King’s College Hospital Board of Directors
PUBLIC AGENDA
Time of meeting
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Attendees

Michael Parker CBE
Robert Foster
Maxine James
Prof. Alan McGregor
Marc Meryon
Dr Martin West
Prof. Sir George Alberti
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Michael Marrinan
Roland Sinker
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Dr Geraldine Walters

Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Director of Workforce Development
Medical Director
Director of Operations
Chief Financial Officer
Director of Nursing & Midwifery
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Director of Strategy

Rita Chakraborty
Sally Lingard

Assistant Board Secretary (Minutes)
Assistant Director, Communications
& Marketing
Director of Education and Training,
King’s Health Partners

Prof. Anne Greenough

Circulation to

Board of Directors Circulation List

Encl.
1.

2.

3.

Time
3.00pm

1.1

Apologies

1.2

Declarations of Interest – to receive

1.3

Chair’s action

1.4

Minutes of the meeting held on 24 May
2011 and 02 June

Enc. 1.4a+b

M Parker

1.5

Matters Arising/Action Tracker

Enc. 1.5

M Parker

FOR REPORT/ DISCUSSION
2.1
Chair’s and Non-Executive Directors’
Report

Enc. 2.1

M Parker

3.05pm

2.2

Chief Executive’s Report

Enc. 2.2 + appx

T Smart

3.10pm

2.3

Finance Report – month 1 & 2

Enc. 2.3a + b

S Taylor

3.20pm

2.4

Performance Report – month 2

Enc. 2.4

R Sinker

3.30pm

2.5

Quality Focus - Patient Experience
Report

Enc. 2.5 + appx

J Walters

3.40pm

2.6

Complaints Annual Report

Enc. 2.6

J Walters

3.50pm

2.7

Transformation Programme

Enc. 2.7

J West

4.00pm

2.8

KHP Update

Enc. 2.8

A Greenough

4.20pm

M Parker

FOR INFORMATION
3.1

3.2

4.

Exec Lead

4.40pm

Board Committee Annual Reports
3.1.1 Strategy Committee
3.1.2 Audit Committee

Enc. 3.1.1
Enc. 3.1.2

Confirmed Board Committee Minutes
3.2.1 Finance & Performance 19 April 11
3.2.2 Audit 01 March 2011
3.2.3 Equality & Diversity 03 March 2011

Enc. 3.2.1
Enc. 3.2.2
Enc. 3.2.3

AOB

NEXT MEETING: Tues, 26 July 2011 at 3.00 pm in the Dulwich Committee Room

Enc. 1.4a

King’s College Hospital NHS Foundation Trust Board of Directors
Minutes of the meeting of the Board of Directors held at 15.00 hrs on Tuesday, 24 May
2011 in the Dulwich Committee Room, King’s College Hospital.
Members

Michael Parker CBE (MP)
Prof. Sir George Alberti (GA)
Prof. Alan McGregor (AM)
Maxine James (MJ)
Marc Meryon (MM1)
Dr Martin West (MW)
Tim Smart (TS)
Angela Huxham (AH)
Michael Marrinan (MM)
Roland Sinker (RS)
Simon Taylor (ST)
Dr Geraldine Walters (GW)

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Executive Director of Workforce Development
Executive Medical Director
Executive Director of Operations
Chief Financial Officer
Director of Nursing & Midwifery

Non-voting
Directors

Jane Walters (JW)
Jacob West (JW1)

Director of Corporate Affairs
Director of Strategy

In
attendance

Rita Chakraborty
Sally Lingard
Prof Robert Lechler

Assistant Board Secretary (Minutes)
Associate Director of Communications
Executive Director, King’s Health Partners

Governors/
Members of
the public

Linda Smith
Andy Glyn
Robert Lee

Trustee, KCH Charity
Patient Governor
KCL
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Item

Subject

011/74

Welcome and Apologies
Apologies – none.

Action

The Chair congratulated Prof Alberti on his appointment as Chair of
King’s College Hospital with effect from 01 December 2011.
The Board congratulated Michael Parker and his wife on the birth of
their baby daughter.
011/75

Declarations of Interest
None.

011/76

Chair’s Action
None.

011/77

Minutes from the meeting held on 19 April 2011
The minutes were approved subject to the following amendment:
Page 6. 011/68 NHS Pay Awards & Pensions Update- para.1 last
sentence change to read “Secondly, the final process of
implementing Agenda for Change was almost complete”.
Page 7. 011/70 Committee Terms of Reference – Last para. mark
as action and add to tracker.
Page 7. 011/72 AOB – Point 3. remove “RS”

011/78

Matters Arising
011/47 Patient Experience Report
RS reported that there was greater clarity regarding staff
responsibilities for gel dispensers. Although there was no contractual
obligation, the issue would be addressed in staff job descriptions
and subject to rigorous performance management.
011/51 Estates Strategy
ST and TS will meet with MW for further discussion on the estates
strategy and the Board will receive an update at the June Board
seminar or Strategy Committee.
011/70 Board Terms of Reference
Add following action:
MP suggested that the Equality and Diversity Committee terms of
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reference should be reviewed at the next committee meeting on 2
June, given its role in monitoring harassment and bullying issues.
011/79

Chair and NEDs Report
The report was noted with, in addition, MJ’s verbal update:
13 April
Meeting with Sue Bowler
Appraisal with Chair
Attended Cultural Diversity seminar
19 April
Attended Finance & Performance Committee
Attended Audit Committee
Attended Board of Directors
10 May
Attended Board of Governors

011/80

Chief Executive’s Report
In addition to the report, TS drew the Board’s attention to the
following issues:
 Challenges and risks on aiming for a breakeven position.
 The Trust’s focus on reducing healthcare associated infections.
 Two recent awards involving KCH were highlighted – firstly, the
British Medical Journal award for the paediatric sickle cell unit;
secondly, Prof Mike Edmonds for his work in the diabetic foot
clinic.
 Building works were progressing with the emergency
department and the Wohl Neurosciences Institute.
 The launch of the trust’s new website was a significant step
forward. Online information can be translated into any
language. TS expressed thanks to SL and her team.
The CEO report and brief were noted.

011/81

Performance Report - month 1
RS presented the month 1 performance report, which had been
discussed at the Finance and Performance Committee the same
morning.
There were no MRSA cases to report in month. 10 C difficile cases
had been identified against a monthly target of 6.
Divisional performance, key indicators for 2011/12, and progress
against the HCAI action plan were noted.
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011/82

Patient Experience Report month 1
JW introduced the patient experience report for April.
Complaints had fallen and performance against responding to
complaints was now included in the report.
The trust How Are We Doing (HRWD) score was 84 this month.
Overall cleaning scores continued on an upward trajectory. Scores
for food and help with feeding had dipped.
There was a current focus on the hospital at night including noise
and other issues. RF commented on feedback from Go See visits
that separating the roles of bed management and patient care at
night would help to drive improvement.
GW commented that a hospital at night scorecard was being
developed to track safety, patient experience and HRWD results.
FOR APPROVAL

011/83

Annual Plan 2011/12
JW1 presented the final draft of the trust annual plan 2011/12. The
Board was required to approve the forward plan, finance declaration,
membership report and Board statements.
Forward Plan
JW1 reported that, in addition to the feedback received on the earlier
draft plan, one response had been received from a governor on the
current draft.
This was a period of unprecedented change and significant financial
challenge. The focus for the trust in the next year and beyond will
be:
1. Quality improvement – safe, kind and effective care.
Workforce training and research and education were key
aspects.
2. Financial sustainability and efficiency – a more efficient
and consistent hospital. Savings of £50m were achieved in
the last year and a similar level will be required in the coming
year. Half of the savings had been identified through
divisional and corporate savings. Additional savings will be
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3. Leading change across the system – working as King’s
Health Partners and with others to improve services for our
local community and beyond. The key drivers will be care in
an integrated fashion, regional networks and service
reconfiguration.
A summary version had been produced for circulation to staff and
this was tabled.
The trust recognised the importance of governance and holding
ourselves to account. Changes to the Board of Directors will
continue and a new Board of Governors will be elected shortly with
possible changes to the role of governors through the new health
bill. The KHP agenda added value to the trust’s aims.
The Board offered the following observations:
 GA commented on the impact of diabetes on patient
admissions and length of stay. Tackling this issue will result in
the need for fewer beds, therefore, this should be given more
emphasis in the plan in 1b.
 AM suggested that the description of the liver care pathway
under 1b should include the importance of enhancing the
quality of death. A suggested change to the key priority was
“Ensure appropriate outcomes…” rather than improved
outcomes.
 Under 1d, MM1 asked whether the trust was exceeding or
complying with the required levels of statutory and mandatory
training. AH responded that the target was 100% and the trust
was currently performing at 65%. Different staff are required
to complete different levels of training.
 Under 2b, RF asked about opportunities for more
collaboration with pharmaceutical companies in order to
secure discounts on drug costs following clinical trials. MM
responded that the trial stage usually involved free provision
of drugs.
 P20-21: MM1 noted that the milestone concerning KHP were
vague. AH responded that the detail of specific projects was
still to be confirmed. However, employment models were
completed; others were more complex and would require
time. The integration of the provider arm into GSTT had
proved enlightening with lessons that could be applied to
other projects.
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JW1 outlined the response received from Tom Duffy, Patient
Governor.
 More emphasis on engaging frontline staff in the infection
control agenda.
 Governance – the election of new governors will not improve
governance in itself.
 Actions identified to engage the workforce do not appear to
be adequate to address the objective.
Wider Governor feedback was also shown on p.35.
The Board approved the forward plan.
Finance Declaration
If the plan is achieved, a finance risk rating of 3 will be maintained
during the year. JW1 had outlined the efficiencies and savings
proposed to reach this target, therefore the Board was
recommended to approve the signing of declaration 1.
ST drew the Board’s attention to the proposed delivery plan and the
deliberate actions taken to ensure that it does not impinge on the
trust’s priorities of safety, quality and patient experience. The
following points were highlighted:









Experience of delivering cost savings in the past 2 years has
increased understanding of the mechanisms.
CIPs are designed by the relevant team to ensure
engagement. Ernst and Young review them for viability and
full recognition of clinical effectiveness and patient safety.
Progress on CIP delivery is monitored regularly by ST, RS
and JW1. The assistance of Ernst and Young, and the
expansion of the programme office will ensure effectiveness.
Regular oversight is also provided by regular divisional
meetings and the Finance & Performance Committee.
No ideas that adversely affect patient, staff or visitors’ safety
will be approved. GW and MM review saving proposals from
a safety and clinical effectiveness viewpoint. GW had met
with Ernst and Young in the early stages of divisional
planning.
A quality review is carried out. RS added that a quality filter is
applied to CIPs, and this approach was also used last year
with the outcomes reported to the Board.
The trust’s investment plan of £15m, which was targeted at
areas of need – critical care, the emergency department and
maternity - was at the higher of the scale for FTs.
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Board information is gathered from a variety of sources to
enable triangulation. These include the Go See programme
and staff mechanisms to raise concerns.

The Board offered the following observations:
 Clinical leaders have the opportunity to review plans for
issues of safety and should raise concerns.
 The importance of adequate staffing at night was emphasised
 GA expressed assurance with the quality and safety checks
in place.GW tabled information on staffing levels and acuity of
patients. The red areas such as surgery were being tackled.
 Assurance was given that the upgrading of maternity areas
was one of three major capital programmes this year.
The Board approved the signing of finance declaration 1.
Membership Report
JW reported that a small increase in membership had been
achieved. A larger increase would have been achieved had it not
been for churn. A cost-neutral approach has been used since 2009,
whereby patients are invited to join as members via the How Are We
Doing survey.
A new 3 year membership strategy 2011-14 will be agreed by
governors.
There had been some increase in numbers of younger members.
Ethnicity and age were broadly representative, socio-economic
groups slightly less so.
MJ encouraged the trust to reach out to more young people via
Lambeth and Southwark schools.
The Board approved the membership report.
Board Statements
Each Board statement had been discussed at length in private
session. As a result, it was agreed that the following statements
would not be self certified by the Board:
Statement 5 – service performance, in respect of achievement of the
challenging MRSA and CDiff targets
Statement 11 and 12 – compliance with authorisation – as a result of
their link with Statement 5.
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The Board noted that the recommendations from KPMG’s review of
the self certification process in the previous year had been
implemented.
The Board approved signing of the self certification of statements as
above.
FOR REPORT
011/84

King’s Health Partners Update
Prof Robert Lechler gave an update on developments at King’s
Health Partners and the wider context of AHSCs.
National Scene
There was varied news from the other AHSCs and the difference in
approach compared with KHP was noted. It was the only AHSC with
an inclusive approach through the CAG structure, which offered the
chance to optimise clinical services, quality and productivity. One of
the areas of highest impact overall was likely to be through the
Integrated Care Pilot. Integrated mental care also represented a big
opportunity.
Research
Areas of current focus were liver research, the development of a
clinical research facility, development of a research strategy, and the
reapplication process for bio-medical research funding.
Public Health
There was a growing interest in the development of a School of
Public Health.
Another aspect was the linking of academic and clinical practice in
the locality.
Fundraising
There had been considerable progress with the re-structure of
fundraising, now centralised at KCL.
KHP review
The review was being conducted to a tight timeline. The terms of
reference were:
 Cultural alignment
 Factors for success
 Ambitions of individual organisations
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Structure/governance required to deliver internal/external
ambitions

The Board discussion included the following comments:
 RF asked about the areas where research was leading to
clinical improvement. Examples given were intervention
studies such as gene modified cancer treatment; biomarkers
for early disease detection and better risk stratification.








011/85

MW observed that the patient population may not notice the
cultural impact. Therefore, KHP must do all it can to speed up
the progress of major projects. Back office savings were also
important. With regards to the terms of reference, the cultural
impact should be forward looking and reference the heatmap
for local areas which was an important part of the AHSC
application process.
RL responded that culture will matter to patients because of
the influence on the patient experience. KHP was committed
to innovation and improvement, such as enlisting patients into
clinical trials because of the proven positive outcomes. RL felt
that the impact of interventions can be tested but it was
harder to identify how much the work of KHP can directly
impact the heatmap.
GW commented on the importance of community medicine,
particularly with regards to the integrated care pilot and
diabetes. RL informed the Board that Charles Wolfe was
drafting a document on what it is appropriate for KHP to do in
this arena. Local authorities and the GSTT charity will be
consulted.
TS noted that most mental health treatment is delivered
outside of NHS buildings. The issue is what is the best model
of care and what is possible for patients.

FOR INFORMATION


Confirmed Board Committee Minutes
- Finance & Performance 29 March 2011

011/86

AOB
None.

011/87

Date of Next Meeting:
Tues 28 June 2011, 3.00 pm - Dulwich Room.
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Enc. 1.4b

King’s College Hospital NHS Foundation Trust Board of Directors
Minutes of the meeting of the Board of Directors held at 15.00 hrs on Tuesday, 02
June 2011 in the Dulwich Committee Room, King’s College Hospital.
Members

Michael Parker CBE (MP)
Maxine James (MJ)
Prof. Alan McGregor (AM)
Prof. Sir George Alberti (GA)
Marc Meryon (MM1)
Martin West (MW)
Tim Smart (TS)
Michael Marrinan (MM)
Roland Sinker (RS)
Simon Taylor (ST)
Angela Huxham (AH)
Geraldine Walters (GW)

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Executive Medical Director
Executive Director of Operations
Chief Financial Officer
Executive Director of Workforce Development
Director of Nursing & Midwifery

Non-voting
Directors

Jane Walters (JW)
Jacob West (JW1)

Director of Corporate Affairs
Director of Strategy

In
attendance:

Sally Lingard
Sylvia Lour
Tooba Ahmadi

Associate Director of Communications
Change Leader
Committee Assistant (minutes)

Staff/
Public

+ 2 members of the public

Item

Subject

011/89

Apologies
Robert Foster

011/90

Declarations of Interest
None.
Chair’s Action
None.
FOR DECISION
Annual Report and Accounts 2010/11
(including Letter of Representation)

011/91

011/92

Action

ST introduced the Annual Report and Accounts 2010-11. This
document would be submitted to Parliament and Monitor in
compliance with mandatory requirements, and would be available to

Page 1

members of the public on request.
The Audit Committee had considered the annual report and
accounts earlier the same day and some minor amendments
suggested would be reflected in the final version. The figures in the
accounts were as submitted to Monitor in Q4, the only difference
was the consolidation of the Trust subsidiaries into the associate
company GSTS. The Board is required to adopt the accounts as
part of the overall Annual Report.
A letter of representation was also considered. It confirmed the
Trust’s representations to the Auditor having made appropriate
enquiries of other directors and officers. The letter required signing
by the Chief Executive on behalf of the Board of Directors.
MW as the Chair of Audit Committee complimented the way the
audit was arranged this year with professionalism, robustness and
systems that were used to produce the accounts. MW
recommended to the Board of Directors the accounts and the letter
of representation be accepted and signed.
TS highlighted that £50M is not 10% of turnover as in the Chief
Executive’s statement on page 11. The Board Agreed to amend the
statement to read to read “we set ourselves a challenge of almost
10% of turnover”
The Board noted and APPROVED the Annual Report and Accounts
2010-11 subject to the above and Audit Committee’s amendments.
The Board APPROVED signing of a letter of representation by the
Chief Executive.

011/93

FOR REPORT
External Auditor Annual Governance Report
The Audit Committee had considered the auditor’s annual
governance report earlier that day. The auditor would be issuing an
unqualified opinion on the annual accounts, and on the Trust’s
arrangements for securing economy, efficiency and effectiveness in
its use of resources including the statement of internal control.
There were no amendments proposed by the Audit Committee to
the actual figures in the accounts except for some disclosure items.
External Auditors also reviewed the Trust’s Quality Report and gave
“Limited Assurance” on the content of the quality report and the
findings of testing of 2 mandated indicators and 1 indicator which
was chosen by Governors.
ST assured the Board that assurance is limited only in scope to
limited analysis undertaken due to time constraint rather than the
Page 2

nature of the findings. The Board can be assured that the Quality
Report is in line with Monitor guidelines.
MW referred to Appx.1 regarding the delay in issuing the audit
certificate and informed the Board that Phil Johnston has now
confirmed that the work has been completed and a certificate will be
issued.
MW also confirmed that Phil Johnston has agreed to revise a
covering letter to be submitted the Board of Governors explaining
“Limited Assurance”.
The Board noted and approved the Annual Governance Report.
011/94

KCH Independent Assurance Report on Quality Accounts
GW talked the Board through the Quality Accounts. The contents of
the Quality Accounts have been seen by the Board in the past.
Quality Accounts reports on the priorities that were set last year and
the priorities set for next year in consultation with the local
stakeholders.
The following comments were made by the Board:
- Page 25 para.4 outcomes: should be amended to read “2.4%
more patients survived” than expected
- Page 12 – serious incident indicators: JW informed the Board
that KPMG had pointed out of a data entry error in the system
on the Audit of certain number of indicators including the
senior incident indicator. Due to this error incident reports
were overstated. Hence, Audit committee have reviewed a
separate report and the figures have changed. The correct
performance positions for 2011 is 71 and 2010 was 85, a
16% reduction. Adjustment will be made accordingly to the
Annual Report
- TS informed the Board that the Trust is in the process of
changing the King’s logo as stated in the chief executive
statement
- MM suggested amending “Neuro” to “Neuroscience”
throughout the report
- Any further comments and amendments should be forwarded
to JW by 03 June 2011 5pm prior to submission to Monitor on
Monday 06 June 2011
MP gave a vote of thanks to:
- The Audit Commission, especially Phil Johnston for doing the
Audit for the last time
- ST and the Finance team for production of the Accounts
- The Secretariat team for bringing the Annual Report together
- GW and in particular JW and Sylvia Lour for the production of
Quality Accounts
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-

011/95

MW for his contribution as the Chair of the Audit committee
and the Trust is disappointed to lose his great advice and
wisdom
All those who participated in the production of these reports.

AOB
None.

011/96

Date of Next Meeting:
Tuesday 28 June 2011 at 3.00 pm in the Dulwich Committee Room.
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Enc 1.5

Board of Directors – 28 June 2011
Action tracking list
Agenda Item/Date

Action

By whom

By when

29th March 2011
011/48
Food and Nutrition

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

R Wilson

July 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.

TS/ST

June 2011

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.

