Heart of the community
Annual Report 2003/04

Message from the Chair
and Chief Executive
The main theme of this year’s report, and one of the
highlights of our year, has been the increased involvement
and consultation with our local community and our patients.
Whilst the core of this was the activity
carried out to prepare us for our application
for Foundation Trust status, we are also
developing a much more community-based
approach for many of our clinics and
treatments. We recognise that it is often
inconvenient for patients to have to come
into our main Denmark Hill site, and over
the last year we have been exploring ways
of taking the hospital to the patient rather
than the other way around. This report
highlights a number of successful initiatives
along these lines.
As always, King’s has been in the public eye
during the year – high profile visits from
Her Majesty the Queen to officially open
our new Golden Jubilee Wing, and visits by
the Prime Minister, the Health Secretary and
the Home Secretary were also highlights.
Our application to be one of the first
Foundation Trust Hospitals was supported
by the Department of Health after a three
month period of consultation within the
local community. We submitted our
application at the beginning of 2004 to
the new Regulator of Foundation Trusts and
began the process of recruiting members
from amongst patients and our local
population. Elections were held at the end
of March for Governors. We were greatly
encouraged by the turnout, and 18 local
and patient Governors and six staff Governors
were elected – with 10 nominated from our
stakeholder partner organisations. We heard

on 1 July that our application was to be
deferred until the Regulator could see
progress on the challenging financial targets
we had set ourselves – including an ambitious
cost improvement plan – and we are
hopeful that within the next few months
our efforts will be recognised with full FT
status. In the meantime, we are continuing
to involve and enagage our “shadow”
Governors and members.
As well as a whole new Board of Governors,
we have seen some changes to our Board
of Directors this year. Gareth Roscoe and
Pamela Brown, Non-Executive Directors since
2001, both stood down from the Board this
year, and we would like to take this
opportunity to thank them for their hard
work and commitment over the last few
years. Our new Directors also bring a wealth
of relevant skills and experience to the table.
Robert Foster, a local resident of more than
25 years, is currently Chief Executive of the
Competition Commission, Maxine James is
Director of the Black Roof Community
Housing Association and a Government
Advisor on ethnic minority business issues
and Caroline Hewitt is a Public Chartered
Accountant and a previous Director of
Finance within the NHS. Our new medical
school Non-Executive Director is Professor
Alan McGregor, Dean of Research at the
GKT medical school and a consultant
endocrinologist at King’s.

We received a three star performance
rating from the Healthcare Commission
for 2003/2004 – the fourth year in a row
we have been rated amongst the highest
performing Trusts in the country. Our
individual scores within the rating have
also improved, and we are particularly
pleased that we are ranked in the top
band of performance in each of the three
focus areas: clinical focus, patient focus
and capacity and capability.
This has been a year of significant change
and development for us all at King’s and
the main reason for our success is our
talented, committed and versatile workforce.
It is their work on a day to day basis, caring
for patients and supporting our clinical
work that has enabled us to achieve all our
targets again this year. We would like to
take this opportunity to thank them for
their contribution.

Michael Parker
Chairman

Malcolm Lowe-Lauri
Chief Executive Officer
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King's in the community
King’s is unusual in being closely integrated with its local
community as well as a leading teaching hospital. We provide
a full range of services for 700,000 people in the inner city
London boroughs of Lambeth, Southwark and Lewisham.
As a health service provider, and a major employer, we are
keen to play our part in the surrounding area and help reduce
social and health inequalities.
Work experience
Southwark and Lambeth year 10
students Elizabeth Oduwole and Eric
Intrepide help retrieve patient notes
for outpatient clinics at the hospital
as part of their two-week work
experience programme. In an area
with high levels of social deprivation,
this scheme has allowed students to
experience not only the world of
work but also the diversity of career
options available to them.

Recognising the important role King's plays
locally, the hospital has set up a project
called ‘King's in the Community’, which
includes a focus on involving schoolchildren
and offering work experience/career
development activities for people in the area.
In recognition of the success of this initiative,
the Lord Mayor of London presented King's
with a Dragon Award for Corporate
Community Involvement. Project co-ordinator
Jane Matty recognised the important
contribution made by departments and
individual Trust employees: “Their flexibility,
and willingness to participate voluntarily in

a range of activities, are the overriding
reasons for the Trust’s award win.”

Health in the community
Family help
To help make health care more accessible
to local people, King's has joined partner
health organisations in a number of outreach
initiatives. Alongside a health visitors’ scheme
running breastfeeding workshops in the
community, a group of King’s midwives are
working across the area in Sure Start
programmes for disadvantaged families.

Life lessons for young offenders
For the past two years Lucie Butler, modern
matron in King’s busy A&E department, has
been talking to small groups of young
offenders on parole in local Walworth Road
housing estates about the consequences of
violent behaviour. This is part of a community
reparations and connexions programme
co-ordinated with local authorities and the
Metropolitan Police.
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Consultation
As part of our application for Foundation
Trust status, King’s has been making efforts
to strengthen links with the different
communities that work with us. We have
been approaching local people, patients,
carers and staff to ask how they want to
be involved with their hospital. We wrote
extensively to patients, visited community
groups and held public meetings to ask
for views about becoming a Foundation
Trust, and received enthusiastic support
for our application.

Open doors
It is important that you know what is happening at King’s, what goes on behind
the scenes at your local hospital, so in September 2003 we threw open our doors
and invited the public in to our first ever Open Day. The event was designed to
forge closer links with the community and give local residents the opportunity to
come into the hospital, meet the staff and find out about the work we do here.
Among the activities on the day were opportunities to speak with clinicians about
the work they do, educational, interactive games and displays, and lots of useful
information to take away. In addition to the chance to learn about the hospital
there were also plenty of other things to keep the children amused. Face painting
was very popular, as was the puppeteer and the puppet-making workshops, and
for those wanting a bit of exercise the bouncy castle fitted the bill perfectly.
The Open Day was such a success that it has become an annual event in King’s calendar.

