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Who we are
”People look to king’s for
leadership, and patients
benefit from the life-saving
care we provide.”

King’s College Hospital NHS Foundation
Trust is one of London’s largest and busiest
teaching hospitals. We have a reputation
for providing excellent local healthcare
in the London Boroughs of Lambeth,
Southwark and Lewisham, and a range
of specialist services for 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 King’s College
London together with our Academic Health Sciences
partners, Guy’s and St Thomas’ and the South London
and Maudsley NHS Foundation Trusts.

Leading change
Amazing things happen at King’s.
We lead change in all aspects of our services. King’s staff
pioneer new ways of doing things and share the benefit
of their research and clinical expertise with healthcare
organisations all over the UK and beyond.
We are innovators. It is not unusual for King’s to develop
world firsts, and Government policy is often informed by
new processes we have developed.
People look to King’s for leadership, and patients benefit
from the life-saving and life-changing care we provide.
This is an organisation that is truly at the forefront of future
healthcare planning and delivery.

Leading
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Chairman’s statement
King’s success is being recognised at the
highest levels thanks to the efforts of our
staff, Governors and Members, and the many
local people and groups who ensure that we
continue to deliver accessible, world class care.
This has been an outstanding year for King’s in so many
ways. As Malcolm has outlined in his statement of our
financial and operational performance has continued to
improve and we have been busier than ever before. In the
midst of all this activity, our staff have been pushing the
boundaries, creating new ways of providing service, new
ways of delivering care that are inﬂuencing Government
policy and the way that care is delivered in the NHS.
The activities and achievements outlined in this report
tell a compelling story of success that is being recognised
at the highest levels. King’s has had a record number of
ministerial visits this year, including two from the Secretary
of State for Health and separate visits from each of the
ministerial team during the course of the year.

Local democracy in action.
This year we have worked more closely with our
Foundation Trust members, involving them in issues directly
affecting the hospital. Through the Governor’s transport
working group we organised a lobbying campaign to
speed up the process of getting disabled access at Denmark
Hill station. This was a great success. Hundreds of members
wrote to their MPs, who forwarded the correspondence to
the Department of Transport. This had the desired effect,
as Denmark Hill was moved up the list of stations due for
improvements, and it has now been confirmed that work
to install lifts and improve the entrance will commence this
year and finish in 2009.
This really is democracy in action, and shows what we can
achieve with a few thousand stakeholders behind us. This is
what I feel Foundation Trusts are all about – engaging with
local communities and patient groups and giving them the
power to effect change for the benefit of all. We will be
continuing to seek our members’ views and involve them
in development projects, initiatives and our strategy.
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NHS developments.
All our activity over the last year has been against a
backdrop of change. Two major NHS reconfiguration
initiatives have been going through a consultation process
this past year, and both have the potential to affect King’s.
The aim of A Picture for Health is to examine the provision
of care in South East London and to come up with
proposals to realign the services provided by the four outer
South East London district general hospitals to better meet
the needs of patients.
Health minister Lord Darzi’s Healthcare for London initiative
aims to improve the healthcare for Londoners over the
next 10 years by improving the way it is delivered and by
introducing new models of care. For King’s, it is important
that we understand how changes to the services provided
by our neighbouring hospitals will impact on us as a result
of the Picture for Health conclusions. Healthcare for London
proposes the creation of stroke and trauma centres, and we
are well placed to play a leading role in these areas where
we have so much experience and expertise.
Our response to both consultations was made jointly with
Guy’s and St Thomas’ NHS Foundation Trust and South
London and Maudsley NHS Foundation Trust, and with
King’s College London. Together, the four partners are
committed to creating the UK’s largest Academic Health
Sciences Centre (AHSC). Our work on the development of
the AHSC is a priority for us, and we are working closely
together on the alignment of research and clinical care and
on integrating patient pathways with the aim of formally
launching the centre later this year.

In the meantime, I have full confidence in the ability of our
Executive team, led by Dame Jacqueline Docherty as Acting
Chief Executive, to continue to run the hospital efficiently,
effectively and economically.
I would also like to welcome a new Non-Executive Director
to the Board. Dr Martin West is a Chartered Management
Accountant and a Chartered Civil Engineer and will add
further levels of professional expertise to the Board.
We have just been through a challenging and successful
year for King’s and the challenges will continue into next
year. I am confident – both individually and with our
AHSC partners – that we will continue to provide top
quality services and treatment for our patients locally
and further afield.

Michael Parker
Chairman

Goodbye and hello.
As ever, it falls to me as Chairman to mark the changes in
the Board of Directors over the course of the year, and this
year marks the departure of our Chief Executive, Malcolm
Lowe-Lauri to join the University Hospitals of Leicester NHS
Trust as their Chief Executive.
Malcolm has been Chief Executive at King’s for the last
six years. During that time he has made a tremendous
contribution to the modernisation of King’s and was a
key player in our achievement of Foundation Trust status
last year. Under his stewardship, our Trust has moved to a
position of real strength both financially and in terms of its
clinical reputation, and he will be sorely missed.
Malcolm will be a hard act to follow, and as we go to
press we have just announced his replacement, Tim
Smart, a candidate with a strong, international private
sector background coupled with an admiration for and
commitment to the NHS. Tim leaves his role as Chief
Executive of BT Global Services and joins us in October 2008.

“Our staff have been pushing
the boundaries, creating new
ways of providing service, new
ways of delivering care that
are inﬂuencing Government
policy and the way that care
is delivered in the NHS.”
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Chief Executive’s report
I am writing this statement with mixed feelings. While I am
delighted to be able to report our best year ever in terms of
finances and truly excellent performance, this will be my last
report as Chief Executive of King’s.
Our performance.
Financially this has been our most successful year to date, with a recorded
surplus of £12.7 million. We have also seen our risk rating rise from 3 to 4 – a
reﬂection of our more stable financial position. Some of this surplus can be put
down to the increased activity caused by our efforts to meet the Government’s
18 weeks from referral to treatment target. However, we continue to operate
very efficiently as a Trust. We set and met challenging cost improvement targets
and through our First Choice transformation programme we continue to
develop more effective ways of working. As a Foundation Trust we are now free
to invest any surplus we make back into the hospital, and we plan to use some
of this to improve the Denmark Hill site.
Operationally, meeting the 18 week target has seen very high levels of activity
as we have worked hard to reduce the length of time patients are waiting
for treatment. Measures we have introduced to help meet the targets have
included reducing length of stay, increasing our theatre utilisation to carry out
more operations and treating patients in the evenings and at weekends.
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Standards and targets.
We have declared full compliance with the Healthcare
Commission’s Standards for Better Health for April 2007
to March 2008. This follows a rigorous process of selfassessment of performance against the standards. In
October, the Healthcare Commission will give hospitals a
performance rating which will indicate whether services
within that hospital are excellent, good, fair or weak. Last
year, King’s was rated “excellent” for quality of services
and “good” for use of resources, and our hope is that with
our new strong financial performance, we will achieve an
excellent/excellent rating.

Leading change.
The theme of our report this year is Leading Change in
the NHS, and the large number of visits we have received
from Government ministers is recognising that we are,
more often than not, ahead of the pack in developing and
pioneering new treatments and services for our patients.
Later in this report you will read how we have been
responsible for inﬂuencing Government policy on
developing new treatments for patients. The Government
chose to launch its national stroke strategy here in
recognition of the rapid assessment, treatment and
rehabilitation service we have developed. King’s decision
to treat heart attacks with an emergency angioplasty
procedure rather than with blood thinning drugs has
significantly improved results for patients. This has now
been endorsed by the Government, and is being rolled out
across the country. We have also been named an exemplar
centre for the treatment of patients with Deep Vein
Thrombosis and are currently sharing our expertise with
other hospitals in the UK.
Our Infection Control Governance Policy and systems have
also been held up as an exemplar of good practice, and we
have been asked to host an Infection Control conference,
looking at some of this work in more detail, later this year.

This AHSC will be the largest in the UK. The combination
of three of the highest performing Foundation Trusts
in the country and one of the world’s leading researchled universities will mean that we will have a truly
international standing. We are committed to translational
research – delivering the quickest journey from the
research bench to the patient’s bedside. So it is our
patients who will see the direct effect of the AHSC in the
development of breakthrough treatments that they will
benefit from, before anyone else in the world.

The future.
Government policy is increasingly focused on patient
safety and experience and King’s will continue to be at the
forefront, with the launch of the Patient Safety and Service
Quality Research Centre in June, and the relaunch of First
Choice King’s, our transformation programme, refocused
on improving patient safety and experience.
As we go to print, we have just announced our new
Chief Executive. I wish him every success in his new role
and I hope he takes as much pleasure and satisfaction from
working in this truly outstanding hospital as I have over
the years.

Malcolm Lowe-Lauri
Chief Executive
Malcolm Lowe-Lauri was Chief Executive for the whole financial
year 2007/2008. Upon his departure in May 2008, Dame Jacqueline
Docherty became Acting Chief Executive.

King’s will never be the type of organisation that
simply goes along with the crowd. Our culture is one of
innovation: we are always looking forward and exploring
opportunities to improve services and treatments. Those
of us who work here have always known what a special
place King’s is and what special qualities it has – it is very
satisfying for those qualities to be recognised publicly.

Academic Health Sciences Centre.
In the summer of 2007 we agreed in principle with our
partners at Guy’s and St Thomas’ and South London
and the Maudsley NHS Foundation Trusts and King’s
College London to the establishment of an Academic
Health Sciences Centre (AHSC). In April 2008 our formal
commitment to this was announced. This is a very exciting
prospect for all of us.

“Our culture is one of innovation:
we are always looking forward
and exploring opportunities to
improve services and treatments.”

8 kING’S COLLEGE HOSPITAL NHS FOuNDATION TRuST

Directors’ report: Finance
2007-08 was King’s most successful year ever. We made a surplus of £12.7m,
an improvement of £8m compared to 2006-07 (made up of part year NHS Trust
and part year Foundation Trust). This was £5.2m higher than the predicted
figure and was due to increased efficiency and activity across the Trust to meet
the Government’s 18 week targets.
The improved surplus was matched by a significant
improvement in the overall liquidity position of the
Trust. This was also enhanced by a more rigorous system
of credit control which enabled the funds due for overperformance against Service Agreements to be collected
in a more timely way.
In the last quarter of the financial year, the Trust has
been able to move into a position where there was no
requirement to access its short-term working capital
facility. (The Trust has in place a £25m working capital
facility, to protect it from the effects of any short-term
ﬂuctuations in cash ﬂow).

Value for money and improved efficiency.
The improved financial position is a continuation of
a trend witnessed in recent years whereby the clinical
divisions have delivered increased activity levels at a lower
unit cost. They have been assisted in this by the positive
benefit of our ‘First Choice’ transformation programme,
which has significantly improved the Trust’s efficiency,
as well as the full roll-out of the new Performance
Management Framework which extends accountability
for performance down to a multi-disciplinary team level.
Performance is peer reviewed as well as considered
regularly by the Executive and the Board through the
Performance Committee.

Trading environment and financial risks.
The main inﬂuence on the level of trading during the
year has been the additional activity required to meet
the national waiting time targets relating to a maximum
treatment time from first referral of 18 weeks. This has
led to a ‘bulge’ of activity in a number of specialities which
has, in turn, increased income.
In order to contain the cost of this activity, many Primary
Care Trusts (PCTs) sought to reduce the amount of referrals
to acute centres. In practice, these proposals have had a
limited effect on King’s, with any limitation in referrals
being more than offset by increased underlying demand.
As noted above, cash ﬂow, which was identified last year
as a key risk to the Trust, has improved considerably during
the year. This marks the attainment of a key part of the
Trust Board’s medium-term financial strategy, which was to
strengthen the organisation’s balance sheet.
It is the Board’s financial plan to reinvest cash generated
from surpluses to improve the effectiveness and overall
quality of the Denmark Hill campus and to provide modern
state-of-the art facilities and equipment. The overriding
priority, however, is to ensure that the financial position
remains secure so as to provide a sustainable future.

Our results:
Full year
Income
Expenditure
Operating surplus
Financing costs

£,000
471,408
(450,316)
21,092
(545)

Public dividends

(7,882)

Surplus

12,665
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For 2008-09 the Board plans to maintain the level of
surplus achieved during 2007-08. Due to reductions in
the level of national research funding and the need to
expand capacity to sustain current activity levels, this will
require a cost improvement programme of 3.5%. For the
first time, however, the Trust had concluded contracts with
commissioners for the forthcoming financial year before
the end of March, which has allowed a greater degree of
certainty in the planning process.

“The improved financial position
is a continuation of a trend
witnessed in recent years whereby
the clinical divisions have been
able to deliver increased activity
levels at a lower unit cost.“

Non-clinical activities.
KCH Commercial Services Limited, the company established
to oversee our commercial operations, has now been in
operation for 15 months. During that time, the first of the
operating companies, Agnentis Limited, has continued to
grow and is now in the process of expanding its product line
from the original Salient Patient Level Management System
developed at the Trust. It is likely that the coming year will
see the establishment of further operating companies to
extend the range of the commercial operation.

Changes to accounting policies.
The Trust did not make any significant changes to
its accounting policies during the year. There was no
significant difference between the balance sheet value
and the market value of land.

External audit services.
At its meeting on 6 May 2008, the Board of Governors
resolved to appoint the Audit Commission as the Trust’s
external auditors for a further period of three years.
The Trust incurred £75,000 in audit services fees in relation
to the statutory audit for the year to 31 March 2008.
Non-audit services of £2,000 were also incurred in
promoting fraud awareness in the Trust.
So far as the Board of Directors are aware, there is no
relevant audit information of which the auditors are
unaware. The Trust’s directors have taken all of the steps
that they ought to have taken as directors in order to make
themselves aware of any audit information and to establish
that the auditors are aware of that information.
After making enquiries, the Board of Directors have a
reasonable expectation that the NHS Foundation Trust has
adequate resources to continue in operational existence
for the foreseeable future. For this reason they continue to
adopt the going concern basis in preparing the accounts.

Borrowing and capital plans.
Monitor set a prudential borrowing limit for the Trust
of £48.4m. Part of this limit (£13m) is taken up by the
pre-existing Finance Lease for the refurbishment of
the Ruskin Wing, which is treated as borrowing for the
purposes of the limit. Although no further borrowing has
been undertaken since the Trust was licensed, the Board of
Directors recently approved a scheme to replace the Trust’s
outdated energy system with a modern, efficient combined
heat and power plant. This will be partially funded through
external borrowing. The Trust has a number of other
developments planned over the next few years, mostly
funded by capital grants or charitable donations, including:
•
•
•
•

Improvements to the Emergency Department.
A clinical research facility.
A haematology centre.
An academic neurosciences centre.

These last three schemes will enhance the capacity of the
Trust for research and academic activity related to our
tertiary specialities and complement the facilities available
in our partner organisations in the Academic Health
Sciences Centre.
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.
In the longer term, the Trust is planning to make further
investments in the areas of ambulatory care, day surgery
and minimally invasive surgery as well as expanding its
critical care facilities.
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Directors’ report: Performance
All NHS Trusts are assessed on their performance by the
Healthcare Commission. We achieved an “Excellent” rating
for quality of services and “Good” for use of resources
in 2006/07. This represented a significant improvement
on the “Good” and “Fair” ratings we received in the
previous year.
Our ratings for 2007-08 will be published in October 2008.
We are confident that we will maintain our “Excellent”
rating by achieving existing and new national targets set
by the Healthcare Commission (see appendices on pages
66-69). We expect that following our successful financial
performance detailed earlier in this report that our use of
resources rating will move up to “Excellent”.

to admit patients overnight or longer. Finally, the length of
time that patients stay in the hospital is also falling. These
improvements reduce patients’ risk of acquiring hospital
infection and ensure that they return home to familiar
surroundings more quickly.
In order to achieve these increases in patients treated,
whilst reducing their length of stay, staff have worked
evenings and weekends. A number of patients have also
been treated at independent centres
This all led to a 9% increase in elective inpatient activity,
a 16% increase in day case activity and a 5% rise in
outpatient activity. There was an overall reduction of 1,072
(19%) in the number of patients waiting for inpatient and
day case treatment during 2007-08.