TS/RC

June 2011

19 April 2011
011/70
Board Terms of
Reference

Status

Complete

Enc. 2.1

Report to:

King’s College Hospital Board of Directors

Date of meeting:

28 June 2011

By:

Michael Parker, Chairman

Subject:

Chairman and Non-Executive Directors’ Report

Michael Parker - Chairman
20th May 2011

Attended UK University Chairs Group meeting

23rd

Attended and presented welcoming speech at the KCH Sickle
Cell Patient Forum

24th

Chaired Finance & Performance Committee
Chaired NED quarterly meeting
Chaired Board of Directors meeting
Attended meeting with Marc Meryon - Appraisal

26th

Chaired Nominations Committee
Attended meeting with Caroline Hough, SLAM

31st

Attended meeting with Anthony Johnson, Jamaican High
Commissioner and Professor Swee Lay Thein - re: Sickle Cell

2nd June 2011

Attended Audit Committee
Chaired Board of Directors Meeting re: Board Annual Report and
Accounts
Chaired Remuneration & Appointments Committee
Chaired joint meeting of KCH Board with KHP

6th

Attended Transformation Partnership Board meeting

7th

Attended KCH World Elder Abuse Awareness Day
Attended Equality & Diversity Committee

9th

Attended Monitor Event - Board Safety Workshop as a panellist
and presented on: Board levers for improving patient safety.

13th

Attended meeting with Simon Lovestone, Director of Research,
KHP

14th

Attended GSTT Event with Sir Hugh Taylor, Chairman
Attended meeting with William McKee re: KHP review
Attended KHP Health Research Forum

15th

Attended Kings Fund Breakfast Seminar: NHS & Public Services
Reform.
Attended NCAS Event: Managing concerns about performance
Attended Deloitte Foundation Trust Dinner with Sir Hugh Taylor

16th

Attended and presented welcome speech at the KCH Sickle Cell
Day Workshop Event
Attended meeting with Robert Lechler
Attended meeting with Dr Max Irvine re: New Build ITU

17th

Attended South East London Chairs meeting

Robert Foster
24th May 2011

Attended Finance & Performance Committee
Attended NEDs Quarterly meeting
Go-See: Endoscopy Ward
Attended Board of Directors meeting

1st June 2011

Attended meeting with Sir Cyril Chantler, Chair, UCL Partners

2nd

Attended Remuneration & Appointments Committee
Attended Joint meeting of KCH Board with KHP
Attended NEDs meeting re: annual performance appraisal of the
Chair

Professor Alan McGregor
19th May 2011

Attended meeting with Director of JCTO re: Commercial Drug
Trials in KCH
Attended meeting with Lalit Kalra re: KHP Stroke Strategy

20th

Attended KCH Medical Manpower and Productivity Meeting

23rd

Attended meeting with Elka Giemza, Nurse Manager for
Wellcome Trust Clinical Research Facility

24th

Attended meeting of KCH Clinical Directors
Attended Finance & Performance Committee
Attended NEDs Quarterly meeting
Attended Board of Directors

27th:

Go-See: Cotton Ward

2nd June 2011

Attended meeting with Ajay Shah re: Future Site Strategy for
Cardiovascular Medicine and Surgery
Attended Board of Directors Meeting re: Board Annual Report

and Accounts
Attended Remuneration & Appointments Committee
Attended Joint meeting of KCH Board with KHP
Attended NEDs meeting re: annual performance appraisal of the
Chair
10th

Attended KCH Clinical Directors meeting
Attended meeting with Paul Donoghue re: KCH Consultant Job
Planning process
Attended meeting with Giorgina Mieli Vergani re: Future
Academic Activity - facilities for Hepatology at Denmark Hill

13th

Attended meeting with Jozef Jerosz re: Academic Neurosurgery
Go-See: Brunel Ward
Attended Anil Dhawan’s Inaugural Lecture

16th

Attended campus based meeting about the future of clinical and
academic Endocrinology on Denmark Hill
Attended meeting with Elaine McDonald and Anil Dhawan re:
addressing funding shortfall for Clinical Research Facility
Visited KCH Pharmacy - Clinical Trials Facility

Martin West
24th May 2011

Go See: Byron Ward
Attended Finance & Performance Committee
Attended NEDs Quarterly meeting
Attended Board of Directors meeting
Estate Strategy discussion with Tim Smart & Simon Taylor
Attended KCH Community Event

2nd June 2011

Chaired Audit Committee
Attended Board of Directors Meeting re: Board Annual Report
and Accounts
Attended Remuneration & Appointments Committee
Attended Joint meeting of KCH Board with KHP
Attended NEDs meeting re: annual performance appraisal of the
Chair

7th

Attended ED Project Board meeting
Estate Strategy discussion with Tim Smart & Simon Taylor

Professor Sir George Alberti
19th May 2011

Attended KCH Grand Round Presentations

23rd

Attended meeting with GPs from Bexley re: Care of the Elderly
Attended meeting at Kings Fund re: Organisational failures

24th

Attended Finance & Performance Committee
Attended NEDs Quarterly meeting
Attended Board of Directors meeting
Chaired KCH Community Event

25th

Attended Seminar by Nigel Edwards, PA Consulting re: NHS
Changes

1st June 2011

Attended meeting with Sue Bowler and Ed Glucksman re:
Emergency Care
Attended meeting with Professor Ghulum Mufti

2nd

Attended Audit Committee
Attended Board of Directors Meeting re: Board Annual Report
and Accounts
Attended Remuneration Committee
Attended Joint meeting of KCH Board with KHP
Attended NEDs meeting re: annual performance appraisal of the
Chair

7th

Attended Safe & Sound meeting
Attended 20/20 Ward meeting

8th

Attended quarterly Senior Staff meeting

9th

Attended meeting with Jacob West re: Diabetes services at KCH
and in SE London
Attended KCH Grand Round Presentations
Go See: Donne Ward

13th

Attended meeting with Sir Hugh Taylor re: GSTS

14th

Attended meeting with Professor Greenough
Attended Productivity Committee meeting
Attended meeting with Professor Swee Lay Thien

15th

Attended meeting with Anne Mullins, Governor
Attended meeting with Roland Sinker re: Care of Older people

16th

Attended Members Seminar re: Acute Medicine

Marc Meryon
24th May 2011

Attended NEDs Quarterly meeting
Attended Board of Directors meeting
Attended Appraisal meeting with Michael Parker
Attended KCH Community Event

2nd June 2011

Attended Audit Committee
Attended Board of Directors Meeting re: Board Annual Report
and Accounts
Attended Remuneration Committee
Attended Joint meeting of KCH Board with KHP
Attended NEDs meeting re: annual performance appraisal of the
Chair

7th June

Attended Equality & Diversity Committee

Maxine James
13th April 2011

Attended meeting with Sue Bowler, Divisional Manager - re:
Friends Stroke Unit
Attended Appraisal meeting with Michael Parker
Attended meeting with Tim Smart
Attended Cultural Diversity group lunchtime event with Yvonne
Coghill, NHS London National Lead presenting on: Achieving
excellence in patient care through cultural awareness

19th April

Attended meeting with Elaine McDonald, Divisional Manager - re:
Murray Falconer Ward
Attended meeting with Mark Preston, Human Resources
Attended Finance & Performance Committee
Attended extra Audit Committee meeting

28th

Go See: Murray Falconer Ward

6th May 2011

Attended meeting with Dr As’aah Nkohwo, National Advisor for
Sickle Cell

10th

Attended Board of Governors meeting

24th

Attended NEDs Quarterly meeting
Attended Board of Directors meeting

26th

Attended African Health Forum

31st

Attended African Health Policy Network meeting

2nd June

Attended Audit Committee
Attended Board of Directors Meeting re: Board Annual Report
and Accounts
Attended Remuneration Committee
Attended Joint meeting of KCH Board with KHP
Attended NEDs meeting re: annual performance appraisal of the
Chair

3rd

Attended meeting with Wendy Irwin and Tom Sandford, Royal
College of Nursing

Enc 2.2

Report to:

Board of Directors

Date of meeting:

28 June 2011

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Board Report

1.

Executive Summary

I am pleased to be able to report this month on a number of events which
demonstrate the Trust’s focus and commitment to patient safety and quality of care.
The Infection Prevention and Control team held a drop-in event to remind staff of
their role in reducing the number of hospital acquired infections and to promote the
CLEAN campaign. MRSA and CDIF reductions remain the most significant challenge
for the Trust. I am pleased that the most recent How are We Doing surveys are
reflecting positively on our efforts in this regard.
This month sees the launch of Ward 2020; a quality improvement initiative that will
benefit patients, relatives and staff through striving for and sharing best practice. And
the first ‘In Your Shoes’ listening event took place, allowing hospital staff to hear
patient stories and help us improve the care that we offer them.
Another of the Trust’s commitments this year is cost control. I wrote to all staff
recently about control of discretionary spending as we face the challenge of saving
£1m a week to meet the necessary efficiency targets this financial year.
I would like to offer my congratulations to Governor and Chair of the Friends’
Committee, Rowenna Hughes, who was awarded an MBE in the Queen’s birthday
honours list for Services to Healthcare and to Disabled People.
With the increasing speculation around the future of the NHS reforms, we are
concentrating on delivering quality and stability at KCH, and we look forward to
clarity emerging from the Future Forum recommendations.

2.

Finance – month 2

At Month 2 (May) the Trust is in a deficit position of £1.071m against a planned
deficit of £835k, a variance from plan of £236k. This includes a non-operating
impairment charge of £450k YTD. The operating deficit is therefore £621k.
The Trust’s Financial Risk Rating is 3 against a planned rating of 3.
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The planned deficit is a result of CIP plans being phased to be achieved in
subsequent quarters of the financial year, which will bring the plan back into surplus
by year end.
3.

Performance – month 2

Despite continued pressure on our Emergency Department, we have achieved the 4
hour wait target again in month 2. In addition to this we are achieving the referral to
treatment targets for both admitted and non admitted patients. In month 2 we
achieved against all the cancer wait targets with the exception of the 62 day indicator,
however we expect to achieve for the quarter.
Infection control remains our most significant risk. We have reported 1 post 48 hour
MRSA bacteraemia against the de minimise target of 6 set by the DoH and Monitor
for the year. We are not seeing the improvements required in our level of C-difficille
cases, reporting 18 cases against a target of 15. Our trajectory with monitor for the
first quarter is 21 and early site of month 3 performance shows we will breach this.
4.

National Staff Survey 2010 Results

The results of the 2010 National Staff Survey received in May 2011 were mixed,
although King’s was broadly comparable in terms of the findings for other London
NHS Trusts. King’s had 7 scores in the top 20% nationally, however there were 12
scores ranked in the lowest 20% nationally.
The Trust scored well for staff engagement, staff receiving well structured appraisals,
good communication between senior managers and staff, KCH being recommended
as a place to work or receive treatment and staff also confirmed that if they were
unwell, they did not feel pressurised by their manager to attend work until they were
better. However there is still work to be done in other areas, particularly in
addressing some perceptions of bullying and harassment, discrimination, and
reported incidents of violence against staff, as well as understanding the scores for
staff who witness harmful errors, near misses or incidents.
In response to the results, four trust-wide groups have been identified to lead on
action planning for areas of under-performance.
5.

Local Clinical Excellence Awards – 2011 Awards Round

Under their national terms and conditions of employment, consultants are eligible to
submit applications for Clinical Excellence Awards which are awarded nationally, and
by employers, on an annual basis. The Scheme guidance sets out how these
Awards are to be calculated. It also sets out the arrangements with regard to the
Local Awards Committees. It should be noted that for the 2011 Awards there was a
reduction in the multiplier. It is normally 0.35 per head but this year was 0.20 per
head, resulting in fewer Awards to be allocated. This meant that competition for the
Awards available was particularly keen. There were 107 consultants who applied for
Awards of which 55 consultants were awarded, following the Local Clinical
Excellence Awards meeting on 1st February 2011. Comparison of Awardees
against the consultant population eligible for awards, and against those consultants
submitting applications, indicates no bias with regards to gender or ethnicity.
CEO Update June 2011
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6.

KHP Update

Site Configuration
The KHP Strategy team is working with a number of CAGs and clinical services to
progress service reconfiguration plans in priority areas, where there are
demonstrable benefits in doing so. This includes the planned moves of Vascular
surgery to STH and BMT to KCH, as well as the consolidations of complex cancer
surgery, and the centralisation of HASU beds at KCH. We are also planning more
detailed strategy development in KHP priority areas, such as in Child Health, and in
Dental. The strategy team continues to meet with all CAGs, and a number of strong
proposals for improving the quality of services through greater integration are being
put forward.
Partners Review
William McKee has been engaged to conduct a review of culture, structure and
governance issues across King’s Health Partners, as part of a “mid-term” review of
progress. William is due to report his findings and recommendations back to the
Partners Board in mid-September.
Community services
We are establishing strong linkages with local community services, now managed by
GSTT on behalf of the KHP partners, in order to resolve operational issues and
develop new service models to benefit patient care.

7.

Capital, Estates & Facilities

Capital/ Estates Projects
 CRF
The Clinical Research Facility is progressing to schedule; works will be
completed in September 2011.
 Unit 6, Kings Business Park
Shell and core works continue to plan and are due to be completed in August
2011.
 ITU
Feasibility options for various locations across Kings’ Estate are currently
being undertaken.
 Maternity GJW
Tenders have been received
 Angiography
Tenders have been received..
 Emergency Department
Resus and New Entrance works are on schedule.
 GJW Lifts
Major refurbishment works continue on the GJW lifts; works should be
completed by the end of June 2011.
 Estate Condition Survey
A full building condition survey will commence in June 2011; it is anticipated
this will take 3 months to complete.
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Facilities
 PFI – Update
Overall, the performance of our PFI partners remained at a good level during
May 2011.
 Standards of cleaning continue to show a steady improvement, although we
still have some areas where improvements have to be made and maintained.
 In terms of patient catering, we have started reviewing the existing menu.
Patients’ views and preferences will be a driving factor of this review.

8.

Media/events (12 May 2011 - 10 June 2011)

Press and Broadcast
May, June, July - The Channel 4 series ’24 Hours in A&E’ about King’s Emergency
Department is being broadcast every Wednesday at 9pm during May, June and July.
The series is regularly attracting more than 2 million viewers, and has received
positive reviews in newspapers and TV listings magazines.
12 May – I was interviewed by BBC London for a report on proposed changes to the
way health services are delivered in London. I talked about what the opportunities
becoming a Foundation Trust afforded hospitals in the Capital, which includes
greater autonomy over the way money is invested.
8 June – An interview with me formed part of an in-depth investigation by The
Guardian into the state of NHS finances. In the article, I talked about the steps we
have taken at King’s to ensure we are financially secure. The article was
accompanied by a podcast on the Guardian website, for which I was also
interviewed.
9 June – The Southwark News reported on news that Emergency Department
Consultant Malcolm Tunnicliff was reunited at King’s with patient Theodore
Chatziapostolou, who was run over by a bus in October last year. Theodore’s case
was the focus of episode one of ’24 Hours in A&E’, broadcast on May 11.
10 June – The South London Press published an article about five of our liver
transplant patients competing in the World Transplant Games in Gothenburg in
Sweden. The youngest patient had his transplant at King’s aged just 11, and has
since competed in swimming events at three consecutive Games.
12 June - The Sunday Times reported that King’s has generated income of £1 million
over the last two years as a result of liver transplants carried out on non-UK patients
paying privately. The article stated that King’s was carrying out these operations ‘in
defiance of an impending government ban on the practice’.
We felt the article didn’t give a balanced assessment of a complex issue. The
newspaper also failed to use significant parts of the statement that we issued. As a
result, we wrote a letter for publication to the Sunday Times, which was printed the
following week (19 June). In the letter, I stated that we continue to carry out liver
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transplants for non-UK patients because they are entitled to donor organs under
existing guidelines. We explained that we will comply with any changes to legislation
in the future, and that all profits from patients paying privately are used to improve
care for NHS patients. We also stated that the vast majority of organ transplants
carried out at King’s are for UK NHS patients.

Events & Visits
24 May – The second Members' community event was held, using the new format
which allowed members to engage in group discussions with governors and directors.
Around 40 members came to discuss services at King’s, and our future direction as
an organisation.
7 June –King’s launched its official Twitter page in June, following increased interest
in the Trust as a result of the Channel 4 ’24 Hours in A&E’ series. Twitter is an
increasingly popular way for organisations to share information, and will help us
communicate directly with the public, media and other stakeholders.

9.

Consultant Appointments

Specialty
Orthopaedic Surgery SI Pelvic
Surgery
Pain Anaesthesia
10.

New/
Existing
E

E

Appointee(s)

Start Date

Panamoottil Anil
Kumar

16 May 2011

Adam Woo

3 October 2011

Chief Executive’s Brief

The CEO’s Brief for June is attached.
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CHIEF EXECUTIVE’S BRIEF
June 2011 Issue 60
An update from the Chief Executive to all staff at King’s College Hospital
I am feeling strangely optimistic. Perhaps it is the weather as I write this! We have had a preliminary review of
our plan with Monitor and whilst they think it is ambitious, I think they were positive about it. We will be very
challenged to deliver the MRSA target, but we need to make sure that we have zero tolerance of unprofessional
behaviour. In particular, improvements in hand hygiene, line management and prescribing will make a real
difference. I am also making changes to the cleaning contract that will make a difference, and if we are really
vigilant we might surprise ourselves and achieve the upper limit of five cases, against the 16 we had last year.
I know we have a very difficult plan and it will require great teamwork and commitment from everyone to
deliver, but I believe we have a very strong team across the Trust, with good values. The cost savings story
continues and I am pleased that everyone has kept up the momentum from last year. Discretionary spend must
be at an absolute minimum if we are to save the million pounds a week that we need to save. Simple things like
turning off lights and computers at nights and weekends can make a surprising difference and will ultimately
help make us financially secure and preserve jobs. Let me know if you can help with ideas. I like the fact that we
ended last year in a better position than we started it.
Teamwork has come across most strongly in the Channel Four A+E programme on Wednesday evenings. All
episodes are available on Channel Four On Demand, and I recommend that you at least dip into it. King’s is
portrayed most positively. I know that many of us are concerned that there might be a backlash in some way,
but thus far we have received only positive feedback.
We received even more positive feedback in two awards that King’s clinicians have received in the past month.
Professor Mike Edmonds and his team were selected as the sole award winners in the international conference
of diabetic foot specialists in the Netherlands. Paediatric Sickle Cell won the Secondary Care Team of the Year
award at the BMJ Awards. Congratulations to both teams. Not only have we shown clinical leadership and
commitment to our value ‘Always Aiming Higher’, but we have been true to our inclusion goals by delivering
world class care to our local population.
Our local community suffers from chronic health inequalities, including obesity, diabetes, and mental health
issues. The King’s Health Partners story here will be transformational. Over the last 10 years SLAM has turned
from a hospital based institution to one where the majority of its care is delivered in the community. Now that
the community health teams from Lambeth and Southwark are part of KHP we can begin to make a real
difference in the provision of integrated care to frail elderly, and dementia sufferers.
As I look out of my window, I see the NeuroSciences Institute rising from its foundations, and I know we are
nearing completion of the Clinical Research Facility, both of which enhance our position as a thriving academic
medicine hub.
Finally I was encouraged by the members and community meetings we have held. Great interest and support
from members. All staff are FT members and have a great opportunity to further influence the care the Trust
can deliver by voting in our upcoming Governor elections. There are six Governors representing staff and I hope
you will take the opportunity to vote for your chosen representative, if you aren't standing as a candidate
yourself.
Tim Smart
Chief Executive
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National inpatient survey
The results of the latest national inpatient survey have
been published. Overall, we recorded a significant
improvement in the survey results compared to the
previous year, and we are ranked 4th highest hospital in our
London peer group. The extra time and effort we have
invested into discharge planning, and work to improve the
experience of patients coming to King’s have paid
dividends – we have seen a strong improvement in
responses to questions about ‘Leaving hospital’ and ‘Your
Care and treatment’, and good results for hospital food and
single sex accommodation.
As always, there remains room for improvement – for
example, we scored less well for questions relating to the
condition of the hospital environment, noise at night and
help with feeding. The First Choice workstream on Patient
Experience is already taking forward actions to address
many of these areas, including the Ward 20/20 programme,
and the Volunteering workstream, which aims to recruit
volunteers to provide extra help to those patients who
need help at mealtimes. For further information, contact
Jessica Bush, Head of Public and Patient Involvement, on x
4618.