What you’ve said and what we’ve done
As part of a national attitude survey, our
patients told us what they thought about our
accident and emergency department and
outpatient services. The good news is that,
overall, the survey results show improvements.
It is clear, however, that there are still some
areas in which we need to do better. The
main concerns for patients were organisation
of clinics, waiting times in departments,
and cleanliness and maintenance.
Working groups were set up to develop
action plans based on this feedback from
patients, and since last year we have
introduced a number of improvements.
For instance, some outpatient clinics are
now led by healthcare professionals other
than doctors, resulting in an increase of
patients being seen and shorter waiting
times for appointments. A brand new play
area has been designed for children who
visit the A&E department and new
information about a patient’s journey through
the A&E department is now displayed in
reception and in every patient cubicle.
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Involving you in your care
When it comes to patient care, King’s realises individuals have
different needs. So we have changed, and added to, some
services to meet the needs of specific groups of patients.
Renal satellite unit
Kidney patients at the Dartford satellite unit
say they are gaining more control over their
lives as they learn about their care and how
to use equipment themselves. This unit,
based at Stonehouse Hospital, was opened
for local patients with kidney failure requiring
long-term haemodialysis treatment. The
procedure is relatively painless but can take
up a large portion of a patient’s time (up to
four hours three times a week). By locating
the unit away from King’s, local patients
can save on journey times. In the future,

we hope that that patients will be able to
treat themselves with this machine in their
own homes.

Under 20s sexual health clinic
The nationwide increase in sexually transmitted
infections (STIs), especially among younger
people, has prompted King’s to take action.
It has started outreach work for local schools
aimed at 'demystifying' sexual health issues
and has opened a new clinic for young
people aged under 20, called U20.

Cardiac health and
rehabilitation service
Cardiac exercise specialist Louise Barnett (left) shows
patient Shirley Hine how to use the exercise bike. Shirley
is attending the Heart Health Programme at King’s after
an angioplasty procedure.
Lousie is part of a multidisciplinary team at King’s that
organises the programme for patients recovering from
cardiac-related operations and conditions. Specialist nurses
undertake home assessments within three days of discharge
from hospital and then offer the programme. While exercise
is part of their treatment, keeping active should also be a
continuing part of a healthy lifestyle. On completion of the
programme, continued activity is supported through
community based sessions with Louise.
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A consultant at U20, Melinda TennantFlowers, says she sees 20-30 clients a week,
so there is clearly a need for this type of
support for the under 20s. Young people
can obtain free condoms and emergency
contraception, as well as counselling, within
a friendly environment. “If left untreated,
STIs can lead to serious, painful conditions
and possibly infertility,” says Melinda. “We
need to educate young people about the
risks and encourage them to have safer sex.”
“Services like this are really good,” says J,
a singer with a local band called Ghostt,

Community erectile
dysfunction clinic
Erectile dysfunction can affect men
of all ages – not just slightly 'older'
patients, and many are too
embarrassed to discuss the situation
with their doctor, hoping it will
correct itself. A wide range of
factors, including diabetes and high
blood pressure, may contribute to
these problems, and younger patients
in their 20s and 30s can experience
difficulties caused by their general
lifestyle rather than by any specific
medical problem.
King's urology department is working
with a local GP surgery to provide a
specialist clinic in a local environment.
The clinic is one of the country's first
in this speciality to be run by a
hospital-based nurse. It is jointly run
by King's modern matron Kevin
Dennison and GP Dr Stephen Miller
at Paxton Green Health Centre.
Kevin sees 10 new patients at each
evening clinic, which currently runs
on a monthly basis.
Kevin says, “The local medical and
nursing staff have done an excellent
job in promoting this clinic. Most
patients I see there are more used
to going to their GP than to hospital
and it is often more convenient,
so by tackling this issue in the local
community we are likely to increase
the number of patients treated.

who was at the clinic launch. “Talking
about infections, especially if you get them
from sex, is embarrassing and it may be
people don’t really know what to do or
where to go. Going somewhere like U20
means that you can talk in private, get
advice, condoms and ask questions that
you might not be able to ask your mates.”

Exercise, education and empowerment
For several years King’s pulmonary
rehabilitation team has been offering patients
with chronic obstructive pulmonary disease
(COPD) a combined patient education
scheme and tailored exercise programme.
Now the team is extending its service and
locating out in the local community.
The greater accessibility and friendlier
surroundings of local leisure centres have
motivated patients to continue with their
fitness regimes. Through a combination of

exercise, education and empowerment,
patients have an improved quality of life
and are able to manage their own illness
much better.
“It’s about education, not just exercise,
about explaining to people what’s happening
to their lungs, how they can cope with
breathlessness, and prevent and manage
infections,” says Julie Backley, pulmonary
rehabilitation co-ordinator. “The emphasis
is also on patients choosing how they receive
this information and how they would like
to exercise.”
“We respond to what patients want. We
are now even looking at alternatives to
gym-based exercise and I’m working with
local walking group co-ordinators and
line-dancing groups to give patients options
and help them access fitness activities they
will enjoy and stick with.”
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Celebrating successful innovation
King’s has always been a leader in its innovative approach
to new clinical procedures and services, and last year was
no exception.
Innovation Award Winner: DVT service
In order to formally recognise teams who
demonstrate innovative improvements within
their service or department, the Trust has
launched a new innovation award scheme.
Examples of innovation have included
significant improvements in patients’ outcomes,
reducing variation in standards of care,
greater involvement and control of patients’
treatments and supporting self-care and
faster treatment.
Until recently deep venous thrombosis (DVT)
patients needed to be in hospital over a week

New laser technique
for prostate treatment
Urology surgeons at King’s have
introduced to the UK a new technique,
Photoselective Vaporisation of the
Prostate (PVP), to treat men with symptoms
related to non-cancerous disease of the
prostate gland. A laser is used to reduce
the size of the prostate. Traditional
treatment required a hospital stay of
three-five days. PVP, just as effective
and potentially with fewer side effects,
can be performed as day surgery,
significantly reducing waiting times.
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for diagnosis and treatment. In February 2000
a fast track DVT service was set up within
King’s department of haematological
medicine under the leadership of Dr. Roopen
Arya. This was one of the first clinics
nationally for outpatient management of
DVT and has become a template for
innovation and good practice. Key elements
are the multidisciplinary team comprising
DVT nurse specialists, pharmacists and
medical staff, and that three-quarters of
referrals come directly from GPs (not via
A&E). Time to diagnosis is under two hours
and patients requiring treatment are home
within four hours.