The challenge in 2007-08.
We increased significantly our level of activity in order
to achieve the national 18 week referral to treatment
milestones, whilst improving our infection control rates.
We continued to improve both the patient and staff
experience and make efficiencies to greatly exceed our
target surplus of £7.3 million.

Achieving 18 weeks.
King’s delivered the Department of Health’s March 2008
targets in respect of 18 weeks from referral to treatment
with 89% (85% target) of admitted patients and 91%
(90% target) of non-admitted patients receiving treatment
within this timescale.
This achievement was the result of the Trust making
changes to a number of patient pathways and
undertaking a significant amount of additional planned
procedures. Many cases previously treated through day
surgery are now treated in outpatients. More treatment is
being delivered in the day surgery unit avoiding the need

Infection control.
We had two successful visits from the Department of
Health, one by invitation to review our infection control
arrangements and an unannounced visit to review our
compliance with the hygiene codes, after which King’s
infection control arrangements were cited as a benchmark
for other hospitals. During the year we delivered a 44%
reduction in levels of MRSA bacteraemia and a 7% reduction
in Clostrdium Difficile rates.

Patient and staff experience.
We continued to see marked improvement in our
performance against the Trust’s How are we Doing? survey.
In 2007-08 the number of positive responses from patients
about the environment, care perceptions and patient
engagement improved by 13%. On top of this we also
managed o reduce our staff sickness and absence rates by
9% from the 2006/07 position.

Challenges for 2008-09.
The two most significant challenges in 2008-09
will be to maintain and deliver the 18 week
referral to treatment targets by December
2008 and to continue to reduce levels
of infection.
We need to develop our
performance culture further by
revolutionising the way we look
at information about our staff
and patients. A strong focus will
be put on developing clinical
based scorecards that tell us
more about patient outcomes
and safety.

Pioneering
new approaches
Medical emergencies are an everyday occurrence at King’s
which means we have to work quickly to assess and treat
patients who come to us suffering from stroke, heart attacks
and other serious illnesses and conditions.
As a centre of excellence, King’s develops groundbreaking new
ways to treat people. Our passion, and our successes, earn
us recognition at the highest levels of Government and enable
other healthcare providers to benefit from pioneering new
approaches we have developed. And most importantly,
it ensures that the very best round-the-clock care is available
to everyone who needs it.

Pioneering
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Stroke

In July 2007, Secretary of State for Health, Alan Johnson launched
the Government’s national stroke strategy at King’s, in recognition
of the services our emergency and stroke teams have developed with
support from the London Ambulance Service.

King’s is leading the way in rapid response
treatment for suspected stroke sufferers.
An estimated 1.9 million neurons in the brain are lost
every minute a stroke goes untreated. Fast, accurate
assessment and treatment is critical to improving
patients’ chances of survival, ensuring a faster recovery.
Maria Fitzpatrick, Clinical Nurse Specialist for Stroke
Management comments: “King’s is a centre of excellence
for stroke care. We are one of the few UK hospitals to
operate an integrated and comprehensive round-the-clock
stroke service – 24 hours a day, seven days a week.”
King’s has trained London Ambulance Services’ staff to
assess patients so that they can be fast-tracked straight
to our specialist Unit. Our team undertakes brain scans
to identify appropriate patients for thrombolysis and
assessment before giving clot-busting treatment. Our
thrombolysis results exceeded Government targets in
2007-08 and are set to improve even further.
Lalit Kalra, professor of stroke medicine at King’s, said:
“The risk of not thrombolysing a patient whose stroke is
caused by a clot is that a larger area of the brain dies due
to lack of blood supply. Very few other centres offer a
stroke service similar to ours.”
Located close to our Emergency Department,
neuroimaging and other clinical diagnostic facilities, the
Stroke Unit’s highly specialist team and allied staff offer
all-round care and rehabilitation.

Michelle Eames
At 27 years of age, Michelle Eames thought she was
too young and healthy to have a stroke. National statistics
prove otherwise, with as many as 1,000 people under 30
contributing to a recorded 150,000 stroke cases a year.
In December 2007 Michelle woke up to find her left side
paralysed. Within 30 minutes of arriving at king’s she had
a brain scan. It did not show a clot but her symptoms
suggested this was the cause of her stroke. king’s later
identified that Michelle had a rare protein-S blood deficiency
and a hole in the heart. After doctors ruled out everything
else, she was given clot-busting drugs intravenously within
three hours of the start of her symptoms. She said: “Ten
minutes after I had the drug, I could move my arm and leg
as if nothing had happened.”
In January, she underwent a 40-minute day surgery
procedure to close the hole in her heart.

Screening
Screening milestone
celebrated at King’s.
The Rt. Hon. Alan Johnson MP, Secretary of State for
Health, visited King’s for a second time this year in March
2008 to celebrate the 20th anniversary of the national NHS
Breast and Cervical Screening Programme. King’s Breast
Screening Unit is a designated evaluation centre for new
equipment and provides specialist training for radiologists,
radiographers and other professionals.
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Heart attack

Improved outcomes have encouraged the Government
to endorse King’s switch from thrombolysis to
emergency primary angioplasty as the recommended
treatment for heart attacks (myocardial infarction).
PAMI is setting new standards.
Over 1,500 heart attack patients benefit from primary
angioplasty for myocardial infarction (PAMI) services
at King’s each year. Depending on their condition, the
majority of sufferers are now treated as day cases or
overnight stays.
This partnership working with London Ambulance Service
(LAS) has enabled patients to be diagnosed en route in
the ambulance.
Dr Phil MacCarthy, Consultant Cardiologist, said: “The
King’s service enables the (LAS) to bypass the Emergency
Department and deliver patients directly to our specialist
cardiac centre for primary angioplasty treatment.“
King’s performs angioplasty and stenting procedures
on more than 1550 patients a year and has a great deal
of experience using the latest state-of-art equipment.
Patients can now be treated as day cases or overnight
stays where their condition permits.
PAMI has been operating at King’s since 2003, when we
became the first centre in the UK to offer this form of
treatment 24 hours a day. This followed a review of the

National Service Framework for Coronary Heart Disease by
the Prime Minister’s Delivery Unit, which identified King’s
as one of a small number of forward-thinking cardiology
units which were beginning to develop angioplasty services
in place of thrombolysis as a first treatment for heart
attack.
The outcome was that the Department of Health’s
National Infarction Angioplasty Project team, the
British Cardiovascular Society and British Cardiovascular
Intervention Society explored the feasibility of extending
this nationwide to seven pilot centres, one of which
was King’s.
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Venous thromboembolism
King’s is improving the quality of care for patients with
deep vein thrombosis, and is sharing its expertise with
hospitals all over the country.

Recognition for our venous
thromboembolism expertise.
During the year, King’s was named the UK’s first NHS
Exemplar Centre for venous thromboembolism (VTE) in
recognition of our success in preventing and treating
this life threatening condition.
During a recent visit, Health Minister Dawn Primarolo
commented: “The service at King’s is leading the
way in this key area of patient care. It also shows
why multidisciplinary teams made up of different
clinical staff – including doctors, nurse-specialists and
pharmacists – are so important in delivering the best
care for patients.”
In the past eight years, over 4,000 patients with
suspected deep vein thrombosis (DVT) have been
treated, with three quarters of referrals originating
directly from primary care and 90% of those with
proven DVT managed at home.
The centre has improved quality of care and has proved
highly popular with patients. The lessons of home
DVT treatment are now being applied to pulmonary
embolism with early discharge and outpatient
management of suitable patients.

Led by Dr Roopen Arya, the multidisciplinary
anticoagulation and thrombosis team works closely
with the vascular laboratory, radiology department and
the blood sciences laboratory. The Centre acts as a national
resource for good practice and has expanded its role to
include quality control, audit, education and applied
research.
King’s thromboprophylaxis guidelines and risk assessment
tools for medical and surgical patients have also been
adopted nationally. Thrombosis team members play an
important role in the education of medical and nursing
staff and pharmacists regarding thromboprophylaxis. There
is an active programme of clinical research into thrombosis,
with particular interest in risk factors for VTE such as
ethnicity, hormonal therapies and long-haul travel.
The newly developed King’s Specialised Coagulation and
Molecular Pathology laboratories are developing a greater
understanding of why thrombosis occurs in particular
patients and improving clinical care as a result.
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Paediatric liver disease
We’re leading the way internationally in the treatment of children’s
liver disease and have established a national care network to ensure
children benefit from our medical expertise.

Our consultants now operate
paediatric liver clinics in 12 UK cities.
Our paediatric liver team set a number of world records in
2007-08, including the youngest ever liver transplant on a
child. This provided deserved recognition for the quality
of our service. More importantly, our clinical advances
are helping save and change lives: outcomes for children
with liver disease have improved from 90% mortality in
1970-80s to more than 90% survival today. In essence, that
means more and more children with liver disease are now
reaching adulthood.
Led by Professor Anil Dhawan, Professor Heaton and
their team, King’s liver service is now the biggest centre
of its kind in Europe and cares for the largest number of
paediatric liver transplant recipients in the western world.
In the UK, we have established a national network to
improve care of children with liver disease in their local
hospitals.
Our care is changing lives. In 2006-07, we developed a
number of pioneering new techniques, including:
• Liver cell transplant with cryopreserved cells.
• Bone marrow and liver transplant for immunodeﬁciency
sates.
• Portal shunt followed by bone marrow transplant in a
child with Paroxysmal Nocturnal Haemoglobinuria, a
rare blood disease.
• Described new diseases like de novo autoimmune
hepatitis in children after liver transplantation.
• Clariﬁed disease mechanisms by discovering new gene
defects in childhood cholestasis.
To improve treatments for adults with childhood cirrhotic
illnesses, we received central funding to become the first
unit in the country to start a service for older children
moving into adult care. We also worked in partnership with
Great Ormond Street Hospital for Children, to undertake
an intestinal transplantation service at King’s.

“Outcomes for children with liver
disease have improved from 90%
mortality in 1970-80s to more
than 90% survival today.”

Scott Eaton-Oliver
Three year old Scott had a ﬂu-like illness
and was jaundiced. Tests at his local hospital
suggested he was suffering from liver
dysfunction but after being referred to our
specialist children’s liver ward, further tests
revealed that Scott’s liver had nearly failed
and needed urgent replacement.
Thanks to a new technique pioneered at king’s, Scott
was able to undergo an auxiliary liver transplant which
involved leaving half the liver to regenerate while a donor
liver provided necessary function. using this technique the
patient’s own liver regenerates and immuno-suppressive
medication – which can be life-long after more conventional
“whole liver” transplants – can be reduced and stopped
within 6-12 months.
Had Scott been admitted to another hospital in this
country, or even abroad, his whole liver would have been
replaced with a graft and he would have to endure life-long
medication.
No-one was more
impressed with the
treatment Oliver
received than his parents
who arrived at king’s
Emergency department
at 5.30am.
“Liver specialists and
lots of staff were
there. All of them
were really helpful,
and clearly knew what
they were doing,”
his parents said. “We
cannot thank Professor
Heaton and Professor
Dhawan and his team
enough. They saved our
son Scott’s life. He now
lives a normal life and the
future is bright for us all.”

16 king’s college hospital nhs foundation Trust

Neurosciences deep brain stimulation
A pioneering deep brain stimulation technique has transformed
the quality of life for an HIV patient with Parkinson’s disease.
Neurosciences enters new and exciting phase.
King’s performed the world’s first successful deep brain
stimulation (DBS) technique on an HIV-positive patient
with Parkinson’s disease in 2008.
DBS is a powerful, non-destructive and reversible
neurosurgical procedure, in which tiny electrodes are
inserted into various targets in the brain to modify brain
function. To date, DBS has been used to treat patients with
Parkinson’s disease, tremor, dystonia and intractable pain,
and psychiatric conditions such as severe depression and
obsessive compulsive disorder.

DBS significantly improves quality of life for people with
Parkinson’s disease. It reduces medication-related side effects
and is also cost-effective compared to medical therapy. But
while the technique has been in use for over 10 years, the
wider medical community’s knowledge about its application
remains limited. King’s believes that this breakthrough will
raise awareness of the technique and encourage referrers to
consider the life changing benefits of DBS.
Keyoumars Ashkan, Consultant Neurosurgeon, said: “It is
only through raising awareness of this technique and the
advantages it offers, that we can empower patients to
make real choices about their treatment.”

Despite taking large doses of medication, the 47 year old
patient’s Parkinson’s disease was poorly controlled. In an
attempt to improve his quality of life, the patient was
offered DBS. The DBS team made modifications to their
standard treatment technique to reduce the potential risks
of infection to the patient and our staff, given the patient’s
HIV-positive status, and to minimise the threat of infection
due to implantation of foreign bodies in the brain.
Post-surgery, improvement was almost immediate.

Blood and
tissue bank is born
Our Kingscord programme, launched in partnership with the
Anthony Nolan Trust, is making it possible for increasing numbers
of people with leukaemia and other rare blood diseases to be
treated more efficiently.
Designed to improve the incidence of positive blood and
tissue matches, the programme relies on new mothers
agreeing to donate blood from their babies’ umbilical cords
and placentas. The collected samples are then processed at
the blood and tissue bank and, if suitable, are entered on
a transfusion register. Any unsuitable samples are used for
ethically-approved research to further enhance stem cell
knowledge.

Umbilical cord blood, in particular, is rich in stem cells and is
in an “immature” state, which means it is more likely to be
accepted by the recipient’s immune system, especially in the
absence of an exact tissue match.
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Day surgery
Day Surgery Unit patients are benefiting from a wider range
of procedures and shorter lengths of stay and recovery times,
freeing up beds in the main hospital too.

12,000 patients beneﬁt from better, faster care.
Our Day Surgery Unit has maintained its position as one
of the leading elective units in the country, providing
a patient-centred service that ensures that patients are
discharged to the comfort of their own homes as soon as
possible after their procedure.
During 2007-08 we treated over 12,000 patients. We
dramatically improved outcomes and reduced the average
waiting time for patients requiring surgery.

King’s surgical teams continued to play a leading role in the
development of new techniques. The range of laparoscopic
(keyhole) surgery techniques was expanded during the year
which has helped minimise pain and recovery time, and
improve clinical outcomes.
King’s now performs a wide range of surgery on a day case
basis, including ophthalmic surgery, shoulder arthroscopy,
breast mastectomy and prostatectomy. Our “How are
we doing?” survey results in the Unit show that patient
satisfaction is very high at 91%.

Picture to be
inserted

Melvyn Studdy
Melvin Studdy (72) consulted his GP about a pain in his
side and difficulty passing urine. A blood test identified
a prostate gland problem and Melvyn was immediately
referred to Dr Manuela Graziano and consultant Gordon
Muir at king’s urology Department.

