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Item

Subject

011/56

Welcome and Apologies
Apologies – none.

Action

The Chair welcomed Mary Bishop to the meeting.
This was AT’s final meeting before retirement. However, his
involvement in KCH Commercial Services will continue.
011/57

Declarations of Interest
None.

011/58

Chair’s Action
The Chair had signed a tender ratification document for the Supply of
External Defibrillators. The Board ratified this signing.

011/59

Minutes from the meeting held on 29 March 2011
Approved.

011/60

Matters Arising
011/33 PSSQ Update
It had been agreed that JW1 will have early sight of PSSQ
publications. It was agreed that those clinicians and Executive
Directors who express an interest will also receive publications
in early draft. (JW1)
011/47 Patient Experience Report
There was greater clarity of responsibilities for hand gel dispensers;
however, further consideration would be given to the current model.
RS to report again in May.
AM noted that he had written to RS concerning nutrition for patients
who are unable to feed themselves.
11/51 Estates Strategy
Adequate time was needed to fully discuss the estates strategy at the
Strategy Committee or a future Board seminar.

011/61

Chair and NEDs Report
The report was noted.
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011/62

Chief Executive’s Report
In addition to the report, TS drew the Board’s attention to the following
issues:
• The financial outturn was materially better than in month 11.
A surplus of £2.5m before impairments had been achieved;
CIPs were over-achieved for the year. All but 1 of the
operational targets were achieved.
• The NHS reforms was subject to a ‘pause/listening’ period.
Trusts should take this opportunity to relay their views to the
government.
• London trusts were finding the current environment difficult.
• A Channel 4 series filmed at the trust’s A&E department will be
broadcast from Weds 11 May in 14 episodes. All programmes
will be viewed in advance to ensure there are no issues of
clinical governance.
• The trust’s new website will be launched in May.

011/63

Finance Report - month 12
ST presented the month 12 finance report, which had been discussed
at the Finance and Performance Committee the same morning.
The draft accounts will be submitted to Monitor this week showing an
operating surplus.
Changes since month 11 were primarily the reduction in the bad debt
provision as a result of improved credit control with regards to PCT
payments. Secondly, the rephrasing of the capital programme had
resulted in some projects shifting into 2011/12.
Quarter 4 submission
The financial summary for quarter was tabled. Given the early timing
of the Board meeting, the Board agreed to delegate authority to TS for
the approval of the Q4 submission to Monitor later in the month.
The Board offered the following comments on the finance report:

011/64

• The installation of the CT scanner in the Emergency
Department will reduce costs and speed up treatment.
• Extra beds in BMT had been opened the previous day.
• Prior to renewal of the working capital facility, MW suggested
that alternative arrangements should be explored with the
Department of Health.
Performance Report - month 12
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RS presented the performance report for month 12, which was a
summary report given the early timing of the meeting.
• Operational performance was outlined.
• Regulatory and contractual performance was outlined.
The Board noted the Performance Report, month 12.
011/65

Annual Plan 2011/12 (draft)
JW1 presented a summary of the draft annual plan, which had been
discussed by the Executive and at the Board Strategy Committee.
Discussions with members and governors at a community event, and
a further planned event, will also be reflected in the final document.
JW1 drew attention to the feedback received:
• A stronger reference was needed to estates and capital plans
• Quality is a key aspect
• Community involvement needs further consideration
• The trust’s responsibilities in terms of education and training for
staff should be included.
Further discussion of the detailed document will take place at the
Finance & Performance Committee; Quality and Governance
Committee and at the Board of Directors on 24 May.
A summary version is being produced for circulation to staff.
The Board offered the following observations:
• Inclusion of a 5 year view including commercial implications.
• ‘Hospital without walls’ was an important goal.
• Further details of quality objectives were needed.

011/66

Patient Experience Report March 2011
JW introduced the report and drew attention to the following.
•
•
•

There had been major improvements in 4 divisions
Issues remain around communication between staff and
patients, and between staff
Ward 20/20 was being piloted on 5 wards offering intensive
support to improve communication, patient and staff
satisfaction.

The Board offered the following observations:
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•
•
•

•

Communication scores echo the observations from Go See
visits.
Although patient comments at ward level were not measured
against activity levels, it was possible to triangulate data with
complaints and PALS information.
How Are We Doing survey issued some time after patient
discharge from hospital might elicit more frank feedback.
However, the cost of this approach, which is used by the
national patient survey, was considerable.
The patient perception of staff attitudes was measured within
HRWD.

The report was noted.
011/67

Quarterly Update from DiPC
GW introduced the report, which summarised infection and
prevention control activity from January to March 2011.
There were a total of 16 MRSA cases during 2010/11. The trust had
exceeded the internal stretch target for C Difficile, which will become
an external target in 2011/12.
The Board offered the following observations:
• Implications for the workforce should include training and
potential disciplinary action
• Under the reputation category, ‘could’ should be replaced with
‘will’
• Regular checking and disposal of supplies and equipment is
required. There was very limited storage space and pressure
to convert any to clinical use.
• AM noted that a leading microbiologist had identified that most
infections are new, therefore, hospital cleanliness was not the
key solution and a different approach was needed.
• Consultants were prioritising infection control issues.
The Board noted the report.

011/68

NHS Pay Awards and Pensions Update
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AH introduced this report.
On the issues of pay awards, it was noted that a 2 year pay freeze on
pay scales was in place but this did not cover progression through a
payscale. Secondly, the process of Agenda for Change was almost
complete.
AH drew attention to the following aspects of NHS pensions changes:
• An imposed increase on employee contributions will have a
significant impact on decisions to opt out and on retirement
plans, especially for senior medical staff. However, the full
implications were not yet clear.
• Tax changes will change the annual allowance limit on pension
benefits.
• Recommendations from the Hutton Report on public sector
pensions will impact in 2014/15.
• Automatic enrolment to the NHS pension scheme will impact
employers’ contributions, given that 21% of staff currently opt
out of the scheme. This contribution was 14% - the same under
both schemes.
TS suggested that links with the ‘end of working life’ project should be
considered. AH responded that advice was being sought by KHP
partners.
The Board noted the report.
011/69

King’s Health Partners update
John Moxham had sent his apologies. The next update was due on 29
June.
FOR APPROVAL
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011/70

CommitteeTerms of Reference
In response to KPMG’s recommendations in their self-certification
review, several Board committee terms of reference were presented
for the Board’s approval.
The following committee terms of reference were approved:
• Quality and Governance
• Strategy
• Finance and Performance
The terms of reference of the Board of Directors were discussed and
approved as follows:
• Ensure consistency with inclusion of all categories.
• The Standing Financial Instructions determined the schedule
of decisions reserved for the Board, as included in its terms of
reference
It was clarified that only those committees with a locus in Board
serlf-certification and the annual plan were listed here, therefore
Equality and Diversity, Audit and Remuneration and Appointments
committees ToRs were not included.
MP suggested that the Equality and Diversity Committee terms of
reference should be reviewed at the next committee meeting on 2
June, given its role in monitoring harassment and bullying issues.

011/71

011/72

FOR INFORMATION
•

Confirmed Board Committee Minutes
- Finance & Performance 22 Feb 2011

•

Quality and Governance Annual Report and Self Assessment
2010/11

AOB
• Dr Paul Donohue had been appointed as a third Deputy
Medical Director with responsibility for medical productivity and
infection control.
•

TS thanked AT for his considerable contribution to the trust.

•

ST, RS, TS and JW1 will meet with Monitor on 20 May to
discuss the Medium Term Financial Strategy.

•

The Board wished MP and his wife best wishes for the
imminent arrival of their baby.
7

011/73

Date of Next Meeting:
Tues 24 May 2011, 3.00 pm - Dulwich Room.
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Enc 1.5

Board of Directors – 24 May 2011
Action tracking list
Agenda Item/Date

Action

22nd February 2011
011/33
•
PSSQ Update
•
•

MP encouraged wider publicity for the bi-monthly best
practice seminars run by PSSQ.
Two-way dialogue between research and clinical staff
to align objectives, wherever possible.
It was noted that, prior to publication of a report,
PSSQ issues the draft document to the trust to
comment on factual accuracy.

Update 19.04.11
It was agreed that those clinicians and Executive
Directors who express an interest will also receive PSSQ
publications in early draft.
29th March 2011
011/47
Patient Experience
Report

RS agreed to bring a clear statement to the next meeting
on which staff group is responsible for monitoring the gel
dispensers.
Update19.04.11
There was greater clarity of responsibilities for hand gel
dispensers; however, further consideration would be
given to the current model. RS to provide a further update
in May.

By whom

By when

PSSQ/MM

April 2011

KCH/
PSSQ

JW1

RS

April 2011

RS

May 2011

Status

011/48
Food and Nutrition

Rick Wilson to return with a further update in the summer.

R Wilson

Summer
2011

011/51
Estates Strategy
Update

It was agreed that further discussion time should be
allocated to the estates strategy at a future Board
seminar or Strategy Committee.

JW1/RC

June 2011

Enc. 2.1

Report to:

King’s College Hospital Board of Directors

Date of meeting:

24th May 2011

By:

Michael Parker, Chairman

Subject:

Chairman and Non-Executive Directors’ Report

Michael Parker - Chairman
11th May 2011

Attended KHP Chairs Dinner with Hugh Taylor and Madeliene
Long

12th

Attended and presented at Norman Broadbent business
breakfast meeting re: Making the transition from GP to GM
Attended and presented at Kings Commendation Ceremony
Attended meeting with Robert Lechler
Attended KHP Health Research Forum

13th

Attended meeting with Maxine James - Appraisal meeting

14th

Attended Strategy Committee meeting
Chaired Board of Directors Seminar
Attended meeting with Robert Foster - Chair’s Appraisal meeting
Attended meeting with Dr Swee Thein re: Sickle Cell

18th

Attended lunch event with Tim Shepperd, Director, UK Public
Sector, Dell Services re: Government Efficiency

19th

Attended meeting with Martin West - Appraisal meeting
Chaired Finance & Performance Committee
Chaired Board of Directors meeting
Attended meeting with Robert Foster - Appraisal meeting

21st

Attended meeting with Alan McGregor - Appraisal meeting
Attended lunch with Hugh Taylor, Chair, GSTT
Attended meeting with Dr Mike Evans, Commercial Director UK
at Ramsay Health Care
Attended meeting with Jenny Jean-Jacques, Nolan Victory and
Joel Loughlin

9th May 2011

Chaired Lewisham Hospital NED interviews
Attended and participated in the NHS London, Business Insight
Event

10th

Chaired Board of Governors
Attended Workshop for NHS Chairs at SAID Business School,
Oxford

11th

Attended meeting with Nesta Williams, Mentee
Attended meeting with Neil Hewitson, KPMG re: Review of
Governance arrangements
Attended meeting with Gemma Novis, NHS London

14th

Attended KCH Nurses League Annual Reunion and gave a talk
on: The importance of Nursing to Management - a personal
perspective
Robert Foster

14th April 2011

Chaired Strategy Committee
Attended Board of Directors Seminar
Attended meeting with Michael Parker - re: Chair’s appraisal
Go See: Guthrie Ward

19th

Attended Finance & Performance Committee
Attended Audit Committee meeting
Attended Board of Directors meeting
Attended meeting with Michael Parker - Appraisal

4th May 2011

Attended Governors’ meeting at GSTT as King’s Stakeholder
Governor

9th

Attended meeting with KPMG re: governance and training of
NEDs
Attended Quality & Governance Committee

Professor Alan McGregor
12th April 2011

Attended KHP Health Research Forum

14th

Attended Research & Development Executive meeting
Attended Strategy Committee
Attended Board of Directors Seminar

15th

Attended KHP Academic Search for Head of Hepatology

19th

Attended Finance & Performance Committee
Attended Board of Directors meeting

21st

Attended meeting with Dr Al Janabi re: Postgraduate training in
nuclear medicine in KHP
Attended meeting with Michael Parker - Appraisal

26th

Go See: Brunel Ward

28th

Attended KCH Trust Governors Patient Experience Committee

4th May 2011

Attended Denmark Hill Campus Liaison Committee

9th

Attended meeting with Simon Dixon re: Clinical Trial Costing
Chaired KCH Governance & Quality Committee

11th

Attended meeting with PSSQ re: Monitoring & Management of
medication adverse incidents in KCH

12th

Attended meeting with KPMG Audit Team re: Internal Audit
Governance Review

Martin West
14th April 2011

Attended Strategy Committee
Attended Board of Directors Seminar

15th

Attended Foundation Trust Financing Facility Credit Committee

19th

Attended meeting with Michael Parker - Appraisal
Attended Finance & Performance Committee
Called into Audit Committee meeting following deliberations on
appointment of external auditors
Attended Board of Directors meeting

27th

Go See: David Marsden Ward

3rd May 2011

Attended Emergency Department Project Board meeting

12th

Conference call with KPMG re: Internal Audit reviews and 201112 plan

Professor Sir George Alberti
12th April 2011

Attended Volunteer Awards Ceremony
Attended Consultants Committee

14th

Attended Strategy Committee
Attended Board of Directors Seminar

19th

Attended Audit Committee
Attended Board of Directors meeting

26th

Attended meeting with Lucilla Poston and colleagues re:
Women’s Health

28th

Attended meeting with Madeliene Long, Chair, SLAM
Go-See: Donne Ward

4th May 2011

Attended Kings Fund Seminar re: Choice

5th

Attended meeting with Professor Jonathan Edgeworth re: GSTS
and Pathology Services
Attended Ward 2020 Event
Attended Opening of the Simulation Facility

9th

Attended Quality & Governance Committee

11th

Attended KHP Postgraduate Research Symposium

12th

Attended Grand Round Presentations
Attended GSTS Pathology Meeting

Marc Meryon
12th April 2011

Attended Transport Group meeting
Go-See: Marjorie Warren Ward
Go-See: Princess Elizabeth Ward

14th

Attended Strategy Committee
Attended Board of Directors Seminar

19th

Attended Audit Committee meeting
Attended Board of Directors meeting

12th May

Go-See: Marjorie Warren Ward
Go-See: Princess Elizabeth Ward

Maxine James
Verbal Report

Enc 2.2

Report to:

Board of Directors

Date of meeting:

24 May 2011

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Board Update

1.

Executive Summary

This month, in bringing to a conclusion the business of quarter 4 2010/11 and
making the transition to quarter 1 of 2011/12, the Trust made its final submission to
Monitor. A financial risk rating of 3 was declared, which was in line with prediction. A
governance rating of ‘red’ was declared due to a breach of the MRSA limit. The
target for MRSA is even tougher this year and achieving it will remain a visible and
uncompromising priority for the Trust throughout 2011/12.
Another anticipated transition has been the appointment this month of Chairman
Michael Parker’s successor as Chair of KCH. Professor Sir George Alberti will
assume the Chair when Michael retires from the post at the end of November. The
quality and profile of his successor is good for KCH, and is in large part tribute to the
leadership shown by Michael Parker. We have also issued official notification of
forthcoming elections to elect a new Board of Governors.
Last week the first of 14 hour-long episodes of the Channel 4 documentary ‘24 hours
in A&E’ was aired, with audience figures of approximately 2.5 million. Positive
feedback from patients, viewers and press has been widely received. This
programme focuses on the work of the Emergency Department at King’s, but I know
that the dedication and teamwork evidenced by last week’s episode is replicated in
many areas across the Trust.
2.

Finance – month 1

Verbal update.
3.

Performance – month 1

Please see Performance Report on agenda.
4.

Chair Appointment

Following a unanimous recommendation by the Nominations Committee, on 10 May
the Board of Governors formally invited Professor Sir George Alberti to become the
next Chair of King’s. I am delighted to say that he has accepted and will take up his
new position on 1 December 2011.
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Professor Alberti, who is currently one of the Trust’s Non-Executive Directors, has
already made a significant contribution at Board level. He is internationally renowned
for his work in the field of diabetes and in 2000 was knighted for services to Diabetic
Medicine. He is a member of the World Health Organisation’s Expert Advisory Panel
on Diabetes and is also Chair of Diabetes UK.
Professor Alberti was the Government’s National Clinical Director for Emergency
Access from 2002 to 2009, and was the author of the influential Emergency Access
– Clinical Case for Change, recognising the need for all A & E departments to deal
with urgent and emergency conditions in timely fashion, with some specialist A & E
departments able to cope 24/7 with serious emergency conditions such as major
trauma and stroke.
His existing relationship with King’s combined with his in-depth knowledge and
experience in a number of areas will be a huge asset in his position as Chair of the
Boards of Directors and Governors, and as a member of the KHP Board. I look
forward to working alongside him in his new role.
5.

Diabetic Feet

Most of us recognise that we have an outstanding Diabetic Foot Service, attracting
patients from around England. Professor Mike Edmonds and his team have won
many awards in the past, but now they have been awarded the ‘World Cup of
Diabetic Feet’.
Mike was awarded the Karel Bakker prize at the 6th International Symposium on
Diabetic Foot. The symposium is only held once every four years, and only one prize
is given out at each event. Mike was recognised for the contribution he has made to
the care of diabetic foot patients, as well as to the advancement of research in the
field of diabetic foot. The symposium – held in the Netherlands - was attended by
diabetic foot experts from over 81 countries.
6.

Annual Plan 2011/12

This month has seen the continuation of the engagement process to develop King’s
Annual Plan 2011/12. Consultations with Governors, staff and members have
augmented the drafting process and allowed for comments from key stakeholders to
inform the final version of the plan, which will be presented to the Board of Directors
for approval on 24 May.

7.

Capital, Estates & Facilities

Capital Projects
•
•
•

BMT ward: the 9 bedded BMT ward in Waddington is complete; final
confirmation of air test results from Infection Control are awaited before it is
occupied.
Emergency Department: enabling works have commenced in the ED. The
Clinical Decision Units 1 and 2 and the relocated kitchen are now complete.
Clinical Research Facility: anticipated completion is August/September 2011..
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•
•

Unit 6: work is progressing well with the new floor, roof windows and entrance
canopy in progress, completion anticipated in November 2011.
Major refurbishment works have started on the GJW lifts; works should be
completed at the end of June 2011.

Cleaning
As a result of full implementation of the action plan produced by Medirest and the
very rigorous monitoring system implemented by our team, the standards of
cleanliness have improved significantly in most of our clinical areas. We are
continuously working with our contractor to address any areas where shortfalls are
identified.

8.

Media/events (9 April 2011 – 12 May 2011)

Press and Broadcast
12 April - Consultant Neurosurgeon Richard Selway appeared on BBC Radio Kent
and was quoted on the website discussing the treatment of three year old King's
patient Milly Johnson. Milly, who has Kawasaki disease (inflammation of the blood
vessels), came to King's to have some of the left hand side of her brain disconnected,
following a stroke and multiple seizures. In the interview, Mr Selway talks about
Milly's condition, the procedure in theatre and the effects of disconnecting part of her
brain.
19 April – The SLP has reported on the news that the King’s Sickle Cell team have
been nominated for the Secondary Care Team of the Year award at the annual
British Medical Journal Awards. King’s is the largest Sickle Cell Centre for children in
the UK and treats 500 children in the immediate area. King’s Chairman, Michael
Parker, is quoted in the article.
19 April – Most of the national newspapers featured a story about a pill for multiple
sclerosis which will change the lives for people with the condition. The drug, which
has just been approved for use in the UK, was trialled at King’s and Dr Eli Silber,
who led the trial, is quoted in many of the articles.
5 May – A number of papers in the UK have reported on the news that one of our
Consultants, Mr Joseph Nunoo-Mensah, has been held by the Dubai authorities after
allegedly making a rude gesture at a motorist. Joseph denies the allegations;
however his passport has been confiscated meaning he can’t come back to the UK
until the issue has been resolved. We stated that we hope for Joseph’s safe and
speedy return.
11 May – The first episode of Channel 4 series, ’24 hours in A&E’ went to air this
week. The first episode has received overwhelmingly positive reviews.
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Events & Visits
9 May – King's launched a new public website. Built by King's, and designed in
consultation with patients and other stakeholders, the new site will provide users with
service information and navigation tools built around them - whether they are
patients, relatives or members of the general public.
10 May – King’s held a well attended members’ seminar to highlight the forthcoming
governor elections, the role of governors and to encourage members to stand for
election.
16 May – King's celebrated International Nurses and Midwives Day on 12 May
2011 - the anniversary of Florence Nightingale's birth. This day is celebrated globally
to remember all of the valuable contributions nurses and midwives make to society.
An event will be held on 16 May, from 2pm - 5pm in the Boardroom and will include
an award ceremony for Nurse, Midwife and Healthcare Assistant of the year.
24 May – the next Community Event will be held in the Bill Whimster Suite, Weston
Education Centre on 24 May, 6-8.30pm, giving members the opportunity to share
their views with governors and directors on services at King’s and its future direction.
A similar event held in March was well attended.
8.

Consultant Appointments

Specialty

Appointee(s)

Start Date

Pain Anaesthesia

New/
Existing
E

Adam Woo

General Vascular Anaesthesia

E

Ravi Wadhani

October 2011
(tbc)
March 2011

Orthopaedic Surgery SI Pelvic
Surgery

E

Panamoottil Anil
Kumar

9.

tbc

Chief Executive’s Brief

The CEO’s Brief for May is attached.
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CHIEF EXECUTIVE’S BRIEF
May 2011 Issue 59
An update from the Chief Executive to all staff at King’s College Hospital
Colleagues most of us have enjoyed a sunny break over Easter and the May Day weekend, but this should not
distract us from the fact that we need to keep pressing on with improving our efficiency and the quality of our
care, and in particular the avoidance of infections.
Unfortunately a small number of our colleagues will be leaving us because we have been unable to find them
suitable alternative posts. I am saddened by this, because King’s is a family and it was my hope and the hope
of the rest of the Board that we could avoid redundancies. You will have seen from the local and national
press that King’s is far from alone in the financial pressures we face, and indeed those will deepen this year.
We will try very hard to maintain momentum whilst the government has paused the legislative process, but I
don’t think that pause will help the financial pressures
Financially, the year we just ended was very difficult and everyone pulled together to achieve a breakeven
budget. Actually landing on ‘zero’ is virtually impossible, and the Board was very concerned about a
breakeven budget because if you miss it by even 1% you can be in deficit, and for an FT that would be serious.
Our balanced budget enabled us to invest in services like paediatrics and like the ED redevelopment which
has now started. We are also expanding critical care and maternity. We will shortly be opening the country’s
largest Clinical Research Facility, which will support our academic endeavours and translational research. All
these investments will keep us on track to becoming the nation’s number one acute hospital.
But we managed to land slightly above zero because the finance department pulled off a better cash
settlement with PCTs, and agreement with the District Valuer than we were forecasting. Also, because we
have controlled vacancies well, we are in a better position than we might have expected. To have achieved an
8.5% cost improvement target is pretty unique, especially alongside our operational performance, which
apart from MRSA infections, has been very good. We do need to keep focusing on MRSA. The results of the
handwashing and line management audits are not good enough. These are just the basics and we must
challenge each other to be better. We should never risk putting patients in harm’s way through poor practice.
At King’s there are many examples of how staff rise above difficult circumstances to deliver world class
services—one of these is the Diabetic Foot Clinic. Working in cramped conditions that need investment, they
deliver a world class service, with patients referring themselves from all over the country. Often they are kept
waiting but they rarely complain, because they know they are seeing leaders in their field, and because the
reception and clerical staff keep them well informed of progress.
I think this is important. Most of us have choices about where we shop, and although value for money is
usually a main criterion, in the NHS, everything is free at the point of consumption, so patients choose to go
to centres where they get good care and where they feel they will get a good experience. Of course we focus
on clinical care, but we should also think about how we look at and talk to patients and visitors. Virgin
Atlantic has made a name for itself because of its customer service. Not because its aeroplanes are any better
than BA’s, but because the staff treat everyone as individuals, and cares about them. A simple thing like
looking up from the computer and smiling when booking a patient in can make someone feel more relaxed
and feel better about their experience at KCH. Remember one of our values is ‘Inspiring Confidence in our
care’, and another is ‘Understanding you.’
I hope you enjoy the rest of May. There seem to be almost as many holidays as working days!
Tim Smart
Chief Executive

Emergency Department (ED) focus of new Channel 4
TV series
A new Channel 4 documentary series giving viewers a
unique insight into the work of staff in the Emergency
Department at King’s will begin on Wednesday, 11
May at 9pm and every Wednesday after that. Filmed
last year over a period of 28 days, ’24 Hours in A & E’
consists of 14, one hour episodes filmed using 70
fixed cameras. The documentary series is the largest
Channel 4 has ever made, and will educate and
inform the public about the work of ED staff, and the
patients they treat.
A huge thank you to Briony Sloper and ED staff for
making this possible, as well as other teams across
the Trust who helped out with the project, often at
short notice. A number of measures were put in place
– including a detailed patient consent protocol ‐ to
ensure that the confidentiality, privacy and dignity of
patients was protected at all times. Only staff that
were happy to be filmed will feature in the final
programmes. For more information about the series,
please contact Chris Rolfe on x 3006.
King’s new website launches on May 9
On 9 May we officially launched our new, patient
focussed website with a fresh look and feel. Following
consultation with patients and staff, we have made
navigating the website easier for our patients. We
have also concentrated on providing practical
information for friends and family, such as hospital
visiting times and the location of the nearest
cashpoint. The test site has been live on Kingweb for
the past month. Feedback from staff has been used to
amend and improve the site; thank you to everyone
who took time to comment. Going forward, we will
be extending the service pages of the site, and
uploading profiles of key members of staff. We will
also further develop the recruitment and training
pages. For more information about the new site,
please contact Jane Kartupelis on x 1762.
Staff survey results ‐ 2010
The Care Quality Commission recently published the
results of the eighth annual survey of NHS staff. For
King’s, the results showed a broadly similar picture to
the results of the 2009 survey. We scored highly in
certain areas; for example, King’s staff say they
receive well structured appraisals; that there is good
communication between staff and senior
management; and that they would recommend the
Trust as a place to work or receive treatment. We also
scored well on our staff engagement. However, there
is still work to do; for example, we were ranked lower

than the majority of other Trusts surveyed in relation
to staff experiencing physical violence and
discrimination at work in the last 12 months. The Trust
is setting up four groups to lead on the development
and implementation of action plans to manage the
priority areas which were highlighted in the survey.
These groups will focus on the following: Health and
Well‐being, Infection Control, Errors and Near Misses,
and Bullying and Harassment. For further information,
please contact Mark Preston on x 4848.
Sickle cell team up for BMJ award
Our paediatric sickle cell disease team have been
nominated for an award in the upcoming 2011 British
Medical Journal awards. The team has been short‐
listed in the Secondary Care Team of the Year award
category, which recognises hospital teams that
demonstrate improved outcomes in patient care. The
team – led by Dr David Rees – has been recognised for
using transcranial Doppler ultrasound screening to
identify children with sickle cell disease at high risk of
stroke. Children at high risk of stroke are started on
regular blood transfusions and this has led to a fall in
the numbers of children presenting with stroke at
King’s. The award winners will be announced at the
BMJ awards ceremony to be held at the London Hilton
Park Lane Hotel on May 18.
Governors elections
We will be holding elections for FT Governors in June,
and are looking for staff who may be interested in
standing. The staff groups are Nursing and Midwifery,
who elect two Governors, Medical and Dental, Admin
Clerical and Management which includes all non‐
clinical staff, Associated Health Professionals, which
includes staff with a particular specialisation, such as
biochemists, or therapists and finally Support Staff,
which includes our Volunteers, Friends of King’s and
any Medirest staff who have chosen to become FT
members. As a member of staff you will only receive
voting papers for the staff constituency you belong to.
Do think about standing as a Governor to represent
your fellow members. Previous staff Governors have
found it a fascinating experience .
For more
information on the elections visit the staff Governors
Kwiki page http://kweb/kwiki/Staff_Governors.

Date of last MRSA bacteraemia: 23 February 2011
Clinical area: Twining Ward
Cause: Patient with complex medical history
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Finance and Performance
Committee
Month 1 Performance

Roland Sinker
Executive Director of Operations
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Executive Summary (1/2)
Trust Wide Month 1 Performance
• Performance process: Trust and divisional scorecards updated to reflect new national indicators and
targets, eg 23 week Referral to Treatment (RTT). Locally derived targets are being worked-up as part
of the Annual Plan and will be reflected in month 2 scorecards, eg length of stay and new-to follow-up
targets
•Good Performance: New RTT targets which are now measured based on the 95th percentile waiting
time were achieved for admitted and non-admitted pathways. The new emergency care performance
indicator for total time spent in A&E within 4 hours, measured based on the 95th percentile waiting time
is being achieved. Zero post-48 hour MRSA bacteraemias reported.
• Concerns: MRSA stretch target of 6 bacteraemias; C-Difficile stretch target of 75 cases effectively
allowing a run rate of 6 cases per month; delivery of the new A&E clinical indicator requiring an
emergency decision to treat within 60 minutes of arrival which is reported from Q2 to Monitor; hand
hygiene audit compliance.
• Actions: ED action plan continues and being monitored by the monthly Emergency Care Board. New
Infection Control scorecard in place and will be reviewed at the monthly division performance review
meetings this month. Further investigation required into the 10 C-Difficile cases attributed to the Trust
this month. Extensive validation of RTT waiting list data to assure continued achievement of the
standards from Q1. Plan reviewed weekly at Performance Improvement Group, chaired by Director of
Operations. Detailed tracker being developed in conjunction with Ernst & Young, to measure what is
being delivered on the Trust Savings Plan.
• Divisional Month 1 Performance
Good performance with a mixture of concerns that will be discussed at the Divisional performance
meetings on 25/05/2011. Finance and Performance Committee (FPC) are ask3ed to flag any additional
concerns/ focus areas not detailed in this report that need to be picked up in Divisional performance
3
reviews.