Child Safety Week—take a second look
2 million children attend emergency departments in the UK
every year and 250 children die as a result of accidental
injury. While it is impossible to prevent every bump and
graze many accidents are preventable. June 20‐26 is Child
Safety Week and the theme this year is ‘Take a Second
Look for Safety ’with the aim of encouraging parents &
carers to make children’s environments safer thereby
reducing the risk of accidental harm. Look out for events
being held in the Children’s Emergency department during
Child Safety Week, our poster campaign and for the ‘Take a
Second Look’ stall in the Golden Jubilee Wing on 28th June
from 10.00 ‐15.00. For further information, contact Lindy
James on ext. 1189

Outpatient redesign update
As part of our aim to improve services for patients and our
operational efficiency, work is underway to re‐design how
we manage outpatient appointments. This project will
streamline and standardise administration processes,
provide a more responsive service for patients and improve
productivity.
There will be a lot of changes to the way we communicate
with patients, and manage outpatient referrals. Among the
changes we need to introduce are a new Referral
Management Service (RMS) for patients in Lambeth and
Southwark. Our primary care colleagues have asked us to
introduce the service, and will be working with us to make
sure patients are getting the right care in the right
place. We also want to introduce a single telephone
number for patients and use new technology to follow up
with patients so we can reduce our DNA rate. We have
started to consult with Divisions about these plans and
there will be more updates as project develops. For more
information, contact Sue Jones, Project Manager, on 7160.

Infection prevention and control event – Thursday,
June 16 – All welcome
On Thursday, June 16, the infection prevention and control
team will be holding a drop‐in event in the Boardroom to
remind staff about this key aspect of patient care, and to
launch new initiatives planned for the coming year.
Staff from all areas – clinical and non‐clinical – are
encouraged to attend. As everyone is aware, our MRSA and
Clostridium Difficile targets for 2011/12 are extremely
challenging. However, this event is not about targets – it is
a reminder about personal responsibility, and a chance to
find out about new initiatives designed to combat infection
being rolled out in the coming months.
Refreshments and food will be provided, and Dr Geraldine
Walters, Director of Infection Control, will be speaking at
13:30. Staff from the infection prevention and control team
will be ramping up enthusiasm for the event over the next
couple of weeks, so look out for them on the wards. For
further information, contact Erika Grobler, Deputy Director
of Infection Control, on 4958.

False fire alarm activations
Since January, the London Fire Brigade has been called out
to King’s a total of 84 times for what have turned out to be,
in the main, false fire alarm activations. This high number of
false alarms is not acceptable.
Our smoke detectors are very sensitive. More than a third
of the false alarms were caused by nebulisers, steam from
kettles, aerosol sprays (including deodorants and air
fresheners), as well as smoke from toasters and ovens. To
prevent this from happening, patients using nebulisers
should not be sited directly under smoke detectors. Kettles
and aerosols should not be used in closed spaces or in close
proximity to smoke detectors, and toasters and microwaves
should never be left unattended when in use.
If you have any questions about fire safety, contact Mal
Perrett, King’s Fire Safety Adviser, on x 1789.

Keeping Trust information updated
It is vital that the information we regularly use and rely on
as part of our daily work (Kingsweb, kwiki and files on the X
drive) is accurate and up to date. If you have created pages
on kwiki – please ensure that you review and update them
regularly. We all have access and editing rights to Kwiki
pages, so you can re‐allocate responsibility for this if you
are moving on or changing your job. For information on
how to create or edit pages, go to the Help page on kwiki or
contact the web team at kch‐tr.webmaster@nhs.uk.

Date of last MRSA bacteraemia: 23 February 2011
Clinical area: Twining Ward
Cause: Patient with complex medical history
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Finance Report
Month 2 (May) 2011/12
Board of Directors
28th June 2011

Month 2 Executive Financial Summary
At Month 2 (May) the Trust is in a deficit position of £1.071m, against a planned deficit of £835k, a variance
from plan of £236k. This includes a non-operating impairment charge of £450k YTD. The operating deficit
is therefore £621k.
The planned deficit is a result of CIP plans being phased to be achieved in subsequent quarters of the
financial year, which will bring the plan back into surplus by year end.
CIPs are not reported on within this report, however a separate paper shows the current situation of the
programme.
It should be noted that income is shown as breakeven against budget, in the absence of detailed income
information being available for months 1 and 2.

Income
Pay
Non-Pay
Capital Charges
Recharges

Total

Annual Budget
£'000
581,287
(336,127)
(225,440)
(17,711)
(209)

1,800

YTD Budget
£'000
96,680
(56,309)
(38,203)
(2,952)
(51)

YTD Actual
£'000
96,839
(56,296)
(38,870)
(2,895)
151

Month 2 YTD
Variance
£'000
159
13
(667)
57
202

(835)

(1,071)

(236)
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Month 2 Executive Financial Summary


Income for the year to date is over recovered by £159k. Whilst contract income has
been accrued to budget, some variance has been shown in miscellaneous income in
months 1 & 2. The position therefore does not take into account any potential
underperformance against contract, however it also does not factor in any
overperformance, including and CIP’s associated with income. Actual income will be
reported from M3 onwards.



Pay overall is breakeven, with underspends in A&C being offset by overspends in
nursing pay (£512k) – predominantly within Critical care, which is due to increased
activity and acuity. This is expected to be covered by additional income in future
months. Bank and agency spend are 14% increased on the same period in 10/11.



Non-Pay is £667k overspent, due in the most part to CIPs which have yet to be aligned
correctly to budget lines (£581k). This will be allocated for M3. Additionally,
overspends are seen on Clinical supplies of £150k.



Interest and dividends are breakeven and include a fixed asset impairment of £2.7m for
the year, £450k year-to-date.
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Key Income and Expenditure Variances
Key divisional overspends are in the following areas:
 CCTDS are £502k overspent. This is in the main due to increased bank and agency
usage in Critical care (£430k) – information shows a significant increase in occupancy and
acuity in April and May, and therefore actual income should show a significant increase to
offset this from M3 onwards. Actions to reduce temporary staff spend by active recruitment
are ongoing. Additionally, P2P income resulting from the Pathology JV is reduced by
£218k YTD.
 Liver, Renal and Surgery are £326k overspent YTD, this is in Liver and relates to
increased Clinical supplies (£150k) and internal recharges (£180k). The reasons for this
are stock movements, and an out of date recharge baseline. These will be resolved for
Month 3 reporting.
 TEAM are £433k overspent. This relates to unfunded Trauma costs (£168k), Annie
Zunz (£34k), Medical staffing agency in ED (£60k), and also recharges (£150k). Funding
for Trauma has been agreed to £2.6m, however costs are projected as being significantly
higher in year.
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Financial Risk Rating Ratios
Financial Criteria

Weight
(%)
Metric to be scored

Month 2

Month 2
Rating

11/12
Plan

11/12 Plan
Rating

Achievement of Plan

10

EBITDA achieved (% of plan)

75.5%

3

83.4%

3

Underlying Performance

25

EBITDA Margin (%)

4.9%

3

6.5%

3

Financial Efficiency

20

Return on Capital Employed (%)

3.6%

3

6.0%

4

20

I&E surplus margin (%)

-0.8%

2

0.6%

2

25

Liquidity Ratio (days)

19.0

3

16.3

3

Liquidity
FINANCIAL RISK RATING
Financial Criteria

Metric to be scored
5

Achievement of Plan
Underlying Performance
Financial Efficiency
Liquidity

Finance Risk Rating

3

3

RATING CATEGORIES
4
3
2

1

{Weighted Average of Financial Criteria}

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

Rating 5
Rating 4
Rating 3
Rating 2
Rating 1

100
11
6
3
60

85
9
5
2
25

70
5
3
1
15

50
1
-2
-2
10

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

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

AMBULATORY SERVICES

NETWORKED SERVICES

CRITICAL CARE, THEATRES
AND DIAGNOSTICS

LIVER, RENAL AND SURGERY

Tra uma , Eme rge ncy a nd
Acute Me dicine

W OMENS AND CHILDRENS

Priva te Pa tie nt Se rvice

Corpora te Se rvice s

Trust total

He a ding
Income
Pay
Non-Pay
Recharges
Tota l
Income
Pay
Non-Pay
Recharges
Tota l
Income
Pay
Non-Pay
Recharges

Annua l Budge t
£'000
91,427
(43,002)
(25,514)
(3,184)
19,727
121,233
(48,442)
(39,328)
(14,495)
18,968
36,249
(55,867)
(49,970)
48,089

YTD Budge t
£'000
15,238
(7,171)
(4,286)
(531)
3,250
20,164
(8,093)
(6,568)
(2,413)
3,090
6,041
(9,313)
(8,258)
8,005

YTD Actua l
£'000
15,278
(7,033)
(4,250)
(490)
3,505
19,891
(8,027)
(6,379)
(2,293)
3,192
5,819
(9,662)
(8,459)
8,275

YTD Va ria nce
£'000
40
138
36
41
255
(273)
66
189
120
102
(222)
(349)
(201)
270

Tota l
Income
Pay
Non-Pay
Recharges
Tota l
Income
Pay
Non-Pay
Recharges

(21,499)
131,512
(53,839)
(22,212)
(16,187)
39,274
81,793
(49,494)
(6,200)
(8,116)

(3,525)
21,919
(8,991)
(3,838)
(2,698)
6,392
13,621
(8,423)
(1,070)
(1,353)

(4,027)
21,834
(9,056)
(4,016)
(2,695)
6,067
13,617
(8,657)
(1,102)
(1,517)

(502)
(85)
(65)
(178)
3
(325)
(4)
(234)
(32)
(164)

17,983
87,174
(50,141)
(7,014)
(6,695)
23,324
13,844
(2,299)
(2,572)
(4,073)
4,900
18,055
(33,043)
(72,630)
4,452
(17,711)
(100,877)
581,287
(336,127)
(225,440)
(17,711)
(209)

2,775
14,380
(8,363)
(1,171)
(1,123)
3,723
2,307
(381)
(429)
(679)
818
3,010
(5,574)
(12,583)
741
(2,952)
(17,358)
96,680
(56,309)
(38,203)
(2,952)
(51)

2,341
14,472
(8,356)
(1,235)
(1,035)
3,846
2,152
(380)
(432)
(691)
649
3,776
(5,125)
(12,997)
597
(2,895)
(16,644)
96,839
(56,296)
(38,870)
(2,895)
151

(434)
92
7
(64)
88
123
(155)
1
(3)
(12)
(169)
766
449
(414)
(144)
57
714
159
13
(667)
57
202

(835)

(1,071)

(236)

Tota l
Income
Pay
Non-Pay
Recharges
Tota l
Income
Pay
Non-Pay
Recharges
Tota l
Income
Pay
Non-Pay
Recharges
Interest and Dividends
Tota l
Income
Pay
Non-Pay
Interest and Dividends
Recharges

Total

1,800
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Expenditure By Type
Annual
Budget
£'000

YTD
Budget
£'000

YTD
Expend
£'000

YTD
Variance
£'000

PAY

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

(111,454)
(125,840)
(51,491)
(17,058)
(1,428)
(27,060)
(1,795)
(336,126)

(18,642)
(21,089)
(8,647)
(2,867)
(238)
(4,524)
(303)
(56,310)

(18,411)
(21,602)
(8,286)
(2,869)
(261)
(4,567)
(296)
(56,292)

231
(513)
361
(2)
(23)
(43)
7
18

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

(54,917)
(54,513)
(28,412)
(22,886)
(19,340)
(17,711)
(210)
(45,372)
(243,361)

(9,167)
(9,121)
(4,735)
(3,814)
(3,223)
(2,952)
(48)
(8,145)
(41,205)

(9,317)
(9,214)
(4,626)
(3,795)
(3,073)
(2,895)
149
(8,847)
(41,618)

(150)
(93)
109
19
150
57
197
(702)
(413)

Total Expenditure

(579,487)

(97,515)

(97,910)

(395)

581,287

96,680

96,839

159

1,800

(835)

(1,071)

(236)

NON-PAY

All Income

Income and Expenditure
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Private Patient Income
Private Patient Projected Cap %

Private patient income *
Total patient related income **
Proportion (as percentage)

2011/2012
£'000

2010/2011
£'000

13,460

12,548

508,339

502,065

2.65%

2.50%

* 2011/2012 figures are forecast to year-end based on current month actuals
** 2011/2012 figures as per annual plan

Section 44 of the 2006 Act requires that the proportion of private patient
income to the total patient related income of the NHS Foundation Trust should
not exceed 3.5 per cent, its proportion when the organisation was an NHS
Trust in 2002/03.
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Agency Spend to date

Agency spend is 14% higher than in the same period in 10/11. Critical care and Theatres have shown a
significant increase in spend as a result of increased critical care activity.
Page 9

Bank Spend to date

Bank spend is 14% higher than in the same period in 10/11. LRS have seen the largest increase, with most
other areas also seeing some deterioration. The spend in LRS relates to an approved business case to
increase establishment on wards, which is being covered by bank pending substantive recruitment.
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3 Year Capital Plan
Planned Capital Expenditure Analysis 2011/12 to 2013/14 - KCH FUNDING
Annual Plan
Key Projects
Maternity
Emergency Centre
Endoscopy (Building costs)
Endoscopy (Equipment)
Endoscopy Decontamination
Endoscopy Decontamination - Equipment
Clinical Research Facility (Building)
Clinical Research Facility (Equipment - NIHR)
Clinical Research Facility (Equipment - KCH incl Donated)
Clinical Research Facility (Equipment - W ellcome)
Private Patients Refurbishment
Unit 6 Development
Waddington W ard (incl. Trundle Ward)
Refurbishment of W ards (Cathlab/Angio Recovery) - Single Sex
Refurbishment of Day Surgery (23hr Recovery) - Single Sex
Critical Care
Paediatric Expansion
Property purchase and development
Windsor W alk Development
Admin & Discharge
Decontamination Site (JV)
Transfer of Services from Dulwich (incl Betty Alexander)
Other Major W orks
Neuro Angiography Room
Upgrading of Underground Oil Tanks and Roadway
Byron Adult Cystic Fybrosis Inpatient Facility
MRI - Building Works (BRSG)
Ultrasound - Building W orks
Chemo Day Case - (H&S)
Diabetic Foot Clinic - Environmental (H&S)
Major W orks - 10/11 Carry Forwards
Minor work schemes
Information Technology schemes
Intangible Assets
Medical Equipment new and replacement
Tota l

2011/12

2012/13

Spe nd
£'000
1,000
4,650
2,069
581

Spe nd
£'000
2,500
1,000
-

2013/2014

50
350
6,208
482
860
1,000
1,600
550
500
500
100
700
500
480
250
250
265
1,000
1,500
500
1,020

500
6,500
2,600
300
100
430
500
1,000
1,500
500
900

12,500
100
1,000
1,500
500
900

26,965

18,330

16,600

16,640
5,000
458
7,099
(2,232)

17,987
349
(6)

18,960
(2,360)

26,965

18,330

16,600

Spe nd
£'000
100
-

Funding details
Cash from operations
PDC Received
Cash from asset sales
Charitable donations

Ca sh from

Tota l

ope ra tions

Depreciation non - cash charge & current cash balance
PDC - Dementia Care Project
Cutcombe Road Buildings to KCL (CRF) / Other disposals
Disposal of Pathology Equipment assets
Acorns to Oaks Appeal (CRF)
VCCH Outpatients & Corridors
Charitable Trust (Critical Care Equipment)
Charitable Trust (CT Scanner)
KCH Funding (CRF)
Additiona l Ca sh Re quire me nt
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Capital Projects Summary Month 2


The capital spend at month 2 was £1.6m against the year to date budget of £3.8m and an annual
budget of £26.9m.



Endoscopy
•
£2.6m has been included in the budget for this project including the equipment costs.
•
£50k of the £2.6m above has been set aside for the Endoscopy decontamination building works. A
further £350k has been added to the plan for the purchase of the equipment for this area.

•


•
•

Emergency Department
The planned budget has been reduced from £6.1m to £5.75m due to the reduction of nonessential elements of the project. This has allowed for the funding of the Endoscopy
Decontamination Equipment above.

Liver Laboratory Research Facility
This project has not been included in the 2011/12 annual plan. The estimated cost of the project is
£750k.
Work has started on the design of this facility, but a business case is yet to be approved.


•

Private Patients
The start date of the Private Patients refurbishment has been moved back to September 2011 and the
end of the project is likely to slip into 2012/13.


•

Unit 6 Development
It is anticipated that the “Core and Shell” work on Unit 6 will be completed by the end of July 2011. The
budget for this part of the project is £689k.
The interior fitting will not be started until the usage of the site is known. The budget for this part of the
project is £911k.
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•

Capital Expenditure Summary
Month 2
Total per capital category

Budget to date
Plan 2011/12
Total
10/11
B/F 10/11
New

Expenditure
Period
Budget

Actual YTD

Cost to
Complete

Total Cost
10/11

Major works
Minor works
Medical Equipment
IT and infrastructure
Intangibles (IT)
Donated

265
0
114
0
0
0

20,757
1,000
2,371
1,500
500
458

21,022
1,000
2,485
1,500
500
458

2,875
166
438
250
82
0

1,262
(22)
132
224
0
0

19,760
1,022
2,353
1,276
500
458

21,022
1,000
2,485
1,500
500
458

Total Capital Position :
Overspend (+) / Underspend (-)

379

26,586

26,965

3,811

1,596

25,369

26,965

Budget
Gross capital expenditure b/f
(Intangible Assets Included Above)
Gross Cost
Less:
Sale of Property , Plant and Equipment
Capital Donations held on Trust, NOF monies
Total

Period
Budget

Anticipated
Changes

Y/E
Forecast

26,965

3,811

1,596

25,369

26,965

26,965

3,811

1,596

25,369

26,965

-

-

5,000
458
5,458

5,000
458
5,458

1,596

19,911

21,507

2,623
1,027
1,596

14,017
5,894
19,911

16,640
4,867
21,507

5,000
458
5,458

Capital Charge against Capital Resource Limit

21,507

3,811

Depreciation / DoH Capital Resource Limit
Internal Cash Resources
FT Capital Plan

16,640
4,867
21,507

2,773
1,038
3,811

-

-

Variance : + over / (-) under

Actual to
date

-

-

0

0
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Cash Flow Summary
•

The Cash balance at the end of Month 2 was £16.427m against a forecast cash balance of
£16.375m.

•

The planned cash balance at year end is £12.965m.

•

The Trust is currently utilising 80% of its 2010/2011 Prudential Borrowing Limit (Long-term
borrowing) of £114.9m.
The month 2 actual figures are:
 FTFF Term Loan
 FTFF Facility Loan
 Salix Loan
 PFI Schemes Finance Leases
 Equipment Finance Leases

•

£ 9.838m
£ 4.050m
£ 0.312m
£ 77.678m
£ 0.103m
£ 91.981m



The 2011/2012 long-term borrowing limit will be reviewed by Monitor and will be based on the
Trust’s Annual Plan submission for 2011/2012.



No further borrowings against the Prudential Borrowing Limit have been included in the Trust’s
2011/12 Annual Plan, and the Trust’s is not currently planning the utilise any further borrowings.