“The unit is revolutionising the
way surgical procedures are
viewed. We are increasing
both ﬂexibility and capacity
to maximise performance, to
reduce waiting times and to
help prevent infection.”
Tim Hiles, Day Surgery unit Manager

An ultrasound scan, more blood tests and a biopsy
identified prostate cancer. Because the tests also revealed
that Melvyn had tumour deposits in his bones, hormonal
injections were prescribed to reduce testosterone
production, which was feeding the growth of the cancer.
Melvyn also had laser surgery at king’s Day Surgery unit to
help him go to the toilet again properly, which he described
as “a great relief in more ways than one!” Treatment
with laser surgery – first performed at king’s – ensured
that Melvyn was able to go home on the same day. He
reports that he is still taking medication, that the pain has
disappeared – and that his cancer is in remission.
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Emergency Department
Comprehensive consultation will help
us shape the future of emergency care.

Redevelopment vision brought into focus.
The proposed Emergency Department redevelopment
has provided an excellent opportunity for King’s and other
health partners to engage and consult with patient and
other key partners.
In partnership with Southwark and Lambeth PCTs and
South London and Maudsley NHS Foundation Trust,
King’s began an extensive engagement and consultation
programme in Spring 2008, taking on board the views
of over 150 patients, mental health service users, patient
groups and staff.

People’s priorities for developing the Emergency
Department were discussed in a series of eight focus groups
and via interviews, outreach work and a survey. Ideas
generated will be invaluable to the architects who are
drawing up draft design options. As well as providing ideas
on improving the layout and environment, those involved
also shared their views on other aspects of the service, such
as the system for prioritising patients for treatment.
The outline designs will form the basis of local consultation
later in 2008.

Doing all we can to tackle
gun and knife crime.
King’s emergency medicine specialist Mr Tunji Lasoye has
treated increasing numbers of knife and gunshot wounds
in the past year – some of which were fatal, reflecting the
growth in cases in London and the South East.
The worst cases Dr Lasoye sees are “multi-system” injuries
where the damage is spread across several different internal
organs. This requires the attention of a highly skilled team of
medical specialists. “When someone like that comes in, we drop
everything. Police are in attendance securing the site while we’re
resuscitating the victim and trying to save lives.”
Mr Lasoye has been an Emergency Department doctor at King’s
for the last eight years. He says that the number of incidents
has increased but, more alarmingly, the people involved are
getting younger. Mr Lasoye visits local schools to speak about
the problem. He says pupils are surprised to learn that if you
stab someone in the groin they can be dead in five minutes.
There’s no easy solution to the problem. “The answer is not more
legislation or policing, but engaging more effectively with the
communities in which the problems are bred.”
Mr Lasoye also ensures the problem is shared at the highest
levels of Government. In March 2008 he took part in a debate
at The Houses of Parliament, sharing his experience of knife and
gunshot wounds and healthcare management of these incidents.
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Infection control
MRSA blood stream infection levels have fallen by 64% at King’s
over the last three years, exceeding the reduction targets set by the
Department of Health.

Getting to grips with infection.
King’s success in controlling infection earned us a positive
report from the Department of Health’s improvement
team review in April 2008 and a request to share
the benefit of our experience at an infection control
conference, Spreadsheets to Bed Sheets, being held at
King’s in July. King’s is also featured as a case study in a
Department of Health’s document, From Board to Ward –
how to imbed a culture of HCAI reduction in acute trusts.
Our infection control team, which comprises a consultant
microbiologist, three specialist nurses, two trainees and
a surveillance/research and development manager, works
closely with staff across the hospital to help reduce the
number of patients who acquire infections and to minimise
the spread of infection.
Central to our success was the development of an advanced
surveillance system for the detection of hospital-acquired
organisms, which ensures regular checks are made and
responses are fast tracked when positive results are found.
The team also provides expert advice on the
decontamination of surgical instruments and endoscopes,
introduced air testing in operating theatres and advises
on the infection control consequences of estates
developments.

Infection rates were further reduced as a result of “spot
checks” on staff, enabling the team to audit compliance
with our hand hygiene, equipment cleaning and patient
isolation policies. In addition, real-time email alerts and
ward visits were introduced to ensure that staff act quickly
when cases of infection are identified.
Infection control is one of King’s highest priorities. It is a
key feature of our induction programme and is kept high
profile through ongoing staff education. All clinical staff
and managers are now accountable for infection rates in
their areas and rigorous reporting is required to record and
monitor the incidence and treatment of infection.
To further reduce the incidence of infection, we provide
patients and visitors with face-to-face advice and literature
on MRSA, Clostridium Difficile and other hospital-acquired
infections. Portable alcohol gel bottles are made available
to all clinical staff, at all patients’ beds and at ward
entrances. Patients are also encouraged to check that
clinical staff are washing their hands regularly.
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Commercial Services
KCH Commercial Services is developing a number of new commercial initiatives
and is sharing its experience and expertise with other NHS providers.

Blood sciences laboratory offers
a vision for the future.
KingsPath, our clinical diagnostic pathology service,
unveiled a vision for the future when Ben Bradshaw,
Minister of State for Health Services, opened the new
blood sciences laboratory in November 2007.
The laboratory is one of the most advanced automated
pathology units in Europe and is capable of processing
more than 12,000 samples a day, thanks to the KingsPath
team’s success in integrating routine haematology,
biochemistry, immunology and virology investigations and
antibiotic assays.
The development saves valuable time and staff resources
and enables King’s and its NHS and private hospital
customers to get pathology results to doctors and their
patients earlier, freeing up staff time for more specialist
testing. The laboratory won a national award for
‘Innovation in Workforce Development’ in recognition of
its pioneering achievement.
During the year we also opened our hi-tech molecular
pathology unit which uses genetic technology to develop
a new generation of diagnostic tests. Molecular testing
offers a more detailed picture of the patient and how their
condition is affecting them, which results in bespoke and
more successful treatment and care.
In the recent Department of Health report, Review of
Pathology Services in England by Lord Carter of Coles,
KingsPath was confirmed as one of only 12 national pilot
projects for future pathology service reforms. On a recent
visit, Lord Coles described KingsPath as being “One of, if
not the most forward-thinking organisations that we have
spoken to, both practically and intellectually.”

Costing software attracts widespread interest.
King’s portfolio of software-based solutions was developed
during the year and is attracting the interest of increasing
numbers of hospitals.
Our Salient activity-based costing product, developed by
KCH Commercial Services and our operating company
Agnentis, is now the market leader in patient level costing.
It enables hospitals to integrate patient activity-related
costs into strategic, financial and performance processes
and to access current data quickly.
Our products are designed by healthcare professionals
for healthcare use and allow NHS customers to take
advantage of fully tested solutions and the cost-efficiencies
created when organisations adopt the system across all
their departments.

“The laboratory won a national
award for ‘Innovation in Workforce
Development’ in recognition of
its pioneering achievement.”

Transforming
the delivery of care
Service improvement is at the very heart of King’s
philosophy. It informs our strategy and helps us
develop new processes to ensure we maintain
our international reputation for safe and effective
care. Robust scientific research is critical, as is the
requirement to analyse how service transformation
impacts on our patients. We look at everything
we do through their eyes.

Transforming
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Strategy
Healthcare developments in London and specific service
level requirements underpinned our strategy in 2007-08.

Consulting across London on how our health services
will be provided in the future.
In terms of London healthcare developments, our thinking
has been influenced by integrating Lord Darzi’s next stage
review, Our NHS our future, and by Healthcare for London
– a Framework for Action, the Strategic Health Authority’s
London-wide consultation.
King’s made a joint response with our AHSC partners to the
Healthcare for London consultation. The response included
plans for the development of the Academic Health Sciences
Centre (AHSC) in partnership with Guy’s and St Thomas’
NHS Foundation Trust, King’s College London and South
London and Maudsley NHS Foundation Trust. The AHSC
will focus on clinical service, research, and education and
training.
To support Lord Darzi’s national and London consultations,
we also consulted widely on service reconfiguration options
with South East London partner organisations through the
A Picture of Health engagement programme.

“Our strategic discussions have
been informed by the need to
extend the provision of locallybased specialist services, and by
the potential impact on King’s if
key services are reconfigured.”

King’s takes a leading role in service provision for the
outer South East London health economy, which stretches
as far as Bromley, Lewisham, Bexley and Greenwich. We
provide specialist services, such as renal and cardiac care,
for other local hospitals and have well-developed network
relationships with local NHS services in areas such as cancer
care. Our strategic discussions have been informed by
the need to extend the provision of these locally-based
specialist services, and by the potential impact on King’s if
key services, like maternity, are reconfigured across outer
South East London’s four main hospitals.
Our first detailed clinical service strategies were completed
in the autumn of 2006. One year on, the executive directors
carried out a reassessment of the local strategies which
enabled us to review our strategic direction in light of the
current environment and clinical performance, progress
against strategic plans and future objectives. Each service
area has a clearly defined strategy, and top priorities for
King’s and our AHSC partners are cross-cutting service
developments including trauma, stroke and cancer care.
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First Choice
To live up to our goal to be “First Choice” we have been focusing on transforming and
improving services to deliver the very best care and experience for our patients and carers.

First Choice programme provides new impetus.
First Choice is an ongoing change programme that
provides the framework, the tools and the expertise to
allow King’s to identify better ways of working – and then
to make it happen.
The programme is underpinned by two core principles:
• Our patients deserve a healthcare experience that is
easy to access, responsive to their needs and of a quality
they would expect to pay for.
• Our patients deserve clinical care that is among the
safest in the UK and across Europe.
In 2007-08, First Choice projects achieved real success in
fundamental areas. Our fast-track assessment process
for spinal patients and patient journey mapping in our
Day Surgery Unit are just two examples.
Refocusing for the future.
On-going, effective change requires constant evaluation and
evolution. As King’s responds to the ever-changing healthcare
environment, it’s clear that our patients are the key to
improving the way we work and the services we provide.
Patients and carers are now key members of the First
Choice improvement projects. Their experiences inform the
way we think about our work and motivate us to achieve
real and long-lasting results.

Fast-track assessments for spinal patients.
First Choice change leaders worked with neurosurgeons,
clinicians and managers to rethink the way we provide
services for patients with injuries. The number of visits and
the distances patients with debilitating pain were required
to travel to attend King’s became a key focus.
A one-stop, multidisciplinary assessment process was
designed to reduce unnecessary visits to King’s. The process
relies on neurosurgeons, physiotherapists, pain physicians,
radiologists and a spinal nurse meeting twice a week to
review each patient’s notes and MRI scans and to agree on
an appropriate treatment plan. Patients who are unlikely
to benefit from surgery are now referred directly to the
service that can help them most. And with fewer surgery
patients on the waiting list, patients who need surgery are
able to access it faster.

Day surgery waiting
times reduced by

41%
A faster, better
experience in Day Surgery.
Patient journey mapping has transformed day surgery
management at King’s and has enabled the unit to
reduce patient waiting times from over 11 weeks to
less than five, while simultaneously increasing the
number of patients receiving surgery by nearly 40%.
The solution, devised by First Choice managers and day
surgery staff, involved streamlining the process while
planning and co-ordinating care around patients’ needs.
A visual management system – essentially a huge white
board in the middle of the unit – was introduced to
plan and track each patient’s progress and a ward
facilitator was appointed to improve communication
and act as a central point of information for both
patients and staff. This has resulted in improved theatre
planning, shorter waits and improved staff morale.
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Research and development

New strategy will strengthen research capabilities.

“A number of major capital
developments in partnership
with King’s College London
moved forward in 2007-08,
including the completion of the
£30m James Black Centre.”

King’s invested heavily in research and development (R&D)
during the year. We appointed two deputy R&D Directors,
made additional management support available to the
R&D function and achieved Board approval for our R&D
strategy in September 2007. The strategy identified three
key areas of focus in partnership working:
• Developing academic strength with our partners.
• Building clinical research capability at King’s.
• Strengthening R&D management and governance which
have been supported by the newly established Joint
Clinical Trials Office (JCTO).
King’s inspection by the Medicines and Health Regulatory
Authority (MHRA) in December 2007 helped inform
improvements in R&D management and governance and
demonstrated to the MHRA that progress had been made
and that systems and processes going forward were robust.
The newly established Joint Clinical Trials Office (JCTO)
has now put costing and negotiating arrangements in
place for new trials coming on stream, which has reduced
considerably the time it takes for a trial to be confirmed.
Commercial clinical trials income has increased as a result
and, at values in excess of £5m, was ahead of our target
£3.4m in 2007-08.
King’s has also taken a fuller role as the lead strategic
partner for the Guy’s and St Thomas’/King’s College London
Biomedical Research Centre. Specific funding was made
available at the end of 2007 to support research projects
at Denmark Hill.
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Research centre setting out to
improve service safety and quality.
King’s College Hospital and King’s College London joined
forces in October 2007 to launch a national Patient Safety
and Service Quality (PSSQ) research centre to discover
new ways to improve the safety and quality of UK
healthcare services.
Researchers are examining how services are organised
and will evaluate practical advances in care and
management that make a real difference to patients and
staff at grass-roots levels. Research will focus on a study
of current healthcare quality and safety practices and will
look at best practice from other industries. Findings will
be shared across the healthcare sector.
Four research programmes are being undertaken:
• Innovations: how new technologies can be safely
introduced and managed in the NHS and how services
can be organised differently to bridge ‘gaps’ in care
and improve quality and safety for patients.
• Organisational governance: what systems
organisations use to ensure they are providing safe,
high quality care.
• Risk: how different healthcare professions handle
risk, and how it is calculated and managed by staff
and patients.
• Workforce: how staff are managed and supported and
the attitudes and behaviours of those employed in
health care.

Investing in our R&D facilities.
A number of major capital developments in partnership
with King’s College London moved forward in 2007-08,
including:
• Completion of the £30m James Black Centre, a stateof-the-art research facility on our Denmark Hill campus
which now houses over 150 scientists working on
cardiovascular disease, stem cells, neuroscience and
molecular haematology. The centre received substantial
funding from the British Heart Foundation, Macmillan
Cancer Support and other leading charities.
• The preparation of the site for the Cicely Saunders
Institute of Palliative Care, which for the first time will
bring together clinical and academic palliative care.
• Completion of planning for the Wellcome Trust Clinical
Research Facility, a £12.5m experimental medicine
facility which will house state-of-the-art PET/CT imaging
(that uses radiation for 3-D body scanning), the latest
‘3T’ functional MRI scanner (that creates cross-sectional
images of the body) and a cell therapy unit for human
cell and gene therapy.
• Agreement to proceed with the development of the
£51m King’s Clinical Neurosciences Institute. The institute
will house new PET imaging equipment at Denmark Hill.
It will also undertake epilepsy and stroke research.

Research grants secured.
The National Institute for Health Research, which
commissions and funds research designed to improve
health outcomes, awarded King’s a number of grants
in 2007-08, for initiatives including the:
• Exploration of non-pharmacological ways to
manage diabetes.
• Implementation of an end of life care pathway
in intensive therapy units.
• Introduction of controlled trials of antibiotic
to reduce the incidence and consequences of
chest infection in acute stroke patients with
swallowing problems.
• Development of new techniques for the
transplantation of liver cells.
King’s was recently given a £9m British Heart Foundation
Centre of Excellence award, and will play a major role
in training scientists and undertaking cutting-edge
research.