Executive Summary (2/2)
Regulatory
• Self certification
• Recommend certification for 14 of the 18 governance indicators
• Recommend that the Trust is unable to self-certify for compliance with nationally-proposed
MRSA and C-difficile trajectories
• FPC to debate on whether to self-certify for compliance with:
- 23 week referral to treatment indicator for admitted patients (95th percentile)
- 60 minute A&E Time to treatment decision
Specific Performance Reports
• Infection Control:
• Zero post-48 hour MRSA bacteraemias reported.
• 10 C-difficile cases were attributable to the Trust in April. Run rate needs to be at 6 per month.
• A new set of Infection Control scorecards are in place across the Trust. Key areas of
improvement to be discussed at monthly performance review meetings with the divisions are:
Assurance Audits, Care of IV Lines and Antibiotic Stewardship
New Key Performance Indicator (KPI) Themes for discussion
• Proposing leading Indicators (outliers, repatriation delays etc)
• Proposal to index key metrics for Emergency Quality Indicators and Infection Control
4
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Trust Month 1 Performance
Summary
Domain*

Key Highlights

Clinical
Effectiveness

3

12

Safety

9

5

Patient
Experience

7

3

Finance & Operational
Efficiency

6

6

Staffing measures

3

0

Key Actions

Risk Adjusted Mortality remains low at 61. The revised emergency care performance target, measured based on
the 95th percentile waiting time is achieving the 240 minute target. RTT access targets also measured based on
the 95th percentile waiting time have achieved the new targets for April. Improvements made in length of stay,
and revised targets are being developed and tracked from month 2.
Key concerns are:
• Emergency time to treatment decision indicator which is reportable from Q2 is currently not being achieved.
• Continued monthly delivery of the new 23 week referral to treatment indicator for admitted patients
• Some diagnostic waits breaching milestone standards in April – need to further understand the impact on the
overall referral to treatment waiting times .

• Emergency Care Board reviewing new
A&E clinical indicator performance, ready
for reporting from Q2. Compliance forms
part of self-certification and is a separate
report in the paper
• Extensive review of RTT waiting list data to
assure continued achievement of the
revised waiting time targets for Q1.
Compliance forms part of self-certification
and is a separate report in the paper.

Zero MRSA post 48-hour bacteraemias reported this month and Elective MRSA Screening is at 100%. Pressure
sores are achieving target and there has been no Red AIs reported this month.
Key concerns:
●C Difficile - 10 cases reported in April compared to the target of 8. Run rate needs to reduce to 6 per month in
order to achieve the target.
● MRSA Screening for Emergency admissions – this has improved by 5% to 96.1% this month but is still short of
the 100% target.
● Hand Hygiene audit compliance – although still not achieving the target, this has improved from 67.0% to 78.6%.
● Red Shifts –this has improved dramatically this month, falling from 52 to 25 in April, with 13 red shifts reported in
CDU and 4 on Lonsdale wards.

• Further investigation required into the 10
C-difficile cases reported which puts
pressure on the Trust to deliver the Q1
targets
• Review of the new Infection Control
scorecard at monthly performance review
meetings with the Director of Operations
and Director of Nursing

Only 5 inpatient cancellations reported this month, and considerably lower number of outpatients appointments
cancelled by the hospital.

• Executive team are reviewing the level of
cleaning provided by MediRest, and
working together to develop an Action Plan
for improvement.
• Division to investigate the cause of the 6
single sex breaches in DSU and report to
the month 1 division performance meeting.

Key concerns are:
• HRWD – the overall HRWD score has dropped by 1% this month to 84%. This is driven by the Environment
section which is now 5% below the target of 79%. This continues to be one of the most challenging themes.
• Timely Response to Complaints – this has dropped by 20% this month and is not achieving the target.
• Single Sex Accommodation – 6 breaches were reported in April in Day Surgery.
Theatre Utilisation remains steady at 83% for the second month in a row and is achieving the 80% target. Data
Quality and Ethnic Coding continue to show good performances.
Finance – reporting does not commence until month 2. Savings Plans are being developed with Ernst & Young.
Key concerns are:
• New:Follow Up ratio – remains high at 2.4 despite a decrease of 0.1% from last month
• DNA Rate – has increased from last month and remains high at 13.1%

Key concerns:
● Small improvement in Mandatory & Statutory Training to 65%, but still not achieving internal target of 100%

*Number of red/green indicators by domain from Trust scorecard

• Detailed tracker being developed to
measure what is being delivered on the
Trust Savings Plan
• Head of Capacity Planning is leading an
Outpatient redesign project to review plans
to reduce follow-up activity during 2011-12

• Mandatory training and appraisal levels to
be reviewed at month 1 performance
meetings with divisions

6
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Divisional Summary (1/3)
Divisional Month 1 performance reviews on 25/05/2011. No Finance reports available until month 2. Action plans for
the key issues will be reviewed, challenged and agreed in monthly performance reviews with Director of Operations.
Comment

TEAM

TEAM: Total Time spent waiting in A&E (based on the new 95th Percentile waiting time) stands
at its target of 240 minutes. All elective patients were screened for MRSA but Emergency MRSA
Screening remains below target even though it has increased to 95%. No MRSA or VRE cases
but 2 CDT cases reported on Mary Ray and the stroke unit. Hand Hygiene performance remains
below target. Patient Experience results have improved in all areas but remain off target. There
were no single sex breaches this month. Unplanned admissions to ICU/HDU have decreased to
the target of 9. Red Shifts have decreased to 19, with 13 reported in CDU. Both Coding Depth
and Coding Completeness have increased and are back on their respective targets.

Key Action / Focus
Focus Areas
- Emergency MRSA screening
- C-Difficile (CDT)
- Red Shifts
- Hand Hygiene
- Readmissions
- New ED quality indicators

Liver, Renal
& Surgery

Liver: Endoscopy Waiting Times continue to improve but remain above target. Elective and NonElective ALOS improved this month. 3.5 breaches of the 62-day cancer waiting time standard in
Q4 (2011-12). There was 1 CDT case reported. There were improvements in Hand Hygiene
Audit and Emergency MRSA screening although both remain below target. VTE assessment
compliance was low for April, at just over 56% compared to the 90% target.

Focus Areas
- Endoscopy Waiting Times
- Length of stay

Renal: Elective ALOS improved but Non-Elective ALOS has increased to 12 days. There was 1
VRE and 2 CDT cases reported. Emergency MRSA screening continues to improve to over 96%
but remains below the 100% target. VTE assessment compliance was just over 82%, still below
the 90% target.
Surgery: Cancer waiting time standards were achieved. Non Elective ALOS increased this
month whilst Elective ALOS remains unchanged. Unplanned admissions to ICU/HDU improved.
Emergency Readmissions within 14 days improved by 0.3%. No MRSA cases but 2 CDT cases
reported. Emergency MRSA screening rose to 95.4%. Hand Hygiene Audit improved to nearly
80% compliance but remains below target. VTE assessment compliance is nearly 87%, just
below the required 90% target. Outpatient Cancellations by Hospital fell but remain above target.

- Hand Hygiene Audit
- VTE assessment
- Emergency MRSA Screening
- CDT Cases
- Outpatient Cancellations

Divisional Summary (2/3)
Divisional Month 1 performance reviews on 25/05/2011. No Finance reports available until month 2. Action plans for
the key issues will be reviewed, challenged and agreed in monthly performance reviews with Director of Operations.
Comment

Networked
Services

Cardiac: Both RTT admitted and non-admitted achieved the new targets. Continued good performance on
Risk Adjusted Mortality. % VTE assessed, elective MRSA screening and New to FU rate achieved their
respective targets. 1 CDT case reported in month. Non-elective MRSA screening still 96%. Hand hygiene
audit improved on last month at 74% but below target. PCI/MINAP data completeness YTD 84% v target of
90%. HRWD overall below target due to low patient engagement. 2 Cardiac ward acquired pressure sores
in month.
Neurosciences: Both RTT admitted and non-admitted achieved the target. Elective and emergency
MRSA screening 100%. Risk adjusted mortality outcomes are slightly better than expected. Hand hygiene
audit compliance stands at 74%, below the 95% target. Only 81% of patients VTE assessed on
admissions, below the 90% target. HRWD overall results below target due to environment and care
perceptions. One CDT in month.

Key Action / Focus
Focus Areas
- Emergency MRSA
screening
- Hand Hygiene
- Mortality coding review
in Haematology
- VTE assessments in
Neurosciences

Haematology: 2 breaches of the 62-day cancer waiting time standard in Q4 (2011-12). Elective MRSA
screening and % VTE assessed are being achieved. Hand hygiene data reported for the first time
achieving 72% compliance, below the target 95%. 1 CDT in month. Emergency MRSA improved to 98%.
6 hospital acquired alert organisms. Risk adjusted mortality index is again 168 compared to expected
target of 100 - Haematology patients are often discovered to be seriously ill during a routine elective
admission, thus skewing the figures.

Womens &
Childrens

Child Health: Increase in Risk adjusted mortality rate to 145 but no deaths in low mortality HRGs. Both RTT
waiting time (95th percentile) indicators have achieved target. MRSA Emergency screening increased to
99.5%, but hand hygiene audit achieved only 77% compliance. 1 Red Shift reported on PICU. No change
in HRWD with Environment still below target. DSU theatre utilisation and Coding Depth have slipped below
target; decrease in DNA rate to well below target
Gynaecology: Good performance in Clinical Effectiveness with only 2 indicators not achieving target. 95th
percentile wait for RTT admitted patients is over 26 weeks, above the 23 week standard. Emergency
MRSA screening remains below target at 90% achievement rates. There was a 10% increase in Hand
Hygiene to nearly 80% compliance but still below the 95% target. All HRWD indicators except Environment
are achieving target; poor timely response to complaints. DSU theatre utilisation is just below target but
Main is well above; increase in DNA rate
Obstetrics: In HRWD, all but Patient Engagement are below target. VTE Assessed still achieving target for overall
and NIBC. Coding Depth is still below target but is increasing. Ante-natal bookings within 12 weeks +6
days have increased for both measures with the adjusted measure staying above target.

Focus Areas
- Emergency MRSA
screening - Gynae
- DSU Utilisation - Child Health
- Hand Hygiene: Gynae &
Child Health
- ALOS: Child Health
- OP Cancellations:
Child Health
- RTT Admitted: Gynae
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Divisional Summary (3/3)
•

Divisional Month 1 performance reviews on 25/05/2011. No Finance reports available until month 2. Action plans for
the key issues will be reviewed, challenged and agreed in monthly performance reviews with Director of Operations.

Critical Care,
Theatres and
diagnostics

Ambulatory
Services and
Local Networks

Comment

Key Action / Focus

Critical Care (CC): Emergency MRSA Screening remains at 100%. There have been no
infections recorded this month. 2 Orange AIs reported this month but no Red AIs. Bed
occupancy throughput remains stable. Unplanned Admissions to ICU/HDU has improved
again this month and all specialties are achieving target.
Diagnostics: Performance has generally improved across the clinical effectiveness
indicators with Same Day CT and Vascular Lab IP waiting times now achieving their targets.
Elective MRSA Screening remains at 100%. Data Quality and Ethnic Coding continue to
show good performances.
Theatres: Theatre utilisation continues to show good performance with further improvement
this month to 86.1%. Although not achieving targets, three of the theatre efficiency
measures show improvement. There was 1 Amber AI recorded. Number of sessions closed
with 13 days or less notice improved to 0. DNA Rates for New appointments improved
further, but DNA Rates for Follow-up appointments increased again to 21.3%.

Focus Areas

Ambulatory: Maintains an overall good performance amongst the Clinical Effectiveness
indicators. Mortality rates and Daycase rates remain stable and within target. 1 breach of
the Cancer 2WW target in Dermatology but overall remains within target. RTT admitted and
non admitted pathways are both on target. % of LCP Deaths has risen above target. A good
performance amongst the Safety and Patient Experience indicators achieving MRSA
screening, % VTE assessed and overall HRWD indicators. There were 6 Single Sex
accommodation breaches in DSU. New to Follow up Ratio improved but remains off target.
Dental: Overall a Good performance in Clinical Effectiveness, Safety and Patient
Experience indicators. ALOS has improved and is within target. Dental ADC walk-ins (Type
2 emergency attendances) have achieved 100%. There were 8 emergency readmissions
Within 30 Days against a target of 6. RTT admitted and non admitted pathways are both on
target. Hand Hygiene and MRSA Screening indicators are both on target. Theatre Utilisation
Rate has risen this month to achieve its target. OP Coded Activity remain on target albeit
with a slight drop in the figures.

- Waiting Times
- Pain Management
- DNA Rates

Focus Areas
- Cancer 2WW
- Single Sex Accommodation
- New to Follow up
rates
- Emergency Readmissions
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Self-Certification – Monitor
governance indicators 2011/12 (1/3)
•

Required to self certify on 18 Key Performance Indicators

•

Recommend self certify on 14 Key Performance Indicators – it should be noted that cancer wait
targets are a challenge due to the Trust’s low denominator each quarter and the complexity of
some of our cases especially on the 62 day pathway.

•

4 Key Performance Indicators for discussion
- MRSA bacteraemia (post 48 hour): significant reduction required to achieve ‘de minimis’
target of 6 cases in 2011/12. Action plan in place that will reduce cases but anticipated that
move from 16 in 2010/111 to 6 in 2011/12 to significant a stretch. Recommend: do not
self certify
- C-difficile : to achieve target of 75 cases in 2011/12 require a run rate of 6 per month.
Trust reported 106 in 2010/11. Action plan in place and expect to achieve run rate but not
at pace to deliver 75 cases in year. Reported 10 in month 1, required to get monthly rate
down to 6. Recommend: do not self certify
- Emergency Department (time to decision for treatment) – currently achieving median wait
of 78 minutes compared to target of 60 minutes. Triage practice causing delay at present
and need to replace with see and treat with a senior clinician approach. Pace of change is
the major risk for achieving in Q2. Director of Operations, Director of Nursing and Medical
Director will track progress weekly from 1st June start date and will implement
contingencies if not being delivered. Recommend: self certify compliance
- 23 week referral to treatment (admitted patients) – achieved in month 1. Extensive
validation of waiting list demonstrating less long waiters than original plan. Denominator for
this measure also boosted by urgent cases that spend a short spell on the waiting list.
Recommend: self certify compliance
14

Self-Certification – Monitor
governance indicators 2011/12 (2/3)

15

Self-Certification – Monitor
governance indicators 2011/12 (3/3)

16
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Infection Control –
Trust position – 2010/11
•

16 MRSA bacteraemia cases (target 9 cases). 19 cases reported in
2009/10

•

17 VRE bacteraemia cases – no cases in February or March (local
target 32 cases). 44 cases reported in 2009/10

•

106 CDT cases (internal target 88 cases); achieved a 24% reduction
on 2009/10 figures (135 cases)

18

Infection Control –
Trust position – April 2011

•
•
•
•
•
•
•

•
•

Full Action Plan attached as Appendix 1
No Trust attributable MRSA bacteraemia
One case of VRE bacteraemia (YTD target 2)
10 CDT cases (target 8)
The trust requires a 30% reduction this financial year in order to meet its CDT
objective of 75 cases.
MRSA screening – 100% elective
- 91.4% emergency
Antibiotic stewardship audits: the results on the March scorecard poor because
of a low submission rate for this first audit. Submission rate in April was 83% of
inpatient areas. Results therefore much more accurate.
Line audits: results have shown an improvement on previous audits, but require
further improvement to achieve the stringent target set.
IV line training commenced in April. Data on training included in April scorecard.

19

Divisional Risk Rating

•

Criteria agreed for monthly divisional RAG rating (Appendix 2)

•

Two poorest performing divisions to be under increased scrutiny:
- Review meeting
- Review divisional action plan
- To agree two or three key actions that would provide an immediate
improvement in performance
- To be monitored against the following month’s IC scorecard
performance.

20
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Proposed New KPI Themes for
discussion

KPI Themes
Estimated date of discharge compliance
(leading indicator) for length of stay
Outliers
(leading indicator for quality and length of stay)
Diagnostics - Request before 9.30am
(Leading indicator for length of stay)
Data Quality

Repatriation delays
(leading indicator for efficiency)
Bed Utilisation
- Elective 100%
- Emergency 85%
(leading indicator of efficiency)
Emergency Re-admission within 30 days
Workforce Indicators
Emergency Department Quality Indicators
Infection Control

Rationale
By tracking compliance across the organisation with recording an estimated date
of discharge indicates we are planning and focusing on discharge. Improvements
in length of stay should be recognised.
High level of outliers result in a less efficient organisation and improves quality
and length of stay
Demonstrates that we are planning early in the day. If request made early in day,
results can come back that day rather than wait to next day.
Need to include NHS number and referral to treatment item into the data quality
index if data quality poor on referral to treatment we cannot be assured of target
achievement.
Repatriation delays block a bed in the organisation, often have rehab patients on
a general ward so not best care.
Elective hospital needs to be functioning at 100% bed utilisation in order to justify
ring fencing beds.
Emergency beds should operate at 85% utilisation in order to minimise outliers
and reduce risk of infection.
Previously tracked 14 days, suggest moving to 30 day in line with national
Operating Framework.
Need to review.
Consider index rather than all 5 indicators on scorecard.
Consider introducing index scores for items on new infection control scorecard.

Trust Scorecard
Metric

Apr-11
Units

Last Year

Last Mnth

This Mnth

Target

Status
R

Trend

Graph

G

Clinical Effectiveness

Risk adjusted mortality (YTD)
Death in low mortality HRG's
Average Length of Stay - Elective ALoS
Average Length of Stay - Non - Elective ALoS
Daycase Rate for BADS Trolley procedures (YTD)
Cancer Waiting list - 2 Week Wait (QTD)
Cancer Waiting list - 31 Day Target (QTD)
Cancer Waiting list - 62 Day Target (QTD)
Unplanned admissions to ICU/HDU
Readmissions within 14 days (YTD)
RTT Admitted (95th Percentile)
RTT Non-Admitted (95th Percentile)
Total Time in A&E (95th Percentile)
ED Conversion Rate
Delayed Discharges to Primary/ Social Care

Index
Number
Days
Days
%
Index
Index
Index
Number
%
Weeks
Weeks
Minutes
%
Number

90
0
5.2
6.6
92
100.0
100.0
100.0
20
3.1
---21.1
27

65
0
5.8
6.6
92
100.0
100.0
100.0
30
2.9
---21.9
9

61
0
5.3
6.0
93
100.0
100.0
100.0
22
3.2
21.0
17.0
240.0
20.6
6

100
0
4.9
6.0
92
100.0
100.0
100.0
30
3.0
23.0
18.3
240.0
20.2
42

Cases
Cases
Cases
Cases
%
%
%
Cases
Number
Number
Number
Number
Number
%

11
1
1
9
96.0
96.8
50.3
92
18
0
10
12
0
--

140
16
18
106
67.0
100.0
91.2
1,043
230
1
15
10
52
93.5

11
0
1
10
78.6
100.0
96.1
67
10
0
9
7
25
94.2

11
0
3
8
95.0
100.0
100.0
82
17
0
18
15
0
90.0

%
%
%
%
%
Number
Number
Number
%
Number

84
85
86
72
0
16
8,144
53
69.8
--

85
86
86
75
0
10
8,285
52
71.2
0

84
86
86
74
0
5
6,890
47
51.1
6

86
87
87
79
5.0
16
6,447
55
80.0
0

(000s)
%
%
%
Ratio
%
%
Spells
Spells
Spells
Number
Number
Ratio

-74
96
13.0
3.2
100
88
4,498
2,251
1,871
38,589
10,296
2.6

731
83
95
12.6
3.4
100
95
57,403
28,749
23,575
493,736
125,725
2.5

No Data
83
96
13.1
3.3
100
94
4,209
2,360
1,686
35,702
10,912
2.4

0
80
90
12.2
3.1
100
95
4,865
2,218
2,006
37,137
10,529
2.0

%
%
%
%
Index

5.0
3.4
3.4
9.1
--

9.3
85.5
3.2
9.4
64

8.4
3.6
No Data
9.6
65

7.0
8.0
3.0
--100

----Better
Better

1.3
1.4

Better
------Better
Worse
Better
Better

1.8
1.9
1.10
1.7
1.6
1.11
1.12
1.13
1.14
1.15

Safety

Infection Control (YTD)
-MRSA Bacteraemias (YTD)
-VRE Bacteraemias (YTD)
-CDT Cases (YTD)
Hand Hygiene Audit
MRSA Screening - Elective
MRSA Screening - Emergency
Total Hospital Acquired Alert Organisms (YTD)
H&S - reported BBV incidents (YTD)
Red Adverse Incidents (inc medication errors)
Slips, Trips & Falls
Pressure Sores - Hospital Acquired
Red Shifts
% VTE Assessed

--------Better
---

2.1
2.1
2.1
2.1
2.3
2.2

Better
----Better
Better
Better

2.8
2.7
2.5
2.4
2.6

Better
Better

Patient Experience

How are we doing?
Care Perceptions
Patient Engagement
Environment
28 Day Cancelled Operation Rule
Number of Inpatient Cancellations
Outpatient Cancellations - by Hospital
Number of Complaints
Timely response to complaints
Single Sex Accommodation

Worse
----Worse

3.1
3.1
3.1
3.1

--Better
Better
Better

3.2
3.3
3.4

Worse
Worse

Financial & Operational Efficiency

Financial - Net Variance (YTD)
Theatre Utilisation Rate
Ethnic Coding (YTD)
DNA Rate
Coding Depth
Data Quality
Coding Completeness by Cut-off Date
Activity - Electives (YTD)
-Emergency Inpatients (YTD)
-Non-Elective Inpatients (YTD)
-Outpatient Attendances (YTD)
-ED attendances (YTD)
New to Follow Up Ratio

--Better
Worse
Worse
--Worse
-----------

4.1
4.5
4.10
4.6
4.8
4.9
4.7
4.2
4.2
4.2
4.3
4.4

Better

Staffing Measures

Vacancy Rate
Appraisals Complete (YTD)
Sickness & Absence (Rolling YTD)
Voluntary Turnover Rate
Mandatory & Statutory Training and Induction

Better
Worse
Better

5.4
5.1
5.2

Definitions
Metric
Clinical Effectiveness

Defintion

Data Source

Target

Risk adjusted mortality (YTD)

The risk adjusted mortality rate expressed as an index based on the actual number of deaths compared to
the expected number of deaths, based on the CHKS risk adjusted mortality model. This KPI is reported one
month in arrears

CHKS

The risk adjusted mortality rate
expressed as an index based
on the actual

Death in low mortality HRG's

Year to date number of deaths where the HRG is a low mortality one as defined by Dr Foster. This KPI is
reported one month in arrears

CHKS

0

Average Length of Stay - Elective ALoS

Total bed days for non - elective spells / Number of Spells. Attributed to the dominant episode. Excluding
CDU zero stay Spells. Specialties excluded are well babies, rehabilitation and A&E.

PIMS

Average Length of Stay - Non - Elective ALoS

Total bed days for non - elective spells / Number of Spells. Attributed to the dominant episode. Excluding
CDU zero stay Spells. Specialties excluded are well babies, rehabilitation and A&E.

PIMS

Daycase Rate for BADS Trolley procedures
(YTD)

Number of procedures as defined in the BADS trolley of procedures are performed as a day case,
expressed as a percentage. Intended management must be day case and LOS=0 to qualify as a day case.

CHKS

Cancer Waiting list

The 2 week, 31 day & 62 day Cancer waits are expressed as an index based on the number of patients
seen within the 2 week, 31 day & 62 day targets respectively, where 100 indicates patients seen within
target. The 2 week, 31 day & 62 day KPIs are quarter to date based and are a month in lieu.

Unplanned admissions to ICU/HDU

Number of patients who are admitted to the hospital and then subsequently transferred to ICU/HDU
following audit of data recorded on the MedTrack system

Readmissions within 14 days (YTD)

Emergency readmissions within 14 days excluding Renal Dialysis, Well Babies and Regular Day Attenders
only

RTT Admitted (95th Percentile)

Referral to treatment waiting time of the 95th percentile patient waiting, ranked in ascending order of all
patients waiting for completed pathways in the month (Excludes pathways with no clock start date).

Total Time in A&E (95th Percentile)

A&E waiting time of the 95th percentile patient waiting, ranked in ascending order of all patients waiting in
A&E from arrival to admission, transfer or discharge (including Dental and EPAGSU).

ED Conversion Rate

The number of emergency admissions (via A&E only) / number of A&E attendances expressed as a
percentage. Excluding any patients seen and admitted into Stroke Medicine.

Delayed Discharges to Primary/ Social Care

Number of patients reported as a delayed discharge of care, as defined and reported in the weekly SitRep
return, and agreed with the PCT and Social Services.

Cancer Waiting List
Database

MedTrack

TBA

PIMS

Based on 09/10 out-turn

PIMS
Weekly Sitrep return

Based on 09/10 out-turn

Infection Control Database

Targets supplied by Infection
Control Department to meet
DoH requirements

Clinical Effectiveness
Team

95%

Safety
Infection Control (YTD)

Number of positive cases of MRSA bacteraemia, Vancomycin-resistant enterococci bacteraemia and
Clostridium difficile toxin (for patients aged 2+). CDT is post 48 hour cases only.
--

Hand Hygiene Audit

Average compliance with trust standards for hand-washing before and after patient contact.
--

MRSA Screening - Elective

The number of elective DC and IP patients (adjusted for DoH exclusions) who have been screened for
MRSA for their booked admission, expressed as a percentage.

PiMS and Infection Control

National Target of 100%

MRSA Screening - Emergency

The number of emergency inpatients (adjusted for DoH exclusions) who have been screened for MRSA,
expressed as a percentage.

PiMS and Infection Control

National Target of 100%

Total Hospital Acquired Alert Organisms (YTD

Number of hospital-acquired (post 48 hour) alert organisms

H&S - reported BBV incidents (YTD)

Number of reported adverse BBV incidents (needle-stick injury and body fluid splash)

Datix

Based on previous years out-tur

Red Adverse Incidents (inc medication errors)

Number of red adverse incidents reported including medication errors.
--

Slips, Trips & Falls

Number of yellow, amber and red slips, trips and falls by patients reported.

Pressure Sores - Hospital Acquired

Number of pressure sores acquired in hospital on any ward. Grades 2-4 only are reported

Red Shifts

Number of ward shifts that have been rated as "Red Status" by the Heads of Nursing.

% VTE Assessed

Datix (Risk Management
system)

0

Datix

Based on 09/10 figures

Tissue Viability Team

Based on previous years figure

APEX
Pims and EPSB

Patient Experience
How are we doing?

The proportion of positive responses on the "How are we doing?" survey that discharged patients
completed during the relevant month. Only the best available answer to the question is counted as a
positive response. The questions are split into three cate

28 Day Cancelled Operation Rule

Number of hospital initiated cancelled operations, cancelled on the day of surgery for non clinical reasons,
who are not admitted within 28 days expressed as a percentage of all hospital initiated cancelled
operations.

Number of Inpatient Cancellations

Patient Survey

National targets

Patients who had their operation cancelled by the hospital on the day of admission for non-medical
reasons.

PIMS

Based on 09/10 out-turn

Outpatient Cancellations - by Hospital

Number of appointments rescheduled and cancelled by the hospital. This excludes appointments cancelled
for the following reasons: "Patient is current inpatient" and "EBS cancellation".

PIMS

Internal benchmarking based
on each Care group improving t

Number of Complaints

The number of complaints received in the month. This KPI is reported one month in arrears

Sophie Dalton

Based on 09/10 out-turn

Timely response to complaints

Percentage of complaints replied to within 25 days of reception. This KPI is reported one month in arrears

Sophie Dalton

Single Sex Accommodation

Number of single sex accommodation breaches and other patients within the ward location affected by the
breach excluding clinical exceptions, and who would attract a financial penalty.

APEX

Financial & Operational Efficiency
Financial - Net Variance (YTD)

Total surplus(+ve) or deficit(-ve) generated by the care group

APTOS

Theatre Utilisation Rate

Sum of Anaesthetic hours (excluding overruns), surgical hours (excluding overruns) and turnaround hours /
planned session hours. This is a combined figure for Main Theatres and Day Surgery Unit.

Galaxy

80%

Ethnic Coding (YTD)

Percentage of FCEs and appointments with a valid ethnicity code (year to date value).

PIMS

National Target = 90%

DNA Rate

Number of DNAs / Number of DNAs and attendances

PIMS

Internal benchmarking based o

Coding Depth

Number of diagnoses coded / Coded FCEs (i.e. Average number of diagnosis codes recorded per FCE)

PIMS

Data Quality

Number of inpatient admission and outpatient attendance fields that are coded as a percentage of fields
that are required to be coded. The 9 required fields are as follows: 'Inpatient GP Code' (unregistered and
overseas patients are excluded), 'Inpatient Postcode', 'Inpatient Intended Management', Inpatient
Discharge Destination', 'Inpatient Outcome of TCI', 'Inpatient Sex', 'Outpatient GP Code (unregistered and
overseas patients are excluded), 'Outpatient Postcode' and 'Outpatient Sex'.

PIMS

Target of 100% is based on
care group performance in 2009

Coding Completeness by Cut-off Date

Proportion of FCEs coded and having a valid HRG code within 15 working days for patients discharged in
the month preceding the scorecard month (all FCEs linked to a particular discharge will be included in the
figures)

PIMS

15 working days for coding cutoff

Activity

Total number of Elective, Emergency and Non-elective spells, Outpatient Attendances completed in the
month (includes Inpatient and Daycase).

PIMS

Based on Activity plan for 09/10

Symphony

120,328 attendances

-ED attendances (YTD)
New to Follow Up Ratio

Total number of A&E attendances in the month
Number of outpatient Follow up attendances / Number of New outpatient attendances. Excluding specific
clinics for long-term/chronic conditions.

PIMS

0

Definitions
Metric
Staffing Measures

Defintion

Data Source

Target

Vacancy Rate

Planned establishment minus staff in post, as a percentage of planned establishment

STARS

7%

Appraisals Complete (YTD)

Percentage of staff who have been in-post for 12 months within the department and who have received an
appraisal since March (YTD value)

STARS

Target = 90% to be completed
by March

Sickness & Absence (Rolling YTD)

Hours lost due to sickness / Available in post hours for the previous calender month

STARS

Rolling 12 month average

Voluntary Turnover Rate

The total number of voluntary leavers in a 12 month period as a percentage of the average headcount of
staff in post in the same 12 month period. Voluntary turnover excludes 'Death in service', 'Dismissal', 'End
of fixed-term contract, 'Redundancy', 'Age retirement' and 'Ill-health retirement'.

