relating to the delivery of the
Trust’s key strategic objectives are identified and
shared with local stakeholders and appropriate
risk management policies are in place. The Trust
also has a Governing body, which is informally
consulted on major risk and other strategic issues.
The Trust’s Risk Management Strategy contains
a list of further stakeholders who are assisting
the Trust in identifying risks and their associated
management strategies. The Board receives
independent assurance from a number of external
organisations that controls are in place to mitigate
key risks associated with its main strategic
objectives and these are outlined in the Board
Assurance Framework.

• state whether applicable accounting standards as set out in the NHS
Foundation Trust

• prepare the financial statements on a going concern basis.
The accounting officer is responsible for keeping proper accounting records
which disclose with reasonable accuracy at any time the financial position of
the NHS Foundation Trust and to enable him/her to ensure that the accounts
comply with requirements outlined in the above mentioned Act. The
Accounting officer is also responsible for safeguarding the assets of the NHS
Foundation Trust and hence for taking reasonable steps for the prevention
and detection of fraud and other irregularities.
To the best of my knowledge and belief, I have properly discharged the
responsibilities set out in Monitor’s NHS Foundation Trust Accounting Officer
Memorandum.

Malcolm Lowe-Lauri
Chief Executive
5 June 2007

The Purpose of the System of
Internal Control
The system of internal control is designed to
manage risk to a reasonable level rather than
to eliminate all risk of failure to achieve policies,
aims and objectives; it can therefore only provide
reasonable and not absolute assurance of
effectiveness. The system of internal control is
based on an ongoing process designed to identify
and prioritise the risks to the achievement of the
policies of, aims and objectives of King’s College
Hospital NHS Foundation Trust, to evaluate the
likelihood of those risks being realised and the
impact should they be realised, and to manage
them efficiently, effectively and economically. The
system of internal control has been in place in
King’s College Hospital for the whole year ended
31 March 2007 and up to the date of approval of
the annual report and accounts

Capacity to Handle Risk
The Board of Directors has overall accountability
for the Trust’s Risk Management Strategy through
the Trust’s Executive Directors. The Medical
Director provides the lead, and is supported by a
centralised Risk Team. The Trust operates a unified
approach covering both clinical and non-clinical
risks, which are recorded on a computerised
risk register. The Trust is committed to providing
a learning environment for all levels of staff,
to ensure that good practice is developed and
disseminated to all areas of the organisation.
This is achieved by:
• A commitment to individual appraisal and
personal development planning for all staff
• Policies to encourage the reporting and
investigation of adverse incidents (including
near misses)

• A commitment to root cause analysis of
problems and incidents and the avoidance of
blaming and ‘scape-goating’ in the event of
error
• A range of problem resolution policies and
procedures, including capability, raising
concerns, harassment and discipline, which are
designed to identify and remedy problems at an
early stage
• A range of individual support mechanisms to
encourage individuals to raise concerns about
their own performance in ways which will
not threaten their security or livelihood, e.g.
appraisal, substance abuse policies, professional
counselling and occupational health services
• A range of clinical and non-clinical audit
mechanisms.
All staff are trained in these policies as part of
the corporate and local induction policies and
updated via regular staff briefings and the Trust
intranet.

The Risk and Control Framework
The Trust operates a cyclical mechanism for the
identification, evaluation and control of risk,
facilitated by means of a central risk register. Local
Risk Groups identify risks and potential hazards,
existing controls and formulate actions plans to
deal with them. Each risk is scored on a common
basis across the Trust for likelihood and potential
impact. If risks cannot be satisfactorily resolved at
a local level, they are considered by the relevant
corporate risk management group. Significant
unresolved risks are passed to the Governance
Committee for either acceptance or resolution.
If additional resources are required to reduce the
risk to an acceptable level, this is considered by
the Business Resource and Strategy Group and,
if necessary, by the Trust Finance Committee.
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Auditors’ Statement

Risks with an above average consequence and
likelihood are given priority in the resource
allocation process.