Breakthroughs in liver research
King’s liver unit is world renowned: it operates
Europe’s largest liver transplant programme.
It has carried out 2,500 liver transplants –
2,000 for adults and 500 for children.
Two major research breakthroughs at the
unit could have enormous implications for
the future of liver transplantation and for
the number of patients that can be treated.
The unit has carried out pioneering
hepatocyte (liver cell) transplants on three
babies (one a life-saving procedure). This
involves taking healthy cells from donor
livers and injecting them directly into the
livers of patients. The patients’ liver cells

the immune systems of APL patients.
“Clinical trials are likely to involve patients
with active APL in relapse,” commented
Dr Padua, “but future vaccines could be
aimed at people with an inherited
predisposition to cancer.”
The research has been backed by French
company, INSERM (Institut National de la
Sante et de la Recherche Medicale), who
are funding the clinical trials, which are due
to start at the end of 2004.
Improved treatment for sexual
assault victims
A team of experts from A&E and The Haven
at King’s, its sexual assault referral centre,
have devised a protocol for use in A&E
departments when treating victims of
sexual assault. It is designed to assist
clinicians not only in the clinical and
psychological treatment of patients, but
also in the collection and preservation of
forensic evidence.
then regenerate and eventually the
dysfunctional liver cells are replaced with
new, healthy ones. In some circumstances
this technique could completely negate the
need for a liver transplant. The liver unit team
also claimed a world first in the exclusive
use of frozen cells for the correction of a rare
congenital clotting disorder. Previously,
inherited metabolic disorders had only been
successfully treated with a mix of fresh and
frozen cells. Freezing cells offers the potential
for the development of a ‘cell bank’. The
cell isolation laboratory was set up in 2000
thanks to funding from the Children’s Liver
Disease Foundation, the Community Fund
(National Lottery) and Diabetes UK.

Moving closer to a DNA vaccine
for leukaemia
At the close of 2003, King’s principal clinical
scientist in leukaemia studies Dr Rose Ann
Padua made a significant breakthrough in
the development of a DNA cancer vaccine
that can be used to fight active disease. To
date, attempts have been unsuccessful, but
Dr Padua has now achieved exceptional results
in acute promyelocytic leukaemia (APL).
She has developed an APL vaccine by taking
the gene that causes the disease, breaking
up its DNA and focussing on the abnormal
cancer-bearing element. This forms the basis
of the vaccine, which is designed to boost

Emergency care for people who have
been sexually assaulted goes beyond
the management of injuries. Forensic
considerations, such as the collection
of samples, add to the complexity of the
assessment process. The protocol gives
step-by-step guidance in all aspects of
managing sexual assault victims that is
of benefit to clinician and patient alike.
King’s is sharing the protocol with other A&E
departments around the country by sending
out its clinicians to train other A&E staff.
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Celebrating high performance
For the fourth year running, King's has been awarded the
maximum three stars in the Government's annual performance
assessments for 2003/2004.
King’s continues to be
a three-star hospital
The ratings, published by the Health Care
Commission, grade Trusts on criteria such
as: patient involvement, clinical audit, risk
management, financial management and
research and education. (See table below)

We have been ranked the highest performing
Trust in the country in the Acute Teaching
Hospitals Group, and the only Trust in the
South East London Sector to be rated in the
top band for clinical focus, patient focus
and capacity and capability.

How your comments and complaints
improve our services
Unfortunately, there may be times when
our service is not as good as it could be.
We need to know so we can put things
right. Issues can often be resolved on the
spot but in some cases they may be
investigated under the Trust’s complaints

National indicators

National targets

King’s achieved target by

Patients not waiting more than 12 hours in
Accident and Emergency after decision to admit

99.5% or more

100%

Total wait time in A&E is 4 hours or less

90% or more

93%

Hospital cleanliness

3 or more points

3.9 out of 5 points

Improving working lives of staff

1

1 (top ranking)

Cancer patients seen by specialist within
2 weeks of GP referral

98%

100%

Financial management

Achievement of financial plan
without unplanned financial support

1 (top ranking)

Patients being able to book outpatient
appointments and operations

67% or more for outpatients
67% or more for operations

97% outpatients
98% operations

Patients waiting more than 17 weeks for
an outpatient appointment

0.03%

0%

Patients waiting more than 9 months
for an operation

0.03%

0%
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procedure. We provide a written response
to formal complaints but an independent
assessment or a meeting with managers and
senior clinical staff may also be arranged.
In 2003/2004, King’s received 894 complaints,
69% of which were responded to within 20
days. This is an increase of one percent from
last year, despite an increase in the number
of complaints received over the previous year.
Seventeen requests were made to refer
complaints to ‘Independent Review’, the
second stage of the complaints process.
Of these, two were accepted for formal
review by a panel, four were referred back
to the Trust for further investigation, and 11
required no further action.
Complaints are used to identify areas where
service improvements need to be made.
Analysis showed us that many issues were
referred to the Complaints office or to PALS
unnecessarily, rather than being dealt with
on the spot by staff locally. As a result,
a number of training programmes for staff in
dealing with problems on the ward were run
last year. The number of complaints relating
to those wards where staff had undergone
training has reduced as a consequence.
During the year, a new approach to dealing
with some less formal complaints was piloted,
where complainants were asked how they
would prefer their concerns to be addressed.
In many cases, a swift practical approach was
preferred, rather than a detailed investigation
and written response. This approach has been
particularly successful in resolving complaints
such as those about waiting times or minor
staffing issues.