The Trust has a current Working Capital Facility (WCF) Limit of £35m.
 The facility has not been utilised in the current financial year.
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Cash Flow
Cashflow St at ement 2011/12
Forecast Plan

Balance B/F

TOTA L

A pr-11

May-11

Jun-11

QTR 2

QTR 3

QTR 4

Forecast
£'000s

A CTUA L
£'000s

A CTUA L
£'000s

Forecast
£'000s

Forecast
£'000s

Forecast
£'000s

Forecast
£'000s

22,577

22,577

20,989

16,427

14,794

9,898

14,432

8,835
3,441
7,292
128
17,551
1,106
173
1,875
94
0
0

26,505
10,323
21,876
1,917
52,653
3,318
519
5,625
282
0
0
0
3,461
0
1,466
5,070
3,426
1,872
912
900
0
4,700
1,002
3,000
870
149,697

26,505
10,323
21,880
1,912
52,653
3,318
519
5,625
282
0
0
3,461
0
1,465
5,070
3,426
1,872
912
900
0
4,700
1,002
3,000
870
149,695

44,091
31,464
6,276
870
5,181
1,650
8,400
2,262
3,000
34,852
138,046

40,146
31,464
6,276
870
5,181
1,650
8,400
2,262
3,000
49,575
148,824

11,651

871

Income

NHS Clinical Income
S outhwark PCT S LA (Excl Merit Awards)
Lewisham PCT S LA
Lambeth PCT S LA
LS L PCT Other (Palliative Care)
S LAs : Other PCTs (incl PICU, NICU, BMT, HIV, Neuro Rehab)
Provider to Provider Income
PCT NCAs
DoH - patient activity (NS CAG)
RTA's
Patient S LA Overperformance 2010/2011
Patient S LA Overperformance 2009/2010

Non-NHS Clinical Income
Private Patients

Other Income

Research and Development
Training & Educ: S IFT facilities, placement & HD
Training & Educ: MADEL & PGME
Training & Educ: Dental (S IFT)
Training & Educ: S ELS HA WDC & Dental NMET
Merit Awards
Haven Contract
Pathology (Joint Venture)
Caregroup Operational Income
VAT reclaims
Consultant's Fees income (Private Patients)
sub-t otal
Expendit ure
Pay monthly (incl Pay Awards)
PAYE/NIC/S UPER (CHAPS )
Agency S pend (NHS P Bank)
Consultants' Fees
PFI project
AAH
Pathology (Joint Venture)
NHS LA Clinical Negligence
Non-pay Direct Debits (leases, rates)
Non-pay Revenue Trade Creditors (Incl. CIPs)
sub-t otal

106,020
41,292
87,508
6,217
209,704
14,155
1,987
24,666
1,246
0
1,593
0
13,465
0
5,866
18,590
12,563
6,864
3,346
3,600
230
20,655
10,021
13,662
3,549
606,799
(8,015)
174,829
127,395
27,436
3,549
22,144
6,600
33,582
9,327
14,891
172,591
592,344

Cash from operat ions

14,455

Capit al & Financing It ems
Capital gross exp (Purchased)
Capital Exp (CRF-KCL/Wellcome/S LAM Funded)
Capital Income (KCL/S LAM Funding)
Capital gross exp (Donated)
Capital Income (Donated)
Receipts from sale of Capital Assets
PDC Dividends (TDR)
PDC Received
Loan Received (S alix)
Loan Repaid (Energy Centre)
Loan Repaid (Business Park)
S alix Loan Repaid
Capital Element of Finance Lease repayment
Interest on investments
Interest Paid on Overdraft
Interest Paid on Revolving Credit Facility
Interest on Loans (Energy Centre)
Interest on Loans (Business Park)
Interest on PFI & Finance Leases
PFI Contingent Rental Payments
sub-t otal

26,506
2,392
(2,964)
458
(577)
(5,000)
(8,364)
(50)
0
562
450
90
668
(65)
0
0
516
117
7,578
1,750
24,067

Net Inflow / Out flow
Forecast Balance C/F

(9,612)
12,965

8,835
3,441
7,292
428
15,346
1,474
136
5,869
173
0
1,352

8,835
3,441
7,292
(85)
18,848
1,621
121
47
133
0
241

1,053

875

1,154

1,469
0
0
0
0
300
115
3,107
3,900
0
320
54,610

0
1,690
1,143
624
306
300
115
1,948
2,781
3,662
329
54,267

0
1,690
1,142
624
304
300
0
1,500
334
1,000
290
48,833

26,505
10,323
21,876
1,917
52,653
3,318
519
5,625
282
0
0
0
3,461
0
1,466
5,070
3,426
1,872
912
900
0
4,700
1,002
3,000
870
149,697

15,205
11,184
2,548
320
2,408
550
2,791
0
4,237
15,409
54,652

15,634
11,449
3,968
329
2,466
550
2,791
1,787
654
16,468
56,096

15,500
11,000
2,092
290
1,727
550
2,800
754
1,000
8,440
44,153

44,253
30,834
6,276
870
5,181
1,650
8,400
2,262
3,000
47,847
150,573

(42)

(1,829)

717
0
0
0
0
0
0
0
0
0
0
0
55
(3)
0
0
0
0
632
145
1,546

1,904
0
0
0
0
0
0
0
0
0
0
0
55
(3)
0
0
0
0
632
145
2,733

(1,588)
20,989

(4,562)
16,427

4,680

(876)

4,338
796
(572)
100
0
0
0
0
0
281
225
0
55
(10)
0
0
262
60
632
146
6,313

6,521
798
(1,500)
343
(458)
0
(4,214)
0
0
0
0
45
167
(16)
0
0
0
0
1,896
438
4,020

(1,633)

(4,896)

14,794

9,898

8,054
798
0
15
0
(5,000)
0
(50)
0
281
225
0
168
(16)
0
0
254
57
1,893
438
7,117
4,534
14,432

4,972
0
(892)
0
(119)
0
(4,150)
0
0
0
0
45
168
(17)
0
0
0
0
1,893
438
2,338
(1,467)
12,965
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Analysis of Cash Balances and Borrowings
GRAPH A – Monthly Net Cash Balances (incl Overdraft)

Monthly Cash Balances

NatWest

GBS‐ Citibank

Cash Balance

25,000

20,000

£'000

15,000

10,000

5,000

‐
Mar‐11

Apr‐11

May‐11

Date

 Graph A shows the monthly net cash balance based on actual cash flows.
 The level of balances held on the Citi Bank and Natwest accounts are frequently reviewed in order to maximise
interest receivable and minimise interest payable and bank charges.
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Analysis of Cash Balances and Borrowings
GRAPH B – Daily Movement of Cash Balances (Net of Overdraft)

Daily Cash Balances

Balance (£'000)

70,000
60,000

£'000

50,000
40,000
30,000
20,000
10,000
‐

Date

 Graph B shows the fluctuation of cash balances on a daily basis.
 This graph highlights the receipt of SLA contract income around the 15th of each month (indicated by the peaks between
£30-40m), and the reduction of our cash balance between the 17th and 24th when large monthly payments e.g. payroll,
P.A.Y.E and N.I. are paid.
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Statement of Financial Position
(Balance Sheet)
STATEMENT OF FINANCIAL POSITION AS AT

NON‐CURRENT ASSETS
Intangible Assets
Property, Plant & Equipment
Investments in associates (and joined controlled operations)
On‐Balance Sheet PFI
Trade and Other Receivables, Non‐ Current
Total Non‐Current Assets
CURRENT ASSETS
Inventories
Trade and Other Receivables
Other Financial Assets
Prepayments
Cash & Cash Equivalents
Total Current Assets
CURRENT LIABILITIES
Interest‐Bearing Borrowings
Deferred Income
Government Grant Deferred Income
Provisions
Current Taxes Payable
Trade and Other Payables
Other Financial Liabilities
Total Current Liabilities
Total Assets less Current Liabilities

31 March 2011

30-Apr-11

31-May-11

Consolidated
Annual Plan
Forecast

£'000

£'000

£'000

31 March 2012
£'000

1,471
269,738
250
74,495
8,656
354,610

1,401
269,868
250
74,312
8,656
354,487

1,353
269,677
250
74,129
8,656
354,065

1,157
267,665
894
77,554
8,129
355,399

11,180
32,418
1,541
3,045
22,578
70,762

10,757
26,792
1,768
1,275
20,990
61,582

10,929
35,398
4,023
3,503
16,427
70,280

11,036
32,041
2,251
2,945
12,965
61,238

(1,101)
(3,591)
(147)
(2,212)
(7,364)
(29,785)
(21,254)
(65,454)

(1,101)
(3,365)
(88)
(2,344)
(7,643)
(23,404)
(22,347)
(60,292)

(1,101)
(3,427)
(137)
(1,586)
(7,670)
(18,857)
(32,379)
(65,157)

(1,101)
(3,691)
(87)
(857)
(7,844)
(28,659)
(18,340)
(60,579)

359,918

355,777

359,188

356,058

(13,099)

(13,100)

(13,099)

(11,999)

NON‐CURRENT LIABILITIES
Interest‐Bearing Borrowings
Deferred Income
Government Grant Deferred Income
Provision
Non‐Current Tax Payable
Trade and Other Payables
Other Financial Liabilities
Total Non‐Current Liablilities

(6,807)

(6,807)

(6,807)

(6,300)

(77,121)
(97,027)

(77,121)
(97,028)

(77,121)
(97,027)

(76,388)
(94,687)

Total Assets Employed

262,891

258,749

262,161

261,371

Financed By (taxpayers' equity):
Public Dividend Capital
Revaluation Reserve
Donation Reserve
Income & Expenditure Reserve

135,578
86,297
18,175
22,841

135,578
86,801
17,613
18,757

135,578
86,693
18,117
21,773

135,578
83,342
18,142
24,309

Total Taxpayers' Equity

262,891

258,749

262,161

261,371




Trade and Other Receivables includes NHS and Non-NHS debtors on page 19
Trade and Other Payables includes NHS and Non-NHS Creditors on page 20
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Working Capital - Debtors
Total Outstanding

0 - 30 days

31 - 60 days

61 -90 days

Over 90 days

£

£

£

£

£

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

11,035,792
2,012,549
4,574,931
17,623,272
(874,039)
16,749,232

131,630
680,220
730,171
1,542,021
1,542,021

4,963,916
1,145,598
674,264
6,783,778
6,783,778

3,663,248
103,141
1,629,158
5,395,547
5,395,547

2,276,998
83,589
1,541,338
3,901,925
(874,039)
3,027,886

1,061,076
1,557,524
540,874
2,463,457
5,622,931
(413,149)
5,209,782

20,038
475,338
176,653
1,048,881
1,720,910
1,720,910

84,004
177,593
31,776
197,394
490,767
490,767

10,998
223,142
250,256
444,882
929,278
929,278

946,036
681,451
82,189
772,300
2,481,976
(413,149)
2,068,827

3,262,931

7,274,545

6,324,825

Non NHS Bodies
Scottish, Welsh & Irish Health Bodies
King's College London University
King's Charitable Trust
Other Non NHS Bodies
Non NHS Trade Debtors
Provision for Bad Debts
Non NHS Bodies Total
Total Accounts Receivable
% of Total Outstanding - Month 2
Month 1

Private Patients Accounts Receivable
Provision for Bad Debts
Private Patients Accounts Receivable Total

Overseas Visitors Accounts Receivable
Provision for Bad Debts
Overseas Visitors Accounts Receivable Total
Total PP & Overseas Visitors Accounts Receivable

23,246,203
100%
100%

3,259,906
(70,034)
3,189,872
1,029,788 (487,930)
541,858 -

3,731,730

14%
36%

31%
34%

27%
7%

6,383,901
27%
24%

641,923
641,923

471,090
471,090

392,436
392,436

1,754,457
(70,034)
1,684,423

22,176
22,176

126,780
126,780

5,361
5,361

919,824
(487,930)
431,893

619,747

597,870

397,797

2,116,317
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Working Capital - Creditors

Overall Total
£

0 - 30 days
£

31 - 60 days
£

61 -90 days
£

Over 90 days
£

NHS Bodies

-4,187,958

-1,048,410

-753,287

-349,859

-2,036,402

Non NHS Bodies

-3,660,989

-2,813,910

-449,408

-609,461

211,789

Total

-7,848,947

-3,862,319

-1,202,695

-959,320

-1,824,613

100%
100%

49%
30%

15%
45%

12%
6%

23%
19%

% of Total Outstanding - Month 2
- Month 1

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

2011/12
April
May

Through Direct
Through Direct
AP
Debit
Total
AP
Debit Total
£'000
£'000
£'000
£'000
£'000
£'000
2,055
2,548
4,603
947
2,548
3,495

April
May

% of
AP
46%

2,835

5,926

8,761

1,605

5,926

7,531

57%

4,890

8,474

13,364

2,552

8,474

11,026

52%

Paid to Non NHS Organisations

2011/12

Amount Paid on Time

18,841

47,420

100%

83%

Amount Paid on Time

Through Direct
Through Direct
AP
Debit
Total
AP
Debit Total
£'000
£'000
£'000
£'000
£'000
£'000
13,067 11,718 24,785
7,569 11,718 19,287
15,512
7,123 22,635
11,300
7,123 18,423
28,579

% of % Paid
Cum Ave
DD on Target on Target
100% 76%
76%
100% 86%
81%

18,869

18,841

37,710

% of
AP
58%
73%
66%

% of % Paid
Cum Ave
DD on Target on Target
100% 78%
78%
100% 81%
80%
100%

80%
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Glossary
CIP – Cost Improvement Plan
SLA – Service Level Agreement
PDC – Public Dividend Capital
PSPP – Public Sector Payment Policy
Working Capital Facility - represents a sum of money reserved by the relevant bank for potential use by
the Foundation Trust
Asset - An asset is a resource controlled by the enterprise as a result of past events and from which future
economic benefits are expected to flow to the enterprise
Liability - an entity's present obligation arising from a past event, the settlement of which will result in an
outflow of economic benefits from the entity
Equity - the residual interest in the entity's assets after deducting its liabilities
EBITDA – Earnings before Interest, Taxation, Depreciation and Amortisation
EBITDA Achieved (% of Plan) – measures the achievement of earnings against plan
EBITDA Margin (%) – Measures Earnings as a percentage of total income indicating underlying
performance
Return on Assets excluding Dividends – Net surplus before Dividends as a percentage of average
assets indicating financial efficiency
I & E Surplus margin net of dividends – Net surplus as a percentage of total income indicating financial
efficiency
Liquidity Ratio (days) - The liquidity ratio (days) indicates the number of days that net liquid assets can
cover operating expenses without further cash coming from cash sales of fixed or long-term assets.
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Enc. 2.4

Board of Directors
Month 2 Performance

Roland Sinker
Executive Director of Operations
1
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Executive Summary (1/3)
Trust Wide Month 2 Performance
• Performance process: Trust and divisional scorecards have been updated to reflect locally derived targets
which have been agreed with divisions, including revised internal length of stay targets for 2011/12. Plans are
in place to introduce the new performance indicators proposed at last month’s Finance & Performance
Committee (FPC) over the next 2 months, further details are provided at the end of this report, eg weekend
and pre-11am discharges.
• Good Performance: New referral to treatment targets which are now measured based on the 95th percentile
waiting time were achieved for admitted and non-admitted pathways during May.
• Concerns:
Health Care Acquired Infection (HCAI): Delivery of the MRSA stretch target of 6 bacteraemias with 1 case
now reported on Todd ward (Liver). 18 C-Difficile cases reported to May with further cases identified in June
indicating that the Trust has now breached its Q1 trajectory and must maintain a run-rate of 5 cases per month
for the remainder of the year. Hand hygiene audit compliance
Emergency Indicators: 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.
Finance position: £238k adverse variance from budgeted overspend
• Actions:
HCAI: Escalation meeting booked with Director of Operations, Director of Nursing and Midwifery and Liver,
Renal and Surgery division to discuss the C-difficile cases reported, as an identified key area of concern.
Executive team to agree actions to improve Medirest cleaning.
Emergency Indicators: ED Action Plan continues and being monitored by the monthly Emergency Care
Board.
Finance position: Detailed tracker being developed in conjunction with Ernst & Young, to measure what is
being delivered on the Trust Savings Plan.
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Executive Summary (2/3)
Trust Wide Month 2 Performance
• Divisional Month 2 Performance: Good performance with a mixture of concerns that will be discussed at
the Divisional performance meetings on 29/06/2011.
Regulatory
• Monitor Q1 position
•

The Trust is predicting a score of 1 in the Monitor risk rating system for performance in Q1 to May,
indicating a rating of Amber-Green, due to C-difficile cases being off-trajectory.

•

24 C-difficile cases have now been reported to 16 June which is a breach of the Q1 trajectory target
with Monitor. This incurs a weighting of 1 in the Monitor Compliance Framework.

•

Risk of non-compliance for the cancer 62-day consultant screening indicator, following a shared
breach in Breast Surgery. However, the Trust expects to achieve the 90% waiting time performance
target for the quarter from its current position of 88% in April.

•Care Quality Commission CQC Quality Risk Profile: CQCs radar of hospital performance, most recent
release on June 14th indicates no real concern with improvements recognised due to the release of the
national inpatient survey results
Contractual

•

•

CQUIN 2010/11

•

The Trust delivered one of the best performances compared to other London Trusts, in meeting its
CQUIN objectives for 2010/11.

•

96% of the CQUIN deliverables and performance indicators for 2010/11 were achieved.

CQUIN 2011/12
•

The Trust to agree and sign-off the CQUIN objectives for 2011/12 by 24 June.
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Executive Summary (3/3)
Specific Performance Reports
• Infection Control:
•

One post-48 hour MRSA bacteraemia reported on Todd ward in Liver.

•

8 C-difficile cases were attributable to the Trust in May.

•

Further C-difficle cases identified in June indicates that the Trust has breached its Q1 trajectory

•

Escalation meeting with Liver, Renal and Surgery division, including Director of Nursing and
Midwifery and Director of Operations arranged for 30th June 2011.

New Key Performance Indicators (KPI)
•

Work in progress in defining and developing the Key Performance Indicators presented at last
month’s meeting

•

Plan to incorporate the new KPIs on the Trust scorecard report for Month 3

•

Further details for the KPIs can be found in this report including current performance compared to
mandatory national and local targets (to be agreed) as appropriate

•

Appendix 1 to 4 at the end of this report contains samples of existing report templates published
within the Trust for Expected Discharge Dates, Discharge Management and ED waiting times.
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Trust Month 2 Performance
Summary
Domain*

Key Highlights

Clinical
Effectiveness

5

10

Safety

7

7

Patient
Experience

6

4

Finance & Operational
Efficiency

9

4

Staffing measures

4

1

Key Actions

Risk Adjusted Mortality remains low at 61. RTT access targets (95th percentile) for admitted and non-admitted
patients have achieved the targets for May. Local ALOS targets are reported in the scorecards for this month non-elective ALOS is achieving its revised target of 5.8 days but Elective ALOS is 0.5 days higher than its target
of 4.7 days.
Key concerns are:
• Further diagnostic waiting time breaches have been reported in May for Endoscopy and Echocardiography
tests, and one 62-day cancer consultant screening breach reported.
• Emergency time to treatment decision indicator which is reportable from Q2 is currently not being achieved.
• 95th percentile waiting time for Total Time in A&E was 281 minutes compared to the 240 minute target for May11, but is achieving target on a quarter-to-date basis.

• Diagnostic Action Plan in place to clear
diagnostic wait-times backlog by November.
• Emergency Care Board reviewing new
A&E clinical indicator performance, ready
for reporting from Q2. Weekly tracking
reports now developed and reviewed.
• Continued review of RTT waiting list data
to assure achievement of the revised
waiting time targets for Q1, and weekly
review at Performance Improvement Group.

Elective MRSA Screening remains at 100% and Emergency MRSA Screening shows improvement for the second
month in a row.
Key concerns:
● MRSA – 1 MRSA post 48-hour bacteraemia reported in May on Todd Ward (Liver).
●C Difficile – 18 cases reported YTD in May compared to the target of 15. Further cases identified in June means
that the Trust has now breached its Q1 trajectory.
● Red AIs – 2 red incidents reported for May, 1 on PICU (Child Health) and 1 on Fisk & Cheere Ward (Renal).
● Hand Hygiene – 44.1% in May which partly reflects an agreed change in reporting methodology which takes into
account wards which have performed no hand hygiene audits in the month.
● Red Shifts –this has risen this month to 42, with 1 red shifts reported for Neurosciences, 36 for Surgery and 5 for
TEAM. A Business Case has been approved this month to recruit additional staff in Surgery.

• Full RCA review in to the MRSA bacteraemia

Timely response to complaints, which is now measured as a rolling quarter, is achieving the target this month after
a period of poor performance. No Single Sex Accommodation Breaches were reported in May.
Key concerns are:
 28 Day Cancellations – 5 breaches were reported in May: 1 in Cardiac, 2 in Gynaecology and 2 in Surgery.
 HRWD – the Environment section has improved by 2% this month and is now at 76% against a target of 79%.
Along with a 1% improvement in Care Perceptions, this has increased the overall HRWD score to 85%.

• Review of booking processes for inpatient
cancelled procedures
• Executive team are reviewing the level of
cleaning provided by MediRest, and
working together to develop an Action Plan
for improvement

At the end of month 2, the Trust is £238k above its planned budgeted overspend of £835k. Further details can
be found in the Finance part of this paper. Data Quality, Ethnic Coding and Coding Depth continue to show
good performances.
Key concerns are:
 New:Follow Up ratio – increased by 0.1% this month to 2.5. Revised targets are to be made available soon.
 DNA Rate – no change from last month but remains high at 13.2%
 Theatre Utilisation – has dropped by 3% to 79% and is below the 80% target. Whilst Main Theatre utilisation
thas fallen to 80%, Day Surgery utilisation remains low at 72% despite a 2% improvement on the April figure.