STARS

Mandatory & Statutory Training and Induction

100*(sum of all Mandatory & Statutory Training and Induction (19 KPI's) )/( sum of all Mandatory &
Statutory Training and Induction Targets)

Monthly
Trend
- Clinicial
Effectiveness
Monthly
Trend
- Clinicial
Effectiveness
Risk adjusted mortality (YTD)

Average Length of Stay - Elective ALoS

Clinicial Effectivieness

Daycase Rate for BADS Trolley procedures (YTD)

Unplanned admissions to ICU/HDU

Cancer Waiting list - 31 Day Target (QTD)

RTT Admitted (95th Percentile)

Apr-11
1.1

1.3

1.5

Apr-11
Death in low mortality HRG's

Average Length of Stay - Non - Elective ALoS

Readmissions within 14 days (YTD)

1.2

1.4

1.6

1.7

Cancer Waiting list - 2 Week Wait (QTD)

1.8

1.9

Cancer Waiting list - 62 Day Target (QTD)

1.10

1.11

RTT Non-Admitted (95th Percentile)

1.12

Apr-11

Safety

Clinicial Effectivieness

Monthly Trend - Clinicial Effectiveness & Safety
Total Time in A&E (95th Percentile)

1.13

Delayed Discharges to Primary/ Social Care

1.15

A&E Conversion Rate

1.14

Infection Control

2.1

MRSA Screening

2.2

Hand Hygiene Audit

2.3

Slips, Trips & Falls

2.4

2.5

Pressure Sores - Hospital Acquired

2.6

2.7

Total Hospital Acquired Alert Organisms

2.8

Red Adverse Incidents (inc medication errors)

H&S - reported BBV incidents (YTD)

Apr-11

Monthly Trend - Financial & Operational Efficiency
Financial - Net Variance (YTD)

4.2

Outpatient Attendances (Monthly)

2.3

A & E attendances (Monthly)

4.4

Theatre Utilisation Rate

4.5

DNA Rate

4.6

Coding Completeness by Cut-off Date

4.7

Coding Depth

4.8

Data Quality

4.9

Ethnic Coding (YTD)

4.10

Activity - Spells (Monthly)

Financial & Operational Efficiency

4.1

New to Follow Up Ratio

Monthly Trend - Patient Experience & Staff Capability

Apr-11

3.1

Number of Inpatient Cancellations

3.2

Outpatient Cancellations - by Hospital

3.3

Number of Complaints

3.4

Timely response to complaints

3.5

Single Sex Accommodation

Appraisals Complete (YTD)

5.1

Sickness & Absence (Rolling YTD)

5.4

Voluntary Turnaround rate

Patient Experience

How are we doing

Staff Capability

Vacancy Rate

Mandatory & Statutory Training and Induction

5.2

Care Group Heat map
Metric

Clinical Effectiveness
Risk adjusted mortality (YTD)
Death in low mortality HRG's
Average Length of Stay - Elective ALoS
Average Length of Stay - Non - Elective ALoS
Daycase Rate for BADS Trolley procedures (YTD)
Cancer Waiting list - 2 Week Wait (QTD)
Cancer Waiting list - 31 Day Target (QTD)
Cancer Waiting list - 62 Day Target (QTD)
Unplanned admissions to ICU/HDU
Readmissions within 14 days (YTD)
RTT Admitted (95th Percentile)
RTT Non-Admitted (95th Percentile)
Total Time in A&E (95th Percentile)
Safety
Infection Control (YTD)
-MRSA Bacteraemias (YTD)
-VRE Bacteraemias (YTD)
-CDT Cases (YTD)
Hand Hygiene Audit
MRSA Screening - Elective
MRSA Screening - Emergency
Total Hospital Acquired Alert Organisms (YTD)
H&S - reported BBV incidents (YTD)
Red Adverse Incidents (inc medication errors)
Slips, Trips & Falls
Pressure Sores - Hospital Acquired
Red Shifts
% VTE Assessed
Patient Experience
How are we doing?
Care Perceptions
Patient Engagement
Environment
28 Day Cancelled Operation Rule
Number of Inpatient Cancellations
Outpatient Cancellations - by Hospital
Number of Complaints
Timely response to complaints
Single Sex Accommodation
Financial & Operational Efficiency
Financial - Net Variance (YTD)
Theatre Utilisation Rate
Ethnic Coding (YTD)
DNA Rate
Coding Depth
Data Quality
Coding Completeness by Cut-off Date
Activity - Electives (YTD)
-Emergency Inpatients (YTD)
-Non-Elective Inpatients (YTD)
-Outpatient Attendances (YTD)
New to Follow Up Ratio
Staffing Measures
Vacancy Rate
Appraisals Complete (YTD)
Sickness & Absence (Rolling YTD)
Voluntary Turnover Rate
Mandatory & Statutory Training and Induction

April 11
Units
Index
Number
Days
Days
%
Index
Index
Index
Number
%
Weeks
Weeks
Minutes
Cases
Cases
Cases
Cases
%
%
%
Cases
Number
Number
Number
Number
Number
%
%
%
%
%
%
Number
Number
Number
%
Number
(000s)
%
%
%
Ratio
%
%
Spells
Spells
Spells
Number
Ratio
%
%
%
%
Index

CSDS

2.2

7.7
14.2

TEAM

52
0
8.1
7.8
100
100
100
9
8.6
16.8
24
240

Womens Health
Gynaecology
Obstetrics

Child Health

Liver

Renal

Surgery

Haematology

Neurosciences

Cardiovascul
ar

53
0
2.7
1.7
91
100
100
100

145
0
5.4
5

84
0
5.5
13.3

55
0
3.2
12

168
0
14.8
8.6

98
0
5.2
10.7

60
0
5.2
6.6
100

1.1
1.8
97

1.6
26.1
11

2.9
21
17

100
100
100
0
2.2
21.7
16

1
8.7
19.1
17

61
0
5.6
7.2
78
100
100
100
2
3.1
24
16

100
100
91.4
1
4.2
11.2
10

100
100
57.1
5
1.4
20.8
18

4
3.4
18.8
17.6

16
17

0
0
0
0
77.1
100
99.5
11
0
0
0
0
1

1
0
0
1
86.1
100
97
20
0
0
0
0
1
56.1

3
0
1
2
76.5
100
96.4
2
2
0
0
0
1
82.5

2
0
0
2
79.6
100
95.4
5
0
0
1
1
1
86.9

1
0
0
1
71.7
100
98
6
0
0
0
1
0
90.7

1
0
0
1
74.1
100
100
1
0
0
2
0
1
81.4

1
0
0
1
73.9
100
96
1
2
0
0
2
1
97.4

87
88
89
75
0
2
351
1
0
0

83
84
84
76
0
0
487
2
100
0

85
85
90
76
0
0
159
2
50
0

84
85
86
74
0
0
1053
6
83.3
0

86
88
86
79
0
0
190
1
0
0

84
85
88
74

85
87
83
80

966
3
33.3
0

1
380
1
0
0

4.2

81.3
98.3
8.2
2.2
100
93.9
304
246
387
1580
1.6

80.3
96.2
14.7
3.1
100
82.6
552
56
20
1850
3.4

85.9
97.9
13
5.8
100
96.1
56
36
18
704
11.2

80.5
95.6
13.5
3.3
100
96.4
562
270
5
6147
2.6

95.1
8.5
3.4
100
93.6
359
62
4
1066
5.2

86.2
97.1
10.1
4
100
89.7
323
92
80
1658
1.3

90.1
97.5
11.2
5.2
100
93.3
322
124
60
1416
2.2

2
0
0
2
84.9
100
95.2
11
3
0
6
2
19
88.8

0
0
0
0
79.6
100
90.1
0
0
0
0
0
0
85.8

0
95.1

84
86
85
75
0
0
430
8
75
0

86
87
89
73

83
86
87
69

2
357
3
33.3
0

92.5
14.2
4.6
100
95.4
143
1308
11
5464
1.2

85.8
97.2
12
2.6
100
96.7
230
78
1
1532
0.9

4.8
4.3

9.1
2.9

1.5
3.5

2.7
6.1

6
3.2

12.1
3.5

5.9
10.7

10.4
3.4

19.6
3.1

14.2
0.5

9.6
67

9.4
72

10.2
65

6.1
65

8.3
65

8.9
75

7.7
75

10.5
75

9.9
66

8.2
66

100
0
0
0

10
1
100

96.4
10.3
4.1
100
92.9

0
0
0
0
100
50
0
1
0

0

97.5
1.9
100
98

Dental

100
100
0
1
0

Ambulatory

Trust

79
0
4.2
22.9
96
100
100
100
0
0.9
17
17

61
0
5.3
6
93
100
100
100
22
3.2
21
17
240

0
0
0
0

11
0
1
10
78.6
100
96.1
67
10
0
9
7
25
94.2

100
0
1
0
0
0
96.2

0
1508
2
0
6

84
86
86
74
0
5
6890
47
51.1
6

5023
3.3

77.2
94.2
12.7
3
100
93.1
590
21
3
7934
2.8

82.5
95.5
13.1
3.3
100
94
4209
2360
1686
35702
2.4

3.1
3.5

17.7
1.1

4.3
3.7

8.4
3.6

9.8
66

10.9
65

8.4
65

9.6
65

89
0
0
430
4
75

82.2
98.3
11
1.6
100
97.8
680
61

Division Heat map

April 11
Trust

Cardiovascular

Neurosciences

Surgery

TEAM

Liver

Renal

Womens
Health

Child Health

Haematology

Private

Benchmark

1A

89

90

90

91

86

89

90

87

93

91

91

90

1B

90

92

91

88

89

86

93

90

92

93

90

90

1C

91

88

91

94

91

92

91

85

91

88

83

92

2

82

78

81

85

79

78

83

89

85

76

86

84

3A

85

81

91

84

85

81

92

87

84

83

91

86

3B

87

81

92

86

86

82

93

89

89

92

80

86

3C

91

86

96

93

89

89

97

96

92

93

75

90

4

76

69

74

68

73

76

83

80

86

78

90

77

TOTAL - PAT ENG

86

83

88

86

85

84

90

88

89

87

86

87

7A

85

86

85

85

85

84

88

79

87

91

83

90

7B

78

81

78

78

77

84

76

72

77

85

91

84

8

59

63

64

60

59

59

62

56

59

53

63

60

9

76

88

68

70

80

76

77

73

78

73

75

81

TOTAL - ENVIRO

74

80

74

74

75

76

76

70

75

75

78

79

10

88

89

93

92

87

89

85

84

91

85

85

90

11

72

77

69

73

70

64

75

73

78

68

78

70

12A

93

94

92

94

93

92

87

94

92

88

96

90

12B

95

96

96

95

96

95

87

94

95

94

95

96

13A

94

95

98

94

93

95

95

94

91

92

92

94

13B

92

95

90

91

93

92

98

89

94

94

96

89

13C

91

87

94

89

91

92

93

92

88

89

100

91

14A

89

91

93

90

88

89

91

88

89

88

91

89

14B

89

92

88

89

89

85

89

86

92

91

91

88

14C

89

94

90

88

88

89

85

94

90

87

92

89

15

79

82

81

79

79

76

83

80

81

80

80

81

16

79

72

71

81

81

70

72

81

84

90

91

86

17

69

71

64

61

66

65

71

75

76

82

93

72

18

83

81

72

81

80

78

85

92

92

88

80

85

19

80

81

76

76

82

80

79

83

81

72

84

81

20

92

95

91

94

93

92

92

89

94

93

91

93

TOTAL - CARE PERC

86

87

85

85

86

84

85

87

88

86

90

87

84

85

84

84

84

83

85

85

87

85

87

86

1,353

80

104

196

345

143

31

226

161

55

12

Patient Engagement

Environment

Care Perceptions

Overall

OVERALL
RESPONSES

HRWD QUESTIONS
Patient Engagement
1a When you had important questions did you get answers you could understand from Doctors?
1b When you had important questions did you get answers you could understand from Nurses?
1c When you had important questions did you get answers you could understand from Therapists?
2 Were you involved as much as you wanted to be in decision about your care?
3a Did Doctors talk in front of you as if you weren't there?
3b Did Nurses talk in front of you as if you weren't there?
3c Did Therapists talk in front of you as if you weren't there?
4 Did you find someone on the hospital staff to talk to about your worries of fears?

Environment
7a In your opinion, how clean was the hospital room or ward that you were in?
7b In your opinion, how clean were the toilets and bathrooms that you used in hospital?
8 How would you rate the hospital food?
9 Did you get enough help from staff to eat your meals?

Care Perceptions
10 Do you think the hospital staff did everything they could to control your pain?
11 How many minutes after you used the call button did it usually take before you got the help you needed?
12a Were you given enough privacy when discussing your treatment?
12b Were you given enough privacy when being examined or treated?
13a Did you have confidence and trust in the doctors treating you?
13b Did you have confidence and trust in the nurses treating you?
13c Did you have confidence and trust in the therapists treating you?
14a How would you rate the courtesy of your doctors?
14b How would you rate the courtesy of your nurses?
14c How would you rate the courtesy of your therapists?
15 How would you rate how well the doctors and nurses worked together?
16 Were you ever bothered by noise at night from hospital staff?
17 Did a member of staff tell you about medication side effects to watch for when you went home?
18 Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left hospital?
19 On the day of discharge did you experience a delay?
20 Overall, did you feel you were treated with respect and dignity while you were in the hospital?

Trust Infection Control Scorecard
Metric

Apr-11
Units

Last Yr

Last Mnth

This Mnth

Target

Status
R

Trend

G

Safety

DH Indicators
Infection Control (YTD)

Cases

11

140

11

11

---

-MRSA Bacteraemias (YTD)

Cases

1

16

0

0

---

-VRE Bacteraemias (YTD)

Cases

1

18

1

3

---

-CDT Cases (YTD)

Cases

9

106

10

8

---

- MSSA Bacteraemias (YTD)

Cases

0

5

1

---

-

MRSA (YTD)

Cases

26

234

8

17

---

CDT (YTD)

Cases

10

110

10

9

---

VRE (YTD)

Cases

30

284

19

23

---

Enterobacteriaceae (YTD)

Cases

7

127

10

9

---

Resistant "non-fermenters" (YTD)

Cases

8

128

10

10

---

Other (YTD)

Cases

11

160

10

14

---

Total Hospital-acquired at KCH (YTD)

Cases

92

1,043

67

82

---

Clusters of Infection Total (YTD)

Number

2

68

5

0

Better

Outbreaks Total (YTD)

Number

0

24

1

0

Better

Hand Hygiene Audit

%

96.0

67.0

78.6

95.0

Better

MRSA Screening - Elective

%

96.8

100.0

100.0

100.0

---

MRSA Screening - Emergency

%

50.3

91.2

96.1

100.0

Better

MRSA Time to Isolation Compliance

%

No Data

100.0

46.2

100.0

Worse

MRSA Time to Decolonisation Compliance

%

No Data

55.6

36.4

100.0

Worse

CDT Time to Isolation Compliance

%

No Data

72.7

90.9

100.0

Better

Dressing appropriate?

%

No Data

90.8

93.9

98.0

Better

Date recorded?

%

No Data

52.6

61.7

98.0

Better

Line still needed?

%

No Data

89.3

89.1

98.0

Worse

Documentaion is complete

%

No Data

70.5

69.8

98.0

Worse

In for less than 72 hours?

%

No Data

70.4

82.0

98.0

Better

Clinical indication recorded

%

No Data

16.0

66.0

90.0

Better

Stop/Review date recorded

%

No Data

14.0

56.4

90.0

Better

IV PO switch not overdue

%

No Data

No Data

70.7

95.0

-

Nurses

%

No Data

No Data

No Data

---

-

Doctors

%

No Data

No Data

No Data

---

-

Nurses

%

No Data

No Data

No Data

---

-

Doctors

%

No Data

No Data

No Data

---

-

Other

%

No Data

No Data

No Data

---

-

Medirest Cleaning

%

No Data

52.3

24.0

95.0

Worse

Nurse Cleaning

%

No Data

55.5

27.4

95.0

Worse

7a (Hospital/Ward Cleanliness)

%

82

84

85

90

Better

7b (Toilet and Bathroom Cleanliness)

%

73

78

78

84

---

Number

4

15

16

---

-

HOSPITAL-ACQUIRED ALERT ORGANISMS

Clusters And Outbreaks

Assurance Audits

Care of IV Lines

Antibiotic Stewardship

Staffing Measures

IV Line Training

IC Training

Environment

Composite

Non-compliant Assurance Audits

Graph

Trust Infection Control Heat map
Metric

DH Indicators
Infection Control (YTD)
-MRSA Bacteraemias (YTD)
-VRE Bacteraemias (YTD)
-CDT Cases (YTD)
- MSSA Bacteraemias (YTD)
HOSPITAL-ACQUIRED ALERT ORGANISMS
MRSA (YTD)
CDT (YTD)
VRE (YTD)
Enterobacteriaceae (YTD)
Resistant "non-fermenters" (YTD)
Other (YTD)
Total Hospital-acquired at KCH (YTD)
Clusters And Outbreaks
Clusters of Infection Total (YTD)
Outbreaks Total (YTD)
Assurance Audits
Hand Hygiene Audit
MRSA Screening - Elective
MRSA Screening - Emergency
MRSA Time to Isolation Compliance
MRSA Time to Decolonisation Compliance
CDT Time to Isolation Compliance
Care of IV Lines
Dressing appropriate?
Date recorded?
Line still needed?
Documentaion is complete
In for less than 72 hours?
Antibiotic Stewardship
Clinical indication recorded
Stop/Review date recorded
IV PO switch not overdue
IV Line Training
Nurses
Doctors
IC Training
Nurses
Doctors
Other
Medirest Cleaning
Nurse Cleaning
7a (Hospital/Ward Cleanliness)
7b (Toilet and Bathroom Cleanliness)
Non-compliant Assurance Audits

April 11
Units

Haematology

TEAM

Surgery

Gynae

Obs

Child Health

Liver

Renal

Neurosciences

Cardiovascul
ar

Dental

Ambulatory

C Care &
Theatres

Private
Patients

Trust

Cases
Cases
Cases
Cases
Cases

1
0
0
1
0

2
0
0
2
0

2
0
0
2
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

1
0
0
1
0

3
0
1
2
0

1
0
0
1
0

1
0
0
1
1

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

11
0
1
10
1

Cases
Cases
Cases
Cases
Cases
Cases
Cases

0
1
2
2
1
0
6

3
2
1
4
0
1
11

0
2
1
1
0
1
5

0
0
0
0
0
0
0

0
0
0
0
0
0
0

1
0
1
0
3
6
11

3
1
13
2
1
0
20

0
2
0
0
0
0
2

1
0
0
0
0
0
1

0
0
0
0
0
1
1

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
1
1
4
1
7

0
0
0
0
0
0
0

8
10
19
10
10
10
67

Number
Number

1
0

0
0

0
0

0
0

0
0

1
1

1
0

1
0

0
0

1
0

0
0

0
0

0
0

0
0

5
1

%
%
%
%
%
%

71.7
100.0
98.0
100.0
100.0
100.0

84.9
100.0
95.2
28.6
16.7
100.0

79.6
100.0
95.4

79.6
100.0
90.1

100.0

77.1
100.0
99.5

86.1
100.0
95.9
100.0
100.0
100.0

76.5
100.0
96.4

74.1
100.0
100.0
50.0
50.0

73.9
100.0
95.7

100.0
100.0

0
100.0

66.3

61.7

100.0

100.0

78.6
100.0
96.1
46.2
36.4
90.9

%
%
%
%
%

91.3
73.9
95.7
56.5
100.0

91.6
84.5
91.6
76.1
88.9

94.1
76.5
82.4
70.6
93.1

100.0
50.0
83.3
16.7
83.3

100.0
23.1
15.4
0
92.3

94.6
0
87.3
65.5
0

98.1
71.2
94.2
94.2
100.0

87.5
68.8
93.8
62.5
80.0

85.7
85.7
89.3
64.3
88.0

90.5
57.1
81.0
57.1
100.0

96.2
58.5
100.0
92.5
91.3

100.0
100.0
100.0
80.0
100.0

93.9
61.7
89.1
69.8
82.0

%
%
%

100.0
69.0
100.0

69.8
57.9
57.2

43.4
20.0
33.3

100.0
83.5
100.0

100.0
100.0
100.0

64.1
51.3
87.5

72.3
42.4
100.0

62.0
69.0
100.0

62.0
55.0
50.0

64.3
57.3
66.6

33.3
50.0
25.0

88.0
78.0
100.0

0
0
0

66.0
56.4
70.7

%
%
%
%

55.0
44.1
91
85

31.2
35.7
85
77

39.2
36.1
85
78

0
0
86
79

18.8
19.1
79
71

0
0
87
77

26.1
28.0
84
84

16.9
61.6
88
76

47.4
49.3
85
78

49.6
50.0
86
81

31.8
32.1

10.8
3.6

0
0
83
91

24.0
27.4
85
78

Number

9

15

13

11

9

13

10

13

14

12

5

9

7

16

50.0

100.0

100.0

%
%
%
%
%

0

Definitions
Metric
Composite

Defintion

Data Source

Target

Non-compliant Assurance Audits

Environment
Medirest Cleaning

Figures available in April’s scorecard

Nurse Cleaning

Figures available in April’s scorecard

Medirest C2C

7a (Hospital/Ward Cleanliness)

7a In your opinion, how clean was the hospital room or ward that you were in?

Patient Survey

7b (Toilet and Bathroom Cleanliness)

7b In your opinion, how clean were the toilets and bathrooms that you used in hospital?

Patient Survey

Medirest C2C

Safety
Number of positive cases of MRSA bacteraemia, Vancomycin-resistant enterococci bacteraemia and
Clostridium difficile toxin (for patients aged 2+). CDT is post 48 hour cases only.
--

Infection Control Database

- MSSA Bacteraemias (YTD)

Number of positive cases of Meticillin Sensitive Staphylococcus aureus (MSSA) bacteraemias

Infection Control Database

MRSA (YTD)

MRSA isolated from any site post 48h after admission

Infection Control Database

CDT (YTD)

C. difficile isolated from any site post 48h after admission

Infection Control Database

VRE (YTD)

Vancomycin resistant Enterococci isolated from any site post 48h after admiss

Infection Control Database

Enterobacteriaceae (YTD)

Multi-resistant Enterobacteriaceae isolated from any site post 48h after admission

Infection Control Database

Resistant "non-fermenters" (YTD)

Multi-resistant "non-fermenters" isolated from any site post 48h after admission

Infection Control Database

Other (YTD)

Viral infections and other multi-resistant organisms isolated from any site post 48h after admission

Infection Control Database

Total Hospital-acquired at KCH (YTD)

Number of hospital-acquired (post 48 hour) alert organisms

Infection Control Database

Infection Control (YTD)

Clusters of Infection Total (YTD)

Two or more cases with the same Alert organism/condition identified within a 7 day period or a PII (period
of increased incidence) initiated by the Infection Control Doctor

Outbreaks Total (YTD)

Higher incidence of cases with the same Alert organism/condition identified or Ward closure is being
considered.

Hand Hygiene Audit

Average compliance with trust standards for hand-washing before and after patient contact.
--

MRSA Screening - Elective

The number of elective DC and IP patients (adjusted for DoH exclusions) who have been screened for
MRSA for their booked admission, expressed as a percentage.

PiMS and Infection Control

MRSA Screening - Emergency

The number of emergency inpatients (adjusted for DoH exclusions) who have been screened for MRSA,
expressed as a percentage.

PiMS and Infection Control

MRSA Time to Isolation Compliance

Isolation within 12 hours of ICN advice

MRSA Time to Decolonisation Compliance

MRSA decolonisation prescribed within 4 hours of ICN advice

CDT Time to Isolation Compliance

Isolation within 4 hours of unexplained diarrhoea

Clinical Effectiveness
Team

Dressing appropriate?

A clear, transparent dressing as per Trust policy is in place

IV point prevalence audit

Date recorded?

The dressing has been dated, for PVC with the date of insertion and for CVC with the date of dressing
change.

IV point prevalence audit

Line still needed?

There is a clear clinical need for the cannula to remain in situ, i.e. IV medication, IV fluids, etc.

IV point prevalence audit

In for less than 72 hours?

Peripheral cannulas must not be in situ for longer than 72 hours.

IV point prevalence audit

Clinical indication recorded

Figures available in April’s scorecard

Stop/Review date recorded

Figures available in April’s scorecard

IV PO switch not overdue

Figures available in April’s scorecard

Documentaion is complete

Staffing Measures
IV Line Training

Figures available in April’s scorecard

IC Training

Figures available in April’s scorecard

Targets supplied by Infection
Control Department to meet
DoH requirements

Appendix 1

HCAI HIGH LEVEL ACTION PLAN – PROGRESS REPORT (updated May 2011)
Issue

Actions

Target/Outcome

Timescales

Board
Assurance
Report to Board
Quarterly
(DIPC report)

Ownership and
accountability

Chief Executive to
meet consultants whose
patients have a
bacteraemia
Divisional action plans
in place

All consultants to meet
with CEO

Process in place

Active link nurse
programme established

All wards to have an IC In place since
link nurse.
October 2010.
Report activities
in April 2011
DIPC report.

Report on link
nurse activities
twice yearly
within DIPC
report

Appropriately hold
professionals to
account

Where careless or
unprofessional practice
is identified,

Report to Board
quarterly

All divisions to develop To be signed off Report to Board
and HCAI action plan
at HCAI
Quarterly
Operations
Committee (8th
April 2011)

Immediately

Progress
All consultants
are being met

Divisional action
plans in place, but
not all have been
shown to provide
sufficient
assurance
Wards without
link nurses
followed up by
deputy DIPC Inpatient areas
are all
represented.
Deputy DIPC to
work with HoNs
to identify link
practitioner for
out-patient areas.
Disciplinary
action to be
reported to Q and

Board Level
responsibility
CEO

Director of
Operations

Director of
Nursing

Medical
Director/Nurse
Director
1
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Appropriately hold
Managers to account

Performance
Management

Develop infection
control scorecard

Establish risk rating
system for divisions
based on incidence of
infections and
scorecard performance

disciplinary action will
be considered
Where appropriate
standards are not being
established and
maintained to meet the
standards set out in the
Hygiene code of the
Health Act disciplinary
action will be
considered.
Update measures
monthly

Divisions will be
ranked in one of 3
categories. Acceptable
performance, Average
performance and
Unacceptable
performance

G committee
Immediately

Report to Board
quarterly

No disciplinary
action taken as
yet

Director of
Operations

To be issued in
April 2011

Review and
divisional
performance
meetings and
report to Board
Monthly as part
of the
performance
report
Divisions with
unacceptable
performance
will undergo a
period of
weekly
performance
management
until

Scorecard
produced in April
and fully
discussed at
performance
meetings

Director of
Operations

Two divisions
(Neurosciences
and Surgery)
have been rated
red to reflect
having the
poorest
performance
against infection

Director of
Operations

End February
2011

2
HCAI High Level action plan – updated May 2011

Control of MRSA

Screening of Elective
patients

100% screening
achieved

Immediately

Screening of
Emergency patients

100% screening
achieved

Immediately

Rapid isolation of
patients on

Isolation within 12
hours**

Data to be
added to IC

performance
improves with
incorporation of
support or
disciplinary
actions/other
sanctions where
the required
standards are
repeatedly
unacceptable.
Infection
control
scorecard to be
reported to the
Board monthly
as part of the
Performance
report
Infection
control
scorecard to be
reported to the
Board monthly
as part of the
Performance
report
Infection
control

control audits

Achieved
100%

Director of
Operations

March 2011 –
91.4%. Down
from 95.4% in
February 2011.

Director of
Operations

100% of patients
were isolated

Director of
Operations
3
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identification of MRSA

Rapid decolonisation of Decolonisation
MRSA positive
protocol begins within
patients
12 hours**

Intravenous line
care

Appoint and additional
3 IV line practitioners
to be ward based in
areas at high risk of
line related bacteraemia

Line care practitioners
will review and re-site
lines as necessary, and
train staff in infection
control and line care.

Medical staff to receive
training in line
insertion

Establish on going
training programme,
division by division,
develop a system to
capture training
numbers

scorecard by
March 2011, to
be included in
performance
report in April
2011.
Data to be
added to the IC
scorecard by
March 2011, to
be included in
the performance
report in April
2011.
To be in post by
1st March 2011.

scorecard to be
reported to the
Board monthly
as part of the
Performance
report
Infection
control
scorecard to be
reported to the
Board monthly
as part of the
Performance
report

Some training
has already
taken place
(700 medical
staff since
August 2010),
the programme

Report training
numbers twice
yearly within
DIPC report

within the
appropriate
timescale.

Measurement in
place on
scorecard,
performance
requires
improvement

Medical
Director

DIPC
2 practitioners
rd
appointed. 3
post being
interviewed in
May 2011 with a
view to have
person in place by
end June 2011.
Some training
Medical
undertaken.
Director
Major cross trust
Infection control
competency
assessment
programme in
4
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to be fully
operational by
March 2011.
The system to
capture training
numbers is in
place and is
done through
OLM.

Nursing staff to receive
training in line care

Establish on going
training programme by
division, develop a
system to capture
training numbers

Programme to
be established,
building on
training
programme
already in place,
by February
2011.
OLM system is
currently used
to capture

Report training
numbers twice
yearly within
DIPC report

place; to include
basics of
infection control
and handling of
IV lines. Target
to have assessed
all clinical staff
by March 2012.
Data on this to be
included in
scorecard from
May 2011.
Currently
exploring ways of
ensuring that this
is included in
induction
programmes for
medical staff.
As above.

Director of
Nursing

5
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Roll out the use of
“biopatches” or similar
in selected areas

Identify situations
where
biopatches/similar
should be used
Roll out training in
biopatch/similar use

Control of
clostridium difficile

Ensure optimum
routine care of IV lines

Monthly prevalence
audit

Time to isolation of all
patients with Diarrhoea

Isolation within 4
hours**

training
numbers.
Progress to be
included in
April 2011
DIPC report.
Completed at
meeting of IV
catheter group
(18 January
2011).
Programme to
be agreed by 7th
February 2011
and to
commence in 1st
March 2011.
To commence
Infection
on 21st February control
2011.
scorecard to be
reported to the
Board monthly
as part of the
Performance
report
Data to be
Infection
added to IC
control
scorecard by
scorecard to be
March 2011, to reported to the

In place across
the trust.

Medical
Director

Completed.

Medical
Director

Three months of
prevalence audit
completed.
Results published
on IC scorecard.
Some
improvement in
results.
Data being
collected and
reported on IC
scorecard.

Director of
Nursing

Director of
Operations

6
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Board monthly
as part of the
Performance
report
All clusters and
outbreaks to be
reported on the
Infection
control
scorecard
reported to the
Board monthly
as part of the
Performance
report
Report audit
results to Board
Quarterly
(DIPC report)

Performance
requires
improvement.

To complete
July 2011

Immediately

be included in
April 2011.

Identification of
HCAI

All clusters of cases
our outbreaks of
infection should be
explored

Review of all
clusters/outbreaks to
seek root causes

Data to be
added to IC
scorecard by
March 2011, to
be included in
performance
report in April
2011.