PALS
King’s Patient Advice and Liaison Service
(PALS) acts as a central point for patients
and the general public to get support,
advice and information about the hospital’s
services as well as help with accessing
other health information, and in 2003/2004
4,242 people made contact with PALS.
While active mediation to resolve concerns
remains a key activity, the service also
encourages patients and the public to
offer comments or suggestions about
services following their hospital experience.
This information can be used to influence
service changes and improvements.

Over the last year, as a direct result of
patient contacts to PALS, a text phone has
been made available for patients with hearing
impairments, ophthalmology outpatient
letters have been redesigned in a font more
suitable for the vision impaired, directional
signage across the Trust has been reviewed
and altered, and alterations have been made
to bathrooms on wards to improve access
for wheelchair users. The diagram below
shows that there is a significant volume of
requests for information from patients and
members of the local community. However,
mediation activity accounts for the largest
percentage of staff time.

PALS activity profile 2003-2004

• Information
• Mediation
05% • Looking after patient valuables
04% • Complaints

64%
27%
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Vision for the future
The NHS is changing fast and King's needs to ensure it is ready
to take advantage of these new developments in the future.
Building for a better future
During the past year around £12 million has
been spent on improvements to our buildings
at Denmark Hill. Our programme of new
build and refurbishment is set to continue,
with plans to extend our day surgery with
two further operating theatres, and a new
breast unit for our main building.
King’s acute services at Dulwich Hospital are
moving to the newly refurbished Ruskin wing.
King’s will be releasing the Dulwich site next
year, allowing Southwark Primary Care Trust
(PCT) to develop a new community hospital.

Building for kids
Our ambitious five-year programme of
innovation and change is reflected in the
redevelopment of our Variety Club Children's

Hospital. The first stage has been funded
by award-winning hairdressing chain Toni
and Guy, which pledged to raise £700,000
to fund a new, advanced children’s ward,
due to open next year.

facility so that clinicians and scientists from
the various groups can work together in a
state of the art environment. This will allow
us to expand treatment for our current
patients and to develop cell therapies for
the future.

Stem cell/gene therapy
King’s has launched a new fundraising
programme to build new facilities for cell
therapy research and development. Cell
therapy involves the transplantation of
healthy functioning cells into a patient in
order to treat or replace defective cells that
are causing disease. We are a major centre
for bone marrow transplantation, diabetes
therapy and liver disease.

The unit aims to focus future development
on heart failure and neurological conditions
such as dementia and Parkinson’s disease.

The aim is to bring together existing cell
therapy expertise into a single purpose-built

Improving the patient experience
through innovation
Refurbishing our buildings and expanding
our capacity is just part of our plan to improve
the delivery of our services to our patients.
King’s Modernising Healthcare Team focuses
on service improvement and takes on board
views from patients on how services can be

Royal visitor
Her Majesty the Queen officially
opened our Golden Jubilee wing on
25 July 2003 – 90 years to the day after
her grandfather King George V opened
the new King’s College Hospital
building in Denmark Hill, in 1913. She
met staff and patients as she toured
through King’s neonatal intensive care
unit, Lonsdale ward, which treats
medical patients, and our therapies unit.
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redesigned for more efficient delivery. As
part of our efforts to reduce waiting times
for appointments we are introducing a new
system. In additon we are now offering
patients the option of booking their own
appointment for outpatients or surgery
instead of us sending a letter with a
designated appointment. With the extension
of our day surgery facility, we are working
towards the national target of 75% of nonemergency surgery carried out as day cases.

Learning together through research
King’s and the Guy’s, King’s and St Thomas’
(GKT) Medical School held our first Research
Day in October 2003. People from all levels
and disciplines – both clinical and academic
– attended the day to learn about the research
work and clinical applications currently being
developed on the King’s campus at Denmark
Hill. Among the subjects covered were
diabetes, liver disease, HIV, neurosciences
and research into healthcare for the elderly.
The success of this joint initiative has now
made it an annual event.

Patient choice
Over the last year, King’s has been
participating in the London Patient Choice
Project (LPCP) giving patients more choice
over when and where they are treated.

What is it all about?
The Government has committed the NHS
to delivering a health service that is more
responsive to patients, placing an emphasis
on patient choice over hospital treatment.

This includes choice over when they are
treated and where they are treated. A pilot
scheme was run in London last year.
The scheme was directed at patients resident
in London who had been waiting for more
than four and a half months on hospital
waiting lists for a specific range of procedures.
They were offered a choice over when and
where they could have their operations.
King’s received patients on this basis in the
specialties of Ophthalmology, General Surgery,
Orthopaedics and Urology. As a result of
this initiative we carried out an additional
1,000 cataract operations, 1,000 extra
orthopaedic procedures, 2,000 further
general operations and 398 additional
urology procedures.

How was this implemented at King’s?
Ophthalmology patients who chose to
transfer to King’s were seen in Day Surgery.
In order to accommodate the additional
orthopaedic patients, a new 22 bedded,
elective orthopaedic surgical ward was
opened in January 2003 (Brunel Ward).
The ward accommodated a mixture of King’s
own patients and those from other Trusts
who had chosen to transfer. The additional
elective general surgery patients were treated
within Kings’ existing surgical wards with
many being seen as day cases. We also
tested the process for offering choice in
gynaecology for the London region. With
the imminent extension of patient choice
across the country, King’s will be well placed
to continue to increase its activity.
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Staff matters
We are fortunate to be based in one of the most diverse
areas of London, and our staff are a reflection of this.
To do the best for our patients, and our staff, we need to
recognise that different cultures and religions have different
needs, hopes and fears.
Equality and diversity
King’s Diversity Strategy, published in June
2002, sets out our vision as an organisation
that values the diversity of its workforce
and patients, and takes action to challenge
intolerant attitudes and behaviour.
There has been considerable progress in
equality and diversity at King’s, though it is
recognised that much remains to be done.
Our Diversity Strategy annual report,
published in September 2003, highlighted
an increase in the ethnic diversity of the
Trust’s senior staff, our active collaboration
with the Black African and Caribbean Organ
Donation Awareness Project and the
appointment of our first Muslim chaplain.