• Detailed tracker being developed to
measure what is being delivered on the
Trust Savings Plan
• Outpatient redesign project has been
initiated to review plans to reduce followups
• Day Surgery Unit has requested divisions
to confirm cover for sessions notified where
the named surgeon is not available

Voluntary Turnover rate is achieving the 10% target.
Key concerns:
● Mandatory & Statutory Training – a drop of 3 index points from last month to 62 means this indicator is not
achieving the internal target of 100%

• Mandatory training and appraisal levels to
be reviewed at month 2 performance
meetings with divisions

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

case reported on Todd ward.
• Executive team to meet with Medirest to agree
actions for cleaning requirements on wards
• Escalation meeting booked with Director of
Operations, Director of Nursing and Midwifery and
Liver, Renal and Surgery division to discuss the Cdifficile cases reported.
• Full RCA review into the 2 red incidents reported
in Child Health and Renal
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Divisional Summary (1/3)
Comment

Women‘s
& Children

Liver, Renal
& Surgery

Child Health: Elective ALOS has increased by 0.7 days due to 2 discharged longstayers with stays
over 40 days. Increase in Risk adjusted mortality rate to 152. RTT Admitted (95th percentile) indicator
is well below target but RTT Non-Admitted (95th percentile) waiting times increased to 21 weeks,
above the 18.3 week target. MRSA Emergency screening has decreased by 1.6%, but all Elective
patients were screened again. Hand Hygiene has decreased by just over 4% to just over 71%,
continuing a downward trend. All HRWD composite section scores are achieving target, mainly due to
a noted improvement in Environment scores. OP hospital cancellations has increased, continuing a 5month upward trend above target.
Gynaecology: Continued good performance in Clinical Effectiveness with only 3 indicators not
achieving target. RTT Admitted (95th percentile) wait is still above the 23 week standard at 28 weeks.
Although still below target, the month-on-month increase has continued for Emergency MRSA
screening. The upward trend in VTE Assessments is still continuing, moving the division towards
target. In Patient Experience, the overall and Environment HRWD scores are below target. There were
two 28-day cancellation breaches reported this month.
Obstetrics: All Safety indicators are achieving target, but all HRWD composite section scores are
below target. VTE assessments performed are achieving target. Ante-natal bookings within 12 weeks
+6 days has decreased for the standard measure but is achieving target for the adjusted indicator.
Liver: Cancer waiting time standards were achieved. 180 Diagnostic Waits breaches of the 6-week
standard reported in Endoscopy - waiting times have increased to 46.4 against a target of 28 days
and for patients on emergency list from 7 to 16 days. Elective ALOS has improved and achieved
target, but Non-elective ALOS has increased and is 0.5 days above the 14.5 day target. 1 MRSA
bacteraemia case on Todd ward, and 1 VRE bacteraemia reported. Emergency MRSA screening fell
to 96.8%. Hand hygiene audit fell to 78%. VTE assessment compliance was low at 46.3% against
the 90% target. All HRWD composite section scores improved in May.
Renal: Risk Adjusted Mortality remains low at 55. Non-Elective ALOS improved this month to 9.9
days but remains above the 9 day target. RTT targets based on the 95th percentile were achieved
again in May. A further 2 hospital acquired CDT cases were reported. Emergency MRSA screening
dropped to 95%. Improvements in VTE assessment compliance to 88% and in hand hygiene audits
to 85%.
Surgery: Elective ALOS improved to 4.7 days but is still 1 day higher than target. Non-elective
ALOS increased to 6.6 days but is just below target. RTT admitted targets increased to 24.7 weeks
remaining above the 23 weeks target. 2 breaches of the 62-day cancer waiting time standard
reported in April in Urology. 3 CDT cases were reported in May. Hand hygiene audit fell to 81.3%
compliance. 36 red shifts reported, mainly on Lister and Cotton wards. Emergency MRSA
Screening improved in May to 97.9% but remains below the 100% target. HRWD scores improved in
May and are achieving all section composite targets. VTE assessment compliance fell to 85.6%.

Key Action / Focus
Focus Areas
- Emergency MRSA
screening: Gynaecology
- Hand Hygiene: Child Health
- OP Cancellations:
Child Health
- RTT Non-Admitted: Child
Health
- RTT Admitted: Gynaecology
- 28 day inpatient cancellations
- HRWD - Obstetrics

Focus Areas
- Endoscopy Waiting Times
- MRSA
- Hand Hygiene Audit
- Red Shifts
- VTE assessment
- Emergency MRSA Screening
- CDT Cases: Renal & Surgery
- RTT Admitted: Surgery
- 62-day cancer waiting times:
Urology
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Divisional Summary (2/3)
Comment

Networked
Services

Cardiovascular: Risk Adjusted Mortality index remains low at 59. RTT waiting times for admitted and
non-admitted pathways have been met. VTE assessments and elective MRSA screening achieved their
respective targets. Non-elective MRSA screening improved at 98%, with 3 unscreened patients in Cardiac
wards, and 1 patient non-Cardiac. 1 CDT case was reported in month. One 28 day inpatient cancellation
breach for a complex patient reported in Cardiology. All HRWD composite section scores are achieving
target. Hand hygiene audit greatly improved on last month at 86% against a target of 95%. PCI/MINAP
data completeness YTD improved at 85% against a target of 90%. Theatre utilisation dropped to 71%
against a target of 80%
Neurosciences: All patient access targets for cancer and RTT waiting times for admitted/non-admitted
pathways have been met. Elective MRSA screening achieved its 100% target and Emergency MRSA
screening achieved 97%, with 2 unscreened patients in Neuro wards. Risk adjusted mortality outcomes
are better than expected. Hand hygiene audit compliance still stands at 74%, below the 95% target. VTE
assessed on admissions improved to 88%, close to the 90% target. One CDT case reported in month.
Elective LOS 5.3 days compared to the revised internal target of 4.8 days.
Haematology: Elective MRSA screening and all HRWD composite section scores achieved target. VTE
assessments is at 86%, dropping below the 90% target which was achieved last month. Hand hygiene
audit compliance improved to 91.5% but remains below the 95% target. Emergency MRSA screening was
97% due to 2 un- screened General Medicine patients in RDL ward. Risk adjusted mortality index slightly
improved at 164 compared to expected target of 100 – the cases are being reviewed monthly and no
clinical concerns have been raised compared to the predicted mortality scores.

TEAM

TEAM: Elective Average Length of Stay is 11.1 days, just above its target of 10.9. Total Time spent
waiting in A&E (based on the new 95th Percentile waiting time) is 281 minutes for May, and has breached
its target of 240 minutes, although the QTD figure is still standing at 240 minutes. ED Conversion Rate
has reduced to 19.5% which is now below the target of 20.2%. All elective patients were screened for
MRSA, but Emergency MRSA Screening remains below target even though it has increased to 96%. No
MRSA, VRE or CDT cases reported this month, but hand hygiene performance continues to remain below
target. Patient Experience results have worsened in all but one area and remain off target. There were 5
Unplanned Admissions to ICU/HDU between 22:00 – 06:00 hours which is above the revised target of 2.
Red Shifts have shown a significant decrease from 19 last month to 5 this month. Outpatient
Cancellations have increased by 100 to 525 and are above their target of 315, mainly in Thoracic
Medicine and Geriatric Medicine specialties.

Key Action / Focus
Focus Areas
- Emergency MRSA
screening
- Hand Hygiene
- CDT cases: Neuro &
Cardiovascular
- Mortality coding review
in Haematology
- VTE assessments in
Neurosciences and
Haematology

Focus Areas
- Emergency MRSA
screening
- Total time in A&E
- Hand Hygiene
- 14-day Readmissions
- New ED quality indicators
- Outpatient Cancellations
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Divisional Summary (3/3)

Comment

Critical Care,
Theatres and
diagnostics

Ambulatory
Services and
Local Networks

Key Action / Focus

Critical Care (CC): Total Level 1 bed days improved. Bed occupancy throughput increased Focus Areas
to 103.4% against a target of 85%. There have been no infections recorded this month.
- Emergency MRSA
Hand hygiene audit fell to 69.1% compliance. Emergency MRSA Screening fell in May to
Screening
98.5% against the 100% target. Delayed discharges improved this month. 5 unplanned
admissions to ICU/HDU in TEAM care group compared to a target of 2 cases.
- Hand Hygiene Audit
Diagnostics: Performance has generally improved across all areas in May. Cancer waiting
- DNA Rates
time standards were achieved. There was 1 Amber AI recorded attributed to Pathology on
- Unplanned ICU/HDU
Twining Ward Coding depth improved to 5 against a target of 3.7. Elective MRSA
Screening remains at 100%.
admissions
Theatres: RTT Non-admitted target was achieved, however, the RTT admitted waiting
- RTT Admitted:
times for May increased to 33 weeks against the 23 week target. On the day cancellations
Theatres
increased in May resulting in the targets not being achieved, mainly for ICU/HDU beds not
being available post-op. There were 2 Amber AIs recorded, 1 in General Theatre and 1 in
Recovery. Theatre utilisation remains above target. DNA Rates for New appointments
increased by 6% to 24%, above its 19.9% target. DNA rates for Follow-up appointments
improved slightly to 20% but are still higher than the expected target of 18.9%.
Ambulatory: RTT waiting times and Cancer 2 week and 31 day targets were achieved, but
there was a shared 62 day Cancer breach in Dermatology and a shared-62 day screening
breach in Breast Surgery. Very good performance amongst Safety indicators but only
achieved 77.9% compliance for hand audit compliance. There were no Single Sex
Accommodation breaches. New to Follow Up ratio has risen and remains off target.
Dental: Overall a good performance in Clinical Effectiveness, Safety and Patient
Experience indicators achieving Dental ADC Walk-ins (Type 2 emergency attendances),
Readmissions Within 30 Days, RTT Waits, MRSA Screening – Elective and HRWD
Targets. Hand Hygiene Audit has dropped below target down to 84%. However there has
been a significant rise in the number of audits performed up from 12 to 98, showing an
improvement in data capture. OP Coded Activity remains steady at 67% falling short of the
target due to the 10% increase applied to the 11/12 target. Vacancy Rate has increased
to19.2% compared to the target of 8%.

Focus Areas
- Cancer 62-day standards
- Hand hygiene audits
- New to Follow up
rates
- 14-day Emergency
Readmissions
- OP Coded Activity
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Regulatory/Contractual Performance
2011/12 (1/2)
Regulatory
• Monitor Governance Rating:
The Trust is predicting a score of 1 in the Monitor risk rating system for performance in Q1, a rating
of Amber-Green.
Further C-difficile cases reported in June to 16 June mean that the Trust will breach its Q1
trajectory.
Risk of non-compliance for the cancer 62-day consultant screening indicator, following a shared
breach in Breast Surgery. However, the Trust expects to achieve the 90% performance target for
the quarter from its current 88% position in April.
Actions: The Executive team will be meeting with Medirest to develop an Action Plan for wardbased cleaning improvements. Escalation meeting booked for the Director of Operations, Director
of Nursing and Midwifery and Liver, Renal and Surgery division to meet to review C-difficile cases
reported, as this is a key area of concern compared to performance at this point last year. Weekly
cancer pathway meeting in place with all divisions chaired by Assistant Director of Performance and
Contracts and Ambulatory Care Divisional Manager.
• Care Quality Commission (CQC) Quality Risk Profile:
CQCs radar of hospital performance, most recent release on June 14th indicates no real concern
with improvements recognised due to the release of the national inpatient survey results.

15

Regulatory/Contractual Performance
2011/12 (2/2)
Contractual
• CQUIN 2010/11:
The Trust delivered one of the best performances compared to other London Trusts, in meeting its
CQUIN objectives for 2010/11.
96% of the CQUIN deliverables and performance indicators were achieved.
Key areas where the Trust failed to meet its targets included:
- Provision of electronic inpatient discharge notifications within 2 working days
- Provision of electronic outpatient letters within 5 working days
- Reduction in New to Follow ratios and internal Consultant to Consultant referrals
- Improvements in Weekend and Pre-Noon discharges
• CQUIN 2011/12
Total proposed CQUIN scheme value for 2011/12: £6,064,657
8 CQUIN schemes to be signed off by the 24th June, as part of the 2011/12 commissioner contracts
2 mandatory national schemes remain for 2011/12: VTE prevention and Inpatient Experience
6 Locally agreed schemes containing a mixture of phased targets and plans which will be monitored
from Q2 onwards
CQUIN monitoring scorecard is in development to monitor progress against the agreed targets
CQUIN leads assigned to each of the 8 schemes
Executive sponsors to be assigned to each of the 8 schemes

16

2011-12 Q1 Monitor position

Expect to achieve for quarter

17

Care Quality Commission
(CQC) – Quality Risk Profile
CQCs radar for Hospital Performance – recent release 14th June
•Overall no real concern
•Improvements have been seen in sections 2, 3 and 4
•Improvements relate directly to the release of National Inpatient Survey results

18

CQUIN 2010-11 Position
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CQUIN 2011-12 Scheme
proposal

20

CQUIN 2011-12 Indicator
Summary
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Infection Control –
Trust position – May 2011
•
•
•
•

•
•
•

Full Action Plan attached as Appendix 5
One attributable MRSA bacteraemia (Liver)
Two cases of VRE bacteraemia (YTD target 3)
18 CDT cases (Q1 trajectory 21)
• Liver have reported 4 cases already compared to 3 for Q1 in 2010/11
• Renal have reported 4 cases already compared to 4 for Q1 in 2010/11
• Surgery have reported 5 cases already compared to 4 in Q1 in 2010/11
• 24 cases now reported in June (as at 16/6/2011) which puts the Trust above its
Q1 trajectory
• Escalation meeting booked for 30th June with the Director of Operations,
Director of Nursing and Midwifery and Liver, Renal and Surgery division.
• Environment cleaning is a key issue and the Executive are taking a lead on this
and will be meeting with Medirest to discuss further
• MRSA screening - 100% elective
- 96.7% emergency
Antibiotic stewardship audits:. Submission rate in May was 81% of inpatient areas.
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:
• Nurses: 12.8% trained.
• Doctors: 4.7& trained
23

Divisional Risk Rating
•

Criteria agreed for monthly divisional RAG rating

•

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.

•

In April the first turn around meetings with divisions were held with Neurosciences and
Surgery. The focus is on three or four key actions that would lead to quick improvement
in performance, including:
• Increased focus on IV catheters and on the spot training
• Increased focus on antibiotic use and prescribing practices
• Increase in the support offered to the division by the Infection Prevention and
Control nurses and the IV team.
Outcomes from the meeting:
• Neurosciences to focus on daily IV line audits, undertaking antibiotic audits and
having increased visibility
• Surgery to work closer with Infection Control who now attend daily ward rounds.
• Further follow up meetings scheduled for w/c 27th June.

•

24

Contents
•Executive Summary
•Trust Performance Summary
•Divisional Performance Summary
•Regulatory/Contractual Performance
•

Monitor Q1 position

•

Care Quality Commission (CQC) – Quality Risk Profile

•

CQUIN 2010/11 Performance

•

CQUIN 2011/12 Proposed schemes

•Specific Performance Reports
•

Infection Control Update

•New Key Performance Indicators 2011/12
25

New Key Performance Indicators
2011/12 (1/2)
Proposed New KPI

Data Availability

Estimated date of discharge
compliance (leading indicator for
length of stay)

Data available from the ward-based electronic
Patient Status Board (EPSB)system report on
ePSB. KPI previously reported on CQUIN in
2010/11.

Outliers (leading indicator for
quality and length of stay)

To agree outlier measure and definition based on
Bed Plan work that the Head of Capacity &
Planning is currently undertaking

Diagnostics - Request before
9.30am (leading indicator for
length of stay)

M2 Position/
Proposed Target

Data on
Scorecard

Proposed target is 90%
compliance
Current performance is
70% - please see report
in Appendix 1
-

M3

KPI currently on CSDS Division scorecard for
some specific diagnostic tests (MRI, CT and
Ultrasound). Review KPI with Division to confirm
tests for inclusion and targets

-MRI = 60%
-CT = 88%
-Ultrasound = 80%
90% target for all tests

M3

Data Quality

Performance/Contracts Information team to agree
which key fields to include in the KPI, based on
national contract data standards requirements.

-

M3

Repatriation delays (leading
indicator for efficiency)

Data available now from the Electronic Patient
Records system.

Total patients awaiting
repatriation as at
20/06/11 = 19

M3

Workforce Indicators

Review metrics with Associate Director of
Education & Development.

-

M3

Infection Control

Work with Deputy Director of Infection Prevention
and Control to develop KPI index and indicator
breakdown for scorecards.

-

M3

M3
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New Key Performance Indicators
2011/12 (2/2)
Proposed New KPI

Data Availability

M2 Position/ Proposed Target

Data on
Scorecard

Bed Utilisation (leading
indicator of efficiency)

Head of Capacity & Planning has developed a bed
plan for elective and emergency wards, therefore,
a methodology for tracking utilisation needs to be
agreed as part of this work.

- Elective (to be agreed)
- Emergency 85%

M3

Emergency Re-admission
within 30 days

Emergency readmissions to be monitored as part
of the 2011/12 standard national contract.
Proposal to monitor:
- absolute number of readmissions following a
previous elective discharge, and
- emergency readmission rate (as a %) following a
previous non-elective discharge

-National standard 25% reduction
in emergency readmission rate
following a previous non-elective
discharge

M3

Emergency Department
Quality Indicators

Data available for all 5 ED metrics - develop index
and breakdown for scorecard. Work in progress to
extract data for Dental and Early Pregnancy Unit
‘Type 2’ departments

-Total time in A&E = 281mins
(240mins target)
-Time to initial assessment =
0mins (15mins target)
-Time to treatment decision =
82mins (60 mins target)
-Unplanned re-attendance* =
4.73% (5% target)
-Left without being seen* =
4.99% (5% target)

M3

*Emergency Department only

Pre-11am Discharges

Previous CQUIN report template attached in
Appendix 3 at the end of this report

Weekend Discharges

Previous CQUIN report template attached in
Appendix 4 at the end of this report

Targets to be agreed
2010-11 Q4 performance was
14% compared to 21% target
Targets to be agreed
2010-11 Q4 performance was

M3
M3
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Appendix 1 – Expected Date of
Discharge compliance report
Sample Expected Date of Discharge report run from the ward-based electronic
Patient Status Board system (ePSB)
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Appendix 2 – Weekly A&E Indicator
report template
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Appendix 3 – Pre-11am Discharge
report template
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Appendix 4 – Weekend Discharge
report template
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Enc. 2.5

King’s Patient
Experience Report
Jane Walters, Director of Corporate Affairs
Board of Directors, June 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 May 2011
Complaints and PALS
- Numbers of complaints fell again in May to 31, and are now at their lowest level for many years
- PALS activity was up slightly
- Cardiac and CCTD had no complaints, and there were significantly reduced numbers in Ambulatory Care and
TEAM
- Performance in responding to complaints has improved, with 73% responded to within the last quarter

How are we Doing (HRWD)
- The HRWD score has improved from last month to 85. 5 Divisions achieved the benchmark score, with 3 other
Divisions only 1 point away. Special mention must be made of Child Health, Cardiac and Haematology, who all
scored an impressive 88
- The Environment score improved by 2 points overall. Scores for cleaning continue to improve, and are now at
their highest level for over a year. The Food score improved after dipping last month, and the Help with feeding
question is at its highest level for 11 months
- The Care Perceptions score improved, and achieved the benchmark, again the best performance for 11 months.
Pain control improved by 3 points, and there were improvements in the questions on call buttons being
answered, doctors and nurses working together and contact details after discharge
- The Patient Engagement score has remained at 86, 1 point below the benchmark. The questions on staff talking
in front of patients dropped this month.

CQUIN
- Benchmark achieved for 3 of the 5 questions, and better scores overall

Single Sex Accommodation (DSSA)
- Little movement in scores from last month, but trend is down

Focus on Communication
The need to improve communication is a recurrent theme in patient
comments and complaints:
‘If only some doctors would explain things to the patient when they have
a procedure done. It only takes 2 minutes to explain things, and it is
important for the patient to know what is going on’
A programme of new drama based staff training on Customer Care and
Diversity is launching across the trust this month as part of the ‘Culture
of Care’ workstream of Improving Patient Experience.
A series of new ‘ In your Shoes’ events have also commenced, which
pair staff with patients, who tell their story. The first event was
successful and well attended – 2 further events are planned next month

Enc. 2.5 Appx

Patient Experience Report - Trust May 2011
Metric

Units

Last Mnth

This Mnth

Target

Status

Trust

R

Trust Inpatients
CQUIN

Better

1.6

Count

38

31

50

Complaints received total for year to date

Count

38

69

100

PALS activity

Count

185

220

%

73

Score

84

85

86

Better

1.1

%

45

48

50

Better

1.5

Number of How are we doing? surveys completed

Count

1353

1425

Inpatient Complaints

Count

18

17

Inpatient PALS activity

Count

70

86

How are we doing? Patient Engagement

Score

86

86

87

No Change

1.2

How are we doing? Care Perceptions

Score
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No Change
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Did you find someone on the hospital staff to talk to about your worries or fears?
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1.9

Were you given enough privacy when discussing your treatment?
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No Change

1.1

Did a member of staff tell you about medication side effects to watch for when you went home?
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69

68
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Worse

1.11

Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left hospital?
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Did not share a sleeping area with patients of the opposite sex when first admitted to a bed on a ward

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

% of total respondents
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87.5

90
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While staying in hospital, did not use the same bathroom or shower as patients of the opposite sex

% of total respondents
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Better

1.15

Outpatient Complaints

Count
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Outpatient PALS activity

Count
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134

% 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
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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.
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Trust Inpatient Data

Staff attitude

Division breakdown - Inpatients
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Staff attitude

Hotel services (inc food)

If only some doctors could explain
things to the patient when they
have a procedure done. It only
takes two minutes to explain things
and it is important for the patient to
know what is going on.