Antibiotic
Stewardship

Up to date, agreed and
audited policies for
antibiotic prophylaxis
in all specialities

To be agreed Antibiotic
usage steering group,
publicised and
disseminated, audited
quarterly
To be agreed Antibiotic
usage steering group,
publicised and
disseminated, audited
quarterly
Weekly audits of
cleaning contract*

May 2011

Up to date, agreed and
audited policies for
antibiotic treatment in
all specialities
Cleanliness

High standards of
environmental
cleanliness

Data reported on
IC scorecard

DIPC

In progress but
not yet completed

Medical
Director

Report audit
results to Board
Quarterly
(DIPC report)

April audit: 83%
of inpatient wards
submitted data.

Medical
Director

Composite
indicator to be
included in
Infection

Results remain
Director of
Estates and
variable,
confirmed by “Go Facilities
See” visits
7
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control
scorecard to be
reported to the
Board monthly
as part of the
Performance
report
High standards of
cleanliness of near
patient equipment

Weekly audits of
cleanliness of near
patient equipment*

Ongoing deep
cleaning/dump the junk
programme

To commence
21st February
2011.

Improvement
programme to
be completed
by end of April
2011. A regular
quarterly dump
the junk
programme in
place, next
occasion in

Composite
indicator to be
included in
Infection
control
scorecard to be
reported to the
Board monthly
as part of the
Performance
report
Report twice
yearly within
DIPC report

As above

Director of
Nursing

Dump the Junk
Director of
exercise has taken Estates and
place, but “Go
Facilities
Sees” indicate
that ward areas
remain cluttered

8
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Patient outcome

Communications

All deaths within the
Trust are investigated,
in addition, any deaths
resulting from hospital
acquired C diff or
MRSA will be subject
to a formal Serious
Untoward Incident
investigation
Infection control
parameters to be
discussed at each
Mortality and
Morbidity Meeting
Ongoing
Communications
strategy to be
implemented

Outcomes of
investigations will be
reported to the Trust
Mortality monitoring
group

Key actions to be
reported at Trust
mortality meeting

March 2011
Immediately

Summarise
twice yearly
within DIPC
report

April 2011.

End March
2011.

Present
annually to
Trust Board

System now in
place, no deaths
reported

Director of
Corporate
Affairs

Not yet reported

Medical
Director

New IC Comms
Strategy being
planned, Due to
be launched in
June 2011.
Infection control
notice boards
installed on all
wards.

Director of
Corporate
Affairs

9
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INFECTION CONTROL PERFORMANCE MANAGEMENT

The Trust will be using the following Divisional RAG rating criteria when reviewing monthly IC
Scorecards:
RED

- Criteria (one or more of the following):
• One or more MRSA bacteraemias
• One or more HAI outbreaks
• The two poorest performing Divisions with RED IC assurance audits (to be revised
when scores get better).
This quarters emphasis being on 'Care of IV lines' and 'Antibiotic stewardship'
• (Additionally from July 2011 onwards - 3 or more consecutive months RED in any audit
area)
- Action:
• Division to urgently arrange a review meeting within two weeks
• Remit of the Divisional 'Turn around team' - to review in detail and improve the
assurance audits within 3 months and reduce HAI
• Proposed Divisional 'Turn around team' core membership (others to be included as
required):
• Divisional Manager
• Peter Fry and/or Roland Sinker
• IC Clinical Lead
• Geraldine Walters and Erika Grobler
• IC Ward Champion
• Paul Donohoe
• HON
• Amanda Fife
• Matron
• Nergish Desai
• IC Link Practitioner
• Rachel BenSalem/ICN
• Jenny Coguioa/IV Nurse
• Others as required

AMBER (monthly review/update by ICCL from Division to Ops/IC)
• 2 or more VRE bacteraemias
• 10 or more RED IC assurance audits
• a cluster/PII
• (Additionally from July 2011 onwards - 2 or more consecutive months RED in any
audit area)
GREEN - All 18 assurance audits are green - well done award should be given!

ND C: \ IC Scorecard performance management Divisional RAG rating criteria Apr2011

Enc. 2.4

King’s Patient
Experience Report
Jane Walters, Director of Corporate Affairs
Board of Directors,May 2011

Patient Experience Report
• Integrated monthly patient experience data to inform service
improvement launched in December 2008
• Includes a scorecard format monthly overview of:
–
–
–
–

Complaints
PALS
How are we doing
Commissioning for Quality and Innovation (CQUIN) patient experience scores

– Delivering Single Sex Accommodation patient experience

• Reports data at Trust, Division, ward and specialty level for
inpatients and outpatients
• Near real-time reporting ten working days after the end of the month
• Supports King’s Quality Strategy, CQUIN and DSSA monitoring

Key results for April 2011
• Complaints and PALS
–
–
–

Numbers of complaints fell in April to 38 from 52 in the previous month.
Cardiac, Child Health, Renal CCT&D and Haematology had no complaints
Performance in responding to complaints (quarterly) is now included in this report.

• How are we Doing (HRWD)
–
–
–
–
–

The HRWD score has dropped 1 point from last month to 84
Patient Engagement and Care Perceptions scores remain only 1 point below the benchmark
Although Environment dropped by 1 point overall, scores for cleaning have been improving steadily since January
2011, and are now at their highest level for over a year
Disappointingly, the Food score dropped 2 points, after many months of good performance
Only Child Health achieved the benchmark score this month, with Cardiac, Haematology, Renal and Women’s just
1 point below.

• CQUIN
– A mixed picture, privacy continues to score highly, other question areas remain 1 or 2 points off the benchmark

Single Sex Accommodation (DSSA)
–

Scores for all questions improved since last month.

Focus on Hospital at Night
•The Trust HRWD scores for noise at night have not achieved the
benchmark since May 2010 and comments show that aspects of patient
care at night could be improved
•I had better experience with the day staff than the night staff
•I am very pleased with the treatment I was given at King’s. But the
noise levels at night were very bad
•King’s is working hard to improve patient’s experience of care at night
time. A new performance scorecard for ‘The Hospital at Night’ is being
developed, and will include information from HRWD, complaints,
incidents and other indicators to monitor ward performance, and make
improvement where necessary.
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Metric

Units

Last Mnth

This Mnth

Target

Status

Trust

R

Trust Inpatients
CQUIN

Better

1.6

Count

52

38

50

Complaints received total for year to date

Count

_

38

50

PALS activity

Count

194

185

%

62

Score

85

84

86

Worse

1.1

%

51

45

50

Worse

1.5

Number of How are we doing? surveys completed

Count

1548

1353

Inpatient Complaints

Count

34

18

Inpatient PALS activity

Count

79

70

How are we doing? Patient Engagement

Score

86

86

87

No Change

1.2

How are we doing? Care Perceptions

Score

86

86

87

No Change

1.3

HRWD? Environment

Score

75

74

79

Worse

1.4

Were you involved as much as you wanted to be in decisions about your care?

Score

83

82

84

Worse

1.8

Did you find someone on the hospital staff to talk to about your worries or fears?

Score

76

76

77

No Change

1.9

Were you given enough privacy when discussing your treatment?

Score

93

93

90

No Change

1.1

Did a member of staff tell you about medication side effects to watch for when you went home?

Score

68

69

72

Better

1.11

Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left hospital?

Score

84

83

85

Worse

1.12

Did not share a sleeping area with patients of the opposite sex when first admitted to a bed on a ward

% of total respondents

86.6

87.3

90

Better

1.13

Did not share a sleeping area with patients of the opposite sex if moved to another ward (or wards)

% of total respondents

85.6

88.4

90

Better

1.14

While staying in hospital, did not use the same bathroom or shower as patients of the opposite sex

% of total respondents

86.1

88

85

Better

1.15

Outpatient Complaints

Count

18

20

Outpatient PALS activity

Count

115

115

% Complaints responded to in previous quarter

How are we doing? Response Rate

DSSA

Graph No.

Complaints received this month

Inpatient How are we doing? overall score

Trust
Outpatients

Trend

G

1.7
1.7

70

Better

Worse

2009 King’s College Hospital NHS Foundation Trust. All rights reserved. An application for permission to use this copyright material should be addressed to Rachel Sugarman, Patient Experience Manager, King’s College Hospital NHS
Foundation Trust, Denmark Hill, London, SE5 9RS, United Kingdom.

HRWD? Postive Comments
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HRWD? Negative Comments

PALS
Trust HRWD? Inpatient Positive Vs Negative Comments

Trust Inpatient Data

Staff attitude

Division breakdown - Inpatients
Facilities

"The night is very noisy with
banging of doors and staff
noise"

Staff attitude

Hotel services (inc food)

Complaints

Haemotology
Private patients

Hotel services (inc food)

Critical Care Theatres and Diagnositics
Patient transport

Patient transport

Equipment, environment and
facilities

"All in all, wonderful caring staff
and a lovely clean environment thank you"

Communication

Surgery
Renal

Equipment, environment and
facilities

Liver
Children's

Communication

Women's

Clinical care
Clinical care
Admissions, discharges and
waiting times

TEAM
Cardiovascular

Admissions, discharges and
waiting times
0
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400

Neuro

450
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Trust Outpatient Data
Focus on Hospital at Night

0
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50

60

70

80

Division breakdown - Outpatients
Facilities

Staff attitude

Ambulatory Care & Local Networks

The Trust HRWD scores for noise at night have not achieved the benchmark
since May 2010 and comments have shown that patient care at night could
be improved.

Haematology

Hotel services (inc food)

Private patients
Critical Care, Theatres and Diagnostics

Patient transport

"I am very pleased with the treatment I was given at Kings. But the noise
levels at night were very bad"

Surgery
Equipment, environment and
facilities

Renal

Communication

Children's

Liver

'"I had better experience with the day staff than the night staff"
King's is working to improve patients' experience of care at night time. A
new performance scorecard for The Hospital at Night is being developed and
will include information from HRWD, complaints, incidents and other
indicators to monitor ward performance, and make improvement where
necessary.

Women's
Clinical care

TEAM
Cardiovascular

Outpatient Appointments

Neuro
0
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0

5
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15
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1.1

1.2

How are we doing? Trust Overall

How are we doing? Patient Engagement
90

90
89
88
87
86
85
84
83
82
81
80

89
88
87
86
85
84
83
82
81

HRWD? Score

1.3

Benchmark

HRWD? Score

1.4

How are we doing? Care Perceptions
90
89
88
87
86
85
84
83
82
81
80

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

80

Benchmark

How are we doing? Environment

HRWD? Score

1.5

Benchmark

How are we doing? Response Rates
56
54
52
50
48
46
44
42
40
Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

38

Benchmark

Benchmark

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

HRWD? Score

58

Response Rate

May-10

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

80
79
78
77
76
75
74
73
72
71
70

1.6

1.7

Complaints

PALS contacts
500

75

450

65

400

46

50

350

57

51
44

46

43

316

341

300

52

284

244

257

250

222

39

204
201

200

38

194

159

185

175

150

Feb-11

Mar-11

Apr-11

Mar-11

Apr-11

Mar-11

Apr-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

Apr-11

Mar-11

Feb-11

Jan-11

1.9

CQUIN - Involvement in Care
90

Feb-11

1.8

No. of PALS Contacts

Complaints Trend

Feb-11

No. of Complaints

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

100
May-10

PALS Trend

CQUIN - Worries and fears

HRWD? Score

1.10

HRWD? Score

Benchmark

1.1

CQUIN - Privacy discussing treatemnt

95
94

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

May-10

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

75

Aug-10

80

Jul-10

85

Jun-10

80
79
78
77
76
75
74
73
72
71
70

Benchmark

CQUIN - Medication side effects
95
90

93
92

85

91

80

90
89

75

88
87

70
65

86
85

HRWD? Score

Benchmark

HRWD? Score

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

60
May-10

80
75
70
65
60
55
50
45
40
35
30
25
20

Benchmark

1.12

CQUIN - Contact details after discharge

100
95
90
85
80
75

Apr-11

Mar-11

Feb-11

1.14

% of respondents that stated 'No'

1.15

Benchmark

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

100
98
96
94
92
90
88
86
84
82
80

Benchmark

Benchmark

Apr-11

Mar-11

Feb-11

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

% of respondents that stated 'No'

Delivering Single Sex Accommodation - Toilets and bathrooms

% of respondents that stated 'No'

Aug-10

Apr-11

Mar-11

Feb-11

84
Jan-11

86

84
Dec-10

88

86
Nov-10

90

88

Oct-10

92

90

Sep-10

94

92

Aug-10

96

94

Jul-10

98

96

Jun-10

100

98

May-10

100

Delivering Single Sex Accommodation- If moved

Jul-10

Delivering Single Sex Accommodation - When first admitted

Jun-10

1.13

Benchmark

May-10

HRWD? Score

Jan-11

Dec-10

Nov-10

Oct-10

Sep-10

Aug-10

Jul-10

Jun-10

May-10

70

Division

May-10

Jun-10

Jul-10

Aug-10

Sep-10

Oct-10

Nov-10

Dec-10

Jan-11

Feb-11

Mar-11

Apr-11

Average

Average
Response
rate

Cardiac

85

89

86

89

87

88

84

86

86

86

88

85

87

48

Children's

87

87

87

86

88

87

87

87

84

87

86

87

87

53

Haematology

85

89

80

81

80

84

87

85

82

84

85

85

84

55

Liver

84

84

83

82

86

86

86

87

85

85

85

83

85

62

Neurosciences

81

84

82

87

83

82

81

76

83

83

83

84

82

39

Private

91

92

91

91

91

91

94

85

90

88

92

87

90

34

Renal

84

85

84

89

81

81

88

82

81

87

86

85

84

46

Surgery

81

84

84

82

85

85

83

85

84

83

86

84

84

40

TEAM

84

83

82

83

82

83

82

82

85

84

82

84

83

47

Women's

84

84

84

82

84

82

83

82

85

84

85

85

84

42

Benchmark

85

85

85

85

86

86

86

86

86

86

86

86

86

Reached or above benchmark
1 point below the benchmark
2 points or more below the benchmark

Enc. 3.1

Report to:

Board of Directors

Date of meeting:

24 May 2011

By:

Jacob West, Director of Strategy

Subject:

Annual Plan 2011-12

1.

Summary

The Trust is required to produce an Annual Plan for Monitor by the end of May.
Forward Plan
The submission consists of several documents of which the forward plan is a key
element. The attached draft of the forward plan will be checked for formatting and
consistency before it is submitted to Monitor.
This draft reflects discussions by the Board Strategy Committee on 14 April and the
Executive Team on 11 April and 16 May.
In preparing a trust’s forward plan, the Board of Directors must have regard to the
views of the Board of Governors. An earlier draft of the forward plan was discussed
by the Governors’ Strategy Committee on 28 April and by the Board of Governors on
10 May. Their feedback is reflected in this document. The attached version will be
circulated to Governors for final comments by 23 May. The Board will be informed at
the meeting on 24 May of any comments received.
Finance Declaration
Summary financial information will be circulated prior to the meeting to inform the
Board’s consideration of the Finance Declaration.
Board Statements
The schedule of assurance will inform the Board’s consideration of the board
statements, which require self-certification. Where trusts are declaring a risk of
breach to any target, further information should be included.
Membership report
The report reflects membership information required by Monitor. A commentary will
accompany the report, which has been discussed with the Governors’ Membership
Committee.
2.

Summary strategic plan

A short and simple summary of our future plans has been printed and will be
circulated to staff with payslips. The objective of this is to give all staff a shared
‘narrative’ about where is King’s is going.

1

The paper builds on, among other things, the operating strategy that KE recently
discussed and recent discussions with the Senior Leaders Team, Clinical Directors
and Divisional Managers about the Trust’s plans.
3.

Recommendation

The Board of Directors is asked to note, offer comments and approve:
•
•
•
•

Forward Plan
Finance Declaration
Membership
Board Statements

2
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Forward Plan Strategy Document for
King’s College Hospital NHS Foundation Trust

Plan for y/e 31 March 2012 (and 2013, 2014)
This document completed by (and Monitor queries to be directed to):
Name

Jacob West

Position

Director of Strategy

e-mail address

jacob.west@nhs.net

Tel. no. for
contact

020 3299 4218

Date
Approved on behalf of the Board of Directors by:
Name
(usually Chair)
Signature

Michael Parker
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The Trust’s current position and vision are summarised as:
King’s College Hospital NHS Foundation Trust is one of London’s busiest teaching hospitals, with
a reputation for providing excellent local healthcare in the boroughs of Lambeth and Southwark. We
are also recognised nationally and internationally for clinical services and research in a range of
specialties, including liver disease and transplantation, neurosciences, cardiac services, haematooncology and fetal medicine, where we care for patients from a much wider geographical area. King’s
plays a key role in the training and education of medical, nursing and dental students, as well as other
health professionals.
We are founder members of King’s Health Partners (KHP) Academic Health Sciences Centre
(AHSC), one of five accredited AHSCs in the UK, bringing together significant clinical and academic
expertise spanning both physical and mental health. KHP seeks to drive the integration of research
and education with clinical care, for the benefits of patients. Its mission also encompasses a focus on
all aspects of patient care (physical and mental health and wellbeing), and on working with
stakeholders to radically redesign patient pathways and improve public health, with more care
delivered out of hospital.
King’s Vision
Everything King’s does is focused on patient need. Our patients will experience the highest quality of
care in our local services and our global specialties. With King’s Health Partners and other local
healthcare providers, we will lead an integrated and well-managed healthcare system, which meets
the diverse needs of the many local communities we serve.
Key achievements in 2010/11:
•
•
•
•
•
•

Delivered strong operational and financial performance - met all access targets and achieved a
challenging cost improvement programme
Secured ARMS level 3 and Investors in People Gold Standard
Fully established the Major Trauma Centre and Hyper Acute Stroke services
Appointed leaders to all 21 KHP Clinical Academic Groups
Secured agreement to consolidate BMT and vascular surgery across King’s Health Partners
Made significant progress on mixed sex accommodation and quality of food (patient survey)

Key challenges going forward:
•
•
•
•
•

Finances: Significant financial pressures over the next 3 years will require further operational
efficiencies, and potentially radical changes in models of service delivery
Infection control: Despite better performance in 2010/11 against C-diff and VTE, KCH did not
meet MRSA target. Proposed targets for 2011/12 are very challenging.
Capacity: Continues to be challenging with the potential to create financial pressures (for
example, by constraining elective care) and difficulties in ensuring consistent high quality care
(with the potential to impact on A&E performance).
Substantial demands on the Trust’s capital programme with multiple schemes to address capacity
constraints, support key service developments, and improve patient experience
KHP development: maximising the benefits of the AHSC and delivering efficiencies through joint
working
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The Trust’s strategy over the next three years is to:
With major structural changes in the NHS, and significant pressure on public finances, King’s needs a
robust strategy to deliver high quality care to its patients, now and in the future. We are focusing on
three key objectives:
1. Quality improvement – safe, kind and effective care
2. Financial sustainability and efficiency – a more efficient and consistent hospital
3. Leading change across the system – working as King’s Health Partners and with others to
improve services for our local community and beyond
Quality improvement
Our first priority is to improve patient care, ensuring that patients are safe at all times. We are taking a
zero tolerance approach to infection control, supporting front-line teams, but also holding them to
account. Medication safety will be enhanced by the roll-out of e-prescribing. We will drive up clinical
effectiveness in all services, focusing initially on Diabetes and End of Life care. Patient experience
will be made more consistent, through helping ward staff to listen and respond appropriately to
patients’ needs and concerns. We will continue to drive improvements in cleanliness and the quality
of food.
As part of King’s Health Partners, we will ensure academic expertise translates into better patient
care. The opening of a Clinical Research Facility at Denmark Hill will support clinical research, and as
a teaching hospital we continue to train clinical professionals for KHP and the wider NHS.
Financial sustainability and efficiency
2011/12 will be even more challenging than 10/11. We will maintain existing cost controls (e.g.
agency staffing), and continue to improve productivity in specific areas, i.e. theatres and outpatients,
supported by better job planning arrangements (e-rostering). Transformation projects, such as the
“safer, faster hospital”, will be focused on productivity improvements, and we will make better use of
hospital estate. To underpin quality and efficiency we are building on our electronic patient records to
move towards a paperless hospital (e-prescribing, check-in kiosks in outpatients, emailing GPs, and
texting patients).
We will increase income generated from non-NHS sources, and make savings by integrated working
across King’s Health Partners. This will enable investment in our capital priorities (Emergency
Department, Maternity & Critical Care).
Leading change across the system
Together with Guy’s and St. Thomas’, South London and Maudsley, and King’s College London, we
are increasingly taking a leadership role in the wider health system. This means working better for the
community, with primary, community and social care. The Integrated Care Pilot will lead to more
joined up services across Lambeth and Southwark, transforming how we care for older people, and
those with long term conditions.
Across KHP we are bringing together services and academic activities where this raises quality, e.g.
elective vascular surgery and bone marrow transplant. We will better address patients’ mental and
physical care needs, e.g. piloting assessments for depression and anxiety in outpatient clinics. We
will play a strong leadership role in clinical networks, developing the trauma and stroke networks, and
shaping the new integrated cancer systems and tertiary paediatric networks.
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Key priorities for the Trust which must be achieved in the three years of the annual plan to
underpin the delivery of the Trust’s strategy, with milestones of delivery of each over the period of
the plan:
While the priorities in the table below should not be exhaustive, they should represent the key initiatives n
the trust’s strategy and be consistent with the following sections, where we expect an appropriate level of
detail to rest.
Key Priorities &
Timescales

How this Priority
underpins the
strategy

Key milestones
(2011-12)

Key milestones
(2012-13)

1. Quality
Improvement
1. a) To improve
patient safety in 3
key areas
(infection control,
VTE and
medication safety)

Ensures patients
are safe at all
times at King’s,
supporting quality
of care

• Achievement of
MRSA and C
difficile targets
• Over 90%
compliance with
VTE risk
assessment

• Electronic
prescribing rolled
out in all clinical
areas

1. b) To enhance
clinical
effectiveness in
the priority areas
of Diabetes and
End of life care

Ensure improved
outcomes in two
areas of care that
affect a high
number of KCH
patients

• Increase by 10%
no. patients on
Liverpool care
pathway
• Working group
established to
improve insulin
safety
• Pilot specialist
Diabetes Liaison
Nurse to identify
high risk patients
earlier to ensure
effective care
and treatment

1. c) To ensure
consistency of
patient
experience at
KCH, and
improve
cleanliness

Ensure all patients
have a good
experience of care
at King’s, and are
treated in a clean
environment

• Achievement of
CQUINs for
“responsiveness
to patients’
needs”
• Be in top 20% of
London acute
hospitals in
patient survey

• Be in top 10% of
London acute
hospitals in
patient survey

Ensure all staff
contribute to
improving the
quality of patient
care

• Increase by 20%
our compliance
with statutory
and mandatory
training

• Increase by 40%
our compliance
with statutory
and mandatory
training

1. d) To ensure the
active contribution
of our workforce to
the delivery of high
quality care

Key milestones
(2013-14)

• Increase by 60%
our compliance
with statutory
and mandatory
training
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1. e) To ensure
research and
education activities
directly support
improvements in
quality of care

Ensure patient
care is informed by
research findings,
and delivered by
knowledgeable
staff

• Clinical
Research Facility
fully operational

• PSSQ research
centre renewed

•

2. Financial
sustainability and
efficiency
2. a) Divisional and
Corporate
Schemes

Locally managed
cost reduction
schemes to ensure
efficiency and
value for money

• Achievement of
CIP targets

• Achievement of
CIP targets

• Achievement of
CIP targets

2. b) Trust-wide
Schemes –
procurement and
pharmacy

Cross-cutting
initiatives to drive
value for money

• Continuous
review of all
tenders
• Active use of
cheapest
alternative drugs

2. c) Productivity
Improvements
• Redesigning
patient flows
• OP
transformation
• Medical
productivity

Ensure our clinical
services and nonclinical activities
are operating as
efficiently as
possible, within
tariff to support
critical investments

• Target top
quartile ALOS
across
specialties
• Increased
theatre utilisation
•

• Further
improvement in
ALOS allowing
activity increase
in strategic areas
• Increased
medical
productivity
enabled by
electronic job
planning

2. d) Income
Generation

Increased income
to allow investment
in strategic
priorities

• Clinical coding
review to
maximise
income
• Initial increase in
commercial
income,
strengthened
team in place

• Further increase
in commercial
income & finalise
plans for PP
development

• Sale of JLH
• FYE rental
savings

2. e) Estate
rationalisation

Ensure we
optimise the use of
our estate

• Services moved
from Dulwich
hospital and
Jennie Lee
House

2. f) Workforce
rationalisation

Ensure we have
the right number of
staff, at the right
grade, who are
working as
productively as

• Divisional
workforce plans
in place
• Medical
electronic job
planning system

Initia

• E-rostering rolled
out to all staff
groups
• Data available
from which to

• Fully established
commercial
directorate
• Increased PP
income streams
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3. a) leading the
development of
integrated care
locally
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possible

implemented
• Systems in place
for effective
deployment of
people skills and
resources

Ensures our care is
responsive to the
changing needs of
our local
populations
Ensures healthcare
provision (by KCH,
and across clinical
networks) is “fit for
the future”

• Progress of
Integrated Care
Pilot (supported
by NHS London
and GST
Charity)
• “Virtual hospital”
programme, with
GST and
community
services

drive improved
staff productivity

• Full
implementation
of new service
models via ICP
• Roll out of
mental health
screening in
other chronic
disease clinical
areas

• Jointly agree,
with primary
care, model for
Urgency Care
3. b) leading
regional and
national networks
of care

Provide clinical
leadership in
specialist services,
across networks of
healthcare
providers –
ensuring high
quality patient care
for our wider
patient populations

• Implement
centralisation of
vascular surgery
at St. Thomas’
Hospital
• Finalise the
consolidation of
BMT at KHP
• Centralise all
HASU beds at
KCH

3. c) ensuring
robust governance
across our
healthcare
systems (KCH and
KHP)

Ensure that
governance of all
healthcare
provision is robust,
both through
strong
management skills,
and through
appropriate
involvement of our
governors,
members and local
community
representatives

• Achieve
designation, as
KHP and with
Partners, as an
integrated
cancer system
• As KHP, be lead
provider for
tertiary
paediatrics in
South London
• Election of new
KCH governors

• Implement next
wave of service
reconfiguration,
e.g. cancer
surgery, cardiac
services
• Further
development of
Major Trauma
Centre, including
designation for
paediatric
trauma
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The table below should reflect the significant external impacts on the Trust’s plans.
Key External
Impact
1. Continued
downwards
pressure on NHS
funding, due to
national
economic
position and
pressures on
public finance

2. Changes to
national
Operating
Framework and
tariff structure,
including:
• Further
development of
CQUINS
(funding linked
to quality and pt
experience )
• National
Operating
Framework
targets (e.g.
cancer waits,
emergency readmissions)

Risk to/impact on
the strategy

Overall tariff
reductions result in
income reduction,
whilst some costs
continue to rise.
Trust income falls
below levels
predicted within
the forecasts

Mitigating actions
and residual risk

Overall expected
outcome

Mitigation –
• Optimising
clinical coding to
ensure all
income captured
for clinical
activity
• Savings plans
reviewed by
E&Y and
managed via
Programme
office
• Transformation
programme to
drive efficiencies
• Joint savings
with KHP
• Strengthened
commercial
team to increase
non-clinical
income
Residual risk –
included in
downside scenario
planning

• Trust remains
• Monthly financial
financially viable,
position, revised
but with reduced
financial
margin
forecasts

• Working with
PCTs to
manage
• Reduced income
emergency
/ financial
pathways
penalties if
• Audit of requality targets
admissions
not met
• CQUINS targets
• Emergency
locally agreed
baseline at
(within KCH’s
08/09 level, with
control) and
activity
action plans set
continuing to rise
with PCTs
• Quality has high
profile reflected
in performance
management
scorecards
Minimal risk
remaining

Measures of
progress and
accountability

• Accountable
lead: CFO /
COO

• Maintain income
levels

• Monitored via
internal
performance
management
systems and
regular contract
monitoring
meetings with
PCT
• Accountable
lead: COO /
Director of
Nursing
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3.
Commissionerled reviews of
specialist
services
including NHS
London (cancer,
cardiovascular)
and national
commissioning
(specialist
paediatrics)

• Risk of KCH /
KHP not being
designated, or
not having
certain specialist
services
commissioned
any more

• Joint work with
GSTT on
integrated
services
provision greatly
strengthens both
parties (e.g.
potential to
create largest
combined
vascular & BMT
centres in
London)
• Working with
other key
partners across
the sector and
South London to
secure KCH and
KHP’s
leadership role

4. Local
commissioning
arrangements via
QIPP

•

• Introduction of
Referral
Management
System
(Lambeth /
Southwark /
GST / KCH)
• OP redesign
project
(transformation
programme)

Reductions in
activity levels
commissioned
& associated
income (e.g.
OP attends)

• Working
together, the full
range of
specialist
services should
be
commissioned
from KHP.
• Site
reconfiguration
programme
underway, with
immediate
priorities
including cancer
rationalisation
and option
appraisal for
cardiovascular

• Business cases
agreed and fully
consulted upon
• Accountable
lead: Director of
Strategy

• Contract
monitoring
• Accountable
lead: COO /
Director of
Strategy

• Rising
5. Ability to
emergency
control clinical
activity impacts
demand, with
on elective
instability in other
activity plan &
local healthcare
ability to admit
providers
specialist
transfers
• Repatriation
problems
• Impact on KCH
A&E
performance

• A&E redevelopment
and work on
redesign of
emergency
pathway
• Emergency Care
Board
established
• Referral
Management
System
launched
• KCH engaged in
collaborative
discussions with
other SEL
providers

• Continue to
meet A&E target
overall
• Limited
disruption to
elective work

• Any willing
6. Impact of
provider activity
changes in
could mean loss
competition in the
of work for
NHS
King’s, or

• Strategic
planning to
determine areas
where KCH is
strong and

KCH retains an
appropriate
balance of
secondary and
tertiary activity of

• Trust
performance
management
systems
• Accountable
lead: COO
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7. Changes in
education and
R&D funding
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pressure to
reduce prices
(reducing
margin)
• Acquisition of
additional
activity may be
challenged

should be
competing for
activity and
areas where
work could be
lost to other
providers
• Continued drive
for efficiency to
ensure KCH
service
competitive

sufficient levels to
remain viable

• Competition for
funding for
PSSQ research
centre, and KHP
BRCs
• Reduction in
other R&D
funding streams
(e.g. NIHR F&S)
• Reduction in
education
funding received
via NHS London

•

•

•

Develop strong
applications for
R&D funding
Work with
NHSL to
ensure impact
of education
funding
reduction fully
understood

Some
reduction to
funding
streams
anticipated
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Financial plans: income

The PCT contract income is based on 2010/11 outturn activity levels and adjusted for tariff changes,
PCT QIPP targets and emergency re-admissions. The tariff reduction of 1.5% has been offset by
favourable tariff improvements to the neurosciences tariff and an increased local tariff price for critical
care activity.
The PCT QIPP reflects significant reductions in respect to new outpatient referrals and outpatient
follow ups. The projected loss of income is £3.4m.
The £2.6m Trauma funding is included for 11/12 and this funding stream should be maintained
through the implementation of trauma tariffs in future years.
The Project Diamond funding of £2.7m has been excluded from the income plan in 2011/12 although
future work to NHSL and the Dept of Health continues to ensure the tariffs reflect the resources used
to deliver services.
The CQUIN 1.5% funding top up on contracts to meet patient quality targets and to improve patient
experience has been included at 100%. Realistic and challenging targets have been agreed with the
PCTs and plans are in place to achieve the key targets.
The transfer of BMT and elective vascular surgery services between KCH and GSTT have been built
into the NHS income streams.
The training and education funding regime is under review and a prudent view of this income flow has
been incorporated into the income plan for 2012/13 and 2013/14.
Additional Private Patient and Commercial income streams have been built into the financial plan.
The Private Patient income should increase following the upgrade of facilities in 2011/12. This will
enable the Trust to attract additional work and charge appropriate prices in line with competitors.