Recruiting staff
Our recruitment advertising strategy was
highly commended in a UK-wide award for
excellence in HR Management in September
2003, and our recruitment literature and
the development of our careers website
www.kingsch.nhs.uk/careers highlight us
as an Employer of Choice. Vacancies and
staff turnover remained low during
2003/04. Our strategy highlighted hard to
fill positions within nursing and midwifery
and an international perspective on
recruiting allied health professionals.
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Our focus has also been close to home,
using King’s Open Day to give local people
the opportunity to talk to us about
potential careers at the hospital.
Our local recruitment programme continues
to be a success with the Trust recruiting
many of its entry level posts through
Jobcentreplus. In partnership with King's
College London and local recruitment and
training organisation Pecan, King’s started
a series of well received employment and
training workshops aimed at residents of
Lambeth and Southwark.

Rising to success: career escalator
Through its links with the Cross River
Partnership and the London Development
Agency, the Trust has adopted an innovative

scheme offering job opportunities to the
long-term local unemployed.
Research found that people looking for
healthcare jobs did not have enough practical
experience. With funding from the South
East London Learning and Skills Council, the
education and development team at King’s
has devised an 18-week programme called
the career escalator, whereby 20 unemployed
people can qualify as healthcare assistants
with the subsequent guarantee of an
employment at the Trust.

Training more doctors
Refugee centre
King's and nearby Queen Elizabeth Hospital
have collaborated in an educational programme
to help refugee doctors integrate into the

Training programme for local unemployed people
An innovative training scheme to transform a small group of local unemployed
people into clinical coders was launched at King’s in March 2004, in association
with the Learning and Skills Council’s and the NHSIA training service. Clinical
coding involves translating material from patient records into a code, allowing a
patient’s hospital care to be tracked. The trainees attend clinical coding lectures,
and gain background work experience.

Staff Employed (March 2004)
& Midwifery
• Nursing
Clerical
•
752 • Medical & Dental
473 • Technical
319 • Allied Health Professionals
244 • Senior Managers
93 • Scientific
46 • Support Staff
4788
Total
1937
924

NHS workforce. With funding from the
South East London Workforce Development
Confederation (SELWDC), refugee doctors
undertake three three-week rotations through
various specialties, coming together for one
day of formal teaching each week over nine
weeks. At the end of the scheme they
receive a certificate of completion and that
all-important UK reference to help them
gain full-time employment within the NHS.

King's in Somaliland
King's has developed a partnership with the
Tropical Health and Education Trust (THET)
and other medical institutions in Somaliland.
This has led to 28 individuals in eight teams
travelling to the Somaliland capital Hargesia

over the last four years. The arrangement is
being used as a template for the NHS in
fostering links with the developing world.

PRHO Clinical Facilitator Award
A team from King's has won the Improving
Working Lives for Doctors category in a
UK-wide award for excellence in healthcare
human resources management. The Trust's
support for young doctors in their transition
from medical students greatly impressed the
judges. The hospital created a clinical
facilitator role to help pre-registration house
officers (PRHOs), while ensuring they met
working hours obligations.

The Learning Zone
The Learning Zone, opened in April 2003,
offers Trust staff from all areas and all levels
a variety of courses, on subjects including
IT, healthcare/nursing and management/
team leadership. Since its launch, registered
learners have increased from the first 100
to a current 550.

Modern apprenticeship
A modern apprenticeship in medical
engineering, the first such scheme in
the country, started in September 2003,
with four local young people commencing
training. The three-year course covers
medical equipment maintenance and
rehabilitation engineering.
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Financial review
Following this review are the Trust’s summary

year and coupled with more stringent waiting

Statement of directors’ responsibility

financial statements on pages 15 to 19.

time targets will lead to capacity and resourcing

in respect of internal control

Copies of the full financial statements are

issues which will need to be addressed with our

A statement detailing the directors’ responsibility

available free of charge on application to the

partner organisations.

in respect of internal control is contained in the

Director of Finance. These statements reflect

Annual Financial Statements, a copy of which

the Trust’s financial performance during

The third financial target reflects the Trust’s cash

2003/2004 against the financial targets set by

management and was achieved for the ninth year

the NHS Executive. These targets are to:

in succession, as was the limit on the use of

can be obtained from the Trust free of charge.

Capital Resources. These targets ensure that the

• Achieve a break-even position taking one year
with another;

Trust manages within its cash resources and capital
expenditure authorisations.

• Earn a 3.5% pre-interest return on average
assets employed;

• Repay External Financing (EFL) of £2.2 million
and;

• Manage within a Capital Resource Limit (CRL)
set at £15.2 million.

Chief Executive Officer
The Trust’s strategy to centralise all acute services
onto the Denmark Hill site is nearing completion,

21 July 2004

with work progressing on the refurbishment of

(on behalf of the Board)

the upper floors of the Ruskin Wing. This will
enable the remaining acute services to be transferred
from Dulwich by the end of 2004. Work also

Performance on the first two targets reflects the

commenced on the expansion of the Day Surgery

extent to which the Trust has been able to ensure

Centre to reflect the increasing move of elective

that patient activity and expenditure is managed

surgery to day care.

within the levels of income generated. In the
2003/04 financial year, the Trust was able to

From April 2004, the Trust will become an early

achieve a return of 4.1% and a surplus of

adopter of the new Payments by Results scheme,

£182,000. H.M. Treasury reduced the target return

which will mean that the majority of the Trust’s

to 3.5% from 6% in 2003/04. This reduction

activity will be commissioned using a new National

was matched by a commensurate reduction in the

Tariff rather than locally derived prices. Whilst

Trust’s income from its commissioners, to ensure

ensuring that the Trust will be reimbursed for all

an overall neutral effect on the NHS as a whole.

activity that it provides, this will present a
significant challenge to ensure that costs are

The Trust continued to work closely with its lead

maintained at or below the National Tariff level.