Hotel services (inc food)

Patient transport

"There were exceptional nurses.
They pulled me out of my pain and
helped me so much"

Equipment, environment and
facilities
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Ambulatory Care & Local Networks

A programme of new drama based training for staff on Customer Care
and Diversity is launching across the Trust this month as part of the
'Culture of Care' workstream of the transformation programme.
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Private patients
Critical Care, Theatres and Diagnostics

Patient transport

Also, this month, a new 'In Your Shoes' programme is rolling out. These
events pair King's staff members with patients so that they can share
their stories with staff who will listen and put themselves 'in your shoes'.
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Patient
Complaints
Annual
Report

2010‐11

1. Executive Summary
This report provides details of patient complaint activity in 2010/11.
It includes details of numbers of complaints received during the year, performance in responding to
complaints, Parliamentary and Health Service investigations, and action taken by the trust in
response to complaints.

Main points to note


564 Complaints ‐ a reduction of 20% on 2009/10



Outpatient complaints down by 27.5%



62% performance on complaints responded to within 25 working days



Complaints about clinical care is the highest cause of complaint (56%) but is lower
than in 2009/10.



All causes of complaint are down except complaints about ‘admissions discharge and
transfer arrangements’ where there has been a marginal increase (21 to 28).



30% of complaints were considered well founded after investigation and 18%
partially well founded.



6% of complaints reactivated which is slightly lower than in 2009/10 (7%)



3% increase in referrals to the Parliamentary and Health Service Ombudsman (33).
The HSO has directed the Trust to provide financial remedy in two cases ‐ a
complaint in 2010/ 11 and another complaint arising in 2005/06

2 | Patient Complaints Annual Report 2010/11

The number of complaints received in 2010/11 was 20% lower than in the previous year, and is for a
consecutive year, the lowest number of complaints recorded. The greatest reduction has been in
outpatients.
2006/07

2007/08

2008/9

2009/10

2010/11

Number of
complaints

813

918 (+13%)

932 (+1.5%)

705 (‐24%)

564 (‐20%)

Outpatient

432

487 (+13%)

550 (+13%)

345 (‐37%)

250 (‐27.5%)

Inpatient

332

424 (+27%)

382 (‐10%)

360 (‐6%)

314 (‐13%)

Disappointingly, despite the reduction in complaints received, performance in responding to
complaints within 25 working days was 62% against an internal target of 80%. In 2011/12 the Trust
aims to improve its response rate.
Of the 564 complaints received, 34 cases were re‐opened for further local resolution, representing
6% of complainants dissatisfied with their first response; compared with 7% in 2009/10 and 8% in
2008/09.
The following table shows the reduction in complaint numbers over the past two years. The
numbers for last year fall well below the trend line.

Figure 1 Number of complaints by year with trend line
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The table below provides the most recent comparative data of the numbers of complaints received
amongst other London Teaching Hospitals. Data from Foundation Trusts is voluntary; in 2009/10, 18
Trusts did not respond to the national collection centre.
Hospital

Complaints 08/09

Complaints 09/10

Complaints 10/11

King’s College Hospital

932

705

564

GSTT

896

1090

Not available

St George’s Healthcare

725

897

1177

UCL

717

671

Not available

Lewisham Hospital

315

422

Not available

2. Complaints by Division
The following table illustrates the number of complaints by division, comparing the first and second
6 months of the year. This data reflects the divisional restructure in June 2010. Complaints about
patient transport (Facilities), Liver, Renal and Surgery, and Women’s and Children’s, are notably
reduced in the second period to the first. In Women’s and Children’s, complaints about
gynaecology services halved (22 to 11) with inpatient concerns notably reduced (14 to 4). A
reduction in complaints about surgical outpatients improved the overall position for Liver, Renal and
Surgery. Correspondingly there was an increase in PALS enquires for both General Surgery and
Neurosurgery.
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3. Complaints by service areas
The table below shows the distribution of inpatient and outpatient (including maternity and ED)
complaints received trust wide in 2009/10 and 2010/11. The reduction in outpatient complaints
particularly, demonstrates the approach to complaint handling which is now embedded within the
organisation in addition to the other established patient feedback mechanisms in place. Inpatient
complaints have remained constant throughout the year, as have maternity complaints. It is
anticipated, that actions being taken to address the results of the National Maternity Survey
conducted in February 2010, will improve the perceptions and experience of women using our
maternity services, and potentially reduce complaints in 2011/12.

Figure 3 Complaints by service area 2009/10 and 2010/11

4. Reasons for complaints
As in previous years, complaints about clinical care and treatment are by far the highest cause of
complaint (314), although these are fewer than in 2009/10 (340). Other main causes of complaint
include:





Attitude of staff ( 53)
Communication/Information to patients (written and oral ) (41)
Appointments, delays/cancellations (outpatients) (29)
Admissions, discharges and transfer arrangements (28)

Overall, 3 causes of complaint have increased, with all other causes lower or the same.
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Primary cause of complaint

Admissions, discharge and transfer arrangements
Aids and appliances, equipment, premises (including
access)
Appointments, delay/cancellation (out‐patient)
Appointments, delay/cancellation (in‐patient)
Attitude of staff
All aspects of clinical treatment
Communication/information to patients (written and oral)
Consent to treatment
Complaints handling
Patients' privacy and dignity
Patients' property and expenses
Personal records (including medical and/or complaints)
Failure to follow agreed procedure
Patients' status, discrimination (e.g. racial, gender, age)
Mortuary and post mortem arrangements
Transport (ambulances and other)
Hotel services (including food)
Others

Total
number
recorded
2010‐11

Total
number
recorded
2009‐10

%

21

3%

28

↑

5%

17
56
25
67
340
59
4
0
19
5
12
1
2
1
53
7
15

2%
8%
4%
10%
48%
8%
1%
3%
1%
2%
0%
0%
0%
0%
8%
1%
1%

6
29
25
53
314
41
3
1
6
3
11
1
2
0
19
3
19

↓
↓
↔
↓
↓
↓
↓
↑
↓
↓
↓
↔
↔
↓
↓
↓
↑

1%
5%
4%
9%
56%
7%
1%
0%
1%
1%
2%
0%
0%
0%
3%
1%
4%

The following table shows the distribution of these top complaint causes by Division.

Figure 5 Top causes of complaint by division 2010/11
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%

5. Outcomes
The Trust is required under the new complaint legislation to record the complaint grading (the
seriousness of the concerns) and whether or not the issues were considered to be well founded or
not. The following table provides information on how we have assessed complaints to date in
2010/11 with their recorded outcome. Under half of the complaints investigated have well founded
issues (full or partial).
Complaint
not upheld

Complaint
partially upheld

Complaint
upheld

0

1

10

Service or experience below reasonable expectations

28

27

56

Unsatisfactory service or experience

224

73

102

TOTALS

252

101

168

Significant Issues regarding standards, quality of care

6. Ethnicity and age of complainants
The ethnicity of patients has remained consistent with previous years. A higher percentage of
people stating their ethnicity as White British have made a complaint. 13% of patients chose not to
disclose their ethnic background to the Trust. Below is a breakdown of ethnicity recorded in
2010/11.







White British 46%
Not stated 13%
White (Irish) 1.5%
Black Caribbean 8%
Black African 4%
Other Black 8%

The following list shows the age range of patients affected by the concerns raised.






Under 20 9%
Aged 20 ‐ 40 31%
Aged 40 ‐ 60 30%
Aged 60 ‐ 80 22%
Over 80 8%

7. Parliamentary and Health Service Ombudsman
In 2010/11 the Trust was informed of 33 complaints which had progressed to the second stage of
the complaints process for independent review. This is an increase on the number referred in
2009/10 (19). Of the 33 cases, 1 case has been upheld and we are currently considering the
Ombudsman’s draft report which recommends remedy in the form of a payment; 27 cases were not
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considered for further investigation; 3 cases were recommended for further local resolution and
were successfully resolved, 1 case was withdrawn and 1 case remains open. The complaints
considered by the Ombudsman were all concerning aspects of clinical care, diagnosis and treatment
as well as some end of life care issues.
The Trust also responded to an investigation relating to events that took place in 2005. In its
response, the trust outlined the changes to the Discharge Policy since 2005, the legislation on the
Mental Health Capacity Act and the organisation’s developments in adult safeguarding which were
pertinent issues in this case.
8. Service improvements
The Trust has made a number of changes and improvements in response to patient complaints.
Listening to patient feedback and using the experiences of patients within training and education
forums, supports our staff to improve the standard of care provided. Throughout the year,
complaints have fed into local reviews of our systems and practices, but have also informed and
supported the results of our ‘How are we doing?’ survey results which are reported monthly via the
Patient Experience Scorecard.
The following are examples of some improvements we have made during the year.

Communication
Patient underwent routine coronary angiogram. Prior to the procedure the patient was also consented for a
clinical study looking at the flow of blood in normal coronary arteries. The patient suffered a recognised
complication during the angiogram and the procedure was stopped. The patient complained that she had not
been sufficiently informed of the complication and any future risks, and felt she had not been consented for the
clinical study.
The Trust apologised for the patient’s concerns and accepted that its communication about participation in the
clinical trial had not been adequate. It also recognised the patient’s distress following the procedure and
apologised that she had not received a full explanation for the events that day. As a result of the complaint,
the Cardiac Catheterisation Suite has amended its appointment letters to emphasise that the department
conducts clinical trials and that patients may be approached. The patient information prior to admission and
details of the clinical study will be reviewed. All junior doctors have been made aware of the issues raised in
this case and the need to improve communication has been emphasised.

Quality of care and experience
Patient underwent neurosurgery for a menigioma in 2009. The patient and his wife complained about the
standard of care post surgery and the attitude and behaviour of nursing staff. They also felt the information
provided before the surgery was unhelpful.
The Trust met with the patient and his wife on two occasions to listen to their experiences and it was agreed
that the standard of care provided had not been acceptable. As a result of the complaint the patient met
with our Clinical Nurse Specialist Neuro‐oncology to review our patient information. We also invited the
couple to come and talk to nurses and to share their experience on the ward.
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Workforce

Beds Transformation Workstream will deliver
£1.9m
Workstream

Safer, Faster
Hospital Care

Expected Date of
Discharge Tracking
System

Key Deliverables

Income (£)

Realisation
Timing

£1.5m

2011/12

• Daily consultant led ward reviews to ensure all
patients have relevant care and discharge plans
• Trustwide standards for discharge planning to
reduce LoS
• Input of Expected Date of Discharge (EDD) onto
EPR. Tracking initial EDD, latest EDD & reason for
change
• Divisional reporting and action plans – to identify
and take action on top reasons for changing EDDs
and extended LoS
• Managing, tracking and escalating repatriations to
reduce LoS

Repatriation Process
• Spotlight on areas with significant repatriation
delays
Priority Pathways

Savings
(£)

• Support redesign of key pathways identified to have
significant cost reduction or income opportunity
within each division

Defined Beds Workstream Benefits: (Supported by the above LoS
reduction enabling schemes, including weekend and seasonal bed
closures)

£432k

Out Patients drives noteless clinics and
redesigned ways of working equal to £1.15m
Workstream

Key Deliverables
• Release of administrative staff

Savings (£)
£85k

• Reducing DNAs and Cancellations in clinics
Referral Management
and Booking Service

Clinic Processes

Relocation of activity

Income (£)

Realisation
Timing
2011/12

£187k

2011/12

• Standardising and improving the appointment reminder
service across the Trust

£24K

• Income for running the referral management service

£50k

2011/12

• All clinics will be paperlite and noteless with clinicians
using EPR

£300k

2011/12

• Clinics will operate differently with new staff roles and skill
mix

£450k

2011/12

• Betty Alexander suite moves to the main Denmark Hill
site from Dulwich

£250k

2011/12

2011/12

Workforce and Medical Productivity delivers £4m
of savings
Workstream

Key Deliverables

Savings (£)

Realisation
Timing

Job planning - policy and
review

• Job planning guidance and reviews in all specialties

£1.09m

2011/12

Job planning - electronic

• Electronic job planning pilot and roll out

£0.12m

2011/12

On-call supplement review

• Accurate on-call payments across trust (part of job planning
review)

£0.13m

2011/12

Productivity measures

• A set of Consultant level productivity metrics to be reported for
each specialty

£0.57m

2011/12

Consultant and Junior doc
locum / agency controls

• Controls for using Consultant and Junior doc locums / agency and
ensure that correct rates are used

Additional session controls
(non-trauma)

• Reduced additional session payments for Consultants

£0.46m

2011/12

£0.15m

2011/12

Major trauma additional
sessions to substantive
rota

• Major trauma additional shifts made part of the substantive rota

£0.49m

2011/12

Doctor e-rostering

• Introduce e-rostering for junior doctors and Consultants

£0.35m

2011/12

Bank and agency
workforce controls

• Introduce controls and reporting for bank and agency usage for
Nursing, A&C and AHP staff

£2m

2011/12

IT Project could deliver >£2.4m savings while
increasing income circa by £10m
Workstream
E-prescription system

Key Deliverables
• E-prescription in all wards and outpatient clinics

Savings (£)
£120k

Income (£)

Realisation
Timing

£2.5m

2012/13

£600k

2012/13

£400k

2013/14

>£1.6m

£1.3m

2012/13

>£15k

>£5m

2012/13

• Diagnostic results/pictures are on EPR
All diagnostic results
available via EPR

• Point of care testing integrated with EPR
• Liver & ICU patients’ information captured on EPR
• Record management system (RMS)

All patient notes on
EPR

• Patients’ paper notes are scanned onto RMS
• Patients’ paper notes are accessed on EPR linked to
RMS
• Electronic operation notes on EPR

Integrated clinical forms
on EPR (e.g. vital signs
& clerking)

• Electronic consent form with signature on EPR
• Electronic clinic forms with drawing pad on EPR

Automatic letter
production

• Voice recognition integrated with EPR is used in
outpatient clinics

Direct input of
ICD/OPCS codes by
Drs onto EPR

• Agreed common description of activities are linked with
ICD/OPCS and integrated with EPR

£470k

£220k

2012/13

>£60k

2012/13

“Building better patient experience” project
improves patient satisfaction and delivers CQUINs
Workstream

Key Deliverables

Savings
(£)

Income
(£)

• 750+ staff trained in best practice for patient care/customer service
Culture of Care

• 6 “In your shoes” listening events attended by 150 staff
• Updated King’s Commendation award criteria to reference King’s
Values
• Improved safety: Reduce hospital acquired infections: 50% reduction in
hospital acquired pressure ulcers, falls, drug errors
• >95% compliance with VTE assessment for adult wards

Ward 2020

2011/12
PEX
CQUIN
£441,908
(overall)

2011/12

VTE
CQUIN
(TBC)

2012/13

• Placement of volunteers in all 20:20 wards
• Improve 3 areas of HRWD scores from red/amber to green
• Improved scores in new staff survey

• Volunteers active in all patient areas – wards, clinics, A&E, entrances
• Improved volunteering programme with better training and coverage

PEX
CQUIN

• Protected mealtime implemented on 10 target wards
• More mealtime volunteers working on 6 target wards
• Improvement in food scores to be ranked with top 80% of London Acute
Trusts for help with eating

2011/12
2011/12

PEX
CQUIN

• New patient menu
Nutritional care
and food service

2011/12

2011/12

• Ward based improvement objectives e.g. ward organisation, revised
facilities, team skill mix reviews and development, leadership and
revised care processes
Volunteering

Realisation
Timing

2012/13
2011/12
2011/12

PEX
CQUIN

2012/13
2012/13

Enc. 2.8

Education and training strategy

1. To provide world-class, innovative education and training in a wide range of health
disciplines, building on existing strengths. This will include providing a flexible
learning platform to support all teaching and learning and workforce development.
Initially, this will be achieved by seamlessly integrating the current systems, but our
aim is to develop a novel, dedicated platform.
2. To expand opportunities for training and development of the entire workforce. The
Education Academy will provide teaching and training materials for Continuing
Professional Development (CPD) and life long learning for all staff and work with
commissioners to develop appropriate programmes for future workforce needs
3. To further develop the culture of learning being informed by research and at the
centre of clinical practice. This will be achieved by links particularly to the Basic
Research Institute but all courses will be reviewed for their research component
4. To identify, nurture and train the future leaders of the healthcare professions. This
will involve identifying the most appropriate external courses as well as internal
development of courses tailored to the time constraints of a health workforce. Talent
spotting will be a priority and the Education Academy will be applying for external
funding to develop such programmes
5. To be a leader in global healthcare education. An Institute of Global Health Education
and Training will be created to bring together the Partners’ current activities and
ensure sharing of excellent practice and that future initiatives are informed by the
innovations of the Education Academy
6. To give opportunities to students who have the talent, but not necessarily the
educational qualifications to pursue careers in all healthcare disciplines.
7. To develop and evaluate new exemplars of healthcare education by researching new
pedagogical practices. All new education and training methodologies will undergo
robust research evaluation and all teachers and trainers a structured programme of
development
8. To impact upon our local communities by increasing patient access to health data
and educational resources and information about research studies and clinical trials.
This will require development of an Education Academy website, but also much
greater engagement with the primary and community services. Essential to this goal
is the development of a Health Innovation and Education Cluster (HIEC)

Progress to date
Infrastructure








Formation of the Education Academy, a matrix structure of cross cutting themes e.g.
innovative technology (the leads form the Education Academy Board, Appendix 1)
and the newly appointed CAG education and training leads ( E and T) leads
(Appendix 2), who are responsible for overseeing the delivery of education and
training in their CAG. An Education Council has been formed to give an overview on
strategic education and training issues (Appendix 3).
Certain CAGs have already developed an infrastructure to support the E and T leads
and education and training and identified their key objectives for the coming year.
Two successful events delivered by the Leadership Foundation have taken place to
address the leadership training needs of the CAG E and T leads.
Quality assurance metrics for KHP branded learning materials have been developed
and the first two courses accredited.
Audit of all e-mandatory training for all the Partners and details of all the courses
available on the KHP Education Academy website.
KCL will employ a business analyst to determine if it will be more cost effective to
create a virtual learning environment (VLE) on Moodle for education and training or
instead develop federated access to all the Partners’ e-learning materials. The latter
is difficult as it involves NHS firewalls, but the former would require regular
husbanding of the VLE.

Education and training initiatives






Provision of generic integrated academic training (IAT) programme and successful
bidding for further posts. KHP and UCP each have the largest number of IATs in the
UK (currently 75 and KHP has been awarded another 4 in the “Cinderella” round).
The KHP simulation group coordinates activities on all campuses to ensure the best
use of resources and a coordinated approach to bid for funding (HTA application
submitted, a successful PhD studentship application, in addition to Deanery funds).
Funding agreed from the SOM to upgrade the Skill’s Centre at Guy’s and bid
submitted to KCL for a dedicated Skill’s Centre at KCH.
Successful bids to become lead providers for all four postgraduate core bundles in
medicine, surgery psychiatry and FY2 dentistry for SE London. Expressions of
interest have been made for
o Cardiology
o Respiratory Medicine
o Diabetes and Endocrinology
o Geriatric Medicine
o Gastroenterology
o Neurology and Neurophysiology
o Renal Medicine
o Clinical Radiology
o Higher Psychiatry – General Adult/Old Age
o Higher Psychiatry – Forensic
o Higher Psychiatry – Learning Disabilities
o Higher Psychiatry – Child and Adolescent
o Obstetrics and Gynaecology
o Trauma and Orthopaedics







o Ophthalmology
The partners have bid for all but one (Psychotherapy) of the second round bundles
PQQs submitted June 22nd.
Two bids submitted re Modernising Scientific careers
o Clinical Science – Clinical Engineering
o Clinical Science – Medical Physics
Both bids were short listed and following interview given successful Lead Provider
status (Clinical Engineering scored the highest of all bids) – there will bean
“accreditation visit” in July, which we need to pass.
Liberating the healthcare workforce: a response was submitted on behalf of King’s
Health Partners. Stuart Bell and Anne Greenough are members of NHS London’s
Healthcare Workforce Transition Executive. A proposal has been put to the Partners
to take forward developing a “shadow” Skill’s Network” around KHP.
Centre for Effective medicines Use: a proposal is being discussed with the GSTT
Charity to develop the CEMU to ensure all practitioners across the care pathway
have the necessary skills to prescribe medications appropriately and safely and
patients, particularly those with chronic conditions, are empowered. A proposal for a
scoping exercise involving all stakeholders including user groups is being developed
and will be submitted to the Charity in the next few weeks (evaluation by KCL’s
SSPP).