Empowering
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Empowering
our patients and partners
King’s is a learning organisation. We consult with, listen
to and respond to the views of everyone who has an
interest in what we do. Our stakeholders have a vested
interest in the Trust and are empowered to share their
unique experiences with us. This ensures that we continue
to improve the care we provide.
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Working with primary care

More services transferred to community settings.
Redesigned care pathways are enabling us to provide
additional diagnostic and treatment services in
primary and community settings. The work we are
doing, in close consultation with PCTs and GP practicebased commissioning teams, is reducing the number
of unnecessary referrals to hospital and follow-up
appointments.
During the year, a number of new developments were
introduced, designed to help achieve the 18 week
target from referral to treatment. Our community-based
musculoskeletal clinical assessment service, led by a
consultant physiotherapist, now assesses and treats patients
within two weeks of referral. This has reduced demand in
our orthopaedic and rheumatology outpatient clinics and
has improved waiting times for those patients who do
need to be seen in a hospital.
Patients with stable diabetes and kidney disease are
also increasingly being treated in a primary care setting
with consultant input and plans are in place for more
community-based midwifery-led services.
To maintain the very highest standards of care, we
have developed shared models of care with community
providers which ensure that patients get rapid access to
hospital care when required. Further development will be
supported by education and training between hospital and
primary care teams.
In addition, we have established a GP Forum which will
allow us to consult with GPs from five inner London
boroughs on all aspects of our work.

Close contact is key to
improved working relationships.
Our wide-ranging programme of events designed to
keep GPs fully up-to-date with the latest developments
in treatment, technology and equipment was extended
during the year. We organised a number of training events
with local practices and made presentations on topics of
interest.
The events gave GPs the chance to meet and network with
King’s consultants and specialist nursing teams – many of
whom now run clinics at local GP practices – and to discuss
new ways of assessing and referring patients.
Lunchtime workshops included sessions on the
management of diabetes, hepatitis, epilepsy and other
common conditions. Evening “Meet the department”
sessions gave GPs the chance to meet specialist teams from
dermatology, general medicine, cardiac and women’s
services.
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Listening to patients, taking action
Benefiting from patient feedback.
Our monthly inpatient survey How are we doing? was
completed by over 16,000 patients during the year and
encouraged over 6,000 comments, compliments and
suggestions. Patients are rating us higher than ever for the
ways in which we involve them in their care and for the way
we answer their questions and deal with any worries and
fears that they have. Feedback also tells us that our staff are
courteous and treat patients with dignity and respect.
To further encourage patients, carers, visitors and staff
to have their say about the hospital, King’s also launched
a hospital-wide comments and suggestions scheme in
early 2008. The scheme is receiving constructive feedback.
Actions we are taking in response to comments are being
publicised in public areas of the hospital.
Responding to complaints.
Complaints are taken seriously at King’s and every effort is
made to resolve them at a local level following a thorough
and impartial investigation into the root of patient
concerns. In 2007-08 we received 920 formal complaints
and met our target of resolving 80% of complaints within
25 working days.
Complaints provide the opportunity to reflect on and learn
from patients’ experiences and to improve the services we
provide. Improvements included the introduction of new
patient information leaflets; the appointment of a clinic
co-ordinator for one of our busy surgery outpatient clinics
and the introduction of a laundry on a general medical
ward to enable housekeepers to launder the patients’ own
nightwear in hospital.
The Healthcare Commission reviews complaints made by
patients or their representatives if the complainant remains
dissatisfied after efforts at local resolution.

Highlights from our
How are we doing? survey
Pain management.
A number of pilotPicture
projects have
been
to be
developed to improve
pain
management
inserted
for patients.
Improved menus.
New menus and ordering system have been
introduced across the Trust including specific
menus for renal and liver patients.

highlights

King’s leads the way in patient-centred care, thanks to the involvement
of Members of our patient and public involvement groups and the feedback
we receive from patients.

Improved Neurosciences ward rounds.
Ward rounds have been restructured and
bedside information packs for patients about ward
rounds improved.
Increased cleaning on Renal ward.
Evidence from our How are we doing? survey has been
used to secure extra cleaning staff from contractor
resulting in improved cleanliness on the ward.
Better communication.
In response to patients feeling that medical staff talk
in front of them as if they weren’t there, consultants
now inform patients at the bedside that they may
need to discuss their care with colleagues.
Improved environment in
Women’s and Children’s Department.
In response to patient comments, the Day Room on
Katherine Monk Ward has been refurbished and a
new health promotion board with patient information
has been installed.

During the year, we received 31 decision letters following
independent review, of which nine were returned with no
action as the complaint had not been upheld.
See appendix (page 70) regarding personal data related
incidents.

“I was in the ward in August 2005, 2007 and in March 2008.
The improvement is phenomenal. Please keep up the good work.
Nothing in the world is perfect but NHS compares very well with
the world of commerce.” – Inpatient
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Working with our
Governors and Members
Foundation Trust Governors and Members were highly active during 2007-08,
providing King’s with new insights into improved ways of working.
King’s is indebted to everyone who has been involved in
the many and varied initiatives we undertook in 2007-08
and for the time invested attending meetings and
acting as lay representatives on committees.
During the year, a group of Governors followed patient
journeys in child health, the Emergency Department
and outpatient clinics in dermatology and women’s
health. Their observations were included in our
annual Standards for Better Health declaration to the
Healthcare Commission and resulted in a number of
action points which we will be addressing over the
coming year. Governors are also involved in a range of
ongoing working groups and committees, including
those on Patient Choice/Marketing, Transport and
Medicine.
Foundation Trust Members are also involved in an
ever-increasing range of activities, including monthly
seminars, a series of community events for Members
across Lambeth and Southwark, Patient Environment
Action Team (PEAT) environmental inspections and the
Emergency Department focus groups. We have also held
some special Member focus groups to help scope work
for a second Members’ survey later this year.
Building on our programme of engagement, we will
be developing a programme for involving Members in
service design and improvement through further focus
groups and Member panels. The work will link closely
with King’s First Choice programme.

King’s now has in excess of

13,500 staff, public
& patient Members
whom we consult regularly and
keep fully informed.
Members win access battle.
In the past year, Members have been instrumental
in encouraging long overdue improvements to
Denmark Hill station, which does not provide
adequate access for the disabled, or for those with
young children. To change this, King’s met with
the rail authorities and local politicians to put a
case for improvement and, with support from our
Governors, local councillors, local MPs and our
London Assembly Member, managed to move
Denmark Hill access improvements up the agenda.
To ensure the issue stayed high profile, we
encouraged our Foundation Trust Members to
lobby their MPs to secure a commitment from the
Government. This proved highly successful – thanks
to Members’ efforts we secured a commitment from
the Minister of Transport to complete the works
to the Grade II listed station by the end of 2009,
subject to planning approval.
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Working with our
diverse communities
King’s is located in one of London’s – if not the UK’s – most diverse areas.
We ensure that equality and diversity issues remain front-of-mind for
everyone who works for King’s.
Changing workforce policies to
reflect our equality commitments.
We are committed to reviewing all our workforce policies
every three years to make sure they take our equality
commitments into account. A number of major equalityrelated changes were introduced in 2007-08.
For disabled patients, we improved access to the Ruskin
Wing from Denmark Hill Road by building a fully covered
ramp, built to the latest Disability Discrimination Act
standards. We also introduced portable hearing loop
systems to make it easier for staff to talk in private with
partially deaf patients and new bins in toilets that can be
used by wheelchair-bound patients and visitors.
For staff we introduced 24/7 access to an independentlyrun harassment and bullying helpline. We also revised our
policy on sickness absence so that staff returning from
periods of absence could benefit from phased returns to
work on full pay and we expanded Kingsflex, our flexible
working scheme, to help staff balance family and work
commitments.

A number of positive changes have been made in response
to issues we have identified in our equality impact
assessments (EIAs), a process we use to examine how new
and existing services, functions and policies affect people
of different ages, races, disability and gender, sexual
orientation and faiths.
Through the EIA process, our Paediatric Intensive Care unit
worked closely with our speech and language therapists
to develop boards that improved communication between
intubated patients and their carers and those with complex
care needs. Elsewhere, our renal team worked with
dieticians to extend menu options that reflected liver and
renal patients’ specific dietary and cultural needs.

Informing the local community.
King’s is leading on equality and diversity issues
by taking part in the Department of Health’s
national Pacesetters Programme. This will enable
us to deliver many new high quality, equality-led
services and initiatives that make a real difference
to our patients and staff.
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Ensuring our staff understand
the equality agenda.
Our equality and diversity training programme helps
ensure staff have the skills and knowledge they need
to provide all of our patients with consistently high
standards of care. Since September 2006, nearly 2,000
members of staff have taken part in the Garnett
Foundation theatre company’s drama-based diversity
training workshops. They have all benefited from the
theatre’s creative learning approach.
In March 2008 we adopted a fresh approach to training
for our diversity champions and senior managers by
working in partnership with the Royal College of
Nursing to offer a leadership and diversity workshop
aimed at exploring how hospital leaders promote and
implement equality and diversity.

Setting the pace.

King’s also continues to invest in a work placement
scheme designed to help people with a disability. In
conjunction with Rehab UK, we offer people with brain
injury interview experience and skills coaching to get
them back into the workplace.

King’s is one of four London sites taking part in the
national Pacesetters Programme, a Department
of Health initiative designed to tackle health and
workplace inequalities caused by discrimination and
disadvantage. Eight new equality-led projects are
being developed as a result of our involvement in the
programme. The following Pacesetter patient-focused
projects commenced during the year:

Diversity networks help
ensure all voices are heard.

• A British Dental Association Casemix Toolkit,
developed and piloted by Sheffield University, to
help us measure how physical impairment and
disability impacts on the time and resources we need
to invest to care for this group of patients.
• A programme that encourages healthier lifestyle
choices amongst women with gestational diabetes,
to reduce their risk of developing Type 2 diabetes.
• A DVD, ﬁlmed by young people, to provide highquality advice and information about sexual health
services to young people.

During the year, in recognition of Black History Month,
the CDG hosted a lunchtime event which was attended
by 100 members of staff. The LGBT Forum hosted an
event designed to raise the profile of the LGBT agenda.

King’s three diversity networks enable staff to discuss
important issues in the Trust and exchange ideas. The
networks include the Cultural Diversity Group (CDG),
the Deaf and Disability Working Group (DDWG) and the
Lesbian, Gay, Bisexual and Transgender Forum (LGBT).

The DDWG was actively involved in keeping the
disability agenda front of mind. The group has
been working closely with King’s Human Resources
Department to develop a disability guide for staff and
managers. The guidance includes the Trust’s Disability
Charter, which outlines our policy regarding the
employment of disabled people.
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Open day attracts record crowds.

Good work continues in Somaliland.

Following on from the success of previous years’ events,
King’s once again gave the local community the chance to
learn more about their local hospital at our annual Open
Day. The event, held in July 2007, attracted over 2,000
visitors.

King’s International Development Unit (IDU) sent a
paediatric team to Somaliland in November 2007 to train
medical students and newly qualified doctors enrolled on
the country’s new internship programme.

A total of 35 departments took part, putting together
impressive displays to inform and educate the public about
their services.
The event was attended by Nasty Nic, a human-sized cigarette
who spent the day raising awareness of the national smoking
ban which came into force on the day. Visitors witnessed
Nasty Nic being arrested and shown the door!
The Open Day also enabled King’s to raise £4,800 to buy
much needed equipment for the children’s hospital. Other
departments also raised money for causes close to their
hearts.

Our work in Somaliland supports a call from Lord Crisp, the
former NHS Chief Executive in England, for organisations
to help educate and train community health workers,
clinical officers, doctors, nurses, managers and technicians
in Africa.
Lord Crisp’s report was commissioned by the Prime Minister
and the Secretaries of State for Health and International
Development in 2007, to analyse how UK experience and
expertise in health could be used to best effect to help
improve health in developing countries. King’s has been
undertaking this work in Somaliland since 2002.

Chaplaincy extends links.

Keeping local suppliers in the loop.
King’s launched a procurement web portal in June 2007, to
publicise supply opportunities at King’s and to encourage
local organisations to bid for some of this business. The
portal allows suppliers to register their interest online and
enables them to complete a pre-qualification questionnaire
which, if approved, is valid for any number of bids for a
period of two years.

King’s continued to foster even stronger links with the
diverse range of denominations that exist in our local
communities. Our Chaplaincy team now includes chaplains
from all the major world denominations alongside the
full-time team who are available for all patients, relatives,
friends and staff on a 24-hour on-call basis.

At a Mosaic event in November 2007, King’s gave a
presentation highlighting our progress in ensuring our
suppliers comply with equality legislation and the steps
we have taken in building stronger business links with
local suppliers.

Fact

King’s is committed to
employing a workforce
that reflects the diverse
communities we serve.
Our recruitment policies support this. Today, 46%
of our staff are from Black and Minority Ethnic
(BME) backgrounds. The proportion of middle/senior
managers from BME backgrounds has increased from
25% in 2002 to 33% in 2007.

Developing
our staff and our facilities
King’s is one of London’s larger employers, and one of
its most important healthcare providers. We want our staff
to feel that this is also one of the best places to work. We
are therefore committed to ensuring that all staff are provided
with opportunities to develop their careers, and to have their
rights protected.
We also have a responsibility to protect and continually develop
our facilities to improve patient experience and the quality of
care we provide.

Developing

33

34 KING’S COLLEGE HOSPITAL NHS FOUNDATION TRUST

A great place to work
King’s places great emphasis on the welfare of every person employed by the
Trust. By continually investing in training and development, by encouraging
people to innovate, and by retaining a fresh approach to what we do, our staff
continue to deliver better care, year-on-year, to the communities we serve.
Surveys confirm King’s position
as a model employer.

New management development
programmes launched.

Our staff’s commitment was validated during the year by
reducing voluntary staff turnover figures – from 10.2%
to 9.5% in 2007-08 – and by the results of our staff survey
which placed us in the top 20% nationally for training, well
structured appraisals and “having a positive feeling about
the organisation”.

We added new well-attended courses to our extensive
catalogue of staff and management development
programmes during the year. New training included:

Our workforce is large and growing. In 2007-08, we
employed just over 6,000 staff and assessed applications
from 38,000 people who applied for jobs at King’s.
In 2007 we implemented the NHS National Electronic Staff
Record and integrated this with our online recruitment,
training and development and payroll systems. This now
forms one of the largest human resource information
systems in the world.

• Coaching for Performance, a three-day programme
which has given experienced managers tools and
techniques to get the optimum performance from their
staff and develop them for future roles.
• Self-marketing, a programme designed to help staff with
their presentation, application and interviewing skills.
• The Senior Management Development Programme,
which included a work-based project designed with the
King’s Fund to encourage good management practices
that can improve patient outcomes and experiences.
• The Keele Clinical Leadership Programme, developed in
conjunction with Keele University to help clinical leads
and directors to manage and embrace change.

Accreditation for
surgical training
expertise.
King’s was accredited by the
Royal College of Obstetricians
& Gynaecologists to run an
obstetrics and gynaecology
surgical skills course and by the
Royal College of Surgeons for our
core, intermediate and advanced
laparoscopic skills courses.
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38,000
applicants for jobs at King’s

Commendation awards announced.

Vocational learning.

During the year we presented Commendation Awards
to nominated staff to recognise their outstanding
contribution to the hospital and our patients.

King’s commitment to vocational learning was
recognised by the London Learning & Skills Council
which awarded us a National Training Award in
October 2007.