Key income risk

Amounts and timing

Mitigating actions and delivery risk

2011/12
2012/13
2013/14
Additional activity £10m 2011/12
for bed and
theatre efficiency
workstreams

Phasing of workstreams to deliver
additional capacity.
Additional elective work and financial
impact on local providers.
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Trauma funding
streams

£2.6m pa 2012/13 2013/14
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Introduction of new tariffs – work with
DoH PbR team

PCT QIPP/
Decommissioning Additional £2m pa 2012/13 2013/14
of Acute Care by
PCTs to a
community
setting

Achieving marginal cost savings or
utilising the resource to generate
additional income.

Implementation of
TBC - 2012/13 2013/14
Urgent Care
Centre by
Southwark PCT

Reduced income for emergency
attendances. Ensure appropriate income
for additional complex work

Private sector
Competition
under regulated
market
competition

Provider to
Provider income
streams

Commercial
Income streams

TBC - 2012/13 2013/14

£5m pa 2012/13 2013/14

£1m 2012/13 2013/14

Dependent on new NHS regulations.
Ensure high quality care and tertiary
work market share increase

Retaining P2P work through Pathology
JV income contract work

Award of overseas contract work and
implementation of commercial projects
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Financial plans: Service developments
Service
development
priorities
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Contribution to
the strategy

Key actions and
delivery risk

Key resource
requirements

Measures of
progress
2011/12
2012/13
2013/14

• Redevelopment
of maternity
facilities to
address capacity
issues, improve
patient
experience /
provide choice of
birth setting

Enables improved
quality of care &
patient choice

Pressure on
capital plan,
over-run of
building
programme

See capital plan

Completion of
capital works

• expansion of
critical care
facilities

Supports tertiary
services and major
trauma centre

Pressure on
capital plan,
over-run of
building
programme

See capital plan

13/14 critical care
words completed

• Bone marrow
transplantation
for KHP
consolidated at
KCH

Supports high
quality clinical
service and
academic
development

Delays due to
detailed planning
& clinical model
redesign

Waddington Ward
redevelopment
(£0.55m in 11/12)

BMT – planned
transfer of GST
work in
September 2011

Organic / innovation:

12/13 maternity

Acquisition, etc.:

Transferred / discontinued activity:
• Reduction in OP
attendances
(new and f/u) –
via RMS and
transformation
programme

Responding to
commissioner
requirements,
better patient
experience through
care closer to home

OP redesign
Change leader team 11/12 target %
projects and
support to projects
reduction in total
RMS. Medical job
OP attendances
planning

• Elective vascular
surgery
transferred to St.
Thomas’

Consolidation of
specialist services
supports improved
outcomes / quality
of care and
mitigates risk of

Resourceintensive
planning process
and capacity
issues –
managed

Investment at GST
to enable vascular
surgery transfer

April 2012 –
planned transfer
of elective
vascular surgery
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decommissioning
•

• Complex cancer
surgery (lung,
prostrate)
transferred to
GST
•

Consolidation of
specialist services
supports improved
outcomes / quality
of care and
mitigates risk of
decommissioning

page16
through robust
project
management
arrangements
Complex cancer
surgery transfer TBC
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Financial plans: activity and costs
Cost Improvement Plans (CIPs)
Table A (Items included in the CIPs worksheet in the financial template:
Key operating
efficiency
programmes

1.Divisional
and corporate
schemes

Amounts and
timing

£25m

Cost
improvement
programmes to
be monitored
monthly by the
programme
office

Contribution
to the overall
strategy

Key actions
and delivery
risk

Key resource
requirements

Milestones
2011/12
2012/13
2013/14

Locally
managed cost
reduction
schemes to
ensure
efficiency and
value for
money

Divisional
managers
responsible for
managing local
CIPs & service
specific
efficiency
projects.
(Monitoring
across the
trust via
Programme
Office)

Programme
Office Internally
resourced from
Change
Leaders Team
and Trust
management
teams

11/12 – deliver
divisional CIPs and
understand the
level of requirement
for next 5 years.
12/13 – increased
CIPs in place by all
divisions, with more
of a focus on
delivering KHP
models
13/14 – further
implement KHP
models of care

KHP clinical
service
integration
plans
progressed
Risk –
managing both
tight controls
and redesign
projects
challenging
2. Trustwide
schemes
Including
procurement
and pharmacy
unit price
reductions and
control

£3m

Cross cutting
initiatives to
drive value for
money

Procurement
and pharmacy
to identify
detailed plans
to ensure
savings are
realised.
Risk – further
inflationary
rises in other
contract areas
to offset
savings.

Programme
Office Internally
resourced from
Change
Leaders Team
and Trust
management
teams

11/12 – continuous
examination of all
tenders and
contracts to ensure
best price.
Pharmacy to
actively manage
usage of cheapest
alternatives.
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3. Productivity
Schemes

£9m

Efficiency
schemes
examining
Beds, Theatres,
Outpatients,
Medical
Productivity,
and Diagnostic
usage

4. Income
Generation

£2.5m

Additional
income through
coding
improvement
and
Commercial
services

page18
Ensure our
clinical and
non-clinical
activities are
operating as
efficiently as
possible,
within tariff to
support
clinical
investments

Formal
workstreams
implemented
with key
actions and
milestones,
initially
supported by
EY and then
subsequently
Operations
leads.

Programme
Office Internally
resourced from
Change
Leaders Team
and Trust
management
teams –
Initially
supported by
Ernst & Young
teams to drive
dedicated
workstreams

11/12 – Significant
reduction in LOS
across all
specialties, aiming
for top quartile
performance,
increased theatre
utilisation

Increased
income to
allow
investment in
strategic
priorities

Systematic
review of
clinical coding
to highlight
areas where
coding is
currently
inadequate.

Programme
Office Internally
resourced from
Change
Leaders Team
and Trust
management
teams

11/12 – Immediate
coding review to
yield benefits in
11/12. Commercial
income to increase
towards end of
11/12

Commercial
income from
King’s
Commercial
services

External
coding
resource to be
employed

Risk – income
risk where
reducing
overall funding

5. Estate
£0.5m
Rationalisation
Rationalisation
of Jennie Lee
House/Dulwich
Hospital site

Ensure we
optimise the
use of our
estate

Expediting
plans to move
from Dulwich
hospital site to
save rental;
similarly to
vacate Jennie
Lee house to
enable sale of
unit.

12/13 – further
improvement in
medical productivity
following
introduction of
management tools
such as electronic
job planning.
Further LOS
reductions leading
to increases in
strategically
important activity.

12/13 – Further
increase in
commercial
workstreams;
finalisation of PP
redevelopment and
subsequent
increased income.
13/14 – Fully
established
commercial and
increased private
work.

Programme
Office Internally
resourced from
Change
Leaders Team
and Trust
management
teams

11/12 – Services
removed from
Dulwich and JLH
12/13 – Full year
effect of changes.
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6. Workforce
rationalisation

£5m

Workforce and
skill mix review
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Ensure we
have the right
number of
staff, at the
right grade,
who are
working as
productively
as possible

Centrally-led
review of
staffing
establishments
/ departmental
profiles, using
external
benchmarking

Programme
Office Internally
resourced from
Change
Leaders Team
and Trust
management
teams.
Dedicated HR
project support
to deliver
necessary
savings
Risk –
maintaining
clinical and
operational
efficiency; lead
in time due to
consultation
period.

11/12 –
development of
divisional workforce
plan and monitoring
to actively manage
vacancy levels
including
retirements.
12/13 – fully
integrate workforce
planning tools
including
Consultant job
planning and Erostering in all
areas.

Table B (Other savings/efficiencies – not included in the CIPs worksheet in the financial template):
Other savings/
efficiencies

Add rows as
necessary

Amounts and
timing

Contribution
to the overall
strategy

Key actions
and delivery
risk

Key resource
requirements

Milestones
2011/12
2012/13
2013/14
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Financial plans: Workforce
Key workforce
priorities

Contribution to
the overall
strategy

Key actions and
delivery risk

Workforce: Fit for
Purpose

• Key skills
matched
effectively to
patient pathways
• All staff deployed
efficiently
• Productivity
maximised
• Attendance
targets met
• Key
organisational
memory and skills
are retained

• Senior
• Ongoing funding
Managers
for rostering and
supported in
job planning
completion of
systems
workforce plans
• Exploration of
role re-design
potential in
target areas
• KHP e-job
planning pilot
completed
• Medical erostering
implemented
• Partnership with
NHS
Professionals
built with online
link to erostering
• Staff Health and
Wellbeing
Strategy
approved
• ‘End of working
life’ strategy
implemented
• ‘Listening into
• Change Leaders
Action’ led by
facilitating
CEO
• KCH Values
actively
assessed
during
recruitment and
selection
• Garnett
Foundation
actors/
facilitators to
embed values

• Trust wide, 3
year workforce
plan built ‘bottom
up’ from local
plans
• Electronic
Systems
implemented
• Staff health and
wellbeing
prioritised

Workforce:
Engagement
• Organisational
culture in line
with Trust
Values
• Effective
workforce
communications
implemented
• Effortless
inclusivity

• Knowledgeable
workforce ‘in tune’
with annual plan
• Team King’s
pulling together
• Local peer group
accountability
• ‘Aim higher’ on
GMC and national
staff surveys and
Investors in
People

• KHP tripartite
Working in
mission
Partnership: King’s
progressed
Health Partners
• Upward drift of
pay bill contained
• Support CAGs &

• KHP partners
working closely
together on joint
initiatives, e.g.
MDECS

Key resource
requirements

Milestones
2011/12
2012/13
2013/14
Q2 2011
• E-job planning pilot
completed
Q4 2012
• Non medical erostering rolled out
• Attendance target
met
Q4 2013
• Medical e-rostering
rolled out

2011
• Garnett Foundation:
piloted; rolled out to
800 staff; evaluated
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make progress
• Patient
on KHP
experience
collaboration
enhanced by
• Integrate staff
wider participation
of volunteers
transferred
within KHP
• Employee
• Strengthen
relations
enhanced
social
partnerships
• External
• Explore potential
investment into
for HR strategic
HR systems
business partner
development is
secured
• Career pathways
Workforce:
and skills
Education and
development
Training
meet KHP/ KCH
objectives
• Fully participate
•
KHP Supported in
in KHP activity
developing
an
on ‘Liberating
appropriately
the NHS:
configured
Developing the
regional Skills
Healthcare
Network
Workforce’
•
ARMS Level 3
• Build on early
maintained
success as
• KCH simulation
MDECS Lead
activity aligns
Provider
across KHP
• Simulation
strategy
developed
Workforce:
Resourcing
• Co-ordinate
resourcing
activity across
KHP
• Streamline KCH
recruitment
systems &
process

• The best
candidates are
attracted and
retained noncompetitively
across KHP
• Staff loyalty and
commitment to
KHP/ KCH is
encouraged
• Recruitment costs
contained
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• External non
medical (SHA)
funding at risk
• Deliver Stage 1
MDECS Lead
Provider
responsibilities

• Recruitment
Micro-site
established,
branded and
marketed
• Introduction of
recruitment
tracking and
application
system
• Medical and
non medical
recruitment
functions
combined

Q1 2011
• Establish
arrangements for
Education
Commissioning
Skills Networks
Q3 2011
• Stage 2 MDECS bid
submitted
Q4 2011
• Skills Network,
becomes legal
entity
2012
• Stage 3 MDECS bid
submitted

• Website work in
conjunction with
Corporate
Communications
• NHS Jobs
upgrade subject to
DH procurement

Q3 2011
KCH recruitment
micro-site established
Q4 2012
NHS Jobs new
functionality in place
(or alternative)
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Financial plans: Capital programmes (including estates strategy)
• Development – this includes building of new capacity (through whatever funding source) or significant
reconfiguration or upgrade of existing facilities
• Maintenance or replacement capex – this includes planned or urgent maintenance capital expenditure
or expenditure to replace existing facilities
• Other capital expenditure – this includes purchases of equipment, technology, intellectual property and
significant IT expenditure etc.
• Other estates strategy – this includes net proceeds or expenditure on estates reorganisation or other
estates strategy to either use the existing estate more efficiently or to release proceeds from surplus or
unused assets.
Key capital
expenditure
priorities

Amounts and
timing (including
financing
schedules)

Contribution to the strategy (incl.
service delivery)

Key actions and
delivery risk (inc.
finance risks)

Maternity
Redevelopment
(incl NICU)

11/12 - £1.0m
12/13 - £2.5m

Enables KCH to respond to the
growing birth-rate, choice over
birthplace, and improved
environment

Await Preliminary
Indicative Information
(with pre-tender
estimate costs) 21 May
- Tender Return due 03
June. Reduction in
scheme will
necessitate redesign
along with an
assessment of patient
pathways.

Emergency
Department

11/12 - £5.0m
12/13 - £1.0m
13/14 - £0.1m

Expansion and improvements to
support Major Trauma Centre and
provision for patients with mental
health needs

Reliant on the
timescales of the
Urgent Care agenda in
primary care and the
reconfiguration of
Outpatients to
conclude Phase C
GJW Suite 1 and
ancillary small works
resulting from
reconfiguration of
Resus and CDU 1 & 2.

Endoscopy
Redevelopment

11/12 - £2.7m

Expansion of current facility.
Improves patient experience,
privacy and dignity compliance.
Releases beds that are currently
being used for recovery postprocedure to achieve single sex
compliance

Development:
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Clinical Research
11/12 - £7.55m
Facility
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Facilitates translational research to
improve future patient care

Private Patients
Refurbishment

11/12 - £1.0m

Improves quality of the environment

CEF and design team
undertaking value
engineering exercise to
reduce costs.

Unit 6 Development

11/12 - £1.6m

Allows non-clinical departments to
be re-located so core hospital
maximised for clinical use

Critical Care
Expansion

11/12 - £0.5m
12/13 - £9.5m
13/14 - £10m

Expansion of Critical Care facilities
to support MTC and tertiary
specialities, ensuring specialist
patients (e.g. neurosciences) can be
admitted rapidly to KCH

Feasibility of options,
planning permission
and tendering to
enable construction to
start April 2012. The
project may require a
contracted-out design
team.

Paediatric
Expansion

12/13 - £2.6m

Improves patient & family
experience. Expansion of inpatient
facilities to meet the changes in
paediatric service reconfiguration

Requires other
services to move to
free the space from
development

Property Purchase
and Development

13/14 - £2m

Supports delivery of estates strategy

Property Purchase
and Development Windsor Walk
development
(Women's)

13/14 - £1.0m

Improves patient experience
through creation of a dedicated
Women's unit, adjacent to main site

Other Major Waddington Ward

11/12 - £0.55m

Allows strategic expansion of Bone
Marrow Transplant activity

Other Major Admin & Discharge

12/13 - £0.3m

Improves patient flows / patient
experience and reduces length of
stay

Other Major - Single
Sex Compliance

11/12 - £0.5m

Improves patient experience,
privacy and dignity compliance

Other Major –
Refurbishment of
Day Surgery (23hr
Recovery)

12/13 - £0.5m

Improves patient experience,
privacy and dignity compliance

Reliant on the release
of space from other
capital developments

Requires a solution
that enables Day
Surgery to continue to
run to full capacity
whilst the
redevelopment takes
place
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Other Major Works
11/12 - £2.54m
Schemes
12/13 - £1.23m
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Improves quality of care / patient
experience

Maintenance:
Minor Works
Schemes

11/12 - £1.0m
12/13 - £1.0m
13/14 - £1.0m

Improves quality of care / patient
experience

Other capital expenditure:
IT Schemes (incl
Intangibles)

11/12 - £2.0m
12/13 - £2.0m
12/14 - £2.0m

Supports efficient service delivery,
and specific initiatives such as
"Paperless Hospital"

Medical Equipment
Replacement and
Purchases inc
PACU

11/12 - £1.02m
12/13 - £0.9m
13/14 - £0.9m

Supports efficient & safe service
delivery

Other estates strategy

Risk of unplanned
essential medical
equipment replacement
being unfunded
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Clinical plans
Quality issues
and measures

Contribution
to the strategy

Key actions and delivery risk

Performance in
2010/11

3 year
targets /
measures
for
2011/12
2012/13
2013/14

Patient Safety:

Supports King’s
objective to
deliver high
quality, patient
centred and
efficient care.

Actions

KCH has further
reduced MRSA
numbers by 16%
and C. diff by 21%
in 2010/11
compared with
2009/10.

2011/12

1. Reduce
hospital
acquired
infection

• Strengthen accountability and
ownership, e.g. through
medical “champions” and
junior doctor auditors
• Improve performance
management & new
scorecard piloted
• Improve IV line care,
including roll-out of bio patch
for line insertion.
• Further improve of antibiotic
stewardship
Risks

The number of
MRSA cases in
10/11 was 16
against target of 9.
The number of C.
diff cases in 10/11
was 106 against
target of 162.

MRSA target
–6
C. diff target (national) -75
2012/13 and
12/12
To further
reduce
infection
rates and
ensure
national
targets are
met.

Risk associated with KCH’s
particular complex case mix,
e.g. liver, neurosciences
Actions:

Patient Safety:
2. Improve
VTE
Prophylaxis
and Education

Support King’s
objective to
deliver high
quality, patient
centred and
safe care.

• establish a regular audit
system in selected areas
• use of the VTE link
practitioner network, working
closely with the Thrombosis
Team
• roll-out training to ensure
robust clinical knowledge of
“appropriate
thromboprophylaxis”

Currently
‘appropriate
thromboprophylaxis’
rates are monitored
on an ad hoc basis

Risk
assessment
compliance
rate > 90%

VTE risk
assessment
compliance rate for
all adult inpatients
currently at 93.5%
(March 2011)

• Establish electronic recording
of audit data
Patient Safety:
3. Improve
Medication
Safety

Support King’s
objective to
deliver high
quality, patient
centred and
efficient care.

Actions:
• Roll out e-Prescribing
across all wards / depts
• Introduce E-learning
programme
• KHP collaborations on
medication safety (including
PSSQ)

Currently ePrescribing has
been piloted in 28
of 44 selected
areas.

2011/12
2012/13
2013/14
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Clinical
Support King’s
effectiveness
objective to
deliver high
4. Improve End
quality, patient
of Life Care
centred and
efficient care.
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2011/12

Actions:
• Engage frontline teams in
awareness campaign to
increase % of patients
discharged from hospital with
a palliative care summary
within 2 working days

TBC

• Training and performance
monitoring to increase no. of
patients entered onto an
electronic register - improving
coordination of care across
health care teams &
organisations
• Roll out the ‘Amber care
bundle’, (set of key questions
to support best practice)
across 4 wards
Clinical
effectiveness:
5. Improve
Diabetes Care

Support King’s
objective to
deliver high
quality, patient
centred and
efficient care.

Actions:
• Review National Diabetes
Inpatient Audit, and develop
robust improvement plan
• New educational models
piloted & best practice rolled
out; including a ‘diabetes link
nurse’ approach
• A new electronic system to
identify patients with the
highest need for specialist
diabetes care
• A new screen for diabetes
care to be developed as part
of the e-prescribing system.
• To pilot specialist Diabetes
Liaison Nurse role, working
across a number of clinical
areas to identify high-risk
patients earlier and ensure
the effective care and
treatment
• An Insulin Safety Group will
ensure compliance with
National Patient Safety
Authority recommendations
regarding insulin
management
• research programme on
improving patient safety in
diabetes to be initiated with
the King’s PSSQ

Composite
measure for
CQUINs,
including :
aim to
increase by
10% the
number of
patients who
are on the
Liverpool
Care
Pathway
when they
die.

2011/12
TBC National
Diabetes Inpatient
Audit metrics

Improve
insulin safety
– by reducing
prescription
and
management
error for
current
patients
Develop key
frameworks
for KCH to
meet NICE
Quality
Standards for
Diabetes
(standards
11,13) –
delivering
better
outcomes for
our patients
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Patient
Experience:
Support King’s
6. Improve
objective to
consistency of deliver high
positive patient quality, patient
experience
centred and
efficient care.

page27
2011/12

Actions
• Ensure achievement of
CQUIN “responsiveness to
patient need”) by working
with lowest performing wards
in team action planning
• Energise the culture of care
through events such as “In
Your Shoes” to embed King’s
Values
• Roll out drama based training
to promote excellent patientcentred service
• Continue work to improve
nutritional care and patient
food services
• Expand & enhance the
volunteering programme (e.g.
tailored training)
• Improve patient discharge–
e.g. communication with GPs

We have
successfully
achieved our
CQUIN targets for
three specific wards
for 2010/11. We are
committed to
continuing to roll
out this focused
improvement to
another three wards
in 2011/12.

Achieve
target
satisfaction
scores for
CQUIN pt
experience
metrics
To reach the
top 20% of
acute
hospitals in
London for
the national
IP survey
2012/13 - To
be in the top
10% of acute
trusts in
London for IP
satisfaction

Risks:
• Ensuring staff engagement in
PPI and patient experience
activity
• Achieving low response rates
for How are we doing
Surveys
Patient
experience:
7. Improve
cleanliness of
the hospital
environment

Support King’s
objective to
deliver high
quality, patient
centred and
efficient care.

Actions:
• Develop new more effective
ways of measuring and
managing of the performance
of our cleaning contractors
• Engage teams to ensure
ownership of local
improvement action plans, to
improve consistency and
raise standards across the
Trust

In both HRWD
TBA
measures of
cleanliness of
rooms/wards, or
bathrooms/showers
we have witnessed
downward trend line
from March 2010 to
February 2011.

Indicate below any underlying information and commentary regarding how the Board has prepared its
clinical plans, including:
1.how the Board has gained assurance regarding the implementation of Monitor’s new Quality
Governance arrangements and how these will be developed across the plan period
2.how the Board will be made aware of, and take appropriate action regarding, serious and
reputational related complaints (and SUIs).
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3.how the Board will ensure that clinical quality improvements will be monitored over the period
Also indicate any current issues and trends relating to these items.
The Board’s clinical plans and core quality priorities have been developed in consultation with a wide
range of internal and external stakeholders including senior clinical teams, Commissioners, Overview
and Scrutiny Committees, LINks and Governors and members. The Board receives regular reports on
all aspects of quality through monthly performance reports and scorecards, a monthly integrated
patient experience report including feedback from patient surveys, PALS and complaints. The Board
also receives a separate quarterly Quality and Governance Report which includes detailed analyses
of all serious complaints and adverse incidents together with actions taken and related service
developments/improvements.
In year, we have strengthened the Trust’s Board Assurance Framework and linked this explicitly to
the Board Self Certification of the Annual Plan. In 2010/11, the Board introduced a new Quality
Governance Framework with the implementation of a new Board governance structure. At the heart
of this is a new Quality & Governance Committee which, on behalf of the Board, monitors the three
dimensions of quality, Patient Safety, Patient Outcomes and Patient Experience through a series of
management committees chaired by Executive Directors. This enables a strong Board focus on all
aspects of quality and is the vehicle through which the Trust’s quality priorities and Monitor’s Quality
Governance Framework are monitored. The Trust is undertaking a self assessment of the framework
informed by an internal audit of current arrangements for quality governance.
In 2010/11 the Trust made good progress against most of its quality priorities with the exception of
MRSA where the target was not achieved. The Trust has a detailed action plan to secure
improvement on an ongoing basis. Reducing hospital acquired infection is one of the Trust’s core
quality priorities for 2011/12 and beyond. The King’s ‘Quality Philosophy’ outlined in the Quality
Account makes it clear that the safety of patients is the Trust’s number one priority and that there is
zero tolerance of anything that puts patients in harm’s way.
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Section 5: Regulatory requirements
Key regulatory risks

1. Service
Performance and
Clinical Quality &
Governance

Nature of risk

Actions to rectify /
mitigate and
responsibilities

Measures
2011/12
2012/13
2013/14

Failure to achieve all
core national targets
leading to breach of
terms of authorisation,
e.g. (Referral to
Treatment targets,
Cancer targets, etc)

• Systematic monitoring
of all targets monthly by
Finance & Performance
Committee to the Board
of Directors.
• Strong clinical
leadership and
performance
management
framework, with
monthly scorecards for
each clinical division.
• Action plans against all
core national targets
implemented
• Implementation of
Board governance
framework to
strengthen monitoring
of patient safety, patient
experience, outcomes
and safety.
• KPMG review of Trust’s
process of self
certification against
annual plan targets
2010/11 following of
MRSA breach in Q2
• Board of Directors and
Governors ‘Go and
See’ inspections to all
clinical areas.
• Hygiene Code action
plan reported monthly
to the Board
• New IV line
management team in
place
• Infection control
scorecard implemented
• Implementation of
EMSA action plan
• Trust Operational
Strategy addressing
operational priorities
and core targets

Monitor Governance risk
rating year on year

Annual declaration of
compliance with EMSA
requirements – April
2011 and annually

.

Implementation of action
plan addressing KPMG
recommendations by
May 2011
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Failure to maintain
unconditional
registration (achieved
March 2010) of
regulated activities
under the CQC.

2. Governance
processes and
procedure

Failure of Board level
assurances leading to
potential breach of
terms of authorisation
or CQC registration

 Board governance
framework
strengthened to
ensure effective
monitoring of safety,
patient experience,
and outcomes linked
CQC outcomes
 Monthly review of the
CCQ Quality Risk
Profile (QRP) by the
Executive Directors
and quarterly by the
Board Quality &
Governance
Committee.
 Implementation of a
software solution
during 2011/12 to
enable systematic,
continuous monitoring
of the QRP and other
data sources to assess
ongoing compliance
with the CQC
Essential Standards.
 Establishment of
compliance group to
monitor ongoing
compliance against all
regulatory
requirements.
BAF and BAF Policy
reviewed annually by the
Board Exec. Risk owners
identified and
accountable. BAF risks
linked to risk register,
which is reviewed by the
Quality & Governance
Committee and Board on
a quarterly basis.
Internal and external
Audits of Systems and
processes:
• Review of Board
governance structures
to include a stronger
focus on quality
• Cross membership of
Board committees
chaired by Nonexecutive Directors
• Board Assurance
framework reviewed
substantively in April

On-going compliance
with CQC registration

• New Board structure
implemented October
2010, and supporting
structure April 2011
onwards
• Quality Report and
Accounts published
annually
• Annual plan and self
certification process
reviewed
• Quarterly returns to
Monitor
• Continued registration
under CQC
• Maintain NHSLA Level
3 accreditation in 2013
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•

•

•

•
•

3. Financial stability,
profitability and
liquidity

3.1 Lower
Commissioned activity
levels and loss of
income.

2011 and quarterly by
the Board thereafter
Review of effectiveness
of Board self
certification of annual
plan
Annual audit by
independent auditors of
compliance with terms
of authorisation
Quality Accounts
developed and
monitored by Board
committee
Substantive review of
risk register framework
in April 2011.
Centralised risk
management systems.

To collaborate and share
the financial risks with
lead commissioners in
order to ensure a planned
transitional activity
reduction in agreed
service areas and to
develop new patient
pathways

3.2 Failure to deliver
To identify potential
operational efficiencies savings associated with
and hence reduced
the activity reduction and
profitability
income loss.
To diversify income
sources increasing that
from commercial
activities.
3.3 Reduced Liquidity
due to capital
commitments and
surplus generation

To ensure commissioner
investment in key
strategic developments.
To ensure robust CIP
plans are approved by the
Board with Divisional
Managers/Directors
accountable for the
targets.
Implement Transformation
programmes to deliver
local efficiencies and joint
savings work with KHP
partners.

PCT contracts reflect
realistic activity levels
and incorporate strategic
developments.

Commercial and PP
income to increase

Quarterly Service Line
Reporting to Divisional
Managers.
Action plans produced to
achieve CQUIN targets.

Maintain a Monitor risk
rating liquidity ratio of 3.
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To provide financial
service line reporting
information to ensure
patient activity services
are financially viable.

4. Risk to the
provision of
mandatory services

5. Co-operation and/or
competition rules

6. Information
Governance

Introduction of
increased private
sector competition in
regulated market

•

Failure to comply with
the CfH Information
Governance Toolkit

•

•
•

•
•
•

•

•

•
•

Maintain current levels of
Initiatives to improve
contract income
quality of services
Development of
tertiary services
Collaborative
relationships with local
commissioners
• IG Toolkit 2010/11 –
Suite of IG policies in
place
Trust has achieved
level 2 for all key
Implement a staff
items
awareness training
programme
Implement an
encryption programme
for data transition
IG breaches are
reported as Adverse
Incidents and
investigated / reported
via the Trust’s Risk
reporting framework.
Data Protection & IT
Security Manager and
Caldecott Guardian in
post
• Internal Audit March
IG Strategy Group
2011 – Action plan
monitors compliance
agreed to address
with toolkit
recommendations
requirements and
and identified gaps
reviews progress with
• Key areas to be
action plans on a
addressed are the
monthly basis
pseudononymisation
Internal Audit of
of all data being
compliance with IG
transferred and
Toolkit requirements
implementation of a
The Trust’s Senior
comprehensive
Information Risk
records
Owner (Chief
management system
Financial Officer) and
for all Trust records.
Caldecott Guardian
provide annual reports
to the Board of
Directors with 6
monthly reports to the
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Quality & Governance
Committee.