Widening participation






The Extended Medical Degree Programme now in steady state with 50 students per
year from London and now extended to Kent (Medway).
Widening access programme for schools – student ambassadors, taster days, role
models
Volunteering schemes – working with Lambeth College regarding accreditation
Extending Apprenticeship opportunities working with Lambeth College and Lambeth
Council
Providing appropriate patient educational materials for the diverse population of
South London
o Patient structured education package in diabetes across the care pathway
(including eye screening)

Educational opportunities across the care pathway – reaching into the community







Blending learning packages for community pharmacist to help them empower
patients with chronic conditions and promote health and wellbeing.
Dementia training centre – in particular targeting GPs (improved awareness) and
GPs/care home staff (appropriate prescribing for patients with dementia and
prevention of unnecessary admissions).
Blended learning packages created to support staff working in new settings of care
and providing new models of care. Polysystem staff are being trained in acute
scenarios in the SaIL centre at St Thomas’, receiving an e-learning package and then
further training locally in their polysystems/GP practices. Evaluation by a PhD student
working with King’s Learning Institute
An E-learning package has been developed and is now being piloted to ensure
health care professionals across the care pathway can recognise depression in
diabetic patients



Development by local GPs and youth workers of a Youth Health one stop shop (Well
centre) for adolescents and young people who rarely access care in traditional
venues. Evaluation of cost-effectiveness by KCL’s SSPP. RIF funding has been
obtained to facilitate the training and educational opportunities for acute sector staff
and students.

Internationalisation






Establishment of a Global Health Education programme and formalisation of
partnerships with the Tropical Health Education Trust (THET), Medsin and Alma
Mater.
BSc in Global Health started in September 2010, 54 applications for the next
academic year.
A multiprofessional MSc in Global Health is being developed.
Collaboration with UCSF
UCSF has a clinical and translational science training programme for trainees at all
levels from professional students to faculty. Their programme includes a 10 week
course in Designing Clinical Research which guides students through the creation of
a research protocol. An on-line version is being developed for piloting this summer
and this will be shared with KHP faculty. Trainees will receive introductory lectures
by KHP faculty and then access the on-line package. A “lite” version will also be
available, for example for medical students who want a taste of research methods,
but do not want to work on a specific research question. There are already
competency based training initiatives between UCSF’s School of Pharmacy and
KCL’s Institute of Pharmaceutical Studies. Formal student exchanges for other
professions are being discussed taking advantage of the translational research
opportunities at UCSF and KHP and the MSc programmes at KCL/KHP, particularly
those with input from Quintiles; UCSF are particularly keen to develop “first in man”
research training. Laboratory exchanges are also being explored and a likely pilot
will be between UCSF’s Division of Asthma and the MRC/Asthma UK Centre in
Allergic Mechanisms of Asthma.

Funding applications







Award of a HIEC in partnership with SW London Academic Health and Social Care
Network. Annual report submitted and the second year HIEC funding (£980,000)
awarded.
Successful Regional Innovation Fund applications
o 3DfD – Three dimensions of care for people with diabetes
o Dementia Training Centre
o Well Centre – Youth Health One Stop Shop
Deanery funding for leadership and communication training for care trainees
Applications submitted
o HTA - a multi-centre randomized controlled trial comparing the
effectiveness of enhanced motivational interviewing with usual care for
reducing cardiovascular risk

o

HTA – Development of a tool to assess non-technical skills required by
Emergency Physicians for safe practice in the resuscitation room EmNTS
(Emergency Medicine Non-Technical Skills)

Appendix 1 Education Academy Board (cross cutting theme leads)














Chair - Anne Greenough
Careers Management – Camilla Kingdon
Global health – Andy Leather
Improving health & wellbeing – Hilary McCallion
Innovative technology & teaching – Pat Reynolds
Interprofessional education & training - Elaine Gill
Leadership – Margaret Murphy
Marketing – Anne Marie Rafferty
Pedagogic Research – Paul Blackmore
Postgraduate clinical education - Diana Hamilton-Fairley
Quality assurance – Sheila Kitchen
Research and teaching – Roger Morris
Simulation – Peter Jaye

Appendix 2 CAG Education and Training leads






















Cardiovascular – Michael Curtis
Diabetes, Endocrinology, Nutrition, Obesity, Vision & Related Surgeries - Paul Carroll
Haematology, Cancer, Therapies, Palliative Care, Rehab Medicine & Cellular Pathology
- Tony Ng
Pharmaceutical Sciences - Graham Davies and Kai-Loke Chan
Dental - Mark Woolford
Allergy, Respiratory, Critical Care & Anaesthetics - Charles Twort and George Santis
Imaging & Biomedical Engineering - Phil Blower and Slavik Tabakov
Women's Health - Sonji Clarke and Diana Hamilton-Fairley
Liver, Renal, Urology, Transplant, Gastro/GI Surgery - Philippe Grange and David Game
Orthopaedics, Trauma, Emergency ENT and Plastics - Diane Back
Clinical Neurosciences - Ammar Al-Chalabi
Genetics, Rheumatology, Infection, Immunology and Dermatology - Steve Thompson
and Clive Archer
Child Health - Simon Broughton and Tim Watts
Addictions - Emily Finch
Child and Adolescent Mental Health - Derek Bolton
Mental Health of Older Adults & Dementia - Neil Robertson
Psychosis - Suzanne Jolley
Behavioural and Developmental Psychiatry - Susannah Whitwell
Mood, Anxiety and Personality – Sheena Liness (interim)
Psychological Medicine - Amy Iversen and Ranga Rao
Medicine - Catherine Bryant

Appendix 3 Education Council
 Richard Beale – Clinical Director for PCCPS
 Peter Emery – Professor of Nutrition and Metabolism
 Angela Grainger – R and D Lead for Nursing and Midwifery
 Carolyn Green – Deputy Director of Education and Training
 Anne Greenough – Director of Education and Training
 Angela Huxham – Executive Director Workforce Development
 Sarah James – Associate Director - Education & Development
 Sheila Kitchen – Head of Physiotherapy Department
 Ty Lasoye – Director of Medical Education
 Anne Macintyre – Director of Workforce
 Hilary McCallion – Director of Nursing and Education
 John Moriarty – Director of Postgraduate Psychiatric Training
 Margaret Murphy – Associate Director of Education
 Anne Marie Rafferty – Head of School of Nursing and Midwifery
 Geraldine Walters – Director of Nursing
 Simon Wessely – Head, Department of Psychological Medicine (Vice Dean)
 Tony West – Chief Pharmacist
Alison While – Associate Dean, School of Nursing and Midwifery

Enc. 3.1.1

Strategy Committee - Annual Report
2010 to March 2011
1.

Introduction

This annual report covers the period from October 2010, when the Committee
met for the first occasion, to March 2011.

2.

Membership and Terms of Reference

The full terms of reference are appended to this report for information. The
Strategy Committee includes all members of the Trust Board, together with the
Deputy Director of Strategy. This enables a much fuller discussion and
consideration of the key strategic issues facing the Trust than it is possible to
have during a busy Board of Directors meeting.
Specific remit for the Strategy Committee includes:


To review the external environment for KCH and KHP and shape the
Trust’s strategy accordingly



To monitor progress against the Trust’s strategic objectives and agree
corrective action



To shape the major functional strategies of the Trust



To develop the Trust’s Annual Plan

3.

Work of the Strategy Committee during 2010/11

3.1

Monitoring Performance against the Trust’s Strategic Objectives

The Strategy team have developed a “strategic matrix” which is a single page
summary of the key strategic priorities for the Trust, providing a quarterly report
of performance against the most important metrics in each priority area. This
has enabled the Board to maintain an overview of performance, discussing any
variances which may negatively impact on the Trust’s future success and
potential mitigating actions, as well as highlighting particular achievements.
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Specific issues discussed included the need to emphasis infection control as a
major trust priority, and the further development of the communications strategy
and staff engagement initiatives.

3.2

Horizon Scanning / Review of External Context

The Committee regularly reviews the major changes in the environment which
will impact on the Trust’s strategy and its implementation. This has included
debate around the impact of the commissioning changes and development of
GP consortia, forthcoming demographic changes, as well as consideration of
changes across the health economy across South London.

3.3

King’s Site Strategy

As the King’s Health Partners “site configuration” project has progressed, the
Strategy Committee has reviewed progress, and considered in detail the
potential implications for the King’s site. In parallel, other pressures, such as the
move to deliver more care closer to home, and the significant capacity
constraints on the main King’s site, have driven more careful scrutiny of the
services delivered on the site.
A classification of services has been proposed :
 core strategic priorities
 major local services
 services which support priority or local services
 services which may be reduced on site (e.g. due to the development of
community based services, or rationalisation across KHP)
This classification has structured the debate to determine the Board’s view of
the real priorities for KCH, and those services where a different service model
may be applicable in the future. Through the KCH strategy team, these views
have informed the ongoing development of the KHP site strategy.

3.4

Commercial Strategy

The Director of Finance presented the developing commercial strategy. A
number of opportunities have been identified, including overseas initiatives and
strategic partnerships, which would bring in additional income and raise the
profile of the Trust. The committee reviewed these plans, and debated inherent
risks and mitigating actions.

JW/ZL – 6 April 2011
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Appendix
BOARD OF DIRECTORS STRATEGY COMMITTEE
TERMS OF REFERENCE

Chair

Strategy Committee
Robert Foster, Non-Executive Director

Executive Lead

Director of Strategy

Secretary

Corporate Affairs and Strategic Development Directorate

Membership

All Board Members
Deputy Director of Strategy

Frequency

Quarterly

Quorum

5 members, including at least one Non-executive and two Executive Directors.

Main Purpose of
Committee

To shape the development of the Trust’s Strategy, and to assure the Board of
progress against delivery of the Trust’s strategic objectives.

Terms of
Reference

1. To review the external environment for KCH and KHP and shape the Trust’s
strategy accordingly
2. To monitor progress against the Trust’s strategic objectives and agree
corrective action
3. To shape the major functional strategies of the Trust
4. To develop the Trust’s Annual Plan

Format

Objective 1: executives will prepare reviews of the external environment to aid
discussion
Objective 2: executives will prepare a strategic matrix which sets out Trust
performance against its strategic objectives for each quarter (with input from
divisions) and raises key issues for debate

Reporting
Committees

Objective 3: executives will report on two of the Trust’s major functional
strategies per quarter, including:
 Workforce
 Finance, commercial and IT
 Estates and Assets
 R&D and academic
 clinical services strategy
The major management committees that have a strategic focus will report in to
the Strategy Committee, including:
 Workforce strategy committee
 Business Resource and Strategy Group
 Commercial strategy group
 Investment Committee
 IT Strategy group
 R&D executive group
 KHP Clinical Strategy group
 Service Strategy group
 Transformation Board
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Audit Committee
Annual Report
April 2010 – March 2011

1

1. Introduction
This report covers the period from April 2010 to March 2011 to coincide with the Trust’s
financial reporting period.
2. Membership and Terms of Reference
The main purpose of the Audit Committee is to monitor the integrity of the externally reported
financial performance and overall governance and risk processes of the Trust and to provide
independent assurance to the Board of Directors on a range of areas including internal
control and risk management, internal audit, external audit and financial reporting.
In accordance with recommendations made by the NHS Code of Conduct and Accountability
1994, and Monitor’s Audit Code for Foundation Trusts (2011) the membership of the
Committee comprises non-executive directors only. Other persons may attend at the
invitation of the Chair but they are not members of the Committee. Monitor’s Code requires
at least one member with recent and relevant financial experience. During the reporting year,
membership of the committee was as follows:
April 2010 – October 2010
Martin West (Chair) – Non-Executive Director
Robert Foster – Non-Executive Director
Maxine James – Non-Executive Director
Marc Meryon, Non-Executive Director (from August 2010)
October 2010 – March 2011
Martin West (Chair) – Non-Executive Director
Maxine James - Non-Executive Director
Marc Meryon - Non-Executive Director
George Alberti - Non-Executive Director
The Audit Committee is required to meet no less than 4 times during the year. In this period
there were 5 meetings. The Chief Executive, Chief Financial Officer, Director of Corporate
Affairs and Director of Capital, Estates and Facilities regularly attended meetings together
with representatives of external and internal audit and the manager of the local counter-fraud
team.
The Audit Committee reviews its Terms of Reference annually. The Committee also carries
out a self-assessment of its effectiveness on an annual basis.
3. Work of the Audit Committee during the year
3.1.

Internal Audit

In recent years, King’s has completed a comprehensive overhaul of its internal control and
review mechanisms, including strengthening the work of the Internal Audit, establishing and
developing a Local Counter Fraud Team and setting up a system to monitor progress
against performance improvement recommendations.
The Audit Committee continued closely monitoring the effectiveness of these mechanisms
during 2010-11.
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3.1.1. Internal Auditors
The Trust’s Internal Audit Service is provided by KPMG. The 2010-11 year represents their
sixth year of internal audit service provision. During the year reviews were undertaken in line
with the 2010-11 strategic plan designed to cover the Trust’s key risks.
The main aspects of the internal work cover:




Operational systems – (Systems deployed to manage the front-line business
deliverables, for example staff 'rostering' systems or other department-based systems
that interface with patient services such as clinical coding)
Corporate Systems – (Systems that are organisation-wide and cut across the interface
from operational support systems. They are areas that every member of staff has
responsibility for. They include corporate governance and risk management systems.)
Support Systems – (These represent the business infrastructure that is in place. It
includes financial, human resources and ICT systems. It is the backbone of the business
providing support, control and interpretation to the transactional element of the Trust.)

In 2010-11 the following reports were presented to the Committee for review:













Cancer waiting times
Capital management
Clinical coding
Core Financial Systems Part I
Core Financial Systems Update
Cost Improvement Plans
CQC registration and self certification
Financial Reporting
Freedom of Information Requests
Health and Safety / environment
Hygiene Code Report
Information Lifecycle Management and Governance follow up report
Research and development

The committee also receives progress reports and technical updates on a regular basis.
Appointment of Internal Auditors
During the year, the committee recommended that a dual search for external and internal
audit services should be undertaken in 2011. This process was completed in April 2011.

3.2.

Board Assurance Framework (“BAF”)

The Board Assurance Framework addresses the key strategic risks faced by the Trust. The
Audit Committee use it as an aid to planning assurances & scrutiny. In 20010/11, the Audit
Committee reviewed the work of the Internal Auditors which assessed the effectiveness and
scope of the BAF.
An Independent Review of Board Self-Certification in January 2011 was carried out by
KPMG at the Trust’s request. In line with the report recommendations, the Board of Directors
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reviewed and amended the assurance framework to ensure it is comprehensive in its
coverage of risks and assurance. The Board has amended the Trust’s committee structure
within year to improve non-executive oversight and to allow greater focus on the risks
identified in the Board Assurance Framework. The Audit Committee received and
commented on the Board Assurance Framework policy during the year.

3.3.

Risk Management Strategy

The Committee received and commented on the Risk Management Strategy during the year.
3.4.

Anti-Fraud

Following two high profile frauds, the NHS Counter Fraud Service reviewed the Trust’s
counter fraud arrangements and key internal controls in 2004. Since then, annual action
plans have been developed. The Team has reported considerable progress in the generic
areas of anti-fraud culture, deterrence and detection. Regular progress reports and
recommendations were presented to the Committee at each meeting.
The Committee was pleased with the efforts of the Anti-Fraud Team and noted that
awareness of counter fraud issues appeared to be embedded throughout the Trust. The
Trust had scored highly in the 2009-10 NHS Counter Fraud assessment.
It was noted, however, that the Trust faced similar challenges to other NHS organisations in
trying to increase attendance at Fraud Awareness workshops. Response to the staff survey
carried out in March 2010 had fallen from the previous year. Regular events and bulletins
had generated an increase in confidential reports of suspected fraud.
The Committee noted that the reduction in staff resources from April 2011 following the
retirement of the Counter Fraud Manager will impact on the scope of the team’s work for
2011-12.
3.5.

External Audit

The Audit Commission are the Trust’s external auditors. In addition to auditing the Trust’s
annual accounts, the Audit Commission makes a risk assessment each year and reviews
are carried out and presented to the Committee. During the year the Committee also
reviewed the Trust’s self-governance arrangements.
The Audit Commission reviewed the work of the internal auditors and noted an assessment
of ‘substantial assurance’ by KPMG.
The auditor had also carried out the Payment by Results Data Assurance Framework
commissioned by Southwark PCT as part of a data assurance programme to support the
improvement of data quality.
The Committee approved the Audit Plan for 2010-11
Appointment
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The Committee made a recommendation to the Board of Governors that the Audit
Commission be reappointed as the Trust’s external auditor with effect from 01 July 2010 for
a period of one year.
During the year, the committee recommended that a dual search for external and internal
audit services should be undertaken in 2011. This process was completed in May 2011
culminating in a recommendation from the committee to the Board of Governors.

Appointment of auditors for KCH Commercial Services
The Committee noted the appointment of Chelapis Watson as auditors for KCH Commercial
Services.
Symbiant (Performance Improvement Recommendation Monitoring)
Symbiant tracks the recommendations generated through reviews carried out by KPMG and
the Audit Commission. All performance improvement recommendations are recorded on a
central computer system. Progress is reported to each Audit Committee.
Care Quality Commission
In December 2010, the CQC conducted an inspection, at which they assessed six of the
sixteen essential standards (outcomes). The CQC concluded positively that the evidence
base was sound and reflective of what was happening on the ground.
In March 2011, the Committee received a report from KPMG reviewing the processes for
assuring compliance with CQC registration and self-certification. Recommendations were
made to improve processes and procedures for monitoring compliance with the CQC
essential standards or to facilitate evidence compilation on a live basis. The Trust is
addressing the resourcing implications including appropriate software solutions.
HpC/ Medirest
The PFI Project Agreement at King’s College Hospital entered its twelfth year in 2011. With
the re-tender of the soft services contracts that took place in December 2009, the Trust has
used the opportunity to update the service specifications for all the services, updating them
to the latest NHS National Standards, which produced a number of improvements in the
provision of Linen, Portering and a very significant improvement in the provision of Patient
and Retail Catering. Unfortunately, the provision of cleaning services has so far failed to
meet the contractual requirements.
The Committee received regular updates on the provision of soft and hard FM services and
an annual report. The report concluded that, as a result of the poor remedies available under
the Project Agreement and the urgent need to improve cleaning standards at King’s, a
compromise option should be considered in terms of the remaining Project Agreement and
the impact on the other non PFI aspects of the Hospital, such as the need to manage the
service provision.
King’s continued to take rectification steps as it sees fit and necessary, recovering all costs
up to the permissible maximum aggregate amount of the service fee.
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Enc. 3.2.1

King’s College Hospital Board of Directors
FINANCE & PERFORMANCE COMMITTEE
Minutes of a meeting held at 10.00am on Tuesday 19th April 2011 in the Dulwich Room,
King’s College Hospital.
Michael Parker CBE (MP)
Trust Chair / Chair of Committee
Present:

In attendance:
Item
No.
11/27
11/28

11/29

Robert Foster (RF)

Non Executive Director/ Committee Vice Chair

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

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

Leonie Mallows (LM)

Committee Assistant (Minutes)

Subject

Actions

Apologies Ahmad Toumadj
Declarations of Interest
None.
FOR APPROVAL
Minutes of the meeting on 29th March 2011
Page 2: Cost Improvement Plans, 2nd bullet point, ‘Workforce Risk Profile’ - remove
the word ‘Risk’.
Subject to this amendment the minutes were approved.