Winners included:
• A team of four general medicine matrons for their
successful rollout of FISH – a motivational concept in
managing change and educating staff.
• A team of three midwives for launching and running
a scheme to help pregnant women who are victims of
domestic abuse.
• An electrician for his innovative design of a Nurse Call
Interface Box for use by neurologically impaired patients.
Positive about disabled people.
King’s is an accredited user of the national “two ticks”
disability symbol, in recognition of our commitment to
the following:
• Interviewing all applicants with a disability who meet
the essential criteria for a post and consider them on
their abilities.
• Ensuring there is a mechanism in place to discuss at any
time, and at least once a year, with disabled employees
how they can develop and use their abilities.
• Making every effort when an employee becomes
disabled to ensure they are able to stay in employment.
• Taking appropriate action to ensure that all employees
develop the appropriate level of disability awareness
needed to make the commitments work.
• Reviewing the commitments each year, including
what has been achieved, planning ways to improve
and letting employees know about future plans and
progress.
We aim to continue to meet these commitments into
the future.

Recruiting in line with the DDA.
All recruiting managers must attend recruitment and
selection training to understand the significance of the
Disability Discrimination Act (DDA) and how it works in
practice. Recruiting managers must select for interview
or assessment all candidates who meet the essential
requirements for the role and have indicated they have
a disability, as defined in the DDA. At the interview,
discussions can also take place on reasonable adjustments
that may be necessary for a candidate to perform
effectively in their new role.

Staff employed
Staff group
Medical and Dental
Nursing and Midwifery
Allied Health Professionals
Non-Clinical Support
Clinical Support
Total

March 07

March 08

891
2,039
426
1,168
556
5,134

977
2,234
465
1,236
622
5,534*

* These figures are whole time equivalent
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Maintaining clear lines of communication.
Communication is critical to the efficient running of a large
organisation like King’s. To this end we maintain a full
programme of communications activity, which includes:
• Regular team brieﬁng and communications that ensure
staff share our vision and values.
• Induction and relevant training for all new staff
• Publication of King’s News, a magazine covering key
issues and profiling staff, and King’s Daily Bulletin, an
e-newsletter which carries more immediate news and
policy updates.
• Practical information and guidance accessed via our
intranet, KingsWeb.
• Monthly Chief Executive brieﬁngs and Directors’
roadshows.
We want our staff to realise their full potential and
encourage them to take advantage of continued
professional development, qualifications and training.
Staff survey.
King’s achieved our most positive results to date in the
2007 National NHS Staff Survey. Measured against other
acute trusts nationally, we were top 20% in 11 of the
Healthcare Commission’s 26 key categories.
Training and development scored particularly highly,
confirming that King’s staff are much more likely to have
high quality appraisals, personal development plans and
access to training when compared to staff in other Trusts.
We also achieved high scores in areas such as teamwork,
supervision and communication.

The survey also recorded that the marked drop in the
number of staff reporting work-related stress in 2006 was
sustained in 2007. In addition, the incidence of harassment,
bullying and abuse by patients is now declining, and well
below the London average. King’s was highly rated for its
efforts to deal with harassment and violence when it arises.
Collaborative working.
To maintain our reputation as a model employer, our
Joint Consultation Committee (JCC) meets monthly to
enable Trust managers and staff representatives to review
employment policies and practices. Senior managers and
consultants also meet at monthly Consultants’ Committee
meetings to ensure that close working relationships are
maintained.
In 2007-08, JCC members were invited to sit on a variety
of working groups. Harassment and bullying at work
training was delivered to a group comprising trade union
representatives and members of the human resources
department in order develop a shared understanding of
bullying in the workplace. In addition, the Trust established
three staff-led equality networks to ensure that views from
a wide range of staff are considered by senior managers.

National award puts us
in a league of our own.
King’s was awarded this year’s Greater London
National Training Award, the UK’s premier award
for training and development. King’s was one of 28
organisations shortlisted, and the only NHS hospital.
The National Training Awards are managed by
UK Skills and supported by the Department for
Education and Skills. The awards are given to
businesses, organisations and individuals
who achieve outstanding success through
training and development.
Award assessors were particularly
impressed with access to learning
provided via the Learning Zone, our
NVQ programme and by careers
escalators we have introduced to
support staff who are seconded
to university to return to
King’s as qualified healthcare
professionals.
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Occupational health
and the environment
We are committed to reducing our carbon footprint and keeping
our health and safety standards consistently at a high level.

Occupational health and safety.
Occupational health and safety is overseen by our
Health and Safety Committee. Key achievements in
2007-08 included:
• An increase to 97% in the number of departments
completing health and safety self-assessments.
• Adoption of policies on falls, stress, violence
and aggression and community lone-workers.
• 100% compliance against Level 2 Acute Risk
Management Standards and 100% compliance against
Level 3 Maternity Risk Management Standards.
• Conﬁrmation from the Health and Safety Executive
(HSE) that extensive systems and improvement plans
were in place to deal with the management of stress,
violence and aggression, legionnella and asbestos.
• Completion of a health and safety audit by KPMG which
provided “substantial assurance” that health and safety
processes within the Trust were effectively designed,
that implementation was monitored via clear reporting
procedures and that health and safety was well
consolidated within the Board’s assurance framework.
• Implementation of recommendations designed to
improve administration of materials, following an
Environment Agency inspection in March 2008.
• Continuation of our health and safety management
training course ensuring that all divisional teams have
local access to safety trained managers.
• Implementation of a campaign to assess awareness and
compliance with community lone-worker procedures.
• A reduction in the number of false ﬁre alarm calls.
• An increase in the number of notiﬁable reporting of
injuries, diseases and dangerous occurrences (Riddors)
to the HSE following a campaign to raise awareness of
the risks of exposure to blood borne viruses. Our Blood
Borne Viruses Committee constantly reviews ways to
reduce these risks to staff and to ensure compliance
with preventative measures.

Fully focused on environmental issues.
In 2007-08, King’s recycled a wide range of waste materials,
including 3,500 toner cartridges, 1,000 kg of batteries,
283,000 kg of cardboard and paper, 3,000 kg of plastics,
metal and glass and 678,000 kg of waste which was treated
at a ‘waste-to-energy’ plant.
This was an impressive performance, which owed much
to the staff’s commitment to recycling. However, King’s
has signalled its commitment to do even more to reduce
carbon emissions. Our success in securing a place in the
third phase of the NHS Carbon Management Programme is
an important step forward.
In conjunction with the Carbon Trust, we are embarking on
a programme to define carbon emission reduction targets
and to finalise strategies and action plans to deliver the
targets that have been set.
We have also agreed a scheme to develop a combined
heat and power (CHP) plant which will provide all of King’s
electricity requirements over the lifetime of the 15 year
contract, along with centralised chilling and improved
standby power for the entire site in the event of external
power failure. The CHP will enable us to reduce carbon
emissions by over two million kilograms per annum and to
make substantial annual revenue savings.
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Investing in our facilities
The environment in which patients are treated can be just as important in
their experience as the care they receive. That is why we continue to invest
in improving our buildings and clinical areas to complement the excellent
services that are delivered here.
The Thomas Cook Children’s Critical Care Centre.
The renovation of the Variety Club Children’s Hospital
took another exciting step forward in June 2008 when a
unique 16-bed Children’s Critical Care Centre was opened
to integrate and expand paediatric intensive and high
dependency care.
Travel group Thomas Cook funded the building costs for
the new centre which has increased King’s capacity to treat
children in a critical condition. Specialist equipment for
the centre was funded through the King’s College Hospital
Charity Silver Lining Appeal which raised over £300,000 for
the centre.

Camberwell Sexual Health Centre.
Harriet Harman, the MP for Peckham and Camberwell,
opened our £1m Camberwell Sexual Health Centre in
November 2007. The centre aims to reduce the high rates
of unplanned pregnancy and sexually transmitted infections
in South East London by making people feel more
comfortable about accessing sexual health services.
It is the result of a major transformation project, led by the
Sexual Health Modernisation Initiative in partnership with
King’s and all local sexual health providers in Lambeth and
Southwark and is based on an innovative new model of
service delivery that is the first of its kind in the UK.
Visitors use touch-screens to register and
can choose to manage some of their needs
themselves by using the self-service vending
machine that dispenses free condoms,
pregnancy tests and self-testing STI kits.
Client Support Workers are available to
greet visitors as they arrive, supporting them
with these processes and welcoming them to
an environment that is modern, dynamic and
accessible.

The Variety Club Children’s Hospital was opened in 1985
and provides a high standard of general hospital services to
local children in Lambeth, Lewisham and Southwark. It is
also nationally and internationally recognised for specialist
liver disease, neurosurgery, cystic fibrosis and sickle cell
disease services. We expect to complete the renovation of
the entire Variety Club Children’s Hospital in 2008-09.
Other major developments at King’s include the upgrading
of the Davidson and Derek Mitchell Wards and Pathology,
and the refurbishment of the Dental Institute.

Service development
continues apace.
Thanks to generous charitable donations, we have also
raised £1m to create an exciting new Paediatric Liver
Centre, which is due to open in December 2008.

Focusing
on good governance
The Trust became an NHS Foundation Trust on 1 December
2006 under the Health and Social Care (Community Health
and Standards) Act 2003, as superseded by the National
Health Service Act 2006. This report covers the period
01 April 2007– 31 March 2008.

Focusing
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the Board of directors
The Board of Directors is responsible for the management and
governance of the Trust.
The Board provides leadership of the organisation and
is responsible for ensuring compliance with relevant
statutory requirements and contractual obligations,
including mandatory guidance issued by Monitor.
It is also responsible for ensuring compliance with the
Trust’s terms of authorisation, including the constitution.
The Board comprises six Non-Executive Directors,
(including the Chair), and five Executive Directors. There
are three other non-voting Directors who regularly attend
Board meetings.
As a unitary Board, all Directors have joint responsibility
for decisions, and for setting the Trust’s strategy and vision.
All Directors have responsibility to constructively challenge
the decisions of the Board. Non-Executive Directors
have a particular duty to scrutinise the performance of
management in meeting agreed goals and objectives.
The Chair and Non-Executive Directors bring extra Board
level experience gained from other public and private
sector bodies. Among their skills are accountancy, audit,
education, management consultancy, engineering and
medicine and industrial relations.
The full-time Executive Directors have an average of
10 years’ experience as NHS Directors, in addition to
significant public and private sector experience. They
have a deservedly high reputation in their respective
professional fields and the Board considers that there is a
good balance of skills represented by both Non-Executive
and Executive Board members.
The Board has a Vice-Chair, who is also designated as the
Senior Independent Director. One of the six
Non-Executive Directors is a representative of King’s
College London, the Trust’s University Medical and Dental
School. All Non-Executive Directors are considered by the
Board to be independent. Non-Executive Directors’ terms
of office are currently four years. They are appointed by
the Board of Governors who may also terminate their
appointment.

Evaluation of Performance
A programme of Board evaluation commenced in
January 2008 beginning with an independent review of
Board structures and processes, and will be completed
in September 2008 taking into account the provisions of
Monitor’s Code of Governance. Other elements include a
survey and interviews with Board members, an evaluation
of the effectiveness of the Trust Committee structures and
a facilitated workshop.
During 2007/08, the Board undertook a performance
assessment of all Board Committees.
All Executive and Non-Executive 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.
During 2007/08, a process has been followed for the
evaluation of the Chair and Non-Executive Directors,
having been agreed in consultation with the Governors.
A register of interests of Board members is held by the
Trust Secretary and can be viewed on request.
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meetings and committees
The Board held 12 meetings during 2007/08, 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. The
Audit and Remuneration and Appointments Committees are statutory committees.
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.
The Remuneration and Appointments Committee
agrees, on behalf of the Board of Directors, the
remuneration and terms of service of the Executive
Directors, and, along with the Chief Executive, forms the
panels for Executive Director appointments.
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.

The Performance Committee reviews the performance
of the Trust and makes recommendations to the Board of
Directors for approval.
The Finance Committee reviews financial matters
in detail and makes recommendations to the Board of
Directors for approval.
The Investment Committee advises the Board on the
Trust’s investment strategy.
The Equality & Diversity Committee reviews the
performance of the Trust on equality and diversity
issues relating to the provision of services to patients,
employment and procurement practice within the context
of the Trust’s Diversity Strategy.

Attendance at Board of Directors and Committee Meetings
Board Member

Board of Directors
(12 held in total)

Michael Parker

12

5

Alan McGregor

8

3

Robert Foster

12

6

5

Rita Donaghy

11

4

5

Maxine James

9

2

5

Martin West
(appointed July 2007)

6 out of 8

4 out of 4

3

Malcolm Lowe-Lauri

11

John Moxham

11

Jacqueline Docherty

11

Mike Griffin

12

Simon Taylor

10

Jane Walters 1

12

Ahmad Toumadj 1

11

Roland Sinker 1

12

1
2

Non-voting Directors.
Attendance of non-members is not shown.

Audit Committee 2
(6 held in total)

Remuneration and Appointments
Committee 2 (5 held in total)
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Non-Executive Directors
Michael Parker (Chair) is a Fellow of the Association of Chartered Certified Accountants (ACCA).
He served as a Non-Executive Director and Vice Chair of Guy’s and St. Thomas’s NHS Trust before
being appointed as Chair of King’s in 2002. During the year, Michael became a Director of KCH
Commercial Services Ltd. He is Chair of the Board of Governors of the Royal College of Nursing
Institute and an external advisor to the RCN audit committee. He is a Non-Executive Director of
the Food Standards Agency, a member of the Chairman’s Forum, an advisor to the NHS London
Provider Agency, Treasurer of the Mary Seacole Memorial Statue appeal, and a member of the
ACCA Corporate Governance & Risk Management Committee and the ACCA Health Panel.
Michael’s term of office will end in November 2010. E, F (Chair), I (Chair) and R (Chair).
Prior to becoming Chief Executive of the UK Competition Commission from 2000 to 2004,
Robert Foster was a Commissioner of the National Lottery Commission; a Non-Executive
Director of the Jersey Competition Regulatory Authority, and a member of the Advisory
Council of Oxford Capital 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. Robert is Vice Chair and Senior Independent Director. During the year, Robert was
re-appointed and his current term of office will end in February 2012.
A (Chair), P (Chair) and R.

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. During the year,
Alan was re-appointed and his current term of office will end in November 2011.
G (Chair), P and R.

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 Vice Chair of
Julian’s Primary School. Maxine has been a Non-Executive Director of King’s since 2004.
During the year, Maxine was re-appointed and her current term of office will end in April 2012.
E (Chair), F, G and R.

Rita Donaghy, until November 2007, was 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 Non-Executive Director in 2005 for a four year term. A, F, G and R.

Since 2005, Martin West has been a partner in the strategic consulting team at Drivers Jonas
Property Consultants. He is a qualified management accountant and chartered civil engineer.
He currently serves as an independent board member and Chair of the services committee for
Willow Housing & Care Ltd. He is also a member of the Audit Committee for Network Housing
Group. Martin joined the Board in July 2007 for a four year term. A, E, F, I , and R.

Guide to Committees
A Audit E Equality & Diversity F Finance G Governance
P Performance R Remuneration & Appointments

I Investment
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Executive Directors
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 and resigned in
May 2008. During the last year,
Malcolm became a Director of KCH
Commercial Services.

Dame Jacqueline Docherty
DBE (Deputy Chief Executive/
Executive 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.
Following the resignation of Malcolm
Lowe-Lauri, Jacqueline will be Acting
Chief Executive until a substantive
appointment has been made.

Simon Taylor (Executive Director
of Finance and Information
Services) 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. Simon is a Director of
KCH Commercial Services Ltd and its
subsidiary, Agnentis Ltd.

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.