NHS Constitution

Compliance with the
NHS Constitution
requires the Trust to
establish the principles
and values of the
NHS; set out patient,
public and staff rights
and responsibilities

Section 6: Leadership and governance

Compliance achieved via:
Section 1
• Active engagement of
FT members
• The engagement of FT
members and other
stakeholders in the
hospitals governance
processes
• Ongoing work with local
commissioner’s and
local authority oversight
committees.
• Through continued
oversight from Monitor
and the CQC
Section 2a
• Compliance with all
elements of the
operating framework
and continued
authorisation
Section3a
• Availability of a suite of
employment policies/
procedures
• Regular involvement of
staff representatives in
consultation/
engagement meetings
• Monitored via national
staff survey
Section 3b
• Recruitment/ selection
and ‘onboarding’
website for new hires
• Comprehensive
induction, development
and training
• Monitored via NHSLA
ARM Standards
NHS Values
• In conjunction with key
stakeholders King’s
Values were developed
and launched in 2009,
also reflecting the NHS
values
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Key leadership and
governance priorities

Succession planning
Succession plans at
Board level (Directors);
and succession plans at
other levels of the
organisation (clinical,
operational and
corporate teams)

Board effectiveness
Continue to develop
effective Board
leadership of the
organisation

Key risks (and gaps)

Actions to rectify /
mitigate

• Perceived
preference for
external candidates
filling senior posts
[N.B. the succession
‘pool’ for senior
appointments
includes the wider
NHS in KHP,
London and
elsewhere]

• Training in assessing
Board level and
senior management
potential

•

•

•

•

Board assurance
•
Develop trust
governance
arrangements to ensure
continued effective Board

• Development of
transparent
assessment process
to include post holder
self assessment

page34
Milestones
2011/12
2012/13
2013/14
Q3 2011
Assessor training
complete
Q3/4 2011
Front-line leadership
programme in
conjunction with KHP
acute partner

• Coaching to be made
available to develop
those identified as
having potential
Insufficient
• Continued
• Board induction
focus/time on Board
Implementation of the
programme is ongoing
development and
tailored induction
• Board development
appraisal.
programme for all
sessions/ seminars are
new Board members
scheduled into Board
Changes to Board
• Plan dedicated time
programme
membership
for Board
• Annual programme of
including
development
Board evaluation
appointment of new • Deliver an externally
Quarterly review of the
Chair from
facilitated programme
BAF by the Board
December 2011
of Board evaluation
New Chair appointed –
• Implement
December 2011
Board of Governors’
programme of NED
New Board of Governors
elections leading to
training and
elected – December
significant
development
2011
membership
• Fully review the BAF
changes –
and cross reference
December 2011
to Board agenda
• Ensure all Directors
BAF does not drive
receive an annual
the Board agenda
appraisal
• Develop a process
for induction of new
Chair – Autumn 2011
• Develop a process
for induction of new
Governors – Autumn
2011
• Continue to develop
and deliver the Board
‘Go and See’
Programme
Short term
• Review of Board
• New Board structure
operational
governance
implemented October
imperatives do not
structures to include
2010, and supporting
allow sufficient
a stronger focus on
structure April 2011
Board and Executive
quality and strategy
onwards
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focus on longer term
strategic issues
• Risk to maintaining
ongoing compliance
with core
governance targets
are not fully
articulated

• Cross membership of
Board committees
chaired by Nonexecutive Directors
• Board Assurance
framework reviewed
substantively in April
2011 and quarterly
by the Board
• Review effectiveness
of the Board’s self
certification process
for annual plan
• Annual audit by
independent auditors
of compliance with
terms of authorisation
• Quality Accounts
developed and
monitored by Board
committee
• Substantive review of
risk register
framework by April
2011.

• Quality Report and
Accounts published
annually
• Annual plan and self
certification process
reviewed
• Quarterly returns to
Monitor
• Continued registration
under CQC
• Maintain NHSLA Level
3 accreditation in 2013

In preparing the trust’s “forward plan”, the board of directors must have regard to the views of the board of
governors. In that respect, please set out below how the board of governors have been engaged
(including any material feedback received) in relation to the production and finalisation of this plan.
Annex A
The Board of Governors has a quarterly Strategy Committee which reviews the Trust’s forward plans
and provides ongoing comment throughout the year. The Trust also holds annual engagement events
for Foundation Trust members, where members and governors are invited to participate in roundtable
discussions on key strategic issues, and offer views on the Trust’s strategic priorities, in order to inform
the Annual Plan. Both the Governors’ Strategy Committee and Board of Governors were engaged in
debate during January- February 2011 on the Annual Plan priorities and subsequently, during April and
May, were invited to discuss and comment on the draft Annual Plan.
As representatives of the local community and patients, the Governors’ provided helpful feedback
regarding certain areas of emphasis in the document. In particular, they suggested a stronger focus on
the following areas:
• Planned estates improvements
• Work force issues including the roll out of the Values Project
• Education and training
• The community contribution and links through expansion of the volunteering programme, links
with community voluntary organisations and as an employer and procurer of services in the
local area.
• Working with patients and their carers
• Dementia Services
As result of these discussions, the Trust has reflected Governor comments in the final Annual Plan.

COMMERCIAL-IN-CONFIDENCE - NOT FOR PUBLIC RELEASE

Finance Declarartion for King’s College Hospital NHS FT
NHS foundation trusts must certify future financial risk ratings as set out in paragraph 89 of the Compliance Framework issued by Monitor in March 2010.
Please sign one and only one of the two declarations below.

Declaration 1
The Board anticipates that the trust will continue to maintain a financial risk rating of at least 3 over the next 12 months.
Signed:

On behalf of the Board of Directors

Acting in Capacity as: [job title here]

Declaration 2
The Board cannot make Declaration 1 and has provided relevant details on documents accompanying this return.
Signed:

On behalf of the Board of Directors

Acting in Capacity as: [job title here]

Note: Monitor will accept either an electronic signature or a hand written signature on this declaration
KINGS 1112 APR financial plan return template.xlsm - Finance Declaration
1 of 1

17/05/2011 15:52

Extracts from
Monitor’s
Annual Plan
Return
2011/12

High level summary of financial plan of King’s College Hospital NHS FT
Financial Summary
£m
Revenue (Total)
Employee Expenses
Drugs
PFI operating expenses
Other costs
Clinical supplies
Decrease (increase) in inventories of finished goods & WIP
Vehicle Fuel costs (ambulance trusts)
Non-clinical supplies
Cost of Secondary Commissioning of mandatory services
Research & Development expense
Education and training expense
Misc. other Operating expenses
EBITDA
Depreciation and amortisation
Net interest
Interest Income
Interest Expense on Overdrafts and Working Capital Facilities
Interest Expense on Bridging loans
Interest Expense on Non-commercial borrowings
Interest Expense on Commercial borrowings
Interest Expense on Finance leases (non-PFI)
Interest Expense on PFI leases & liabilities
Other
Gain (Loss) on Financial Instruments Designated as Cash Flow Hedges
Gain (Loss) on Derecognition of Available-for-Sale Financial Assets
Gain (Loss) on Derecognition of Non-Current Assets Not Held for Sale, Total
Gain (Loss) from investments (NOT charitable funds)
Dividend Income
Share of profit (loss) from equity accounted Associates, Joint Ventures, Total
Other Non-Operating income, Total
Other Finance Costs
PDC dividend expense
Impairment Losses (Reversals) net (on non-PFI assets)
Impairment Losses (Reversals) net on PFI assets
Restructuring Costs
PFI Contingent Rent
Expenditure of NHS Charitable Funds
Other Non-Operating expenses
Income Tax (expense)/ income
Net Surplus / (Deficit)
EBITDA % Income

Net Surplus / (Deficit)
Change in working capital
(Increase)/decrease in inventories
(Increase)/decrease in tax receivable
(Increase)/decrease in NHS Trade Receivables
(Increase)/decrease in Non NHS Trade Receivables
(Increase)/decrease in other related party receivables
(Increase)/decrease in other receivables
(Increase)/decrease in accrued income
(Increase)/decrease in other financial assets
(Increase)/decrease in prepayments
(Increase)/decrease in Other assets (non chartable assets)
(Increase)/decrease in Other assets (charitable assets only)
Increase/(decrease) in Deferred Income (excl. Donated Assets)
Increase/(decrease) in Deferred Income (Donated Assets)
Increase/(decrease) in provisions
Increase/(decrease) in post-employment benefit obligations
Increase/(decrease) in tax payable
Increase/(decrease) in Trade Creditors
Increase/(decrease) in Other Creditors
Increase/(decrease) in accruals
Increase/(decrease) in other Financial liabilities
Increase/(decrease) in Other liabilities (non chartable assets)
Increase/(decrease) in Other liabilities (chartable assets)
Non cash I&E items
Tax expense
Finance income/charges
Share of profit/(loss) from equity accounted investments net of cash distributions received
Other operating non-cash movements
Depreciation and amortisation, total
Impairment losses/(reversals)
Unrealised (gains)/losses on foreign currency exchange
Gain/(loss) on disposal of property plant and equipment
Gain/(loss) on disposal of intangible assets
Share of profit/(loss) loss from investments
PDC dividend expense
Other increases/(decreases) to reconcile to profit/(loss) from operations
Cashflow from operations
Cashflow from investing activities
Property, plant and equipment - maintenance expenditure
Property, plant and equipment - non-maintenance expenditure
Proceeds on disposal of property, plant and equipment
Purchase of investment property

%

2010-11
Actuals

2011-12
Plan

2012-13
Plan

2013-14
Plan

583.7
(339.6)
(55.0)
(20.7)
(136.0)
(57.3)
0.0
0.0
(36.5)
0.0
0.0
0.0
(42.2)
32.5
(13.7)
(8.2)
0.1
0.0
0.0
(0.7)
0.0
(0.0)
(7.6)
(9.8)
0.0
0.0
0.0
0.0
0.0
(0.2)
1.8
(0.2)
(8.2)
(1.8)
0.0
0.0
(1.3)
0.0
0.0
0.0
0.7

584.0
(328.5)
(54.4)
(22.9)
(139.6)
(56.1)
0.0
0.0
(29.9)
0.0
0.0
0.0
(53.6)
38.6
(16.6)
(8.2)
0.1
0.0
0.0
(0.6)
0.0
(0.0)
(7.6)
(12.0)
0.0
0.0
0.0
0.0
0.0
0.0
1.0
(0.2)
(8.3)
(2.7)
0.0
0.0
(1.8)
0.0
0.0
0.0
1.8

579.2
(322.5)
(55.8)
(23.2)
(136.1)
(56.3)
0.0
0.0
(29.5)
0.0
0.0
0.0
(50.3)
41.7
(18.0)
(8.0)
0.1
0.0
0.0
(0.6)
0.0
0.0
(7.5)
(16.1)
0.0
0.0
0.0
0.0
0.0
0.0
(0.4)
(0.2)
(8.3)
(5.0)
0.0
0.0
(2.3)
0.0
0.0
0.0
(0.5)

578.9
(321.0)
(57.2)
(25.0)
(133.0)
(56.9)
0.0
0.0
(29.1)
0.0
0.0
0.0
(47.0)
42.6
(19.0)
(7.9)
0.1
0.0
0.0
(0.5)
0.0
0.0
(7.4)
(14.1)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
(0.2)
(8.3)
(2.8)
0.0
0.0
(2.8)
0.0
0.0
0.0
1.7

5.6%

6.6%

7.2%

7.4%

0.7
13.6
0.1
0.0
3.0
(8.1)
0.0
5.2
1.2
0.0
0.1
0.0
0.0
1.0
(0.1)
0.0
0.0
0.5
10.4
(7.4)
3.4
4.3
0.0
0.0
29.8
0.0
8.2
0.0
0.0
13.7
1.8
0.0
(1.8)
0.0
0.0
8.2
(0.4)
44.0
(12.5)
(18.2)
0.0
5.4
0.0

1.8
(6.6)
0.1
0.0
0.2
0.4
0.0
0.7
(0.7)
0.0
0.1
0.0
0.0
0.1
(0.1)
(1.9)
0.0
0.5
(3.9)
0.7
0.8
(3.7)
0.0
0.0
34.4
0.0
8.2
0.0
0.2
16.6
2.7
0.0
(1.0)
0.0
0.0
8.3
(0.6)
29.6
(21.4)
(21.0)
(1.0)
5.0
0.0

(0.5)
2.1
0.1
0.0
0.0
0.2
0.0
(0.0)
0.9
0.0
0.2
0.0
0.0
0.0
(0.1)
(0.5)
0.0
0.5
(0.2)
0.6
0.3
0.1
0.0
0.0
39.3
0.0
8.0
0.0
0.2
18.0
5.0
0.0
0.4
0.0
0.0
8.3
(0.6)
40.8
(18.1)
(14.4)
(1.0)
0.0
0.0

1.7
(1.0)
0.1
0.0
(0.5)
(0.1)
0.0
(0.0)
(0.1)
0.0
(0.1)
0.0
0.0
0.0
(0.0)
(0.5)
0.0
0.5
(0.8)
0.6
(0.2)
0.1
0.0
0.0
37.5
0.0
7.9
0.0
0.2
19.0
2.8
0.0
0.0
0.0
0.0
8.3
(0.6)
38.2
(17.0)
(12.7)
(1.0)
0.0
0.0
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High level summary of financial plan of King’s College Hospital NHS FT
Financial Summary
£m
Proceeds on disposal of investment property
Purchase of intangible assets
Proceeds on disposal of intangible assets
Expenditure on capitalised development
Increase/(decrease) in Capital Creditors
Payments for other capitalised costs
Purchase of subsidiaries net of cash acquired
Net bank balance acquired with subsidiaries
Proceeds from disposal of subsidiaries net of cash disposed
Net bank balance disposed with subsidiaries
Purchase of associates net of cash acquired
Net bank balance acquired with associates
Proceeds from disposal of associates net of cash disposed
Net bank balance disposed with associates
Purchase of joint ventures net of cash acquired
Net bank balance acquired with associates
Proceeds from disposal of joint ventures net of cash disposed
Net bank balance disposed with joint venture
Government grants received
Purchase of current asset investments
Proceeds on disposal of current asset investments
Other cash flows from investing activities
Cashflow before financing
Cashflow from financing activities
Public Dividend Capital received
Public Dividend Capital repaid
PDC Dividends paid
Interest (paid) on bridging loans
Interest (paid) on commercial loans
Interest (paid) on non-commercial loans
Interest (paid) on bank overdrafts
Interest element of finance lease rental payments - other
Interest element of finance lease rental payments - On-balance sheet PFI
Capital element of finance lease rental payments - other
Capital element of finance lease rental payments - On-balance sheet PFI
Interest received on cash and cash equivalents
Movement in Other grants/Capital received
Drawdown / (Repayment) of overdraft (Not working capital facility)
Drawdown / (Repayment) of working capital facility
Drawdown of bridging loans
Repayment of bridging loans
Drawdown of non-commercial loans
Repayment of non-commercial loans
Drawdown of commercial loans
Repayment of commercial loans
(Increase)/decrease in non-current receivables
Increase/(decrease) in non-current payables
Other cash flows from financing activities
Net increase/(decrease) in cash
Cash at period end
Cash and Cash equivalents at PE
FRR Metrics by quarter
all on YTD basis
EBITDA margin
EBITDA % of plan
ROA
I&E surplus margin
Liquidity

Financial Risk Rating

2010-11
Actuals
0.0
(0.8)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
1.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0
31.5
(19.4)
0.1
0.0
(8.1)
0.0
0.0
(0.7)
0.0
(0.0)
(7.6)
(0.1)
(0.7)
0.1
0.0
0.0
0.0
0.0
0.0
0.0
(1.0)
0.2
(0.0)
(2.8)
0.0
1.3
12.1

2011-12
Plan
0.0
(0.5)
0.0
0.0
0.6
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
8.2
(18.4)
0.0
0.0
(8.4)
0.0
0.0
(0.6)
0.0
(0.0)
(7.6)
(0.1)
(0.7)
0.1
0.0
0.0
0.0
0.0
0.0
0.0
(1.0)
0.0
(0.1)
(0.5)
0.0
0.6
(10.2)

2012-13
Plan
0.0
(0.5)
0.0
0.0
0.3
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
22.8
(18.8)
0.0
0.0
(8.3)
0.0
0.0
(0.6)
0.0
0.0
(7.5)
0.0
(0.7)
0.1
0.0
0.0
0.0
0.0
0.0
0.0
(1.0)
0.0
(0.1)
(0.6)
0.0
0.0
3.9

2013-14
Plan
0.0
(0.5)
0.0
0.0
(0.4)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
21.2
(18.8)
0.0
0.0
(8.3)
0.0
0.0
(0.5)
0.0
0.0
(7.4)
0.0
(0.8)
0.1
0.0
0.0
0.0
0.0
0.0
0.0
(1.0)
0.0
(0.1)
(0.8)
0.0
0.0
2.4

22.7
22.7

12.5
12.5

16.5
16.5

18.9
18.9

2012-13

2013-14

6.6%
84.8%
6.1%
0.6%
16.3

7.2%
84.8%
6.7%
0.8%
16.9

7.4%
84.8%
6.8%
0.8%
19.1

3

3

3

2011-12

Page 11 of 13

High level summary of financial plan of King’s College Hospital NHS FT
Detailed Financial Summary
£m

Community
Co Cost & volume contract revenue
Co Block contract revenue
Ambulance
Am Cost & volume contract revenue
Am Block contract revenue
Am Other clinical MS revenue
Mental Health
Mh Cost & volume contract revenue
Mh Block contract revenue
Mh Clinical partnership (s31) revenue
Mh Secondary commissioning revenue
Mh Other clinical MS revenue
Acute

2010-11
Actuals

2011-12
Plan

2012-13
Plan

2013-14
Plan

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

Ac Elective revenue
Ac Non-Elective revenue
Ac Outpatient revenue
Ac A&E revenue
Ac other revenue
Private patient revenue
Other operating income
Total operating income

90.9
105.9
83.8
12.6
195.1
13.3
82.1
583.7

88.8
110.6
76.8
12.6
195.9
13.8
85.5
584.0

85.7
109.2
73.3
12.4
196.9
16.0
85.7
579.2

84.5
109.1
70.2
12.2
197.4
18.3
87.1
578.9

Employee Expenses
Drugs expense
Supplies (clinical & non-clinical)
Clinical supplies
Non-clinical supplies
PFI expenses
Other Costs
Decrease (increase) in inventories of finished goods & WIP
Total operating expenses

(339.6)
(55.0)
(93.8)
(57.3)
(36.5)
(20.7)
(42.2)
0.0
(551.2)

(328.5)
(54.4)
(86.0)
(56.1)
(29.9)
(22.9)
(53.6)
0.0
(545.4)

(322.5)
(55.8)
(85.8)
(56.3)
(29.5)
(23.2)
(50.3)
0.0
(537.5)

(321.0)
(57.2)
(86.0)
(56.9)
(29.1)
(25.0)
(47.0)
0.0
(536.2)

EBITDA
Depreciation and amortisation
Profit (loss) on asset disposal
Net interest
Taxation
PDC dividend
Charitable funds I&E included
Impairments & Restructuring
Other non-operating items
Net Surplus / (Deficit)

32.5
(13.7)
1.8
(8.2)
0.0
(8.2)
0.0
(1.8)
(1.7)
0.7

38.6
(16.6)
1.0
(8.2)
0.0
(8.3)
0.0
(2.7)
(2.0)
1.8

41.7
(18.0)
(0.4)
(8.0)
0.0
(8.3)
0.0
(5.0)
(2.4)
(0.5)

42.6
(19.0)
0.0
(7.9)
0.0
(8.3)
0.0
(2.8)
(3.0)
1.7

5.6%

6.6%

7.2%

7.4%

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

32.5
0.0
3.5
10.1
(2.0)
44.0
(19.0)
5.4
1.1
31.5
(8.4)
(8.1)
(0.9)
0.1
(2.2)
12.1

38.6
1.3
(2.7)
(5.2)
(2.4)
29.6
(23.5)
5.0
(3.0)
8.2
(8.3)
(8.4)
(1.1)
0.0
(0.7)
(10.2)

41.7
0.1
0.9
1.0
(2.9)
40.8
(17.2)
0.0
(0.9)
22.8
(8.1)
(8.3)
(1.1)
0.0
(1.3)
3.9

42.6
(0.6)
0.3
(0.6)
(3.4)
38.2
(16.1)
0.0
(0.9)
21.2
(7.9)
(8.3)
(1.1)
0.0
(1.5)
2.4

Period end cash
Period end cash and equivalents

22.7
22.7

12.5
12.5

16.5
16.5

18.9
18.9

EBITDA % Income
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Risk Ratings based on Annual Planning return from KINGS

Historic Year
to
31-Mar-11

Forecast
YTD to
30-Jun-11

Forecast
YTD to
30-Sep-11

Forecast
YTD to
31-Dec-11

Forecast
Year to
31-Mar-12

Forecast
Year to
31-Mar-13

Forecast
Year to
31-Mar-14

0.000

0.000

0.000

0.000

0.000

0.000

n/a

0.000

0.000

0.000

0.000

0.000

0.000

32.468
583.703

9.643
145.990

19.286
291.980

28.927
437.969

38.569
583.959

41.651
579.180

42.629
578.864

5.6%

6.6%

6.6%

6.6%

6.6%

7.2%

7.4%

5

4

3

2

1

3

3

3

3

3

3

3

11%

9%

5%

1%

<1%

32.468
38.298

n/a
9.643

n/a
19.286

n/a
28.927

n/a
38.569

n/a
41.651

n/a
42.629

84.8%

84.8%

84.8%

84.8%

84.8%

84.8%

84.8%

5

4

3

2

1

3

3

3

3

3

3

3

100%

85%

70%

50%

<50%

EBITDA YTD from IS
Depreciation & Amortisation YTD from IS

32.468
(13.739)

9.643
(4.159)

19.286
(8.319)

28.927
(12.480)

38.569
(16.640)

41.651
(17.987)

42.629
(18.960)

Opening Assets (current and non-current)
Opening Liabilities (current)
Closing Assets (current and non-current)
Closing Liabilities (current)
Return on Capital Employed metric

254.140
(51.933)

425.066
(65.476)

425.066
(65.476)
424.329
(60.845)

425.066
(65.476)
426.234
(64.103)

425.066
(65.476)
433.373
(67.448)

425.066
(65.476)
415.137
(59.079)

415.137
(59.079)
410.815
(60.621)

410.815
(60.621)
407.243
(60.358)

6.7%

6.1%

6.1%

6.0%

6.1%

6.7%

6.8%

5

4

3

2

1

5

5

5

5

5

5

5

6%

5%

3%

-2%

< -2%

0.678
583.703
1.831
(1.788)

2.952
145.990
-

1.753
291.980
-

5.700
437.969
1.000
-

1.800
583.959
1.000
(2.700)

(0.500)
579.180
(0.400)
(5.000)

1.700
578.864
(2.800)

0.1%

2.0%

0.6%

1.1%

0.6%

0.8%

0.8%

5

4

3

2

1

IS Surplus margin rating

2

4

2

3

2

2

2

3%

2%

1%

-2%

< -2%

Financial Efficiency rating

4

5

4

4

4

4

4

29.232
551.235
22.9
19.1

28.762
136.347
23.1
19.0

24.800
272.694
23.1
16.4

28.026
409.042
23.1

24.623
545.390
23.1

25.187
537.528
23.4

28.467
536.235
23.5

18.5

16.3

16.9

19.1

5

4

3

2

1

3

3

3

3

3

3

3

60

25

15

10

<10

3.20

3.60

3.20

3.40

3.20

3.20

3.20

Investment Adjustment
n/a
n/a
n/a
n/a

Operating Revenue adjustment YTD
Operating Expense adjustment YTD
EBITDA adjustment YTD
Non-operating adjustment YTD
IS Surplus adjustment YTD

Underlying performance

key to scoring

EBITDA YTD from IS
Operating Income YTD from IS
EBITDA Margin metric

EBITDA Margin rating

Underlying performance

25%

Achievement of plan
EBITDA YTD from IS actual
EBITDA YTD from IS plan
EBITDA % of plan achived metric

EBITDA % of plan achived rating

Achievement of plan

10%

Financial Efficiency

Return on Capital Employed rating
Surplus YTD from IS
Operating Income YTD from IS
Profit (loss) on asset disposals
Impairments & restructuring costs YTD
IS Surplus margin metric

Return on assets

20%

IS surplus margin

20%

Liquidity
Cash for liquidity purposes (IFRS)
Operating expenditure YTD from IS
WCF in terms of Operating Expenditure YTD
Liquidity days metric (WCF limited to 30 days)

Liquidity rating
Weighted Average Rating

Liquidity metric

25%

Overriding rules
3

Return submitted on time

YES

3

Return submitted complete and correct

YES

2

PDC dividend paid in full

3

Year 2 OR Year 3 deficit

YES

2
2
3
2
1
2
4

Year 2 AND Year 3 deficit

NO

FALSE

3

FALSE

3

3

FALSE

3

FALSE

3

3

Lowest ranked metric a '1'?

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

One financial criteria '1' or '2'

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

Two financial criteria '1' or '2'

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

Two financial criteria at '1'

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

Unplanned breach of PBC ratios
Less than 1 year as an Foundation Trust

NO

Limit due to overriding rules

3

3

3

3

3

3

Financial Risk Rating

3

3

3

3

3

3
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COMMERCIAL-IN-CONFIDENCE - NOT FOR PUBLIC RELEASE

Worksheet "Membership"
Click to go to index

Membership return for King’s College Hospital NHS FT
This is your 2010/11 annual membership report and forms part of your membership plan for 2011-12

Membership size and movements
Public constituency
At year start (April 1)
New members
Members leaving
At year end (31 March)

+ve
+ve
+ve

2010/11
4,023
362
363
4,022

2011/12 (estimated)
4,022
500
400
4,122

At year start (April 1)
New members
Members leaving
At year end (31 March)

+ve
+ve
+ve

2010/11
6,431
1,181
983
6,629

2011/12 (estimated)
6,629
1,100
900
6,829

At year start (April 1)
New members
Members leaving
At year end (31 March)

+ve
+ve
+ve

2010/11
4,028
583
365
4,246

2011/12 (estimated)
4,246
700
400
4,546

Staff constituency

Patient constituency

Analysis of membership at 31 March 2011

Public constituency
Age (years):
0-16
17-21
22+
Unknown

31 Mar 2011
Actual
members

31 Mar 2011
Eligible
membership

5
52
3648
317

5,526
31,175
474,406
511,107

Ethnicity
White
Mixed
Asian or Asian British
Black or Black British
Other
Unknown

1,877
163
267
1404
140
171

320,327
21866
22,149
131953
14571
241

Socio-economic groupings*:
ABC1
C2
D
E
Unknown

3,049
28
76
815
54

233,055
36,645
64,671
68,024
108,712

Gender:
Male
Female
Unknown

1,725
2,256
41

251,173
260,189
-255

31 Mar 2011
members

Eligible
membership

Patient Constituency
Age (years):
0-16
17-21
22+

2
34
4,210
31 Mar 2011
members

Staff Constituency

Members

Eligible
membership

6,629

Note:
Socio-economic data should be completed using profiling techniques (eg: post codes) or other recognised methods. To the
extent socio-economic data is not already collected from members, it is not anticipated that NHS foundation trusts will make
a direct approach to members to collect this information.
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COMMERCIAL-IN-CONFIDENCE - NOT FOR PUBLIC RELEASE

Statement from the Board of King’s College Hospital NHS FT
The board are required to respond "Confirmed" or "Not confiirmed" to the following statements (see notes below)

Clinical quality

Board Response

1

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to Monitor’s Quality
Governance Framework (supported by Care Quality Commission information, its own information on serious incidents, patterns of
complaints, and including any further metrics it chooses to adopt), its NHS foundation trust has, and will keep in place, effective
arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients.

2

The board is satisfied that, to the best of its knowledge and using its own processes, plans in place are sufficient to ensure ongoing
compliance with the Care Quality Commission’s registration requirements; and

3

The board is satisfied that processes and procedures are in place to ensure that all medical practitioners providing care on behalf of the
NHS foundation trust have met the relevant registration and revalidation requirements.

4

The board is satisfied that it expects its NHS foundation trust to be able to continue to provide the mandatory services specified in
Schedule 2 and Schedule 3 of its Authorisation

5

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the application of
thresholds), and compliance with all targets due to come into effect during 2011/12.

Mandatory Services

Service Performance

Risk Management Processes
6

Issues and concerns raised by external audit and external assessment groups (including reports for NHS Litigation Authority
assessments) have been addressed and resolved. Where any issues or concerns are outstanding, the board is confident that there are
appropriate action plans in place to address the issues in a timely manner;

7

All recommendations to the board from the audit committee are implemented in a timely and robust manner and to the satisfaction of the
body concerned;

8

The necessary planning, performance management and risk management processes are in place to deliver the annual plan;

9

A Statement of Internal Control (“SIC”) is in place, and the NHS foundation trust is compliant with the risk management and assurance
framework requirements that support the SIC pursuant to the most up to date guidance from HM Treasury (see http://www.hmtreasury.gov.uk );

10

The trust has achieved a minimum of Level 2 performance against the key requirements of the Department of Health’s Information
Governance Toolkit; and

11

All key risks to compliance with their Authorisation have been identified and addressed.

12

The board will ensure that the NHS foundation trust remains at all times compliant with their Authorisation and relevant legislation;

13

The board will ensure that the NHS foundation trust will, at all times, have regard to the NHS constitution;

14

The board has considered all likely future risks to compliance with their Authorisation, the level of severity and likelihood of a breach
occurring and the plans for mitigation of these risks;

15

The board has considered appropriate evidence to review these risks and has put in place action plans to address them where required
to ensure continued compliance with their Authorisation; and

16

For an NHS foundation trust engaging in a major joint venture, or any Academic Health Science Centre, the board is satisfied that the
NHS foundation trust has fulfilled, or continues to fulfil, the criteria set out in Appendix D4 of the Compliance Framework.

17

The board maintains its register of interests, and can specifically confirm that there are no material conflicts of interest in the board;

18

The board is satisfied that all directors are appropriately qualified to discharge their functions effectively, including setting strategy,
monitoring and managing performance, and ensuring management capacity and capability;

19

The selection process and training programmes in place ensure that the non-executive directors have appropriate experience and skills;

20

The management team have the capability and experience necessary to deliver the annual plan; and

21

The management structure in place is adequate to deliver the annual plan objectives for the next three years.