The Policy articulates required involvement within
the Trust by outlining the following aspects of
policy:

The Trust Board identified, by means of a
risk identification workshop attended by all
Board Members the key risks, which were likely
to prevent achievement of the Trust’s strategic
objectives as set out in the Business Plan. These
risks were also cross-referenced to Standards for
Better Health to ensure comprehensive coverage
of the Trust’s quality control obligations. An
Assurance Framework has been developed to
provide a system of independent assurance
that the key risks are identified, managed and
reviewed. These are then cross-referenced to
internal control mechanisms designed to manage
these risks and identify any shortfalls. Finally,
the means by which the Board can receive
independent assurance by various regulatory
organisations is linked to each control and the
effect on the overall risk rating for each risk
achieved by successful operation of the control
is quantified. The Board is, therefore, able to
assure itself that the key risks to its strategic
objectives are identified, managed, monitored
and independently reviewed. The Trust conducted
a comprehensive overhaul of its assurance
framework in 2004/05, building on findings from
the independent review of its control framework
resulting from the application for Foundation Trust
status.

• The Policy Statement

Working with our partners, we explore
potential risks, which may impact on other
organizations and public stakeholders.
The Board Assurance Framework (BAF)
maintains a strategic focus, and is based on the
Trust’s overall objectives. This is important for
ensuring the Framework is owned by the Board
and becomes embedded in thinking and decisionmaking.
The Board Assurance Framework Policy was
subject to annual update with a revised version
presented to the Board in July 2006. The BAF has
been subject to quarterly update and presented to
the Board on this basis.
The BAF provides a clear link through the
articulation of risk, the sources of assurance,
the action owner and associate actions going
forward. In relation to the sources of assurance
provision, the BAF provides an assessment of the
assurance provision in terms of effectiveness and
not just the assurance itself.

Board Assurance Framework Policy
The responsibilities with regards risk management
are clearly set out in Trust policy. The Board
Assurance Framework Policy states that the
Governance Committee are responsible for
‘scrutinising progress towards completion
of action plans and status gaps in control of
assurance’ quarterly, and the Board is responsible
for ‘scrutinising exceptions where the overall
status of the risk is red’, also on a quarterly basis.

64 Breakthroughs

• Overview of the Assurance Framework
• Maintaining the Assurance Framework
• Trust Board Involvement; and
• Ongoing Maintenance.

Gaps in Assurance Framework
The following gaps have been identified in the
Assurance Framework and action plans put in
place to address them:
• Further integration of business and service
planning with risk management
• A number of risks remain ‘unapproved’ on the
central risk register
• The Trust needs to further develop Business
Continuity Plans at a Care Group level to ensure
individual plans do not overlap
• More use could be made of benchmarking and
comparative data from other organisations
• As an employer with staff entitled to
membership of the NHS Pension scheme,
control measures are in place to ensure all
employer obligations contained with the Scheme
regulations are complied with. This includes
ensuring that deductions from salary, employer’s
contributions and payments in the Scheme are
in accordance with the Scheme’s rules and that
member Pension Scheme records are accurately
updated in accordance with the timescales
detailed in the Regulations.

Use of Resources
The Board ensures that resources are used
economically, efficiently and effectively by means
of regular Finance and Performance reports. These
are considered in detail by the Performance and
Finance Committees which are committees of the
Board, chaired by Non-Executive Directors.
The Audit Committee receives regular reports
from the Trust’s Internal Auditors, KPMG and
its External Auditors, The Audit Commission.
In particular, the Auditor’s Local Evaluation
conducted during 2006 provided the Committee
and the Board with independent assurance that
systems were in place to ensure the effective use
of resources.
‘First Choice King’s’ is a multi-year programme
designed to improve the overall efficiency and
effectiveness of the organisation. This programme
is overseen by a steering group of the Executive
Directors and the subject of regular reports to the
Board.