commissioner, Southwark PCT, to modernise the

Combined with the additional pay modernisation

delivery of healthcare services and to reduce the

costs resulting from the New Consultants’ Contract,

need for acute hospital admissions. Nevertheless,

Agenda for Change and the implementation of

the Trust saw a significant increase in demand

the European Working Time Directive, this will

for its services during the year, which resulted in

result in the Trust having to significantly reduce

payments from its commissioners in respect of

its operating costs in the next few years in order

overperformance against service agreements. These

to remain in financial balance.

pressures are expected to continue in the coming
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Malcolm Lowe-Lauri

Auditor’s Report
Independent Auditors’ Report
I have examined the summary financial statements.
This report is made solely to King’s College
Hospital Trust in accordance with Part II of the
Audit Commission Act 1998 and for no other
purpose, as set out in paragraph 54 of the
Statement of Responsibilities of Auditors and of
Audited Bodies, prepared by the Audit Commission.
Respective responsibilities of Directors
and Auditors
The Directors are responsible for preparing the
annual report. My responsibility is to report to
you my opinion on the consistency of the summary
financial statements with the statutory financial
statements. I also read the other information
contained in the Annual Report and consider
the implications for my report if I become aware
of any misstatements or material inconsistencies
with the summary financial statements.
Basis of Opinion
I conducted my work in accordance with Bulletin
1999/6 The auditor’s statement on the summary
financial statements issued by the Auditing
Practices Board for use in the United Kingdom.
Opinion
In my opinion the summary financial
statements are consistent with the statutory
financial statements of the Trust for the year
ended 31 March 2004 on which I have issued
an unqualified opinion.

Sue Exton
Audit Manager
25 August 2004
Audit Commission,
4th floor Millbank Tower
Millbank, London SW1P 4QP

Break-even performance – 5 year trend
Turnover
Break-even
in-year position
Break-even
cumulative position

2003/04
£000

2002/03
£000

2001/02
£000

2000/01
£000

1999/2000
£000

318,325

300,588

263,789

236,398

215,142

182

35

176

25

295

(1,032)

(1,214)

(1,249)

(1,425)

(1,450)

Income and expenditure account
for year ended 31 March 2004

Income from activities:
Continuing operations
Other operating income:
Continuing operations
Operating expenses:
Continuing operations
Operating surplus (deficit)
Continuing operations
Cost of fundamental reorganisation/restructuring
Profit (loss) on disposal of fixed assets
Surplus (deficit) before interest
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

2003/04

2002/03

£000

£000

257,824

243,882

60,501

56,706

(311,911)

(291,780)

6,414

8,808

0
0

0
0

6,414

8,808

290
0
(372)
0

302
0
(376)
0

6,332
(6,150)

8,734
(8,699)

182

35
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Income and expenditure analysis
Income
Care Trusts*
• Primary
Education,
and research
• Departmenttraining
of Health
• Non-NHS income
Private Patients, RTA)
• Health Authorities(Inc.
&
NHS
• Non-patient care services toTrusts**
bodies
• Other income*** (Inc. InterestotherReceivable)
• Charitable and other contributions to expenditure
• Transfers from donated asset reserve
•

2003/04
£000

2002/03
£000

229,544
46,710
16,358
11,549
373
5,407
7,018
1,134
522
318,615

208,605
43,903
15,396
11,660
8,221
6,092
5,105
1,221
687
300,890

2003/2004

2002/2003

2003/2004

2002/2003

*Includes £1.601million to offset fixed asset impairments charged to operating expenses.
**2002/03 Includes £7.948million to offset fixed asset impairments charged to operating expenses.
***The Trust also received £290,000 from interest on treasury deposits in the financial year 2003/04
(£302,000:2002/03).

Expenditure
staff
• Nursing
Other
staff
• Medical staff
• Clinical supplies
• Other (Inc. Audit Fees, Clinical Negligence)
• Depreciation and amortisation
• Premises
• Public dividends payable and other finance costs
• Establishment & transport expenses
• Services from other NHS bodies/ Trusts
• General supplies
• Fixed asset impairments and reversals
• Bad debts
•

2003/04
£000

2002/03
£000

68,398
66,762
59,980
58,268
24,408
8,793
8,738
6,522
6,492
6,407
1,954
1,601
110
318,433

66,210
62,080
50,229
54,629
20,204
8,095
8,287
9,075
6,650
5,902
1,546
7,948
0
300,855

Capital cost absorption rate
The Trust is required to absorb the cost of capital at a rate of 3.5% (2002/03:6%) of average relevant
net assets. The rate is calculated as the percentage that dividends paid on public dividend capital bears
to the average relevant net assets. In 2003/04 the capital absorption rate was 4.1%. The variance
exceeded the Department of Health's materiality range of 3.0% to 4.0% due to slippage of the
anticipated completion dates of capital projects.

External financing
The Trust is given an external financing limit, which it is permitted to undershoot. In 2003/04 this
external financing limit was -£2,191,000. Cash flow financing of -£712,000 less capital receipts of
£1,479,000 means there was no undershoot/overshoot in 2003/04.

Capital Resource Limit
The Trust is given a Capital Resource Limit which it is not permitted to overspend.
In 2003/04 there was an underspend of £29,000 against the CRL.
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Balance Sheet
as at 31 March 2004

Fixed Assets
Intangible assets
Tangible assets

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

2003/04
£000

2002/03
£000

13
198,383
198,396

133
177,468
177,601

Creditors: Amounts falling due within one year

6,967
32,084
0
934
39,985
(39,759)

5,575
30,624
0
1,561
37,760
(38,815)

Net current assets (liabilities)
Total assets less current liabilities

226
198,622

(1,055)
176,546

Creditors: Amounts falling due after more than one year
Provisions for liabilities and charges

0
(11,801)

0
(11,321)

Total assets employed

186,821

165,225

Financed by:
Taxpayers’ equity
Public dividend capital
Revaluation reserve
Donated Asset reserve
Government grant reserve
Other reserves
Income and expenditure reserve
Total taxpayers’ equity