Michael Grifﬁn (Executive 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
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.
Roland is a Director of KCH Commercial
Services Ltd and its subsidiary,
Agnentis Ltd.

Ahmad Toumadj (Director of
Capital, Estates and 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.

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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audit committee
Audit Committee

External Audit

The Chair and members of the Audit Committee in
2007/08 were:

• Audit process – changes in accounting standards and
codes of practice.

Robert Foster (Chair) – Trust Vice Chair
Rita Donaghy - Non-Executive Director
Martin West – Non-Executive Director
Maxine James – Non-Executive Director

• Risk assessment.

Other persons may attend at the invitation of the Chair
but they are not members of the Committee.

• Review of accounts prior to Board approval.

The Audit Committee meets at least quarterly and
comprises independent Non-Executive Directors only.
The Board is satisfied that at least one member of the
Audit Committee has recent and relevant financial
experience. The Chief Executive, Executive Director of
Finance and Director of Corporate Affairs regularly attend
meetings by invitation, together with representatives of
external and internal audit and the manager of the local
counter fraud team.
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 continued to closely monitor the effectiveness of
internal control and audit processes during 2007/08.
The Committee undertook an annual self-assessment,
reviewed its terms of reference and presented an annual
report of its activity to the Board of Directors.
During the 2007/08 reporting year, the Audit Committee
considered the following issues:
Internal Audit
Internal audit services are provided by KPMG LLP.
In 2007-08, 17 reviews were undertaken across the
Trust’s operational, corporate and support systems.
Key reviews included data quality, compliance with
terms of authorisation and review of the core financial
systems. All reviews are aligned to the Trust’s board
assurance framework ensuring that key risks are captured
and considered. Implementation of internal audit
recommendations is monitored through a central tracking
system, progress against which is reported to each
Audit Committee.

• Reviews of internal controls that signiﬁcantly affect
financial statements.

• 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.

annual report and summary financial statements 45

remuneration report
The remuneration and expenses of the Chairman and
Non-Executive Directors are determined by the Board
of Governors, taking account of relevant market data,
including the Foundation Trust Network’s remuneration
survey.
Remuneration for the Trust’s most senior managers (the
Chief Executive and 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 41
records 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 56-57. Remuneration of the most
senior managers includes a bonus of up to 10% of basic
salary, which is performance related.

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. 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.
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.

Dame Jacqueline Docherty
Acting Chief Executive
3 June 2008

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.

Directors on ﬁxed term contracts
Position

Date in post

Unexpired term*

Notice

Executive Medical Director

1 April 2003

1 year

3 months

28 November 2005

1 month

1 month

Director of Strategic
Development

*As at April 2008.
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The Board of Governors
The Board of Governors gives the public, patients and staff a voice in King’s future
as a Foundation Trust.

The Board comprises twelve 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.
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. During the year, elections
were held for two staff Governor vacancies following
the resignation of these staff from the Trust. In addition,
two Governors from the Patient constituency resigned
and were replaced by the next highest polling candidates
from the previous election, in accordance with the Trust’s
constitution.
The Board of Governors is responsible for the appointment,
remuneration and removal of the Chairman and other
Non-Executive Directors. During 2007-08, the Board of
Governors approved the appointment of Martin West as
a new Non-Executive Director and the re-appointment of
Robert Foster, Alan McGregor and Maxine James as NonExecutive Directors. They also agreed remuneration for the
Chair and Non-Executive 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 2008.
In order to fulfil their duties, Governors need to
understand how the Trust operates and the external factors
that influence its development. During 2007/08, Governors
have been involved in a wide variety of activities, including
membership of Governor working groups and committees,
sitting on Trust groups such as patient/carer experience
and participation in the Staff Awards Scheme. They also
commented on the Trust’s Standards for Better Health
declaration.

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. In addition, the Trust has been responding to the
themes emerging from Lord Darzi’s consultation on the
future of healthcare in London. Thirdly, the Trust’s growing
alliance with nearby healthcare and research organisations
offers an opportunity to create a world-class academic
health sciences centre.
Governors were briefed early on about the possible impact
of these changes and, following the success of members’
events in the community last year, King’s once again
organised Member events across Lambeth, Southwark and
in Beckenham, Kent, to hear views on these developments
and to provide information about King’s strategy and
future service plans to Foundation Trust Members. 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.
Following a survey of all Governors and Directors, a joint
workshop was held with both Boards in September 2007.
The event facilitated discussion between the groups and
helped to clarify their respective roles and responsibilities
and information needs. The main outcomes were a written
framework for working together; more opportunities for
shared discussion, especially on strategic issues, and more
scope for Governors to interact with Members. This process
of evaluation will be followed up during Spring/Summer
2009 following Governor elections in August 2008.
At the request of Governors, surgeries are run on issues of
interest, such as strategic partnerships, the Trust’s terms of
authorisation and the annual report and accounts. These
are timed to link with the Governors’ work programme.
Also, a ‘Governor-only’ area has been created on the
Trust’s website for sharing information electronically and
for online discussion. Many Governors have also attended
external events hosted by the Healthcare Commission, the
King’s Fund, and the Audit Commission during 2007/08.
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Governance Table
Constituency		
		

Attendance at meetings			
(Actual/Possible)

PUBLIC
Ms Hedi Argent
Southwark Central		
Ms Cherry Forster
Lambeth Central		
Mr Stephen Haines
Southwark Central		
Mr Tom Hoffman
Southwark North		
Ms Saleha Jaffer
Lambeth South		
Mrs Anne Macnaughton
Southwark North		
Mr Timothy Mason
Lambeth South		
Mr Michael Mitchell
Southwark South		
Mrs Ann Mullins
Lambeth North		
Mrs Christiana Okoli
Lambeth North		
Mrs Victoria Sheard
Southwark South		
Mr Godwin Ubiaro
Lambeth Central		
			
PATIENT
Mrs Joy Cooper
Patient		
Mr Paul Corben
Patient		
Mr Andy Glyn from 20/12/2007
Patient		
Mr John Harris from 20/12/2007
Patient 		
Mrs June Harrison
Patient		
Miss Rachel Hayward until 01/12/2007 Patient 		
Mr Alan Hughes until 21/11/2007
Patient 		
Mrs Laurel Robertson
Patient		

4/4
1/4
4/4
2/4
3/4
4/4
3/4
4/4
4/4
4/4
2/4
3/4
3/4
4/4
1/1
1/1
1/4
0/3
1/2
4/4

STAFF
Mr Anthony Agosu
Nurses and Midwives		
Mr Julian Burgess until 10/07/2007
Administration, Clerical and Management		
Mrs Raziye Dowdall from 13/03/2008 Administration, Clerical and Management		
Mrs Opal Greyson until 22/11/2007
Nurses and Midwives 		
Professor Bruce Hendry
Medical and Dentistry		
Mrs Rowenna Hughes
Support Staff		
Ms Fiona Hunter from 13/03/2008
Nurses and Midwives 		
Dr Mark Monaghan
Allied Health Professionals		
Mrs Rosslyn Turner
Administration, Clerical and Management		
11/07/2007–31/12/2007			
			
NOMINATED

4/4		
1/2
0/0
2/4
4/4
3/4
0/0
2/4
1/1

Mr Kevin Barton
Lambeth Primary Care Trust		
Mr Stuart Bell
South London & Maudsley NHS Foundation Trust
Cllr Denise Capstick until 01/09/2007
Southwark Council 		
Cllr David Noakes from 01/01/2008
Southwark Council		
Professor Sir Lawrence Freedman
King’s College London		
Cllr Dr Neeraj Patil until 24/05/2007
Lambeth Council 		
Cllr Liz Atkinson 24/05/07–23/01/08
Lambeth Council 		
Cllr Betty Evans-Jacas from 26/03/2008 Lambeth Council		
Professor David Sines
London South Bank University		
Ms Jan Thomas
PPI Forum		
Mr Frank Wood
Joint Staff Committee		
			

2/4		
2/4
2/2
0/1
3/4
0/1
1/2
0/0
3/4		
3/4
4/4

To view the register of interests for our Board of Governors, please contact the Trust Secretary on 020 3299 4939.
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governor committees
and groups
Nominations Committee

Other Governor Groups

The Nominations Committee of the Board of Governors,
was established in 2007 and comprises:

Governors contribute to a variety of issues through
working groups and committees. These include:

Michael Parker

Trust Chair
(and Chair of the Committee)

Ann Mullins

Public Governor
(and Vice Chair of the Committee)

June Harrison

Patient Governor

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 and to press for the
continuation of rail services for patients and staff.

Dr Mark Monaghan

Staff Governor

Malcolm Lowe-Lauri

Chief Executive

Mike Griffin

Executive Director of Human
Resources

The Committee met three times in 2007/08. The work
of the Committee this year has included the following:
• Recruitment and selection of a new Non-Executive
Director.
• Review of remuneration for the Chairman and
Non-Executive Directors.
• Recommendation of a process for the reappointment
of the Chair and Non-Executive Directors.
The agreed process of appointment to Non-Executive
Director posts includes open advertising and the use of
an external search consultancy.

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.
Marketing and Patient Choice Working Group, which
acts as an expert reference group for the Trust’s planned
marketing activity around patient choice, and for patient
experience, involvement and information.
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membership report
Membership development
The Trust’s Membership Development Strategy was revised
during the year. The Board of Governors and Directors
approved a new three year strategy, which outlines our
plans for involving and growing the Membership.
The strategy has set a number of key objectives, which will
be the main focus for Membership development over the
next three years:
• To develop a Membership that is representative and
reflective of the communities served by King’s.
• To develop an informed Membership by providing
appropriate, accurate and timely information to
our members to assist them in making informed
contributions.
• To develop an involved Membership where as many
members as possible are actively engaged in the
development of King’s and its activities.
• To maintain an efﬁcient and cost-effective structure for
managing and developing our Membership systems.
These objectives are supported by a Membership
Development Action Plan which will be reviewed by the
Membership Committee of the Board of Governors who
will report progress annually to the Board of Governors.
Our Membership is split into three constituencies: public,
patient and staff.
• Public Membership
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 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 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.
At 31 March 2008 the Trust had 13,021 Members,
comprising:
5832 – Staff
3439 – Public
3750 – Patient

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. We have been trying to
address this by collaborative working with local universities
and further education colleges including King’s College
London, London South Bank University and Lambeth
College to promote Membership and involvement to
younger people. We also aim to increase Membership
through wider distribution of application forms with
patient surveys and publications.
An involved Membership
During the course of the last year, we undertook a number
of activities designed to encourage Member involvement
and engagement. These include:
• 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.
• The creation of a Members’ section on the website
giving useful up-to-date information and news
• A series of Member community events, organised in
March 2008 across our local catchment area.
• Focus groups to gain Member input into the
redevelopment of the Emergency Department.
• Focus groups to gather Members’ views on patient
experience at King’s.
• The launch of a ‘Comments’ Scheme, providing a vehicle
for Members to feed back their views.
• Invited Members to attend the Trust’s Open Day and
Annual Public Meeting.
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.
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 4939
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nhs foundation
trust code of governance –
compliance statement
Principles of the Code
The Board of Directors considers that it was compliant
with the Principles of the NHS Foundation Trust Code
of Governance during the period 1 April 2007 –
31 March 2008.
The Board of Directors
The Board of Directors of King’s College Hospital NHS
Foundation Trust is responsible for the exercise of the
powers and the performance of the NHS Foundation
Trust, for ensuring the highest standards of corporate
governance, and that the Trust operates within a
framework of prudent and effective controls which
enables risk to be assessed and managed.
The Board currently comprises the Chairman, 5 Executive
Directors and 5 Non-Executive Directors and is collectively
responsible for the success of the Trust. The Directors
have a range of skills and experience and each brings
independent judgment and expertise to the Board’s
discussions and decision making.
The composition of the Board and the experience of the
Directors are described in p.40 of the Annual Report, which
also includes information about the Committees of the
Board, their membership and attendance by individual
directors.
The Board meets regularly and has a formal schedule of
matters specifically reserved for its decision. The Board
delegates other matters to the Executive Directors and
other senior managers. The Board currently has 12
scheduled meetings each year.
The Board of Governors
The Board of Governors is responsible for representing
the interests of NHS Foundation Trust members and
stakeholder organisations in the governance of the Trust.
They exercise statutory powers, such as the appointment of
Non-Executive Directors and the External Auditor.
The Board of Governors comprises 12 elected Public
Governors, 6 elected Patient Governors, 6 elected Staff
Governors and 9 appointed Stakeholder representatives.
The Board of Governors is scheduled to meet four times
a year. In the period from 1 April 2007 to 31 March 2008
it met four times. Its sub-committees, the Nominations
Committee and the Membership Committee met as
required, and two other informal working groups also met.

Details of the composition of the Board, Governor
attendance at meetings and the activities of the Board of
Governors are included in p.46 the Annual Report.
Information, development and evaluation
The Boards of Directors and Governors are supplied with
information in a timely manner and in an appropriate
form and quality to enable them to discharge their duties.
The information needs of both Boards are subject to
periodic review.
The Board of Directors keeps its performance, that of
its committees and individual Directors under regular
review. P. 40 of the annual report contains details of the
processes the Trust has followed. The Board of Governors
also reviews its performance, and the evaluation processes
followed are detailed on p.46.
Accountability and Audit
The Board of Governors has appointed The Audit
Commission as the Trust’s External Auditor. The Board
maintains a sound system of internal control and has
appointed KPMG as its internal auditors. The Board
presents a balanced and understandable assessment of
the Trust’s position and prospects, and ensures effective
scrutiny of finance and operational matters through
regular reporting through its designated Committees to
the Board of Directors.
Relations with Stakeholders
The Board of Directors recognises the importance
of effective communication with a wide range of
stakeholders, including members of the Trust.
The Annual Public meeting is used as an opportunity to
communicate with members, in addition to regular written
communication, member events and the annual Open Day.
A series of community events are held annually, to enable
member feedback into the Trust’s Annual Plan.
The Board of Directors and Board of Governors enjoy a
close working relationship. Members of the Board of
Directors regularly attend Board of Governors meetings,
and Governors are actively encouraged to attend Board of
Directors meetings. The Annual Plan submitted to Monitor
has had regard to the views of the Board of Governors and
members.
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nhs foundation trust code of governance –
compliance statement

A.3.1
and
A.3.2

Independent Non-Executive Directors and Non-Executive Director majority
The Board of Directors should identify in the annual report each Non-Executive Director it considers to
be independent. The Board should determine whether the Director is independent in character and
judgement and whether there are relationships or circumstances which are likely to affect, or could appear
to affect, the director’s judgement. Such reasons include being an appointed representative of
the Foundation Trust’s university medical or dental school.
As a university teaching hospital, one of the Board’s Non-Executive Directors, Professor Alan McGregor, is
a representative of King’s College, University of London. However, the Board is conﬁdent that Professor
McGregor is independent in character and judgement, and declines to describe this Non-Executive Director
as ‘non-independent’.
At least half the Board, excluding the Chairman, should comprise Non-Executive Directors determined by
the Board to be independent.
The Board comprises ﬁve Executive Directors and ﬁve Non-Executive Directors considered by the Board to
be independent, excluding the Chairman. The constitution gives the Chair a second and casting vote.

A.3.3

The Board should appoint one of the independent Non-Executive Directors to be the Senior Independent
Director. The Senior Independent Director could be the deputy chairman.
The Board has appointed a Vice-Chair, who is also designated as the Senior Independent Director. It has
not appointed a separate Senior Independent Director.