managers within the NHS Foundation Trust who
have responsibility for the development and
maintenance of the internal control framework,
and comments made by the external auditors in
their management letter and other reports. I have
been advised on the implications of the result of
my review of the effectiveness of the system of
internal control by the board, the audit committee
(and risk committee, if appropriate) and a plan
to address weaknesses and ensure continuous
improvement of the system is in place.
I also have access to opinions from Internal and
External Auditors, the Healthcare Commission
including the Trust’s self-assessment against
the Standards for Better Health, NHS Counter
Fraud and Security Management Service and
compliance at Level 2 of the Clinical Negligence
Scheme for Trusts.
I have been advised on the implications of
the result of my review of the effectiveness of
the system of internal control by the reviews
conducted and commissioned by the Governance
and Audit Committees of the Trust. A plan to
address weaknesses and ensure continuous
improvement of the system is in place. The
action plans are set out in the Board Assurance
Framework, together with timescales for
implementation and the responsible Directors. The
BAF is linked to the Risk Register and maps the
controls to the source of assurance. It is directly
linked to the Trust’s Internal Audit Plan.
The Board of Directors reviews the proceedings
together with any matters arising, which have
risk implications, of all its committees at every
meeting. It also considers and approves the
arrangements for risk management in the Trust
including the risk framework incorporated in the
Trust’s Risk Management Strategy. The Board has
reviewed and amended the Assurance Framework
to ensure it is comprehensive in its coverage of
risks and assurance methodologies and directly
related to the management of key risks to its
strategic objectives.
The Trust is currently extending the refinement
of financial reporting and performance
management to budget holder level by means
of the King’s First Choice Project. It is also further
strengthening review systems to ensure that all
action plans to address identified weaknesses are
implemented and tested on a timely basis.

Malcolm Lowe-Lauri
Chief Executive Officer

Review of Effectiveness

5 June 2007

As Accounting Officer, I have responsibility for
reviewing the effectiveness of the system of
internal control. My review of the effectiveness of
the system of internal control is informed by the
work of the internal auditors and the executive

Copies of the full accounts are available free of
charge on application to the Director of Finance,
King’s College Hospital, Denmark Hill, London
SE5 9RS, or via the website @ www.kch.nhs.uk

Independent Auditor’s Report to the Board
Basis of audit opinion
of Governors of King’s College Hospital NHS I conducted my audit in accordance with the National Health
Service Act 2006 and the Audit Code for NHS Foundation Trusts
Foundation Trust
I have audited the financial statements of King’s College
Hospital NHS Foundation Trust for the four months ending
31 March 2007 under the National Health Service Act 2006,
which comprise the Income and Expenditure Account, the
Balance Sheet, the Cash Flow Statement, the Statement of
Total Recognised Gains and Losses and the related notes. These
financial statements have been prepared under the accounting
policies set out within them.
This report is made solely to the Board of Governors of King’s
College Hospital NHS Foundation Trust as a body in accordance
with paragraph 24(5) of Schedule 7 of the National Health
Service Act 2006. My work was undertaken so that I might
state to the Board of Governors those matters I am required
to state to it in an auditor’s report and for no other purpose.
In those circumstances, to the fullest extent permitted by law,
I do not accept or assume responsibility to anyone other than
the Foundation Trust as a body, for my audit work, for the audit
report or for the opinions I form.

Respective responsibilities of the
Accounting Officer and Auditor
The Accounting Officer’s responsibilities for preparing the
financial statements in accordance with directions made by
the Independent Regulator are set out in the Statement of
Accounting Officer’s Responsibilities.
My responsibility is to audit the financial statements in
accordance with statute, the Audit Code for NHS Foundation
Trusts and International Standards on Auditing (UK and Ireland).
I report to you my opinion as to whether the financial
statements give a true and fair view in accordance with the
accounting policies directed by the Independent Regulator as
being relevant to NHS Foundation Trusts.
I review whether the Accounting Officer’s statement on
internal control reflects compliance with the requirements of
the Independent Regulator contained in the NHS Foundation
Trust Financial Reporting Manual 2006/07. I report if it does
not meet the requirements specified by the Independent
Regulator or if the statement is misleading or inconsistent with
other information I am aware of from my audit of the financial
statements. I am not required to consider, nor have I considered,
whether the Accounting Officer’s statement on internal control
covers all risks and controls. Neither am I required to form an
opinion on the effectiveness of the Trust’s corporate governance
procedures or its risk and control procedures.