116,961
54,130
16,412
0
0
(682)
186,821

111,087
40,681
14,321
0
0
(864)
165,225

Statement of total recognised gains and losses
for year ended 31 March 2004

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
Reductions in the donated asset and government grant reserve due
to the depreciation, impairment and disposal of donated and
government grant financed assets
Additions/(reductions) in “other reserves”
Total recognised gains and losses for the financial year
Prior period adjustment
– Pre-95 early retirement
– Other
Total gains and losses recognised in the financial year

2003/04
£000

2002/03
£000

6,332
0
14,571
1,491

8,734
0
21,608
563

(522)

(687)

0
21,872

0
30,218

0
0
21,872

(8,286)
0
21,932
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Cash flow statement
for year ended 31 March 2004

Operating activities
Net cash inflow (outflow) from operating activities
Returns on investments and servicing of finance:
Interest received
Interest paid
Interest element of finance leases
Net cash inflow (outflow) from returns on investments
and servicing of finance
Capital Expenditure
Payments to acquire tangible fixed assets
Receipts from sale of tangible fixed assets
(Payments to acquire)/receipts from sale of intangible assets
Net cash inflow (outflow) from capital expenditure
Dividends paid
Net cash inflow (outflow) before management of
liquid resources and financing
Management of liquid resources
Purchase of current asset investments
Sale of current asset investments
Net cash inflow (outflow) from management of liquid resources
Net cash inflow (outflow) before financing
Financing
Public dividend capital received
Public dividend capital repaid (not previously accrued)
Public dividend capital repaid (accrued in prior period)
Loans received
Loans repaid
Other capital receipts
Capital element of finance lease rental payments
Cash transferred from/to other NHS bodies
Net cash inflow (outflow) from financing
Increase (decrease) in cash

2003/04
£000

2002/03
£000

23,330

8,193

279
(371)
0

304
0
0

(92)

304

(16,363)
0
(13)
(16,376)

(19,808)
0
(133)
(19,941)

(6,150)
712

(8,699)
(20,143)

0
0
0
712

15,475
(9,601)
(7,948)
0
0
1,479
0
0
(595)
117

0
0
0
(20,143)

22,317
(4,000)
0
0
0
1,935
0
0
20,252
109

Management costs
Management costs
Total Income
Management costs as a % of Income

2003/04
£000

2002/03
£000

12,623
318,325

10,945
300,588

3.97

3.64

Management costs are as defined in the document ‘NHS Management Costs 2002/03’ which can be found on the
internet at http://www.doh.gov.uk/managementcosts.
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Salary and pension entitlements of senior managers
Name and title

Period in office

2003/04 Chairman & Non-Executive Directors
M. Parker – Chairman
Apr 2003 – Mar 2004
C. Hewitt
Aug 2003 – Mar 2004
H. Gilmour
Apr 2003 – Mar 2004
P. Brown
Apr 2003 – Oct 2003
J. Roscoe
Apr 2003 – Mar 2004
A. McGregor
Oct 2003 – Mar 2004
Executive Directors
M. Lowe-Lauri – Chief Executive
J. Moxham – Director of Medicine
S. Taylor – Director of Finance & IS
J. Docherty – Director of Operations
& Nursing

Apr
Apr
Apr
Apr

2003
2003
2003
2003

–
–
–
–

Age

Salary

Other
remuneration

Golden hello/
compensation
for loss of office

Real increase
in pension
at age 60

Total accrued
pension at age 60
at 31/03/04

(bands of
£5000)
£000

43
39
39
48
56
55

(bands of
£5000)
£000

£000

(bands of
£2500)
£000

(bands of
£5000)
£000

£000

20 – 25
0–5
5 – 10
0–5
5 – 10
0–5

0
0
0
0
0
0

0
0
0
0
0
0

N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A

0
0
0
0
0
0

Mar
Mar
Mar
Mar

2004
2004
2004
2004

46
59
42
*

140 – 145
30 – 35
100 – 105
110 – 115

0
85 – 90
0
0

0
0
0
0

0 – 2.5
5 – 7.5
2.5 – 5
0 – 2.5

2002/03 Chairman & Non-Executive Directors
M. Parker – Chairman
Dec 2002 – Mar
M. Doherty – Chairman
Apr 2002 – May
F. Stansil – Acting Chairman
Apr 2002 – Nov
J. Moxham
Apr 2002 – Mar
H. Gilmour
Apr 2002 – Mar
J. Roscoe
Apr 2002 – Mar
P. Brown
Apr 2002 – Mar

2003
2002
2002
2003
2003
2003
2003

42
63
68
58
38
55
47

5 – 10
0–5
5 – 10
5 – 10
5 – 10
5 – 10
5 – 10

0
0
0
0
0
0
0

0
0
0
0
0
0
0

45
42
42
49
*

100 – 105
30 – 35
15 – 20
15 – 20
95 – 100

0
0
0
90 – 95
0

41
41

45 – 50
10 – 15

0
0

Executive Directors
M. Lowe-Lauri – Chief Executive
Jun 2002 – Mar 2003
P. Forden – Director of Finance
Jun 2002 – Sep 2002
P. Forden – Acting Chief Executive Apr 2002 – May 2002
C. Clough – Director of Medicine Apr 2002 – Mar 2003
J. Docherty – Director of Operations Apr 2002 – Mar 2003
& Nursing
S. Taylor – Director of Finance
Oct 2002 – Mar 2003
S. Taylor – Acting Director
Apr 2002 – May 2002
of Finance

30
40
25
30

–
–
–
–

Benefits in
kind

35
45
30
35

0
0
0
0

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

0
0
0
0
0
0
0

0
0
0
0
0

0 – 2.5
*
*
(2.5) – 0
2.5 – 5

25 – 30
*
*
30 – 35
25 – 30

0
0
0
0
0

0
0

0 – 2.5
0 – 2.5

10 – 15
0–5

0
0

*Consent to release information withheld.
Performance related bonuses are paid as a lump sum on the achievement of a combination of team and individual objectives. The objectives cover patient services, financial
performance and organisational development. These criteria are weighted to reflect the significance of each area. Review of the bonus targets and overall performance is taken by
the Remuneration Committee comprising of the Non-Executive Directors of the Trust.