C.2.1

The Chief Executive and other Executive Directors should be subject to re-appointment at intervals of no
more than five years.
Executive Directors are employed on substantive contracts and are not subject to re-appointment at
intervals of no more than ﬁve years. The exception is the Executive Medical Director, who is appointed on
a ﬁxed term three-year contract, which may be renewed by agreement.

C.2.2

Non-Executive Directors, including the Chairman, should be appointed by the Board of Governors for
specified terms subject to re-appointment thereafter at intervals of no more than three years.
The Board of Governors has approved four year terms of ofﬁce for Non-Executive appointments, subject
to a maximum of two four-year terms.

D 2.2

Led by the Chairman, the Board of Governors should periodically assess their collective performance and
they should regularly communicate to members details on how they have discharged their responsibilities.
The process of evaluation commenced during 2007/08 with a joint workshop of both the Board of
Governors and Board of Directors. This process of evaluation will be followed up in Spring/Summer 2009
following Governor elections in Autumn 2008. The Governors regularly communicate to members how
they have discharged their responsibilities, details of which are provided in the annual report.

Strengthening
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Strengthening
our finances
King’s first full year as a NHS Foundation Trust was also its
most successful financial year ever. We made a surplus of
£12.7m, £5m ahead of the originally planned figure, and a
substantial increase on 2006-07. The increased surplus was
matched by a significant improvement in the overall liquidity
position of the Trust. Underpinning this strengthened position
was a more rigorous system of credit control, which enabled
funds due to be collected in a more timely way.
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Income and Expenditure Account
for the year ended 31 march 2008

2007/08
£000

4 months ended
31 March 2007
£000

399,802

118,081

71,606

21,137

471,408

139,218

(450,316)

(134,950)

21,092

4,268

1,005

200

(1,336)

(426)

(214)

(61)

surplus for the financial year

20,547

3,981

public dividend capital dividends payable

(7,882)

(1,855)

RETAINED SURPLUS FOR THE YEAR

12,665

2,126

income from activities
other operating income
total income
operating expenses
operating surplus Before interest
finance income
finance costs - interest expense
other finance costs - unwinding of discount

Retained Surplus Comparison

2004/05
retained surplus

2005/06
retained surplus

2006/07
retained surplus

2007/08
retained surplus

£(2.73m) loss

£0.12m

£4.36m

£12.67m
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Balance Sheet
as at 31 march 2008
31 March 2008
£000

31 March 2007
£000

751

555

252,429

230,379

253,180

230,934

8,673

7,407

debtors

34,649

32,522

cash at bank and in hand

26,087

1,148

69,409

41,077

(51,037)

(45,294)

18,372

(4,217)

TOTAL ASSETS LESS CURRENT LIABILITIES

271,552

226,717

creditors: amounts falling due after more than one year

(12,974)

(13,720)

proVisions for liaBilities and charges

(13,152)

(10,760)

TOTAL ASSETS EMPLOYED

245,426

202,237

122,065

120,115

revaluation reserve

81,082

52,798

donated asset reserve

18,780

15,601

income and expenditure reserve

23,499

13,723

245,426

202,237

fiXed assets
intangible assets
tangible assets

current assets
stocks and work in progress

creditors: amounts falling due within one year
net current assets / (liaBilities)

FINANCED BY: TAXPAYERS’ EQUITY
public dividend capital

TOTAL TAXPAYERS' EQUITY

Statement of Total Recognised Gains and Losses
for the year ended 31 march 2008
2007/08
£000

4 months ended
31 March 2007
£000

surplus for the financial year before dividend payments

20,547

3,981

unrealised surplus/(deficit) on fixed asset revaluations

25,601

(148)

increases in the donated asset due to receipt of donated assets

3,603

172

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

(630)

(163)

Total recognised gains and losses for the financial year

49,121

3,842
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Cash Flow Statement
for the year ended 31 march 2008
2007/08
£000

4 months ended
31 March 2007
£000

OPERATING ACTIVITIES
net cash inﬂow/(outﬂow) from operating activities

47,028

(10,870)

interest received

1,005

200

interest paid

(163)

(35)

(1,173)

(391)

(331)

(226)

(14,800)

(5,630)

(424)

(8)

(15,224)

(5,638)

DIVIDENDS PAID

(7,882)

(1,855)

net cash inﬂow/(outﬂow) before financing

23,591

(18,589)

1,476

0

0

(592)

(474)

0

loans received from foundation trust financing facility

0

0

other loans received

0

0

loans repaid to foundation trust financing facility

0

0

other loans repaid

0

0

991

58

capital element of finance lease rental payments

(645)

(190)

net cash inﬂow/(outﬂow) from financing

1,348

(724)

24,939

(19,313)

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE:

interest element of finance leases
net cash (outﬂow) from returns on investments and servicing of finance
CAPITAL EXPENDITURE
(payments) to acquire tangible fixed assets
(payments) to acquire intangible assets
net cash (outﬂow) from capital expenditure

FINANCING
new public dividend capital received
public dividend capital repaid (not previously accrued)
public dividend capital repaid (previously accrued)

other capital receipts

VALUE
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Salary and pension entitlements of senior managers
a) remuneration

2007/08

4 months ended 31 March 2007

salary
£000*

other
remuneration
£000*

Benefits
in kind
£000†

m. parker, chairman

50-55

0

m. James, non-executive director

10-15

r. foster, non-executive director

salary
£000*

other
remuneration
£000*

Benefits
in kind
£000†

0

5-10

0

0

0

0

0-5

0

0

10-15

0

0

0-5

0

0

a. mcgregor, non-executive director1

10-15

85-90

0

0-5

25-30

0

r. donaghy, non-executive director

10-15

0

0

0-5

0

0

m. West, non-executive director2

5-10

0

0

0

0

0

c. hewitt, non-executive director3

0

0

0

0-5

0

0

195-200

0

0

45-50

0

0

35-40

95-100

0

10-15

30-35

0

J. docherty, deputy chief executive/
director of nursing & operations

145-150

0

0

30-35

0

0

s. taylor, executive director of finance
& information services

120-125

10-15

0

30-35

0

0

m. griffin, executive director
of human resources

115-120

0

0

30-35

0

0

a. toumadj, director of capital, estates
& facilities

130-135

0

0

25-30

0

0

J. Walters, director of corporate affairs

95-100

0

0

20-25

0

0

r. sinker, director of strategic development5

235-240

0

0

60-65

0

0

Name and title
Chairman and Non-Executive Directors

Executive Directors
m. lowe-lauri, chief executive
J. moxham, executive medical director4

Co-opted members of the Trust’s Board

* Bands of £5,000
rounded to the nearest £100
1
a. mcgregor is an employee of king’s college london
2
m. West, non-executive director joined the Board on 22 July 2007
3
c. hewitt resigned as a non-executive director on 31 march 2007
4
J. moxham is employed as director of respiratory medicine at king’s college hospital
5
r. sinker is employed through an external agency as Joint strategy director for the academic health sciences centre. his salary
banding reﬂects payments made by the trust to the agency for his services in this role.
†
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Salary and pension entitlements of senior managers
B) pension benefits

1 december 2006 - 31 march 2007

This pensions information is provided by the NHS Business Services Authority - Pensions Division on an annual basis.

4 months to 31 March 2007
Real increase
in pension and
related lump sum
at age 60

Total accrued
pension and
related lump
sum at age 60 at
31 March 2008

Cash Equivalent
Transfer
Value at
31 March 2008

Cash
Equivalent
Transfer Value
at 31 March
2007

Real
increase in Cash
Equivalent
Transfer Value

£000*

£000*

£000

£000

£000

m. lowe-lauri – chief executive

82.5-85.0

265.0-267.5

1028

659

246

J. moxham – executive medical director

12.5-15.0

305.0-307.5

0

0

0

J. docherty – deputy chief executive/
executive director of nursing & operations

7.5-10.0

165.0-167.5

745

683

31

s. taylor, executive director of finance
& information services

10.0-12.5

122.5-125.0

427

422

(4)

m. griffin – executive director of human resources

7.5-10.0

82.5-85.0

0

0

0

name and title
Executive Directors

Co-opted members of the Trust’s Board
a. toumadj – director of capital, estates & facilities
J. Walters – director of corporate affairs
* Bands of £2,500

32.5-35.0

107.5-110.0

0

0

0

10.0-12.5

112.5-115.0

506

438

39

As Non-Executive members do not receive pensionable
remuneration, there will be no entries in respect of pensions
for Non-Executive members.
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.
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Private Finance Transactions
PFI schemes deemed to be off-balance sheet

2007/08
£000

4 months ended
31 March 2007
£000

10,331

3,308

Amortisation of PFI deferred asset

0

0

Net charge to operating expenses

10,331

3,308

Golden Jubilee Wing
Amounts included within operating expenses in respect of PFI transactions
deemed to be off-balance sheet - gross

The NHS Trust is committed to make the following
payments during the next year.									
PFI scheme which expires; Within one year
2nd to 5th years (inclusive)
6th to 10th years (inclusive)
11th to 15th years (inclusive)
16th to 20th years (inclusive)
21st to 25th years (inclusive)
26th to 30th years (inclusive)
31st to 35th years (inclusive)

0
0
0
0
0
0
10,743
0

0
0
0
0
0
0
0
10,161

The estimated annual payments in future years are not
expected to be materially different from those which the
Trust is committed to make during the next year. 					
					
£000
Estimated capital value of the PFI scheme
65,047
Contract start date:
Contract end date:

The project enables the centralisation of acute services in
new and refurbished buildings on the Denmark Hill site
following the transfer of services from Dulwich Hospital
and Mapother House. The construction and provision of
site-wide catering, domestic and portering services will be
undertaken by HpC (King’s College Hospital) Plc. The project
is being financed by means of a wrapped, index linked bond
guaranteed by MBIA-AMBAC and debt and equity capital
provided by Costain, Skanska, Sodexho and Edison Capital.
The contract period is 38 years including the construction
phase. Annual payments by the Trust will be dependent
on availability and service quality standards being met by
the contract. Phase 1 of the PFI scheme, the construction
and management of a new clinical wing, is subject to an
operating lease between HpC Plc and the Trust.			
		
The new PFI building, officially named the ‘Golden Jubilee
Wing’, was made available to the Trust in September 2002.
				

1 April 2000
31 March 2038

The building will transfer to the Trust at the end of the
contract for £0. The expected fair value of the residual is
estimated at £32.6million. The difference will be built up
over the life of the contract in order to ensure a proper
allocation of payments made between the cost of services
under contract and the acquisition of the residual.		
The total cost of services were £10,976k for the period to
31 March 2008. £10,331k was included within the revenue
operating expenses of the Trust and the remaining £645k
capitalised in relation to the residual value of the PFI asset.
The estimated cost of the availability fee for 2008/09 will
be £7,266k and for the service provision £3,477k. 		
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‘Service’ element of PFI schemes deemed to be on-balance sheet			

Ruskin Wing

2007/08

4 months ended 31 March 2007

£000

£000

10,827

4,597

Amortisation of PFI deferred asset

0

0

Net charge to operating expenses

10,827

4,597

2007/08

2006/07

Imputed finance lease obligations comprise;

£000

£000

Rentals due within 1 year

1,892

1,791

Rentals due within 2 to 5 years

8,316

7,606

Rentals due after 5 years

37,509

40,139

Sub total

47,717

49,536

Less: interest element

(34,024)

(35,198)

TOTAL

13,693

14,338

Amounts included within operating expenses in respect of the
'service' element of PFI schemes deemed to be on-balance sheet

The Trust is committed to make the following service payments during the next year.
						
PFI scheme which expires;Within one year		
2nd to 5th years (inclusive)			
6th to 10th years (inclusive)			
11th to 15th years (inclusive)			
16th to 20th years (inclusive)			
21st to 25th years (inclusive)			
26th to 30th years (inclusive)			
31st to 35th years (inclusive)			

£000		
0		
0		
0		
0		
0		
0		
11,239		
0		

The estimated annual payments in future years are not
expected to be materially different from those which the
Trust is committed to make during the next year.
Phase II of the PFI scheme, the refurbishment of the
existing Ruskin Wing, is subject to a finance lease between
HpC Plc and the Trust. As part of the total scheme, HpC
assumed responsibility for the provision of site-wide
catering, domestic and portering services from April 2000.		

£000
0
0
0
0
0
0
10,605
0
The fixed asset has a net book value as at 31 March 2008
of £11.513m.
The cost of these services were £10,827k for the period to
31 March 2008 and they were included within the revenue
operating expenses of the Trust. The expected cost for
2008/09 is £11,239k.					

External Auditor’s Fees		

2007/08
£000

4 months ended
31 March 2007
£000

Audit fees

75

49

Other auditor's remuneration

2

11

77

60

Golden Jubilee Wing
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Better Payment Practice Code – measure of compliance
2007/08

4 months ended 31 March 2007

Number

£000

Number

£000

total non-nhs trade invoices paid in the year

97,438

167,352

31,987

53,771

total non nhs trade invoices paid within target

69,742

129,557

15,178

34,128

percentage of non-nhs trade invoices paid within target

72%

77%

47%

63%

total nhs trade invoices paid in the year

2,541

45,474

915

15,176

total nhs trade invoices paid within target

954

25,571

255

10,089

percentage of nhs trade invoices paid within target

38%

56%

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
2007/08

4 months ended 31 March 2007

£000

£000

amounts included within interest payable (note 9) arising from
claims made under this legislation

0

0

compensation paid to cover debt recovery costs under this legislation

1

0

Management costs
2007/08

4 months ended 31 March 2007

£000

£000

management costs

20,846

6,771

income

471,408

139,218

4.42%

4.86%

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.

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% of
average relevant net assets. This is an annual calculation and for the financial year 2007/08 the overall performance of
the Foundation Trust was 4.0% (3.1%: 2006/07). This was calculated using the dividend paid for the year of £7,882,000
(£5,566,000: 2006/07) divided by the average relevant net assets of £196,220,000 (£177,967,000: 2006/07).
The variance from the 3.5% arises due to slippage of the anticipated start and completion dates of capital projects.
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Financial performance targets
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
£48.4m in 2007/08 (£43.2m in 2006/07). The Foundation
Trust actually repaid £645,000 in 2007/08 (£190,000 in
2006/07) and at 31 March 2008 had £13.7m of outstanding
borrowing (£14.4m at 31 March 2007).

Actual Ratio
2007/08

Approved
PBL ratios
2007/08

Actual Ratio
2006/07

Approved
PBL ratios
2006/07

5.57%

<15%

7.09%

<15%

minimum dividend cover

4.5

>1x

4.2

>1x

minimum interest cover

31.3

>3x

20.9

>3x

minimum debt service cover

20.2

>2x

14.0

>2x

0.39%

<3%

0.4%

<3%

financial ratio

maximum debt/capital ratio

minimum debt service to revenue

The actual ratios for 2006/07 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 (2006/07: 3).
ii) the amount of any working capital facility approved
by Monitor.

The Trust has an actual and approved working capital
facility of £25m (£25m in 2006/07). The Trust had not drawn
down any of its working capital facility at 31 March 2008
(£0 at 31 March 2007).
Further information on the NHS Foundation Trust
Prudential Borrowing Code and Compliance Framework
can be found on the website of Monitor, the Independent
Regulator of Foundation Trusts.