issued by the Independent Regulator, which requires compliance
with International Standards on Auditing (United Kingdom and
Ireland) issued by the Auditing Practices Board.
An audit includes examination, on a test basis, of evidence
relevant to the amounts and disclosures in the financial
statements. It also includes an assessment of the significant
estimates and judgments made by the Directors in the
preparation of the financial statements, and of whether the
accounting policies are appropriate to the Trust’s circumstances,
consistently applied and adequately disclosed.
I planned and performed my audit so as to obtain all the
information and explanations which I considered necessary in
order to provide me with sufficient evidence to give reasonable
assurance that the financial statements are free from material
misstatement, whether caused by fraud or other irregularity
or error. In forming my opinion I also evaluated the overall
adequacy of the presentation of information in the financial
statements.

Opinion
In my opinion the financial statements give a true and fair view
of the state of affairs of King’s College Hospital NHS Foundation
Trust as at 31 March 2007 and of its income and expenditure
for the period then ended in accordance with the accounting
policies adopted by the Trust.

Certificate
I certify that I have completed the audit of the accounts in
accordance with the requirements of the National Health
Service Act 2006 and the Audit Code for NHS Foundation Trusts
issued by the Independent Regulator.

Philip Johnstone
Officer of the Audit Commission
8 June 2007
First Floor,
Millbank Tower,
30 Millbank,
London, SW1P 4HQ

I read the other information contained in the Annual Report
and consider whether it is consistent with the audited financial
statements. This other information comprises only the Chair’s
Statement, the Chief Executive’s Statement, Background
Information, Operating and Financial Review, the sections on
the Board of Governors, the Board of Directors, Membership
and public interest disclosures and the un-audited part of the
Remuneration Report. I consider the implications for my report
if I become aware of any apparent misstatements or material
inconsistencies with the financial statements. My responsibilities
do not extend to any other information.
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Translations of information found in this report are available upon
request. Please contact Corporate Communications on 020 3299 3257.

Our Patient Advice and Liaison Service
(PALS) offers support, information and
assistance to patients, relatives and visitors,
and the team is there to listen to concerns
and to help sort out problems.

Patient Advice and Liaison Service
If you require a service which offers support,
information and assistance to patients, relatives
and visitors, please contact the PALS Office
between 9.00am and 6.00pm:

Spanish
El Servicio de Atención al Paciente ofrece ayuda,
información y asistencia a pacientes, familiares
y vistas.

Telephone: 020 3299 3601

Portugese
Serviço de interligação e assessoria ao paciente
oferece apoio, informação assistência aos
pacientes, familiares e pessoas que os visitam.

Email: pals@kingsch.nhs.uk

Turkish
Hasta iletisim ve bilgi(yardim)servisi hastaya,
akrabalarina ve ziyaretcilerine bilgi destek
yardimi onerir.
Somalian
Qaybta talada siisa dadka jirran iyo ururka
a deegayaasha waxay usoo-bandhigayaab
taageerid, faahfaahin iyo caawinaad dada jirran
familkooda iyo dadka soo booqanaya.

Text Phone: 020 3299 1878
Fax: 020 3299 3626

Human Resources
If you are interested in applying for a job at
King‘s, please visit www.kch.nhs.uk/careers
Membership
If you are interested in becoming a member of
King‘s, please contact:
T: 020 3299 4348
E: members@kingsch.nhs.uk

French
Le Service Liaison et Conseils aux Patients
propose soutein, information at assistance aux
patients, membres de la famille et visiteurs.

Communications
If you would like more copies of this report,
please contact the Communications Department
on 020 3299 3257. The annual report and
accounts can also be viewed on our website
at www.kch.nhs.uk
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