Public sector payment policy
Better Payment Practice Code – measure of compliance

Total bills paid in the year
Total bills paid within target
Percentage of bills paid within target

2003/04
Number

2003/04
£000

98,789
55,735
56.42%

134,839
87,636
64.99%

The Better Payment Practice Code requires the Trust to aim to pay all valid non-NHS 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
Amounts included within Interest Payable arising from claims made by businesses under this legislation was £0 (2002/03 £0).

Malcolm Lowe-Lauri
Chief Executive Officer
21 July 2004

Simon Taylor
Director of Finance and Information Services
21 July 2004
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Board of Directors

Non-executive directors
1. Chairman – Michael Parker, from December 2002
Chair: Trust Board, Finance Committee.
Committee membership: Performance, Equality
and Diversity, Remuneration
Outside interests: Principal at Parker’s chartered
Certified Accountants and Registered Auditors;
Vice Chair and Treasurer at Central London Fabian
Society; Director at Harambee Ltd (now dissolved)
and Parker’s Rice Ltd; Director and Secretary at
Parker Sidebang Ltd.; member of management
committee at Pathway Housing Association.
2. Heather Gilmour – Appointed November 1997,
reappointed Dec 2001
Chair: Governance committee,
Deputy chair: Board, Remuneration committee
Committee membership: Audit
3. Caroline Hewitt – Appointed August 2003
Chair: Audit committee,
Deputy chair: Equality and Diversity
Committee membership: Remuneration, Finance
4. Alan McGregor – Appointed October 2003
Deputy Chair: Performance committee
Committee membership: Governance
5. Robert Foster – Appointed March 2004
Chair: Performance committee,
Deputy chair: Audit committee
Committee membership: Remuneration
6. Maxine James – Appointed May 2004
Chair: Equality and Diversity committee,
Deputy chair: Governance committee
Committee membership: Remuneration
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Executive directors
Executive directors are appointed through a process
of open advertising and formal selection interview.
All appointments are permanent and subject to
normal procedures and notice entitlement.
7. Chief Executive
Malcolm Lowe-Lauri, from June 2002
Tel: 020 7346 2124
Outside interests: member of the NHS Service
Delivery and Organisation Board, Expert Adviser
to CHI on performance indicators, school governor,
adviser to NHS Modernisation Agency Clinical
Governance Support Team.
8. Executive Director –
Finance and Information Services
Simon Taylor – Appointed August 2002
Tel: 020 7346 1510
9. Executive Director – Medical
Professor John Moxham – Appointed April 2003
Tel: 020 7346 3164

10. Executive Director –
Nursing and Operations
Jacqueline Docherty – Appointed September 1997
Tel: 020 7346 3270
11. Executive Director – Human Resources
Michael Griffin – Appointed 1994
Added to executive director status in May 2004
12. Director – Strategic Development
Nick Moberly
13. Director – Facilities Ahmad Toumadj
14. Head of Corporate Services Jane Walters

Key to photographs

1

2

3

4

5

6

7

8

9

10

11

12

13
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Achieving excellence
in patient care
King's aims to…
• provide services relevant and sensitive to our patient’s needs, are
underpinned by quality systems and practices and deliver optimal
health outcomes

• ensure patients are cared for in facilities which meet the demands
of today and can adapt to changes in healthcare in the future

• add value and deliver benefits to the community in
South East London

• involve and work in partnership with patients and a wide range

Become a Foundation
Trust member
In preparation for our Foundation Trust
Hospital status, King’s has recruited
more than 10,000 members from
amongst our patients, local residents
and staff. We have already begun our
membership involvement programme,
with a number of “inside story” seminars
planned for the latter part of 2004 on
diabetes, sickle cell, respiratory services,
care for the elderly, gynaecology and
specialist nutrition for children.

of organisations and people to improve services and foster
appropriate clinical networks

• be a world-class university teaching hospital achieving excellence
in collaborative clinical practice, teaching, training and research

• foster among all staff life-long learning and continuous performance
improvement enabling them to reach and use their full potential

Our strategic objectives…
• To deliver an all-round level of performance that ensures the Trust
continues to be a three star hospital

• To push forward the development of the hospital in line with
the national agenda and the NHS Plan

If you would like to get more involved
with King’s, either as a patient or a
resident of Lambeth or Southwark,
please contact our Foundation Trust
office on 020 7346 4348 or download
a membership application form from
our website at www.kingsch.nhs.uk.

• To develop a culture where increasing focus is placed on caring
for patients and staff and life-long learning is encouraged

• To work in partnership with other organisations to develop the
local health economy and King’s position as an acute teaching
hospital within that health economy

• To implement the key deliverables set out in the Trust’s strategic plan
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Want to know more?
This annual report contains a brief
outline of the work done at King’s
College Hospital. You can find out
more from King’s website
www.kingsch.nhs.uk. This contains
the latest news, career opportunities,
and more detailed information about
patient care.
Also find information in our other
annual reports on: Clinical
Governance, Equality & Diversity,
Patient and Public Involvement.

Produced by the
Corporate Communications Department
King’s College Hospital NHS Trust
Denmark Hill London SE5 9RS
T: 020 7346 3257

Translations of this information are
available upon request. Please contact
Corporate Communications
T: 020 7346 3723
The Patient Advice and Liaison Service
(PALS) offers support, information and
assistance to patients, relatives and visitors.
(Spanish)
El Servicio de Atención al Paciente ofrece
ayuda, información y asistencia a pacientes,
familiares y visitas.
(Portugese)
Serviço de interligação e assessoria ao
paciente oferece apoio, informação e
assistência aos pacientes, familiares e
pessoas que os visitam.
(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-bandhigayaan
taageerid, faahfaahin iyo caawinaad dada
jirran familkooda iyo dadka soo booqanaya.
(French)
Le Service Liaison et Conseils aux Patients
propose soutien, information et assistance
aux patients, membres de la famille et visiteurs.