Income and expenditure analysis
INCOME

2007/08

4 months ended 31 March 2007

£000

£000

primary care trusts

315,047

92,172

department of health - other

48,936

21,703

education and training

45,016

12,616

strategic health authorities

20,566

0

non nhs income (inc private patients, rta)

14,299

4,159

non-patient care services to other bodies

11,312

3,638

research and development

9,592

3,555

other income

3,885

1,059

charitable and other contributions to expenditure

1,171

106

finance income

1,005

200

630

163

transfers from donated asset reserve
nhs other

542

0

nhs trusts

280

25

nhs foundation trusts

132

22

472,413

139,418

Other income includes Staff Nursery, Car Parking, Accommodation and Shop Rents.
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EXPENDITURE
Nursing Staff

2007/08

4 months ended 31 March 2007

£000

£000

93,110

29,169

Other Staff

91,756

28,505

Clinical Supplies

87,051

22,881

Medical Staff

84,884

26,832

Other (Inc Clinical Negligence)

42,114

13,257

Premises

16,906

3,802

Depreciation and amortisation

14,757

3,752

Public Dividends Payable and other finance costs

9,432

2,342

Establishment & transport Expenses

7,176

2,493

Services from other NHS bodies/trusts

6,744

2,131

Fixed asset impairments and reversals

2,805

-

General supplies

1,918

1,061

Bad debts

1,018

1,007

Audit fees

77

60

459,748

137,292

Other operating expenses includes expenditure on PFI service costs, leasing costs,
training and legal fees.		

Statement of the Chief Executive’s responsibilities as
the accounting officer of King’s College Hospital NHS
Foundation Trust
The National Health Service Act 2006 (“2006 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”).
Under the 2006 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.

• State whether applicable accounting standards as set
out in the NHS Foundation Trust Financial Reporting
Manual have been followed, and disclose and explain
any material departures in the financial statements.
• 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.

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.

Dame Jacqueline Docherty
Acting Chief Executive

• Make judgements and estimates on a reasonable basis.

3 June 2008
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Statement of
Internal Control
Scope of responsibility
As Accounting Officer, I have
responsibility for maintaining a
sound system of internal control that
supports the achievement of the NHS
foundation trust’s policies, aims and
objectives, whilst safeguarding the
public funds and departmental assets
for which I am personally responsible,
in accordance with the responsibilities
assigned to me. I am also responsible
for ensuring that the NHS foundation
trust is administered prudently and
economically and that resources are
applied efficiently and effectively. I
also acknowledge my responsibilities
as set out in the NHS Foundation Trust
Accounting Officer Memorandum.
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, 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 NHS
Foundation Trust for the year ended
31 March 2008 and up to the date of
approval of the annual report and
accounts.
As an employer with staff entitled
to membership of the NHS Pension
Scheme control measures are in place
to ensure all employer obligations
contained within the Scheme
regulations are complied with.
Capacity to handle risk
The Trust’s Board of Directors has
overall accountability for the Trust’s
Risk Management Strategy through
the Trust’s Executive Directors. The
Trust’s Executive Medical Director
provides the lead, and is supported by
a centralised Risk team and a number
of Divisional risk managers. 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 range of risk management
training is provided to staff and
the Board of Directors and there
are policies in place to describe
their roles and responsibilities in
relation to the identification and
management of risk.
• A commitment to individual
appraisal and personal development
planning for all staff.
• Policies to encourage the reporting
and investigation of adverse
incidents (inc. near misses).
• A commitment to root cause
analysis of problems and incidents
and the avoidance of blaming and
‘scape-goating’.
• 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
the 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 has in place a Risk
Management Strategy which sets out
the key responsibilities and describes
the supporting risk management
tools, systems and processes. 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 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. 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. Risks that
have an above average consequence
and likelihood are given priority in the
resource allocation process.
The Board of Directors identified,
by means of a risk identification
workshop which occurs on an annual
basis and is 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 main enhancements were:
• Establishment of a Performance
Committee to oversee and challenge
all aspects of performance of
clinical Divisions. The committee
meets monthly, is chaired by a nonexecutive director and considers an
area of the organisation in detail at
each meeting.
• Establishment of an internal counter
fraud team, assisted by detailed
guidance by the Counter Fraud and
Security Management Service. This
has increased by a factor of ten,
the resources dedicated to counter
fraud activity and the team has
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recently been designated as a centre
of excellent practice.
• A major change in the quality and
coverage of financial information
considered in detail by the Finance
Committee. The monthly report
now considers all aspects of the
Trust’s financial performance
including a detailed treasury
management review.
• The systematic roll out of the risk
register to all areas of the Trust has
been undertaken and all divisions
have a local risk register which
is owned by them. The controls,
gaps in assurance and action plans
are monitored at a local level and
through the Trust’s governance
structure to the Board of Directors.
• Implementation of an electronic
tracking system to ensure all
recommendations received as a
result of Assurance reviews are
implemented on a timely basis.
• Strengthening of the Business
Resource and Strategy Group to
incorporate a more disciplined
analysis of planned developments.
• Inclusion of risk management
responsibilities in individual job
plans and descriptions.
In a review concluded in April 2008,
the Trust’s internal auditors provided
‘substantial assurance’ regarding the
operation of the Trust’s internal control
and risk management framework.
As part of its review of the control
framework, the Trust Board considered
the risks concerning the protection
and governance of confidential
information. The Trust Board approved
an action plan to address the two
weaknesses identified:
• The encryption of portable
electronic devices.
• The access and tracking of nonelectronic patient records.
The Governance Committee receives
a report annually resulting from the
submission of the Department of
Health’s Information Governance
Toolkit. The Board lead for Information
Governance is the Executive Director of
Finance and Information Services.
Review of economy,
efficiency and effectiveness
of the use of resources
The Board of Directors 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.
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 of
Directors. The next phase will be
launched early in 2008/09 focussing
on patient safety and the patient
experience.
The process for producing the
Standards for Better Health declaration
has been enhanced during the year.
Evidence is collated during the year
and reviewed in detail by the Executive
Directors and then, subsequently by
the Governance Committee, Audit
Committee and Board of Directors.
Additional assurance is gathered from
the Board of Governors and other
external stakeholders.
Review of effectiveness
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 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. Other key external
and independent reviews include the
Healthcare Commission inspection
under the Hygiene Code, a successful
Health & Safety Inspection together
with the achievement of Level 2 in the
Acute Risk Management Standards
and Level 3 in the Clinical Negligence
Scheme for Trusts for maternity
services. 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 governance committee,
and 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 reviews
the proceedings of all its committees
at every meeting and considers and
approves the arrangements for risk
management in the Trust including
the risk framework incorporated in
the Trust’s Risk Management Strategy.
Board Committees notify the Board
of any matters arising from the
proceedings of their committees which
have risk implications at each Board
meeting. 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 reviewing its
processes for business continuity
planning and all Divisions are
undertaking detailed business
continuity impact assessments. These
will be aggregated into a Trust wide
plan which will be supported by an
electronic response and reminder
system. It is also further strengthening
review of the Board Assurance
Framework to ensure that all risks
identified in the BAF are fully described
so that Directors can be assured that
action plans to address identified
weaknesses are implemented and
tested on a timely basis.
Conclusion
No significant internal control issues
have been identified.

Dame Jacqueline Docherty
Acting Chief Executive
3 June 2008
Copies of the full accounts
are available free of charge on
application to the Assistant Board
Secretary, King’s College Hospital,
Denmark Hill, London SE5 9RS, by
telephoning 020 3299 4939, or via
the website www.kch.nhs.uk.
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Independent Auditor’s
report to the Board of
Governors of King’s
College Hospital NHS
Foundation Trust
Opinion on the summary
financial statements
I have examined the summary
financial statements included in the
Strengthening our Finances Section of
the Annual Report, set out on pages
52-64.
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
directors and auditor
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 within
the Annual Report 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 auditors’
statement on the summary financial
statement’ issued by the Auditing
Practices Board. My report on the
statutory financial statements
describes the basis of my audit opinion
on those financial statements.
Opinion
In my opinion the summary financial
statements are consistent with the
statutory financial statements of the
foundation trust for the year ended
31 March 2008.

P M Johnstone
Engagement Lead
Officer of the Audit Commission
Audit Commission
1st Floor, Millbank Tower, Millbank
London SW1P 4HQ
5 June 2008
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Appendix 1: performance review – existing national targets
The Trust achieved all 12 targets set. We showed strong
performance in sustaining the four-hour Emergency
Department target and for all cancer treatment waiting
times. Assessment against the thrombolysis target is
complex as this is no longer the primary procedure

used at King’s. Patients now receive a Percutaneous
Transluminal Coronary Angioplasty (PTCA) – a procedure
that demonstrably improves outcomes when compared to
thrombolysis.

Indicator

Measure

King’s
2007/08
value

King’s 2006/07
value

Tolerance to
get score of
achieved

Achieved
Actions/
issues

All cancers: 2
week waits

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

99.8%

achieved: 99.91%

>=98%

achieved

All cancers –
treatment within
1 month of
diagnosis

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

99.48%

achieved: 99.55%

>=97%

achieved

All cancers
- treatment
within 2 months
of urgent GP
referral

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

96.3%

underachieved:
90.03%

>=94%

achieved

Cancelled
operations

% of patients with
operation cancelled on the
day of admission

0.39%

achieved:
0.18%

achieved

% of these not offered a
new date within 28 days of
cancellation

2 breaches
(=0.99%)

achieved:
3.4%

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

slot availability within 13
weeks on c&B system

slots
currently
available
within 13
weeks

achieved

achieved

self-certification on
whether directory is
loaded on to choose and
Book system and nhs.uk
website

dos on
nhs and
choose
and Book
system

achieved:
dos on nhs c&B
system

achieved

Convenience
and choice –
Directory of
Service

achieved

Delayed
transfers of care

patients occupying an acute 0.27%
bed whose transfer of care
was delayed

achieved:
<1%

<=3.5%

achieved

Outpatients
waiting
longer than
the standard
following GP
written referral

% of patients waiting
longer than 13 weeks

achieved:
0%

<=0.03%

achieved

0%
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Indicator

Measure

King’s
2007/08
value

King’s 2006/07
value

Tolerance to
get score of
achieved

Achieved
Actions/
issues

In-patients
waiting longer
than the
standard

% of patients waiting
longer than 6 months

0%

achieved:
0%

<=0.03%

achieved

Patients waiting
longer than
3 months for
revascularisation

% of patients waiting
longer than 3 months for
revascularisation. over full
year 2007/08

0%

achieved:
0%

<=0.10%

achieved

Thrombolysis
within 60
minutes of
calling for
professional help

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

not
not applicable*
applicable*

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

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

98.4%

achieved: 98.48%

>=98%

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 2007/08

100%

achieved: 100%

>=98%

achieved

*this is no longer the primary procedure used at king’s; due to a change in clinical practice patients now receive a ptca.
awaiting confirmation of how king’s will be assessed.
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Appendix 2: performance review – new national targets						
The new national targets comprise 13 indicators in total
– all of which, based on performance, we are on track to
achieve. For the indicator on ‘Access to GUM clinic’, we
have achieved 100% – up from 80%. Despite seeing a large
increase in patient activity, the number of MRSA cases has

fallen by 44% since 2006-07 and 11% below the Trust’s
trajectory for this year. A new national target for reducing
Clostridium Difficile in 2008-09 has been agreed with
Southwark PCT. 							

Indicator

Measure

2007/08
position

2006/07
position

Achieved
Comments/actions

Access to GUM
clinic

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

100%

Achieved: 80%

Achieved

Ethnic coding

% of patients with a valid
ethnic code

93.32%

Achieved: 86.37%

Achieved

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

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

Positive
response
to all
questions.

Achieved:
Positive response
to all questions.

Achieved

Emergency bed
days

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

1%
reduction
in 2007/08
on 2006/07

Achieved: 3%
reduction in
2006/07 on
2005/06

Overall there has been
a 4% reduction in
emergency bed days
against the 2003/04
baseline.

Experience of
patients

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

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

Achieved:
Performance
consistent or better
than average

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

90.5%

91.3%

6.5%

7.6%

Infant
health: Data
completeness

% of deliveries where it is
known whether new mothers
have initiated breast feeding.
Comparison of 2007/08 v
2006/07
% of women known to be
smokers at time of delivery.
Comparison 2007/08 v
2006/07.

A score of ‘achieved’ is
likely.
Achieved likely. Nationally,
our breast feeding
percentage is above
average but we have
reduced marginally in year.
It is unknown at this stage
to how the Healthcare
Commission will score this.
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Indicator

Measure

2007/08
position

2006/07
position

Achieved
Comments/actions

18 weeks
waiting time

For admitted patients - 85%
start of treatment in 18 weeks
or less.
For non-admitted patients,
90% to start treatment in 18
weeks or less

89%

New target for
2007/2008

Achieved

Diagnostic
waiting times

90%

Achieved

% of patients waiting 6 weeks 0%
or more for non-audiology
diagnostic tests as at March
31st 2008.
% of patients waiting 6 weeks 0%
or more for an audiology test as
at March 31st 2008.

New target for
2007/2008

Target agreed with host PCT for
2008/09.
Timely sign off of C-Dif data in
2007/08.
Data Quality of C-Dif patient
information.

Yes

New target for
2007/2008

MRSA

Performance against the
trajectory in reduction of MRSA
Bacteraemia.

38 cases
against
trajectory
of 43

Underachieved:
MRSA Bacteraemias
reported much
greater than
planned level

Achieved

Participation in
audits

• 90% completion of 20 key
fields in the Myocardial
Infarction National Audit
Project (MINAP) and took
part in the 2007 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
• 90% completion for key
fields recorded by the BCISCCAD audit project.

>90%
compliance
and took
part in
validation
exercise

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

Score of ‘Achieved’
likely

Clostridium
Difficile

Achieved

Achieved

Achieved

No

Under-achieved

77%

Achieved likely

Achieved
Trust
submits
data to the
BCIS-CCAD

New target for
2007/08
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Indicator

Measure

2007/08
Position

2006/07
Position

Achieved
Comments/Actions

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.

Positive
response
to all
questions

Achieved: Positive
response to all
questions

Achieved

Obesity:
compliance with
NICE guidance

Positive response to the
question, ‘does the Trust
have plans in place for the
development of public health
policies to prevent and manage
obesity’.

Positive
New target 2007/08 Achieved
response to
question

Appendix 3: summary of other personal data-related incidents in 2007-08				
		
Category

Nature of incident

Total

i

Loss of inadequately protected electronic equipment, devices or paper documents
from secured NHS premises

0

ii

Loss of inadequately protected electronic equipment devices or paper documents
from outside secured NHS premises

0

iii

Insecure disposal of inadequately protected electronic equipment devices or paper
documents

0

iv

Unauthorised disclosure

0

v

Other – email transfer of unencrypted patient data to Department of Health.

1
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Further
information
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.
Spanish
El Servicio de Atención al Paciente ofrece
ayuda, información y asistencia a pacientes,
familiares y vistas.
Portugese
Serviço de interligação e assessoria ao
paciente oferece apoio, informação
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-bandhigayaab
taageerid, faahfaahin iyo caawinaad dada
jirran familkooda iyo dadka soo booqanaya.
French
Le Service Liaison et Conseils aux Patients
propose soutein, information at assistance
aux patients, membres de la famille et
visiteurs.
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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:
Telephone: 020 3299 3601
Text Phone: 020 3299 1878
Fax: 020 3299 3626
Email: pals@kch.nhs.uk
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 4939
E: members@kch.nhs.uk
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

King‘s College Hospital
NHS Foundation Trust
Denmark Hill
London SE5 9RS
T: 020 3299 9000
F: 020 3299 3445
www.kch.nhs.uk