22

The board confirm that all elections to the board of governors were held in accordance with the election rules, as stated in the
constitution.

Compliance with the Authorisation

Board roles, structures and capacity

Elections

Signed on behalf of the board of directors, and having regard to the views of the governors
Signature

Signature

Name

Name

Date

Date

Notes: The contents of this statement are specified in Appendix D of Monitor's Compliance Framework for 2011-12

22

In the event than an NHS foundation trust is unable to fully self certify, it should select 'Confirmed’ in the relevant box. It must provide commentary
(using the section provided at the end of this declaration) explaining the reasons for the absence of a full self certification and the action it proposes to
take to address it. Monitor may adjust the relevant risk rating if there are significant issues arising and this may increase the frequency and intensity of
monitoring for the NHS foundation trust.
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COMMERCIAL-IN-CONFIDENCE - NOT FOR PUBLIC RELEASE
Where boards are unable to self-certify, they should make an alternative declaration by amending the self-certification as necessary, and including any
significant prospective risks and concerns the foundation trust has in respect of delivering quality services and effective quality governance

The board are unable make one of more of the confirmations on the preceding page and accordingly declare:
A

B

C

KINGS 1112 APR financial plan return template.xlsm - Board Statement
2 of 2

17/05/2011 15:58

Enc. 3.2
Board of Directors Meeting
King’s Health Partners Update
A paper prepared by and presented by Frances O’Callaghan, King’s Health Partners
24th May 2011

1.0

Introduction and Context

This short report provides a brief update on the ongoing developments within King’s Health
Partners and seeks the support of the Trust Board across a range of developments. It builds
on the regular monthly updates that have been provided over the last year and seeks a further
discussion regarding what information the Board would like to receive, particularly regarding the
development of the Clinical Academic Groups. A formal session has been arranged between
the Board and the KHP Executive for 2nd June and so guidance is also sought as to what the
Board would find most useful to discuss in the planning for this session
2.0

CAGs & CAG Accreditation

As reported at the last meeting, CAGs are progressing through Modules 1 & 2 and beginning to
prepare for Module 3. Module 3 is based around the delivery of a business model that
continues to provide the necessary assurance that the Partners require as well as the delivery
of the value added components identified within the KHP strategic framework. It is apparent
that the requirements for this continue to require the ongoing support and agreement of the
Partners in order to create a functional model. The Partners Board have recently agreed to
commission a review to consider how the AHSC vision is best realised via the Partners model
and the CAG functionality will be a key component of this. A CAG workshop was held on
Monday 16th May in order to better understand the practical reality of CAG functionality.
3.0

Performance Council

Since the last report was produced, the Performance Council has met on two further occasions.
The following CAGs have been reviewed:
• Behaviour and Developmental Psychiatry
• Orthopaedics, Trauma, Emergency ENT & Plastics
• Psychological Medicine
• Genetics, Rheumatology, Immunology, Infection and Dermatology (GRIID)
• Liver, Renal, Urology, Transplant, Gastro/GI Surgery
The Performance Council approved Behaviour and Developmental Psychiatry,
Psychological medicine and GRIID for completion of Modules 1 & 2. The other two CAGs have
been asked to return for further review.
Orthopaedics, Trauma, Emergency ENT & Plastics were considered to have made good
progress, however further work was identified as required around developing the research
strategy, the development of particular areas of their clinical strategy (particularly spinal
services) and the potential to develop stronger links with the ICP and other CAGs.
Liver, Renal, Urology, Transplant, Gastro/GI Surgery were considered to need further
management support to further develop the strategic elements of the service within a broad and
diverse CAG. Professor Lechler will meet with the CAG team, Roland Sinker and Jon Findlay to
identify how best to take this work forward.
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Whilst the Psychological Medicine CAG were approved, it will be important to note the
importance of overseeing the mental/physical health integration being developed in other CAGs
and this must not become the sole responsibility of the Psychological Medicine CAG. In
addition, important issues were raised around the funding model for mental health provision in
acute care settings. As this is a core element of the KHP vision, further consideration will need
to be given by the Partners as to how to move this forward.
The Performance Council is also overseeing the development of a potential international
benchmarking project. We are keen that this is done in collaboration with our AHSC colleagues
in the UK.
4.0

Cancer

The development of the Integrated Cancer Systems in London is a significant focus for KHP.
Following numerous discussions, we have submitted a preliminary application, akin to a PQQ,
which outlines a partnership spanning South London and North West London, with Imperial and
the Royal Marsden Hospital. The premise of this arrangement would be an equal partnership,
although there is some way to go in establishing final agreement to this effect and to design
appropriate governance arrangements.
5.0

NIHR BRC renewal

Professor Graham Lord attended the KHP Board to discuss the application to renew the NIHR
BRC. It is noted that whilst this is a GSTT/KCL application by virtue of the requirements of the
NIHR, the bid is based on Partnership across the Trusts. Good engagement was noted at the
Board and it will be important to maintain this as the bid develops in advance of the
final application on 10th June. Early feedback from the PQQ stage has suggested that the
number of themes needs to be reduced.
6.0

Research

The Research Grand Challenges are being taken forward by working groups comprising
specialists in the relevant areas from across KHP as follows:
• The Drug Discovery work group is chaired by Tim Mant who holds a joint appointment
between King's and Quintiles and is a very well respected clinical pharmacologist. It has
been meeting monthly since the beginning of this year, and is currently on schedule to
produce a report and recommendations in September 2011.
• The Informatics work group is chaired by Mike Denis from SLaM who was responsible
for the development of the well respected CRIS database. Its remit includes all aspects
of the use of informatics for research, including bioinformatics, but not electronic patient
records, e-mail integration or other non-research related IT issues. It will report by the
end of 2011.
• The Public Health work group is to be chaired by Charles Wolfe who has long led on
public health research for KCL. It holds its first meeting on May 31st.
• The Personalised Medicine work group leadership is currently under discussion. It will
be launched by the end of June.
• All work group reports should be complete in early 2012 and it is then intended to hold
an event at which all the reports will be presented, and if accepted, discussing
implementation of their recommendations.
In addition, Professor Lovestone has been taking forward developments on commercialisation
in conjunction with the CAGs. The aim is to better co-ordinate currently disconnected activities
2|Page

managed by King’s Business, the NHS Trusts and the Guy’s & St Thomas’ charity. A pilot
scheme is being launched, placing full time ‘translators’ into two CAGs, Cardiovascular and
imaging, to patrol the patch and to identify exploitable discovery for further development.
7.0

Education & Training

Professor Anne Greenough attended the Partners Board to provide an update. Details
pertaining to HIEC are attached (Appendix A & B). The Partners Board considered a key issue
around whether to bid for the next round of Medical and Dental Education provision (MDECS)
as separate Partners or as KHP. This is under active discussion and a verbal update can be
provided at the Board.

8.0
Public Health
The first iteration of the Public Health Strategy produced by Professor Charles Wolfe and Zoe
Reed has been reviewed by the KHP Executive. Whilst this represents good progress there is
significant work yet to be done in generating a compelling and distinctive plan of action.
Professor Simon Lovestone, under the umbrella of the Grand Challenges will take the KHP lead
on this, working with Frances O’Callaghan to ensure that we have a clear set of deliverables.
Bids for funding to strengthen our faculty in Public Health will be going to KCL and to the Guy’s
& St Thomas’ charity.
9.0

External Relationships

Johns Hopkins
The first five KHP staff to participate in the Hopkins exchange scheme have been selected, and
are listed below. Following their visit, returning staff will be expected to provide a short written
report which will be made available to the Board. We await the names of the Hopkins staff that
will visit KHP during the next 12 months.
I.

Dr Ian Abbs, Medical Director - GSTT.

II.

Professor Graham Thornicroft, Director of the HPE, and Consultant in Community
Psychiatry – SLAM/IOP

III.

Vivek Srivisatava – Consultant in Acute Medicine - KCH

IV.

Penny Jackson – Renal Dietician – GSTT

V.

Jacob West – Director of Strategy – KCH

UCSF
A broad portfolio of collaborative links has been assembled between KHP and UCSF. This is
currently dominated by research and education, but the possibility exists of incorporating the
UCSF hospital system through their participation in the McKinsey’s international benchmarking
consortium. The research links include brain science, pharmaceutical science, genetics,
immunology, diabetes, global and public health. Several possible education exchanges are
under discussion, some of which will operate between our BRCs and their equivalent CTSI.
10.0

King’s Health Partners news review - March - April 2011

In March and April the following new stories related to King’s Health Partners were issued by
the communication teams:
3|Page

•

On 14th April, King’s College London and Imperial College London announced that they
have signed a Memorandum of Understanding and joined the Partners behind the
world-leading medical research institute: the UK Centre for Medical Research and
Innovation (UKCMRI). The pioneering laboratories will become a world class facility for
medical research with 1,500 staff, strengthening the UK's reputation as a centre for
excellence for medical science.

•

BBC Online and Southwark News reported the news that patients, carers and staff were
the design force behind a state-of-the-art cancer day unit officially opened on the 13th
April by David Dimbleby at Guy’s Hospital.

•

Her Royal Highness the Duchess of Gloucester visited the MRC and Asthma UK Centre
in Allergic Mechanisms of Asthma at King’s College on 7th April to learn more about
some of the latest cutting-edge research taking place at the Centre.

•

King’s Health Partners’ clinicians were awarded academic titles by King’s College
London in recognition of their outstanding contribution to developing research in their
particular field. KCL recognised the clinical research of 17 NHS staff members at Guy’s
and St Thomas’ and King’s College Hospital NHS Foundation Trusts.

•

On 23rd March Health Minister Lord Howe opened the King’s Health Partners
Experimental Medicine Hub, a new suite of facilities dedicated to experimental medicine
in the Guy’s Hospital tower.

There was widespread national media coverage of news that researchers at King's Health
Partners are the first to use an advanced computer programme to accurately detect the early
signs of Alzheimer's disease from a routine clinical brain scan. The news, including interviews
with Prof. Lovestone and Prof. Howard featured on the BBC 1 O’clock and 6 O’clock News, as
well as BBC Radio 4’s Today Programme, the Daily Telegraph, Daily Mail and Daily Express.

Frances O’Callaghan
Director of Performance and Delivery
May 2011

4|Page

South London: work to date

Appendix A

Pathway

Project title and description

Activity

Foundation data

Diabetes

‘Depression and Diabetes’ e-learning package

The aim of the
programme is to
improve health
outcomes by
upskilling healthcare
professionals (HCPs)
and empowering
patients.

This package is to upskill healthcare professionals so that they are
better able to recognize depression in people with diabetes.

A draft of the e-learning package has been
produced and has been peer reviewed by
key stakeholders.

The HIEC core team are establishing
and will update databases, so that the
HIEC can easily track how many people
attend our education events or access
our online materials and from which
organisations, sectors and boroughs
they are drawn from.

To avoid duplication and to make the best
use of resources that already exist, the
workstream has reviewed existing learning
materials and other initiatives in
preparation of the development of an
educational programme across the entire
care pathway.

The uptake of structured education for
people newly diagnosed with type 2
diabetes currently ranges between just
17% and 30% across South London.

Over 100
stakeholders are
involved in the
diabetes
workstreams.

Patient structured education package
The programme aims to improve the ability of people with diabetes
to self manage by providing structured education which uniquely
covers the whole care pathway and takes into account differences
in factors such as beliefs, ethnic and social background. The
importance of eye screening will also be covered in this programme.

‘Eye Screening’ e-learning package
The aim is to increase the uptake of screening in high risk groups to
enable earlier diagnosis of diabetic retinopathy, both by upskilling
primary care professionals and by empowering people with
diabetes.

Diabetes UK has agreed to facilitate
stakeholder engagement work which will
enable wider participation in further
development of the programme.
The initial scoping exercise for this project
revealed the lack of a standardised
definition for uptake of diabetic eye
screening. This has been identified as a
national issue and new guidelines have
been developed which give a standard
definition. The workstream is now engaging
a member of staff to collect and analyse the
baseline data and hence identify factors
resulting in poor uptake.

A baseline exercise can now be carried
out using a standard definition of
uptake and hence accurate data will be
collected from each of the eye
screening programmes in South
London.

Three dimensions of care for people with diabetes (3DFD)
The project funded by the Regional Innovation Fund aims to
integrate the work carried out by a social worker, a clinical
psychologist and voluntary sector partners.
The primary aims are improving glycaemic control and unscheduled
care in the short-term and reducing complications in the long term
for people with complex diabetes (persistent poor glycaemic control
and multiple social and psychological problems) over 12 months.
The secondary aims are to improve psychological functioning and
social welfare for this group with complex diabetes over 12 months.

The current teams consist of a diabetologist,
nurse, dietician, and podiatrist. This new
model is aimed at improving the mental and
general health of people with complex
diabetes and hence to improve their ability
to self care and improve their glycaemic
control.

Up to 50% of patients may have poor
diabetes control.
Estimated baseline HbA1c 9% (index of
glycaemic control): expected outcome
at least a 1% reduction over 12 months.

The HIEC is facilitating stakeholder
engagement in this project and will diffuse
this new model of care to other areas of
South London
To date 41 patients have been seen and
preliminary analysis has demonstrated that
3DFD is having a clinically significant impact
and improving health. There are already
improvements in blood glucose control and
better attendance at scheduled
appointments

Diabetes modernisation initiative

Mental Health:
Dementia
The dementia
workstreams are
focusing on diffusing

The Guy’s and St Thomas’ Charity has given £4.5m to improve
health outcomes across Lambeth and Southwark by focusing on
specific groups at high risk of diabetes and complications related to
the condition.
Development of a Dementia Training Centre (DTC)
Regional innovation funding was awarded to establish a centre to
provide dementia training and service development skills for staff
working in clinical services, care homes and primary care to improve
standards of care for people with dementia.

The modernisation initiative team members
are fully engaged in the HIEC diabetes
workstreams so that their expertise and
experience can be utilised and built on for
the benefit of the wider population.
In the four months since receiving the
funding, the Centre team have developed
educational materials and delivered training
to clinical staff working with people with
dementia.

The focus is on people suffering from
severe mental illness, and on
addressing general health and life style
challenges faced by those living with or
at high risk of diabetes, e.g. obese
children.
There are 750,000 people with
dementia in the UK and this is expected
to rise to over a million by 2025. In
South London alone it is estimated
there are 27,000 people with
dementia, but only 10,600 have been

proven training to
upskill health and
social care staff to
deliver more
effective care
particularly in care
home settings and to
improve prescribing,
in particular to
support prescription
of alternatives to
neuroleptic
medication.

GPs and other
services in South
London are seeing
more than 1,200 new
cases of dementia a
year.

The project will be rolled out initially within the South London area,
but with the aim to roll training out throughout the UK. Training will
include blended learning packages. Principal areas covered include:
• Best practice assessments for people with possible dementia;
management of dementia and working with carers.
• Awareness training for GPs and other professionals, including
training for care staff with direct care responsibility.
• Treatment of dementia; use of anti-dementia drugs, drug and
non-drug treatments for non-cognitive symptoms.
• Leadership for staff working in dementia care homes.
The HIEC will facilitate stakeholder take up of the educational
programmes of the dementia training centre by advertising events
in the bulletin and via HIEC core staff direct contact. In addition, the
HIEC mental health workstreams will be involved in the
development of the educational materials themselves.

Reducing inappropriate long term prescriptions of neuroleptic
medication and achieving earlier diagnosis of dementia.
The HIEC objectives, mapped to the National Dementia Strategy, are
to increase the number of dementia sufferers receiving an early
diagnosis and to reduce the inappropriate prescribing of antipsychotic drugs to people with dementia.
The memory service in Croydon has been running for five years and
a newly commissioned Lambeth and Southwark service began
operation in 2010. SLaM has just been commissioned to start a
service in Lewisham. The HIEC dementia workstreams, in
association with the DTC, will play a vital role in upskilling
healthcare professionals so that more people with suspected
dementia are diagnosed and referred to memory services.

Current activity includes:
• A six day programme to enhance
delivery of safe and effective
interventions was delivered to staff at
SLaM, which is currently being modified
for extension to geriatric medicine staff
in Lewisham.
• 150 nurses are being targeted to
increase awareness of dementia and
confused states, and of appropriate
interventions for these states.
• Champion nurses are being developed
with a commitment to improving
quality of care for people with
dementia or in confused states.
• A five day programme for independent
residential home staff in Croydon.
• One day workshop on interventions for
people with dementia signs is being
piloted.
Work conducted to date:
• A checklist for GPs regarding starting,
reviewing and stopping prescribing
neuroleptic medication has been
produced and is currently being peer
reviewed by stakeholders.
• Scoping of existing training and the
level of accreditation of courses.
• Reviewing the quality of information
available for service users and carers.
• Event focusing on different
perspectives of providing personcentred care.
• Members of the Alzheimer’s Society are
active participants in the workstreams
and give the patient perspective.

diagnosed.
The DTC will promote, support and
diffuse knowledge and understanding
of dementia to staff working in clinical
services, care homes and primary care
to improve standards of dementia care.
Attendance on courses will be recorded
and analysed to identify if there are
hard to reach groups of health or social
care workers who should be
particularly encouraged to take up the
training or that the training should be
carried out by a different method/
venue.

Reducing inappropriate long term
prescriptions of neuroleptic medication
to residents of care homes by 35%.

Stroke

Multidisciplinary Training events
Multidisciplinary educational and training events to support health
care professionals in the new care pathway for stroke.
• For clinical staff, events focus on criteria and decision making
on treatment, post-thrombolysis care and responding to
complications.
• Master classes for clinicians who have performed thrombolysis
have considered interesting and difficult patient cases, the use
of neuroimaging for the advanced thrombolysers and use of
telemedicine to deliver thrombolysis.
• Events for social care staff focus on how stroke survivors can be
best supported to self manage after therapy finishes and the
stroke survivors’ perspective on care.
Evaluation of patient experiences following the introduction of the
hyper acute stroke units.

Education

This evaluation will use data from patients attending the hyper
acute stroke unit at St George’s NHS Foundation Trust and compare
it with data for the period prior to the introduction of the new care
pathway.
Upskilling HCPs working in new models/venues of care
To support healthcare professionals in new settings of care, a
blended learning package including simulation and e-learning on
acute disease scenarios has been produced for staff working in
polysystems.
The programme consists of training days in two simulation centres,
followed by e-learning packages and then sessions in the local
working environment.

Events in 2010/11 include:
• Nurse Thrombolysis Training Day
• Thrombolysis Masterclass
• Introduction To Thrombolysis
• Social Care Training Day, to share good
practice from stroke professionals in
the hospital setting to care home staff
in the community care setting. Focused
on the needs of people living with
stroke in care homes.
• Bridges/life after stroke symposium for
stroke survivors and their carers.
Twelve events, offering over 550 training
places, are scheduled over the next 18
months.
A researcher has been employed who is
collecting the data and will carry out the
evaluation and analysis.

The simulation centre training for practice
staff from seven of eight polysystems has
been completed, and e-learning content for
acute disease scenarios has been
developed. Sessions within the local
working environment have also taken place.

Provision of new educational
opportunities on all aspects of stroke
care for those involved in support of
the new care pathway for stroke.

The HIEC is assessing the patient
experience of the new pathway of care
and will compare pre and post levels of
patient satisfaction.

Joined up approach to supporting the
roll out of new settings of care cross
South London.

Strengthening Nursing Networks
The aims are:
• Supporting growth and development of new networks
• Identifying best practice
• Mapping networks and supporting network leaders
• Securing and strengthening sponsorship for nursing
networks

Infection prevention
and control
The infection
prevention and
control workstream is
supporting
improvements in
infection surveillance
and diffusion of
control methods to
reduce the incidence
of hospital acquired
infections.

Bacteraemia: web-based database
The HIEC is sponsoring the development of a web-based database
to improve the security and accuracy of the existing paper based
system at St George’s and St Thomas’ hospitals.
The electronic databases will link relevant datasets and be used to
identify trends in serious infection earlier to ensure actions are
taken in a timely manner.
Paediatric - Long term surveillance data on invasive bacterial
infections
The project will establish a pilot study to record long term
surveillance data in children with invasive bacterial infections, with
a view to guiding recommendations for the antibiotic treatment of
these serious infections.

Regional innovation funding was initially
awarded to carry out a scoping exercise
(supported by the Innovation Unit)
regarding the use of communities of
practice to build and strengthen nursing
networks. As part of this scoping exercise,
community nurses, nurse leaders and nurse
educators participated in a workshop event
which generated the following key findings:
• The shift in care from acute to
community is reaching critical mass.
Nurses need to be trained to care for
people with long term conditions in the
community.
• Nursing networks and other innovative
nursing projects (e.g. the “virtual
ward”) can make a direct contribution
to the shift in the settings of care by
connecting and diffusing best practice.
Design work on the bacteraemia database
has progressed. A job description for a
database manager to support this work is
under review.
A networking event was attended by over
30 local clinicians. This focused on sharing
best practices for surveillance and reporting
of C. difficile and MRSA in the community.
The project team have collected pilot data
at the neonatal and paediatric units at St
George’s, demonstrating that with the
introduction of new infection control
measures there has been an associated
reduction in nosocomial bloodstream
infections by 71% in the NICU and 61% in
paediatrics. These data have now been

The aim is to improve nursing practice
and quality of care and reduce the time
patients spend in hospital, which will
be assessed by robust metrics:
• Reductions in emergency
admissions/unscheduled hospital
care.
• Faster discharges from hospital.
• Fewer re-admissions within a
specific time frame

Anticipated gains are increases in
prevention of infection and
improvements in the quality of care
and with productivity gains in the
capture and use of data.

Reducing hospital acquired infections
and improving prescribing for invasive
bacterial infections on paediatric wards
and neonatal intensive care units.

Sexual health - Common dataset to inform service delivery
Focuses on the establishment of a common data set for sexual
health which will inform service development, and on establishing a
patient forum on sexual health to encourage user engagement.

shared nationally and with other South
London HIEC organisations.
A patient forum was held in 2010/11 to
encourage user engagement.

Vaccination trials

A best practice workshop on combating HAI
was held in December and was attended by
around 40 infection control professionals
from NHS Trusts across South London.
Early steps taken after funding received.

To increase entry into vaccination trials across South London.

Project lead recruited.
Key contacts established.

Exploitations of advances in diagnostic
and wireless technologies to provide
accurate near-patient diagnosis of STIs,
dissemination of information network
meetings with industries and
healthcare professionals and use group
stakeholders.
Greater involvement required.

Appendix B

HIEC Benefits Realisation
Report Template
London HIECs 2010/11
Purpose
• Assess the HIEC policy initiative and identify best practice.
• Identify how HIECs are supporting the implementation of regional strategies.
• Identify areas of successful adoption and diffusion of innovation and best practice.
• Identify learning points and areas which have proved less successful.
• Provide evidence with measures of success and supporting data.
• Provide the evaluation of the equality impact of the HIEC policy in line with the Equality
Act 2010.
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A. Corporate governance established
1. Please provide an overview of your corporate governance activities and structure (words).

The South London HIEC is an umbrella organisation spanning more than 30 NHS bodies, universities, colleges, third sector and commercial
organisations (Appendix 1) that work together to improve the health and wellbeing of over three million people by facilitating the more rapid
diffusion of innovation, upskilling the workforce and empowering patients, particularly those with chronic conditions.
There are two founding partners, King’s Health Partners and the South West London Academic Health and Social Care Network. The South London
HIEC employs three full time central hub staff: a communications manager, a relationship manager and a knowledge specialist; it is not a legal entity
and does not have shareholders.
The composition of the HIEC’s Executive Board was finalised in August 2010 and an independent Chair appointed. The Executive Board consists of
12 members with broad representation from the HIEC organisations from SE and SW and meets on a quarterly basis. The six members from the
South East were elected by ballot and the six from the South West nominated by the South West London AHSN (Appendix 2). The Executive Board
is accountable to the HIEC organisations, NHS London and the Department of Health. For the board to be quorate, six members (three from the
South East and three from the South West) must be in attendance, in addition to the Chair. The HIEC Board is responsible for the strategic direction
that the HIEC pursues and will be responsible going forward for new projects.

2

B. Financial Performance against plan:
Please provide an overview of the benefits in terms of:
2. Improved health outcomes to meet local/regional priorities (numbers)
3. Increased productivity in service delivery (numbers)

The South London HIEC has four health themes directed at improving outcomes to meet local/regional priorities: diabetes, infection prevention and
control, mental health (with particular reference to dementia) and stroke. It also has a number of educational initiatives including upskilling
polysystem staff through a blended learning package including simulation and identifying optimum workplace based assessments. Such initiatives
will increase productivity through improved service delivery, but will likely take several years to fully establish their benefit.
Diabetes
The demographics of the South London local population, including high rates of childhood obesity, mean that diabetes is particularly prevalent as
are some of the complications of diabetes. The uptake of education programmes for people with newly diagnosed Type 2 diabetes ranges from 17
to 30% by PCT in South London and there is also great variation in the uptake of eye screening. The HIEC diabetes workstreams are developing
innovative e-learning packages in patient structured education, eye screening and to ensure better recognition of depression in patients with
diabetes by healthcare professionals (HCP). Over 100 stakeholders are involved in the workstreams. The HIEC has also facilitated stakeholder
involvement in the Three Dimensions of Care for People with Diabetes study which is supported by Regional Innovation Funds. It is an intervention
that integrates medical, social and psychological care with the aim of improving diabetes control in patients with complex problems who are most
at risk of adverse outcomes. The Diabetes 2012 Challenge is a £4.5 million modernisation initiative programme funded by the Guy’s and St Thomas’
Foundation Trust Charity. It is led by Lambeth PCT in collaboration with King’s College London and the acute trusts. Importantly, the aim of the
programme is to improve health outcomes by focusing on specific high risk populations, including people living with a severe mental illness who
have an increased risk of diabetes and metabolic syndrome and addressing general health and lifestyle challenges faced by people living with or at
risk of diabetes, for example obese children. In the three HIEC Diabetes workstreams, we have built on this initiative’s work.
Infection prevention and control
The infection prevention and control workstream has focused on clinical infection, sexual health, and paediatric infection.
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Infection control professionals from South London have met to share best practice and indentify where the HIEC can bridge gaps in the use of data
to enhance further services to patients. As a result, the HIEC is sponsoring the development of a secure web-based database at each site to improve
the security, completeness and accuracy of the existing paper based system. This builds on the paper based systems at St George’s and St Thomas’
hospitals which use a pro forma to record serious infections in the bloodstream. This allows the specialists in infection (microbiology) to provide the
highest standards of care for these severely ill patients and follow local trends in these severe infections. This will include developing appropriate
systems, developing these databases at the hospitals and linking any relevant datasets, identifying the regulatory and ethical hurdles, and
undertaking an evaluation of the accuracy of the database. Through being able to interrogate this new database, there are anticipated gains to the
prevention of infection, with improvements in the quality of care and with productivity gains in the capture and use of data.
The paediatric infection workstream aims to establish a pilot study to record long term surveillance data in children with invasive bacterial
infections, with a view to guiding recommendations for the antibiotic treatment of these infections. The workstream is also using hospital acquired
bacteraemia as a marker for changes in healthcare associated infection in neonatal and paediatric units with an aim to develop a comparator tool
on Hospital Acquired Infection (HAI) rates.
The sexual health workstream has focused on the establishment of a common data set for sexual health which will inform service development, and
on establishing a patient forum on sexual health to encourage user engagement.
Mental Health
Dementia is an increasing burden and a key element of the strategy of Healthcare for London. There are 750,000 people with dementia in the UK
and this is expected to rise to over a million by 2025. In South London alone it is estimated there are 27,000 people with dementia, but only 10,600
have been diagnosed. The Dementia theme received funding from the Regional Innovation Fund to develop a Dementia Training Centre (DTC) to
promote, support and diffuse knowledge and understanding of dementia in staff working in clinical services, care homes and primary care and
improve standards of care. In the four months since receiving the funding, the Centre team have developed educational materials and delivered
training to clinical staff working with people with dementia under the care of the South London and Maudsley NHS Foundation Trust (SLaM). The
training package developed provides a six day programme to enhance the delivery of safe and effective interventions for people with dementia.
The training is currently being modified to extend to use with staff in the Geriatric Medicine unit at Lewisham Healthcare NHS Trust. One hundred
and fifty nurses are being targeted to increase their awareness about dementia and acute confusional states and the use of appropriate behavioural
and environmental interventions. The centre staff are working with SLaM to develop a network of Champion nurses who are committed to
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improving the quality of care for people who are confused. A five day programme is planned for staff of independent residential homes in Croydon.
In addition, a one day workshop on interventions for people who present with behavioural and psychological signs of dementia has been developed
and being piloted locally.
The mental health workstreams have focused on reducing the inappropriate prescription of anti-psychotic drugs and achieving an earlier diagnosis
of dementia. A checklist for use when initiating or reviewing the prescription of anti-psychotic drugs has been produced for GPs and is now being
reviewed by stakeholders. Regarding achieving an earlier diagnosis of dementia, the Memory Service in Croydon has been running for five years, a
newly commissioned Lambeth and Southwark service was started last year and SLaM have just been commissioned to additionally start a service in
Lewisham, which will begin in April. All of the Memory services provide early specialist diagnosis and access to treatments to as many people as are
referred by GPs and other services and are seeing more than 1200 new cases of dementia a year. The HIEC workstreams in dementia and the DTC
play a vital role in upskilling HCPs so that more people with suspected dementia are recognised and referred to Memory Services.
Stroke
To support the development and enhancement of the recently introduced stroke pathway and the greater use of the thrombolysis pathway, a
number of education events are taking place, which are open to clinicians, social care colleagues and people who have had a stroke alongside their
carers. Twelve events, offering over 550 training places, are scheduled for the first year. For clinical staff, events focus on criteria and decision
making on treatment, post-thrombolysis care and responding to complications. Master classes for clinicians who have performed thrombolysis
have considered interesting and difficult patient cases, the use of neuroimaging for the advanced thrombolysers and use of telemedicine to deliver
thrombolysis. Advanced programmes enable sharing expertise among consultants with advanced thrombolysis experience. For social care staff,
events focus on exploring different perspectives on how stroke survivors can be best supported to self manage after therapy finishes and the stroke
survivors’ perspective on care. The stroke workstream is undertaking an evaluation of patient experiences following the introduction of the hyperacute stroke units. This evaluation will use data from patients attending the hyper-acute stroke unit at St George’s NHS Healthcare Trust and
compare it with data for the period prior to the introduction of the new care pathway.
Financial performance
The South London HIEC has a year one budget of £990k. Expenditure for this period has been £626k. Total funds committed and expended were
£834k. Funds have been released to support the tendered work programme against competed project initiation documents. This work is described
in appendix 3. A further £156k is to be allocated against projects as this documentation is completed. Scoping studies have been commissioned to
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refine project objectives and to review delivery plans to fit the changing NHS landscape. Where variations in cost have arisen these have been
reported and virement agreed with NHS London. For example the mobilisation period was brought forward to February 2010 resulting in some
agreed additional salary expenditure and as some staffing contracts continue beyond March 2012, a time extension at no additional cost was
agreed with NHS London. A staged approach to delivery has been adopted, enabling compliance with good financial practice. This has included
value for money reviews and competitive tendering for the business systems. This has meant a delay between funds being committed and
expenditure being incurred. Contracts for the business systems project (22% of the year 1 budget) are on course to be awarded in April 2011.
Funds uncommitted relate to programme delays within the education innovation work stream. The proposal is to apply the surplus from year one
to meet unfunded salary commitments beyond March 2012. Significant in-kind support has been received from cluster members, including
workspace from NHS Lambeth who host some of the HIEC’s staff.
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C. Strength of partnership working
Please provide an overview of stakeholder benefits including a satisfaction assessment (words)
Details of broad partnership arrangements throughout the entire London region.

The South London HIEC engages with more than 30 cluster members and other stakeholders from across South London in several ways:
•

•
•
•
•

A PDF bulletin is circulated on a regular basis to those in our contact database, which includes more than 600 stakeholders. The bulletin
includes updates on our work, reviews of events that have taken place, a list of future events and contact details for the hub team. This
bulletin, alongside a plain text version, is also circulated to the communications teams in our cluster organisations. The inclusion of a plain
text version allows them to decide how to best use the information provided.
Ad-hoc email alerts have also been used to promote events and request feedback.
NHS alerts (developed by NHS London) will be used to quickly disseminate news stories about the HIEC’s work. This is in its early stages, but
can also be used to promote events, post bulletins, etc.
Information about the HIEC (including bulletins and briefings on our workstreams and events) are on the websites of the two lead partners:
King’s Health Partners and the South West London AHSN.
The HIEC has held three large stakeholder events during year one. The initial event focused on the main health themes, the second on
education and the third included interactive workshops on the health and education workstreams and had keynote lectures on QIPP, Public
Health and Developing the Healthcare Workforce. In addition, there have been numerous theme specific workshops including a South
London infection workshop.

The South London HIEC has worked with a number of organisations to promote diffusion and improve health outcomes:
•
•
•

With the Innovation Unit, to develop a proposal to facilitate nursing networks in South London through the creation of a Community of
Practice. Regional Innovation Funding has been approved by NHS London to take this work forward.
Diabetes UK has agreed to facilitate the stakeholder engagement around the structured education workstream; this will build on the work of
the Modernisation Initiative across Lambeth and Southwark. They have also agreed to take part in developing the education package to
upskill Community Pharmacists.
The Alzheimer’s Society has been involved in the dementia workstream since its start and made important contributions, including bringing
the patient perspective.
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•

The Stroke Association have been involved in events within the stroke workstream.

Grant funding:
Regional Innovation Funding 3DfD: Three dimensions of care for people with diabetes
To introduce and integrate a social worker, a clinical psychologist and voluntary sector partners into a tier 3 diabetes polysystem with the primary
aim of improving glycaemic control and unscheduled care in the short-term and reducing complications in the long term for people with complex
diabetes (persistent poor glycaemic control and multiple social and psychological problems) over 12 months. The secondary aims are to improve
psychological functioning and social welfare for this group with complex diabetes over 12 months.
Regional Innovation Funding: Dementia Training Centre
The Dementia Training Centre (DTC) will provide high quality dementia training and specialist service development skills to organisations (within
both public and private sectors) that provide care services to people with dementia initially within the area of the South London HIEC, but later to
the whole of the UK and beyond. Training will include didactic and experiential presentations and blended learning packages which will be
developed and delivered by experience and skilled staff. The principal areas covered by the DTC will include:
•
•
•
•
•

Implementation of the National Dementia Strategy; in particular implementation of a generic working model and implementation of a
memory service
Best practice regarding assessments for people with a possible dementia; sharing a diagnosis to a person with dementia; management of
people with dementia and assessing and working with carers
Awareness training for GPs and other professionals, including training for care staff who have direct care responsibilities
Effective treatment of dementia; particularly use of anti-dementia drugs, drug and non-drug treatments for non-cognitive symptoms.
Leadership for staff working in dementia care homes.

Regional Innovation Funding: Strengthening nursing networks in South London
The aims of this project are:
• To improve nursing practice and the quality of care
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•

To reduce the time patients spend in hospital through:
- Reductions in emergency admissions/unscheduled hospital care
- More rapid discharges from hospital
- Few re-admissions within a specific time-frame

These aims will be achieved through work in four areas:
1.
2.
3.
4.

Supporting growth and development of new networks
Mapping networks and supporting network leaders
Securing and strengthening sponsorship for nursing networks
Evaluation and metrics

Other funding
The South London HIEC has acted as a platform for other external funding applications including an HTA grant (A multi-centre randomised
controlled trial comparing the effectiveness of enhanced motivational interviewing with usual care for reducing cardiovascular disease risk) which
has been shortlisted for a full proposal, which has now been submitted.
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D. Enables high quality Education Training and Development (ETD)
Strengthen delivery of ETD to the workforce (words)

The HIEC has held a number of events which have strengthened the delivery of education, training and development of the workforce (see above).
In addition, the HIEC has a number of e-learning packages close to completion. The diabetes work streams are developing e-learning packages in
the following areas:
•
•
•

Depression in diabetes
Structured education
Eye screening

Each course is modular so that modules can be completed at the convenience of the user; CPD accreditation is currently being explored. We have
taken an e-learning approach so that those who may not have the time or finance to access a classroom based course have the opportunity to use
these programmes to upskill.
The workplace based assessment work stream is reviewing the various assessments used by HCPs with the aim of identifying best practice and
whether it will be possible to produce a generic, user friendly (to both the assessor and the student), possibly, online assessment and a generic train
the trainer assessment online tool.
The stroke workstream has held a number of multidisciplinary educational and training events to support HCPs in the new pathway of care. Topics
to date include basic and advanced thrombolysis and meeting the needs of stroke survivors in care homes.
To support HCPs in new settings of care, a blended learning package including simulation and e-learning of acute scenarios has been produced for
staff working in polysystems. The programme consists of training days in two simulation centres, followed by e-learning packages and then sessions
in the local working environment.
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E. Measurable uptake of innovation spread
Improved health outcomes to meet local/regional priorities (words and numbers)
Evidence of HIEC role in increasing the pace and scale of adoption and diffusion of innovation evidenced by best practice.

All of the HIEC workstreams are aimed at improving health outcomes to meet local/regional priorities. The HIEC has improved the pace and scale of
adoption and diffusion of innovation evidenced by best practice (see above).
Essential to the uptake of innovation spread is a common virtual interactive learning environment which enables HCPs across South London to take
advantage of all the e-learning materials the HIEC members have produced, all the learning opportunities and to interact with HIEC colleagues. A
virtual learning environment using Moodle is being created, which can be accessed by all the South London HIEC organisations.
All of our workstreams have undertaken scoping exercises to determine accurate baseline data, for example uptake of eye screening, so that the
impact of the South London HIEC’s interventions can be accurately assessed.
The HIEC will facilitate development of nursing networks through the support of the Regional Innovation Fund, in particular we will assess whether
the COPD package developed by NECLES will be effective in South London.
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F. Quality Innovation Productivity and Prevention (QIPP)
Please provide a evidence in narrative format how the HIEC is contributing to the relevant QIPP work streams below.
There are 12 national work streams in total.
•
•
•

Five deal broadly with how we commission care, covering long term conditions, right care, safe care, urgent care and end of life care.
Five deal with how we run, staff and supply our organisations, covering productive care (staff productivity), non-clinical procurement, medicines use and
procurement, efficient back office functions and pathology rationalisation.
There are two enabling work streams covering primary care commissioning and contracting and the role of digital technology in delivering quality and
productivity improvement.

The South London HIEC is working to support the QIPP agenda, particularly through its four health themes, but also by its educational projects
which will upskill HCPs and empower patients with chronic conditions to better self manage and to promote health and well being. In addition, the
HIEC has been a platform for funding applications to test different preventative strategies (HTA application):
Long term conditions:
The diabetes workstreams are developing educational materials aimed at improving the diagnosis of depression in diabetic patients, increasing the
uptake of eye screening and improving the ability of patients to self manage by providing patient structured education which uniquely covers the
whole care pathway and takes into account differences in important factors such as beliefs, ethnic and social background.
Safe care:
The dementia workstreams are focusing on diffusing proven training to upskill social care staff to deliver more effective care in care home settings
and support alternatives to prescribing of neuroleptic medication.
The infection prevention and control workstream is supporting improvements in infection surveillance and diffusion of control methods to reduce
the incidence of hospital acquired infections, with initial approaches around reducing instances of paediatric infections.
Urgent care:
A blended package of educational materials of acute scenarios are being delivered to polysystem staff so that they may be upskilled to deliver
appropriate urgent care to patients presenting in the community
12

Staff productivity:
All of the health workstreams have or are developing educational materials to upskill staff, for example the stroke educational and training
programmes focused at ensuring staff are adequately prepared to deliver the new pathway of care.
Efficient back office functions:
A scoping study has been commissioned to enhance the effectiveness and efficiency of workplace based assessments. This is seeking to identify
where there are opportunities to avoid unnecessary duplication between professionals, to streamline or replace paperwork and to reduce demands
on service colleagues in undertaking workplace based assessments of students learning in clinical settings.
Medicines use:
The dementia workstream has developed a check list for GPs to avoid unnecessary prescription of neuroleptics, which can have serious adverse
effects and importantly when the use of such medications for patients should be reviewed to reduce the length of time to which patients receive
such medications and are exposed to their adverse effects.
Primary care commissioning:
The dementia workstreams are producing guidelines to discuss with commissioners with regard to appropriate levels of staff education and other
aspects of care for care home staff
Digital technology in delivering quality and productivity improvement:
The South London HIEC is developing a virtual learning environment (Moodle based) which will allow all HCPs across the HIEC to access educational
materials to upskill, as well as materials about the proven innovations and bench-marking.

13

Equality Impact
Please provide evidence in narrative format of the Equality Impact Assessments methodology and equality impact assessments of individual work streams
undertaken by the HIEC.
*HIECs must ensure the they have carried out an equality impact assessment of their work programmes in line with the Equality Act 2010 and as publicly-funded
bodies meet the requirements of the public sector equality duty from 1 April 2011. The DH Benefits Realisation process requires all HIECs to demonstrate
evidentially how they do this as organisations and in their programmes.

See Appendix 4.

14

Next steps
Please provide a narrative outlining the HIEC’s plans for the future beyond 2011/12. Is there any assistance the SHA can provide the HIEC in transition planning.

The South London HIEC is currently considering its future position given that it has developed new and productive partnerships between local
providers throughout South London. The South London HIEC will have established a virtual learning environment for members of a wide range of
organisations. It will also build on its success as a platform to obtain external funding to test new models of care.
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APPENDIX 1: Our partner organisations
Lead partners
King's Health Partners (Guy's & St Thomas’ NHS Foundation Trust, King's College
Hospital NHS Foundation Trust, King's College London, and South London & Maudsley
NHS Foundation Trust)
South West London Academic Health and Social Care Network
NHS
Lewisham Healthcare NHS Trust
South London Healthcare NHS Trust
Epsom and St Helier University Hospitals NHS Trust
Kingston Hospital NHS Trust
Croydon Health Services NHS Trust
St George’s Healthcare NHS Trust
Oxleas NHS Foundation Trust
South West London and St George’s Mental Health NHS Trust
NHS Bexley
NHS Bromley
NHS Croydon
NHS Greenwich
NHS Kingston
NHS Lambeth
NHS Lewisham
NHS Richmond and Twickenham
NHS Southwark
NHS Sutton and Merton
NHS Wandsworth
London Ambulance Service
Education
University of Greenwich
London South Bank University
Kingston University
St George’s, University of London
Royal Holloway, University of London
Lambeth College
Third sector/research networks/industry
HEALTH
Skills for Health
Lambeth Council
Quintiles
Common Purpose
C & E Advisory
South London Comprehensive Local Research Network
Kent and Medway Comprehensive Local Research Network
New Economics Foundation
Guy's and St Thomas' Charity
Diabetes UK
Rethink
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APPENDIX 2: Board members
Chair – Paul Lincoln OBE, Chief Executive, National Heart Forum
Chief Executive – Professor Anne Greenough (ex officio)
SW lead – Laurence Benson, Director, South West London AHSN (ex officio)
South East board members
King’s Health Partners AHSC
Stuart Bell, Chief Executive, South London & Maudsley NHS Foundation Trust
Academic
Liz Meerabeau, Head of the School of Health and Social Care, University of
Greenwich
Acute/Mental Health
Gabrielle Kingsley, Director of Clinical and Academic Strategy, Lewisham Healthcare
NHS Trust
Council
Jo Cleary, Executive Director of Adults' and Community Services, Lambeth Council
PCT
Ashok Soni, Professional Executive Committee Chair, NHS Lambeth
Third Sector/research networks/industry
Oliver Smith, Director of Strategy and Innovation, Guy's and St Thomas' Charity
South West board members
South West London AHSN
Ann Radmore, Chair of AHSN and Sector Chief Executive, NHS South West London
Academic
Peter Kopelman, Principal, St George’s, University of London
Acute Hospital
David Astley, Chief Executive, St George’s Healthcare NHS Trust
Public Health
Jonathan Hildebrand, Joint Director of Public Health, Kingston PCT & the Royal
Borough of Kingston upon Thames
Social Care
Dawn Warwick, Director of Adult Social Services, London Borough of Wandsworth
PCT
David Smith, Director of Health & Adult Services, Royal Borough of Kingston upon
Thames
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APPENDIX 3
Year 1

Staffing - ceo and se director (0.4
fte £70K), sw director (0.5 fte
£60k), comms manager (1fte
£60k) relationships manager (1fte
(£50k) admin support (2x
fte£60k),

2009-10
£k
210

year 1
revised
actual

comments

Year 1 including
commitments

£k
£265

223

staffing for ceo (£70K) 13
months+ sw director (£60k)
13 months+ admin support
2x 0.5 (£42.5 ) 13 months.
comms (£39k x 5 months)
and relationship (£39x 6
months) additional
commitment for contract
period £42.5k

100
20

60

likely to be lower spend
revised in line with
business analysts
recommendations: tender
to be awarded April 2011

80
20

Knowledge specialist

30

18

revised based on actual
additional commitment for
contract period £36k

54

Relationship building e.g. annual
conference, theme meetings,
study trips

30

15

includes chairs fee £10k

15

Support for service innovation
themes inc staffing and
consumables - actual budget to be
confirmed on approval of project
plans for each theme

200

200

funds committed against
project documentation

200

New learning innovations: e.g.
blended learning including
simulation for polyclinic staff,
supporting patients to better self
manage their medications, extend
problem based learning to more
professional programmes, devise
new programmes,
New teaching and assessment
tools this will fund staff release
and consumables

200

100

simulation training well
advanced, other projects:
the scoping exercise has
just been approved or the
project awaits approval

100

100

10

spend may not be achieved
in current year

20

Enabling access to the cross
universities learning environment staff time and related project costs

100

likely to be lower spend

80

TOTAL

990

carry forward budget
surplus (£156k ) to support
projects in development

834

Web design and set up
Web operation licenses and web
master

626
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APPENDIX 4
Equality and Diversity assessment by KCL (see also Appendices 4a and 4b)
1

Policy name/list of policies :

South London Health Innovation and Education Cluster (HIEC)

Part 1

Screening

Q. 1

What is the aim, objective or purpose of the policy?
The South London HIEC aims to improve population health through coordination, facilitation
and dissemination of innovative best practice and educational opportunities, ensuring that
uniformity of health care provision is available across the associated system.

Q. 2

Who has ownership of the policy and its implementation?
The members of the South London HIEC, KCL holds the contract for the HIEC with the
Department of health and NHS London.

Q.3

Describe any mechanisms in place to help ensure that the policy is implemented
consistently for all staff, students and members of the public.
We work through and together with NHS bodies, HEIs and the charity sector. Typically our
activity supports and enables the achievement of aspirations within the systems that NHS
London prioritise or Department of Health directives.

Q.4

Could the policy have an adverse impact on staff, students or visitors to the College
from particular equalities strands, for example, in relation to race/ethnicity,
gender/sex, disability, age, sexual orientation or religion/belief?
It is unlikely that any work will have an adverse impact on the protected groups identified
above, indeed many of our projects are aimed at reducing inequalities in health provision.

Q.5

What considerations have been made in the development and/or implementation of
this policy to minimise any actual/potential adverse impacts on particular equalities
strands?
All our projects are designed to improve health outcomes in our local and diverse
populations, some are particularly directed at health inequalities in ethnic minority groups
e.g. improving the uptake of eye screening.
Are there other policies in place to help mitigate any potential/actual differential
impacts resulting from this policy?
All projects were judged in an open national competition as part of our HIEC application.
Is the impact of the policy on different equalities strands being monitored, reported
on and action taken?
We give a verbal and written report to NHS London on a quarterly basis (see Appendix 1)
In completing this question you may find the template at Appendix 1 helpful.

1

In some cases it may be prudent to EIA a group of interlinked policies at the same time
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Q.6

In view of the responses given above, is a more thorough assessment necessary at
this time?
No
Please comment and progress to Part 2 if a more thorough assessment is necessary.

Part 2

Further Assessment

Q.7

What sources of information (quantitative and qualitative) have you considered in
assessing more fully the impact of this policy on staff, students and visitors to the
College from different equalities strands?
If there were any significant gaps in the data, you might also wish to note these here.
Each of the organisations working with the HIEC have structures and organisational features
that ensure that impact of the work on all groups are examined. Foundation Trusts have
local governors, patient liaison groups, there are also LiNKS groups represented on Trust
boards and commissioning bodies. These elements of NHS Bodies and Education Bodies in
particular ensure that the HIEC based initiatives will deliver positive population health
outcomes.
The primary evaluation of data relating to workstream choice of the HIEC aligns with these
Health commissioners, providers, education and supporting agencies priorities which take
into consideration protected characteristics of their population. This HIEC includes around
30 partner organisations from across south London. The two principal partners are King’s
Health Partners Academic Health Science Centre (of which King’s College London is one of
the four partners) and the South West London Academic Health and Social Care Network.
The HIEC monitors the broad effects on populations directly impacted on by its work. The
individual bodies ensure and are responsible through their charters that detailed analysis
occurs locally to ensure impact on protected groups is captured.

Q.8

What are the key findings from the information examined?
In particular, please report any findings that indicate the policy is having/could have
an adverse differential impact on staff, students or members of the public from
particular equalities strands.
The findings are various in nature some are intended to have a direct and positive health
promotion advantage for protected groups. In other instances where a protected group is
more likely to have a specific health issue than the comparator population there will be an
indirect promotion of health advantages.

Q.9

If in your judgement the policy is having/has had an adverse impact, can that impact
be justified?
If the impact can be justified, please explain?
If the impact cannot be justified, what action is being taken to address this?
In completing this question you may find the template at Appendix 1 helpful.
The HIEC’s projects are not having adverse impacts.

Q.10

Are there any features of the policy which are particularly helpful in promoting
equality of opportunity and good relations between different equalities strands?
If so, please describe.
If not, what can you do to improve the policy in this respect?
Specific projects within the HIEC remit will have a direct and significant health promotion

20

impact on protected groups.
Q.11

Please describe how and when you intend to review and monitor the impact of the
policy.
Each project has a working group which meets regularly with part of the HIEC Executive to
monitor progress.
As noted above, local monitoring is conducted by the NHS body or health service provider.
Evaluation at a broader sector level is done by the HIEC and the sector level by NHS bodies.
The HIEC outcomes and evaluations are reported to NHS London quarterly and through the
governance arrangements through the principle partners in the HIEC.

Q.12

Where appropriate, please summarise in the form of an action plan, any activities
arising from the assessment, including identifying who is responsible for taking these
forward and any relevant timeframes/deadlines (a template is available at Appendix 2).
See appendix 2.

Part 3

Approval

Completed by:

Prof Anne Greenough

Approved by:

Ian Creagh
Name

Anne Greenough

24 February 2011

Ian Creagh

24 February 2011

Signature
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Date

Appendix 4a: Assessment Template

Equality
strand

Potential Impact

Measures Considered or
Currently in place

Race/Ethnicity Improvement in uptake of
eye screening and structured
education for diabetics

Scoping exercise
undertaken and educational
materials being developed

Gender

N/A

Disability

Improved prescribing to
individuals with dementia

Dementia training centre
being set up to up skill
healthcare practitioners

Age

Improved prescribing to
individuals with dementia

Dementia training centre
being set up to up skill
healthcare practitioners

Sexual
Orientation

N/A

Religion/Belief N/A

Appendix 4b: Action Planning Template
Objective

Required Activities

Staff member
responsible

Deliver by

All HIEC Activities

Systematic
consideration of all
dimensions of
protected groups in
monitoring that is
undertaken in
appropriate HIEC
project

Chief Executive
Professor Anne
Greenough (King’s
College London)

Reports to HIEC
Board and NHS
London quarterly

All HIEC Activities

Consideration in risk
planning of projects

Chief Executive
Professor Anne
Greenough (King’s
College London)

Reports to HIEC
Board and NHS
London quarterly

All HIEC Activities

Revisit assessment in
three years time

Chief Executive
Professor Anne
Greenough (King’s
College London)

Reports to HIEC
Board and NHS
London quarterly

All HIEC Activities

Scrutiny of NHS
bodies or other HIEC

Chief Executive
Professor Anne

Reports to HIEC
Board and NHS

partners assessment
of outcomes in
particular where
equality outcomes are
identified

Greenough (King’s
College London)

London quarterly
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Enc.4.1.1

King’s College Hospital Board of Directors
FINANCE & PERFORMANCE COMMITTEE
Minutes of a meeting held at 10.00am on Tuesday, 29th March 2011 in the Dulwich Room,
King’s College Hospital.
Present:
Michael Parker CBE (MP)
Trust Chair / Chair of Committee

In attendance:

Martin West (MW)

Non Executive Director

Alan McGregor (AM)

Non Executive Director

Tim Smart (TS)

Chief Executive

Simon Taylor (ST)

Chief Financial Officer

Roland Sinker (RS)

Executive Director of Operations

Geraldine Walters (GW)

Director of Nursing & Midwifery

Ahmad Toumadj (AT)

Director of Capital, Estates & Facilities

Mike Marrinan (MM)

Executive Medical Director

Angela Huxham (AH)

Director of Workforce Development

Jane Walters (JW)

Director of Corporate Affairs

Jacob West (JW1)

Director of Strategy

Simon Dixon (SD)

Deputy Director of Finance

Peter Fry (PF)

Assistant Director of Performance & Contracts

Tooba Ahmadi (TA)

Committee Assistant (Minutes)

Item Subject
No.
11/19 Apologies Robert Foster

Actions

11/20 Declarations of Interest
None.
FOR APPROVAL
11/21 Minutes of the meeting on 22nd February 2011
The minutes were approved.
11/22 Finance & Performance Committee: Action Tracking
The following actions are complete and can be removed from the
tracker:
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Item
No.

Subject

Actions

10/19 Performance Report – Month 7
11/06 Finance Report – Capital projects
11/16 – Performance Report – Month 10
11/17 Performance closing Report
FOR REPORT
11/23 Finance Report – month 11
ST reported on month 11 financial position and the following points were
highlighted:
- Broadly on track to achieve a breakeven position with an operating
surplus of £0.5M.
- A good CIP performance throughout most divisions.
- There have been improvements on contracts; an annual over
performance on LSL PCT contracts and BBG contracts are also
projected for 2010/11.
- There has been an improvement in the trust’s overall cash position.
Annual Planning Timetable 2011/12
- The trust needs to develop a robust Annual Plan for 2011/12. The current
status of the annual plan was presented to the committee.
- The deadline to sign-up and finalise the PCT contracts is 31/03/2011.
TS queried whether the trust should be concerned with a potential risk to
cash flow from delays in PCT payments in the first quarter of 2011/12.
ST responded that the trust has asked for the previous year’s contracts to be
rolled over, ensuring the trust continues to receive regular payments from
PCTs.
Cost Improvement Plans
- E&Y will report back their findings from the divisions this week about the
CIP planning process.
- Various over-riding themes such as Medical productivity, Workforce
Profile, Driving Efficiency and Sustainability are being explored to deliver
the CIP plans. The trust will be in a position to firm up some of the results
and present them to the Board in May.
TS added that, further to reviewing the components of the draft waterfall
charts last week, it appears that the challenge will be lower and more
manageable in terms of reducing the levels of disestablishments in the
organisation this year.
RS highlighted that the waterfall charts for 2011/12 will include productivity
changes. This refers to behaviour and system changes and it will be very
challenging. It should also be noted that if productivity changes do not work,
the trust will have to look into further establishment reductions.
TS emphasised that safety and clinical effectiveness should always remain
the trust’s priority.
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Item
No.

Subject

Actions

Reference Costs
- The overall reference cost index for 2009/10 (108) has increased from
2008/09 (102) and 2008/08 (99).
- KCH is broadly comparable with other London teaching hospitals.
Revised 3 Year Capital Plan
- As a result of slippage from 2010/11 and additional budgets for
endoscopy, refurbishment and extra equipments the capital plan has
increased.
- No external capital funding has been identified for 2012/13 and
2013/14.
- Therefore the increased expenditure will be funded using the available
cash from operations in order to achieve the 3 year capital
programme.
The committee discussed the appropriateness of investing in certain services
such as Endoscopy, which it has been agreed will be provided by KHP. It
was also suggested that an appropriate financial settlement should be
agreed with KHP on service re-configuration for the next 3 years.
MP requested that the Capital Plan should be re-considered at the next
committee with additional information including bubble diagrams to
clarify and keep track of what has been done.

ST- 19
April

11/24 Performance Report – Month 11
RS presented the month 11 report and the following points were noted:
Trust Wide Performance
Areas of good performance over the last month include :
- Emergency department
- Single Sex Accommodation
Areas of concern continue to be:
• Infection Control
- 2 additional MRSA bacteraemia breaches in month, totalling 16 against
the target of 9 for 2010/11.
- C.diffcille is not achieving target but the run rate has been good over the
last 4 months.
Actions Taken: detailed review of the IC status was provided in the
report. A number of infrastructures put in place to improve the trust’s
position were highlighted :
- IC Scorecard
- Development of appropriate behaviours across the organisation
- Performance management in underperforming areas.

-

• Access Targets – 2 issues driving capacity concerns:
Disruption of the winter period, as discussed in the previous F&P
Impact of the new metrics for 2011/12 to move from 18 wk to 23 wk
waiting times.
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Item
No.

Subject

-

-

Actions

Actions Taken: a detailed review was provided in the report and the
following issues were highlighted:
Actively managing from old target to new target.
Allocating additional capacity in challenging service areas.
• Emergency Department Shift from a single process oriented target of treating 98% of patients
within 4 hours to 5 indicators, which are quality driven.
Actions Taken: The emergency quality indicators for 2011/12 show that
the trust is achieving 4 out of 5 of the new targets. Further work will be
required to validate this position after Monitor provides more guidance to
the new 5 targets

Divisional Performance
- The committee noted divisional performance.
- A number of the Executive will be meeting on 30/03/2011 to review and
set divisional objectives for 2011/12.
Regulatory Performance
i)
Monitor Q4 Governance Rating
- Provisional rating of 4 was noted, giving the trust Red rating in Q4. This
was driven by the 3rd consecutive quarter breach of the MRSA
bacteraemia target.
- A comprehensive Infection Control action plan relating to the new targets
for 2011/12 is in place.
- The risk around patient access targets was highlighted but it is being
managed.
MP raised concern at the trust’s ability to deliver the action plans given the
challenges faced this year.
RS responded that there have been improvements over the course of the
year. With additional infrastructure in place, the committee can be more
assured that the trust is moving in the right direction. However, given the
change in target, the Board will need to consider carefully whether it can selfcertify compliance against the HCAI target.
The committee discussed this challenge at length given that the trust has
breached the target for 3 consecutive quarters.
RS recommended that, when the Board considers self-certification against
targets in May, it should declare on non-compliance against this target for
2011/12.
MP suggested that this area will be an ongoing discussion and more detailed
investigation and understanding is required.
ii)
-

Prospective Risk Indicators 2011/12
Alerts from Quality Risk Profile (QRP) will be included in this report
A number of risk areas were highlighted by CQC in December that still

Enc 4.1.1 Confirmed Finance and Performance Cttee Mins 29 Mar 2011 - PUBLIC

4

Item
No.

Subject

Actions

requires attention. Maternity, Records and Information & Governance
are highlighted.
iii)
Specific Performance Report
The report documented access targets and infection control. Refer to the
discussion under Trust Wide Performance above.
AM referred to a paper that was considered at the Board of Governors about
the cancer care of the trust and he remained concerned about the
establishment of care networks and actions taken by KCH to address
performance issues specifically in the area of cancer.
RS responded that 3 elements are being considered:
1- Acute Oncology Business Case
KCH approved the Acute Oncology Business Case this month, allowing the
trust to develop acute oncology support on site. This will consist of a lead
consultant job share between KCH and GST (5 days a week, 9-5pm).
2- Tumour Groups
Smaller tumour groups will move to be provided by GST. This move will be
planned during the course of the year.
3- Improved Data Tracking
A significant amount of time is spent by clinical nurse specialists in managing
process targets. The data tracking needs to be improved allowing nurse
specialists to focus on patient care and provide better acute oncology
support.
London Cancer Review
TS updated the committee on the meeting that was held between KHP,
Royal Marsden and Ruth Carnall.
The London Cancer Review may recommend an “L” shaped provider
network consisting of North West London and South London hosted by
Royal Marsden and KHP. In the next step a joint multidisciplinary team will
be formed to help the organisations to work together. Poly Edmonds, the
trust’s clinical lead for cancer will be representing KCH.
Discussion continued around the committee’s concern with the level of
progress in relation to St. Georges, Royal Marsden and KHP joining the
Cancer Care Network.
RS asked the committee to note that next month’s Performance report will
less comprehensive and will be tabled at the meeting given the proximity to
the data reporting deadline.
11/26 AOB
Date of Next meeting: Tuesday 19th April 2011
Time: 10.00
Venue: Dulwich Committee Room
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