11/30

Finance & Performance Committee: Action Tracking
11/04 Action Tracking - Review of KPIs and metrics on the Performance Scorecard
This item is to be addressed at the meeting on 24th May.
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Item
No.

Subject

Actions

FOR REPORT
11/31

Performance Report – month 12
As noted at last month’s meeting, due to the timing of this meeting in relation to the
monthly reporting cycle, this report is not as comprehensive as usual.
In summary, the key areas of concern in month 12 remain as they were in month
11:
 Infection control
 Maintaining delivery against new patient access targets under Monitor’s new
metrics for 2011/12
 Achieving all 5 of the new quality indicators on the Emergency Department
scorecard
Actions:
 Good progress on key elements of the Infection Control action plan; new IC
scorecard developed and to be rolled out for month 1
 Head of Capacity Planning working with Divisions to ensure compliance with
18 weeks target and other access targets
 ED action plan continues; new ED scorecard being developed; only the 95th
percentile ‘4 hour target’ will go live in Quarter 1
Following a consultation in which KCH had participated, the new Monitor
compliance framework was issued on 31st March 2011. The reviewed Trust
scorecard will begin to reflect data collected against the new metrics.
TS highlighted the excellent work of the Operations directorate in responding to the
introduction of new targets. Although surveillance will be phased in, KCH was in a
good shape for measuring against the new standards.
MRSA
There have been no cases in month 12. One case has occurred in month 1, but it is
not yet clear whether this is a hospital acquired infection.
Cancer wait
There was discussion around the new measure ‘consultant upgrade’ under the ’62
day’ cancer wait indicator. MM explained this referred to changing consultant/
diagnosis mid-treatment and that to reduce risk of not achieving this target, rapid
and proactive senior decision making was required in the early stages of treatment.
It was suggested that the name of this measure should be re-worded for clarity.
Workforce/ appraisals
Concern was expressed over the red status of workforce related targets and
whether KCH targets were set too high. Discussion points included:
 Vacancy authorisation panel had delayed recruitment of some posts to help
financial position although patient safety is not being compromised
 Historically appraisals consistently met the 90% target but was missed this
year; this had previously been identified as a risk and discussed by KE; it
had been decided that the remaining appraisals would be spread over the
next 3 months
 KCH performs well in terms of sickness and absence compared with peer
organisations; this is due in part to a bespoke measuring system which
measures by the hour rather than the day
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Item
No.

Subject



Actions

The workforce report (June/July) will evidence that KCH benchmarks well
against the private sector and therefore it can be argued that targets are not
too high
Significant progress has been made in the area of statutory and mandatory
training; it is often difficult to get staff away from their frontline posts to
attend training; a new co-ordinator is now in place which should help
progress against this target.

Outpatient cancellations/ DNAs
The financial and quality implication for KCH of a high number of cancellations due
either to hospital cancellations or people not turning up was highlighted. JW1
reported that the outpatient redesign work as part of the Transformation Programme
would help to improve efficiency in this area.
11/32

Finance Report Summary – month 12
The Trust’s year end financial position is a surplus of £605k (following consolidation
with King’s Commercial Services). The underlying operating financial performance
is a surplus of £2.52m.
Favourable movements due to:
 Using reasonably assertive credit control to recover debts from PCTs during
March
 Delays in completion dates for some capital projects
Unfavourable movements due to:
 Increased usage and unfavourable stock movements in clinical supplies
 Increased costs within pathology due to contract over performance
Investment
KCH’s ability, as an FT, to invest surplus capital into its service environment was
discussed. Points included:
 Investment allows funding service developments whilst avoiding cutting
frontline support
 It represents an efficient use of the KCH estate, something critical to survival
as an organisation, in current difficult financial climate
 Freedom over investment choices should be utilised and enable KCH to
borrow where finance charges are lower.
Capital projects
ST reported that the latest costing for the Maternity expansion project is £9m – an
increase of £4m from the initial costing. A pragmatic review of the 6-phase scheme
is underway. The priority is the Labour Ward expansion within GJW. A question
mark is over the location of the Midwifery-led Unit. Discussions over an alternative
site for a maternity unit are ongoing.
Discussion followed about the planning processes for capital projects and the need
for upfront estimates that are not over optimistic; although it was acknowledged that
the recent financial difficulties experienced by GJW private funders was
unforeseeable.
Clinical supplies
MM reported that the wasting of clinical supplies was related to clinical decision
making and was an area for improvement. Appropriate and early clinical decisions
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Item
No.

Subject

Actions

would ensure efficient use of supplies for selected care pathways and procedures.
TS commended ST, SD and their team for their efforts in achieving the breakeven
plan with a surplus, despite considerable cost pressures last financial year.
11/33

AOB
None.
Date of Next meeting: Tuesday 24th May 2011
Time: 10.00
Venue: Dulwich Committee Room

Enc. 3.2.1 Confirmed Finance and Performance Cttee Mins 19 April 2011 - PUBLIC

4

Enc. 3.2.2

King’s College Hospital Board of Directors

Audit Committee
Minutes of the meeting of the Audit Committee held at 10.00am on
Tuesday 01 March 2011 in the Dulwich Committee Room, King’s College Hospital
Present

Martin West (MW)
Marc Meryon (MM1)
George Alberti (GA)
Maxine James (MJ)

Non-Executive Director/Committee Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director

Attendees

Tim Smart (TS)
Simon Taylor (ST)
Jane Walters (JW)
Lynda May (LM)
Terry Smith (TS)
Roland Sinker (RS) – item
011/09.6
Ahmad Toumadj (AT) –
item 011/06
Phil Johnstone (PJ)
Jo Wasmuth (JoW)
Neil Hewitson (NH)
Andrew Bostock (AB)
Nicoline Araujo (NA)
Rita Chakraborty (RC)

Chief Executive
Chief Financial Officer
Director of Corporate Affairs
Local Counter Fraud Manager
Local Counter Fraud Specialist
Director of Operations
Director of Capital, Estates and Facilities
Audit Commission
Audit Commission
KPMG
KPMG
KPMG
Assistant Board Secretary (minutes)

Item

Subject

011/01

Apologies
None.

011/02

Declarations of Interest
Item 2.6 – external/internal auditors appointment process
MW is employed by a firm that is involved in the auditors’
tendering process; therefore, MM1 will chair the meeting during
this item.

011/03

Chair’s Action
None.

Action

1

011/04

Minutes of the meeting held on 02 December 2010
The minutes were approved.

011/05

Matters Arising/Action tracking
09/41.6 Appraisal Management
Angela Huxham’s update, which had been circulated with the
agenda, was noted. The STARS system records whether an
appraisal has been completed, but not the documentation
itself, which is submitted onto the Electronic Knowledge and
Skills Framework (e-KSF). Complete.
10/09 Counter Fraud – Progress Report
All nurses on the Trust’s payroll had been sent an email
concerning the counter fraud policy. Ward level nursing staff
were a more difficult group to reach. Terry Smith was working
with HR to introduce an e-learning package on counter fraud
for all staff. Complete.
10/31/1 Counter Fraud – Progress Report
A new process to speed up the payments procedures for
overseas patients was being drafted with assistance from legal
advisors to ensure compliance with money laundering
regulations.
10/41.5: 2010 International Audit Committee Member Survey
Given time constraints, this action was carried forward to the
June meeting.

011/06

Annual Report on PFI Contract
AT introduced the annual report on PFI project management.
Overall, the level of performance in the prior twelve months
was in line with contractual arrangements with the exception of
domestic services, in particular, cleaning. Maintenance in the
Golden Jubilee Wing had improved.
The Trust had suggested, and Medirest had agreed, to remove
the cleaning contract from the PFI scheme and the issue was
being checked by the Trust’s legal advisors. The change could
occur in the next 3 months.
TS commented that the executive team will be discussing
options for the future provision of cleaning services. He gave
the committee assurances that the Trust’s management were
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using all available tools to optimise the contract.
The committee discussed the key performance indicators built
into the contract, which trigger payment deductions. AT
explained that there were approximately 100 indicators using
various system and visual checks.
The committee discussed the evidence to link cleaning with
healthcare associated infections. TS commented that there
was a clear link with C-dfficile; however, this was less clear in
the context of MRSA, which was thought to be mainly caused
by poor IV line management.
The committee considered that high standards of cleaning
have the secondary effect of suggesting high standards overall
and a commitment to enforcing them.
The Board noted the Annual Report on the PFI Contract.
011/07

Waivers
The waivers cumulative 2010/11, and the annual comparison
chart, were noted, along with the continued fall in the number
and value of waivers.

011/08

Audit Commission (External Auditor)
This was JoW’s last meeting. Her replacement, Ade Oyerinde,
will attend the next committee meeting.

011/08.1

Progress Report
The Audit Commission presented a written update.
TS suggested that the reference to CIPs within Monitor’s
review of the six months to Sept 2010 did not recognise
individual trusts’ histories of delivering against CIP targets.

011/08.2

Opinion audit plan
The interim audit was being finalised. Audit of McKesson’s, the
trust’s payroll services provider, was linked in. The joint
pathology venture and its accounting treatment will continue to
be reviewed. Group auditors, in this case the National Audit
Office, will require the auditor to report on any related party
transactions exceeding £250,000.
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011/08.3

Payment by Results Data Assurance Framework
The full report on reference costs, of which a summary was
attached, would be presented to the next committee meeting in
June with management comments and an action plan. The
report had been agreed with Trust management and the lead
PCT.
There was discussion about the process, data selection, and
objective of this exercise.
The report was commissioned by Southwark PCT as part of a
data assurance programme to support the improvement of data
quality. The objective was to identify the accuracy of data
coding at each trust.
In the case of KCH, 300 procedures had been reviewed; this
was considered small compared with the total number carried
out by the trust, and, therefore, not statistically valid for the
purpose of drawing broader conclusions.
The level of undercharging (3%) was similar to other trusts.
The underlying reason for the majority of errors remains the
quality of the source documentation used for coding, namely
clinical notes.
It was noted that clinical coders undertake extensive training
followed with further focus on a specialty.
It was suggested that the Audit Commission’s report should
be shared with Michael Marrinan, the Trust Medical
Director, in order that the importance of clear and accurate
clinical notes is relayed to all Trust consultants and, through
them, to junior doctors.
The committee thanked JoW for her contribution as the Trust’s
Audit Manager.

011/09

KPMG (Internal Auditor)

011/09.1

Progress Report
The Trust was on target with regards to delivering its phased
savings plan and KPIs. The changes to the audit plan were
noted.
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011/09.2

Symbiant Report
There were no high priority issues outstanding. The continued
fall in outstanding recommendations was noted.

011/09.3

CQC Registration and self certification
An assessment of ‘limited assurance’ was reported. It was
noted that the review had focused on the process rather than
the registration itself, specifically, how the Trust can identify
and update its compliance status with key standards, and how
the Trust has developed a system to manage evidence of
compliance on an ongoing basis. The review had also
considered accountability for standards within the Trust,
tracking progress and how officers are held to account.
The unannounced visit in December 2010 carried out by the
CQC had concluded positively.
It was noted that there were serious implications associated
with failure to respond satisfactorily to a CQC inspection. A
further inspection could occur at any time.
JW informed the committee that a massive process was
undertaken at initial registration to ensure compliance. This
was followed by a similarly large preparation process for the
NHSLA ARMS exercise. There was a strong correlation
between the evidence required for both.
The Trust was in the process of purchasing software to assist
with ongoing compliance and this would be procured jointly
with GSTT. 3 providers had been viewed.
The Trust was in a similar position to other trusts, given the
huge amounts of guidance that have been issued within a short
time.
Following review of the Board Committee structure, attention
was now turning to the feeder committees and one of the
objectives will be to align responsibilities for CQC essential
standards.
KPMG noted that no other trust clients have addressed the
challenge effectively without introducing an automated system.
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011/09.4

Freedom of Information Requests
This review, which had considered the policies and procedures
in place for dealing with FoI requests, carried ‘substantial
assurance’.
There were some medium risk recommendations concerning
response times, data quality and completeness of information
published.
There was recognition of resource constraints and a lack of
clarity around accountability at divisional level.
The consequences of not meeting the statutory 20 day
timeframe – regulatory action or a fine - were likely to be
triggered in instances where performance was significantly
below the benchmark of 85%. It was suggested that this should
be added to the introductory comments in the report.

011/09.5

Health and Safety/environment
The report carried ‘substantial assurance’.
Recommendations had been raised concerning the level of risk
that the Trust is prepared to take and the process for
determining this.
MW requested that agreed actions should be:
1. Attributed to a named officer within the Health and
Safety Team
2. Carry a due date
3. Contain more specific responses.
MW queried whether the implications of non-compliance were
sufficiently acknowledged; for instance, recommendation 1
(self assessment against H&S standards).

011/09.6

Cancer Wait Time Management
This review carried ‘limited assurance’.
RS outlined the review process. Although the Trust had met all
access targets, there was a quality impact on patients in the
event of breaches, therefore, the Trust had asked KPMG to
undertake a review, which was very helpful.
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The main recommendations were:
1. Centralisation of 2 week wait appointments
2. Standardising data capture
3. Accountability arrangements for MDT coordinators and
their relationship with Clinical Nurse Specialists
The committee was asked to refer to the appendix to the
report, submitted by RS. It was confirmed that 80-90% of the
report recommendations were covered by the appendix
actions.
Symbiant tracking will monitor progress against the
recommendations.
011/09.7

Information Life Cycle Management and Governance follow up
report
This report carried ‘limited assurance’. 13 issues were
originally raised, of which 8 had been partially implemented
and 5 had not.
All recommendations had been accepted by management. It
was noted that the ownership and target dates of the risk
register action would be added once the proposed Datix
software solution had been implemented.
It was noted that document control was lacking on trust-wide
policies; an electronic records policy was not in place trust
wide, and encryption on desk top PCs was yet to be rolled out.
The IG toolkit process now required independent assurance.
MM1 asked what the consequences were of breaching
regulations, and data protection legislation concerning the
management of sensitive information.
ST responded that the Trust was broadly compliant; however,
priority was legal compliance and other actions might have to
be delayed owing to cost savings pressures. Therefore, the
policy would emphasis all staff responsibility for adherence
rather than central coordination.
MW asked if the Trust was exploiting all opportunities for
collaborative working. ST responded that virtual storage
solutions were being explored across King’s Health Partners.
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TS added that all staff now have a nhs.net address, which is
secure and complies with regulations. The practice of
auto-forwarding emails to a personal account is prohibited.
011/10

Counter Fraud
It was noted that this was LM’s last meeting before her
retirement. On behalf of the committee, MW thanked LM for
her sterling efforts in promoting counter fraud at the Trust over
many years. TS echoed his thanks on behalf of the executive
team.
TS will take be the Trust’s Anti-Fraud lead.
It was noted that, going forward, counter fraud will be referred
to instead as anti-fraud.
The following reports were received and noted:
•
•
•
•
•

Progress Report
Counter Fraud Work plan 2011/2012
Counter Fraud annual risk assessment 2011/2012
Investigation reports
Proactive reviews:
o Staff Expenses
o Staff ID Passes
o TENS machine hire (Final update)
o Retrospective Staff Bank claims
o Taxi expenditure
o Parking permit pass backs
o Duplicate time sheet Claims (reported in Dec10
for information only)
o Healthcare (Patients) travel costs scheme
(reported in Dec10, for information only)

The committee discussed the process for identifying illegal
workers, which appeared to be a particular issue amongst
cleaning, catering staff and healthcare assistants. It was noted
that these staff groups are not directly managed by the Trust.
20 illegal workers had been identified.
The Anti-Fraud Team had met with Medirest HR to emphasise
that the same standards should be applied during their
recruitment of contracted staff, for instance, passport scanning.
MM1 suggested that a retrospective checking of staff
documentation could be carried alphabetically.
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A new vetting/barring scheme was currently delayed at
government level. It was intended for staff who deal with
vulnerable adults, therefore will be applicable to all staff with
patient contact.
The Trust had sought advice from Queen’s Counsel, in
conjunction with GSTT, on the issue of whether overseas
patient information could be shared with the UK Border Agency
concerning failure to pay for treatment, in the event that the
Trust decides not to prosecute.
The committee commented on the workplan 2011/12, which
was based on resources following LM’s departure.
It was agreed that TR should prioritise actions in anticipation of
the possibility that a replacement for LM’s vacancy is not
approved by the Board of Directors.
[MW stood down as chair]
[MM1 in the chair]
[Audit Commission and KPMG staff left the meeting]
External/Internal Auditors Appointment Process
ST informed that committee that a selection panel had been
established. The panel for external auditor selection will include
2 governors. The intention was to hold both panels on the
same day – 5th April with a start date for news contracts of 1st
July 2011. Some firms had bid for both contracts.
There were limited options for liaison with KHP partners, given
the requirements of the Audit Code for foundation trusts.
[MW in the chair]
011/11

AOB
None.
Date of next meeting:
Thursday 02June 2011, 10.00am
Dulwich Committee Room
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Enc. 3.2.3

King’s College Hospital Board of Directors
Equality and Diversity Committee
Minutes of the meeting of the Equality and Diversity Committee held at 14.00 on Thursday,
3rd March 2011 in the Dulwich Committee Room, King’s College Hospital
Present:

Maxine James (MJ)
Michael Parker CBE (MP)
Marc Meryon (MM)
Tim Smart (TS)
Angela Huxham (AH)
Mark Preston (MP1)
David Lawson (DL)
Winsome Okeke (WO)
Geraldine Walters (GW)
Angela Grainger (AG)

Non-Executive Director/ Committee Chair
Trust Chair
Non-Executive Director
Chief Executive
Executive Director of Workforce Development
Associate Director of Human Resources
Director of Procurement
Cultural Diversity Group
Director of Nursing and Midwifery
Staff Disability Interest Group

Attendees:

Ahmad Toumadj (AT)
Roland Sinker (RS)
Carol Bell (CB)
Emma Ouldred (EO)
Clare Roscoe (CR)
Leonie Mallows (LM)

Director of Capital, Estates and Facilities
Executive Director of Operations
UNISON Branch Secretary
Memory Clinic Sister/ Dementia Nurse Specialist
Dementia Nurse Specialist
Committee Assistant (minutes)

Item

Subject

Action

11/01 Apologies
Alan McGregor, Lindsay Batty-Smith, Frank Wood, Caje Moniz, Sally
Lingard
11/02 Minutes of the meeting held on 14th December 2010
The minutes of the meeting held on 14th December 2010 were agreed as
a correct record subject to the following amendments –
Page 5 Race: CDG Annual Plan – remove the bullet point beginning
‘current consensus of the group…’
Page 5 Faith – amend the second part of the first bullet point to read
‘chaplaincy has access to representatives from all faiths’
Page 6 10/53 E&D Committee Annual Report 09/10 – amend final two
sentences to read ‘Comments are to be sent to KW and MJ by 11th
January. The report will then be submitted to January’s Board of
Directors meeting.’
11/03 Action tracking
10/15 – Action Tracking/ Matters Arising
MP voiced concern that being unable to triangulate data between the
PMETB/GMC survey and staff survey could potentially lead to the Trust
being discredited.
AH reiterated the different ways in which the two surveys collect, break
down and compare data, and with TS assured the committee that any
future deviation of results would be addressed, as per the second part of
this action.
Page 1

10/29 – Action Tracking
AG to circulate dates and venue of the Staff Disability Interest Group
meetings next week and to ensure publication on the website.
11/04 Matters Arising
Workforce Report: update on discussions
AH reported that in comparison with GSTT and SLaM, the KCH
Workforce Report is more comprehensive and contains similar data.
Being mindful of the dangers of information overload, the task now is to
find the most appropriate way to modify this piece of work without
reducing its impact.
Discussion followed around:
 Producing meaningful data and information that can be used
subsequently to deliver transformation
 The E&D objectives of KCH and how far they are aligned with
those of KHP
MP1 to request and review Workforce Reports from KHP partners
and consider “best practice” in what could / should be reported.

MP1

MP and TS to approach fellow KHP Board members regarding the
priority assigned to E&D issues.

MP/TS

Outreach Community Dental Practice: update on current status
RS reported that this service is continuing as before. Rob Hale, Clinical
Director for the Dental Hospital, has been appointed the service lead.
EDC Annual Report 09/10: feedback from Board of Directors
TS reported that the EDC Annual Report was presented to the BoD on
February 22nd. The Board:
 Noted the progress made on inclusion, progress that would not
have been achieved had the committee not been in place
 Noted that the committee work plan for 2011 reflects one of the
committee objectives ‘to obviate the need for this Board
Committee’
 Accepted the report.
MJ stated that ‘to obviate the need for this Board Committee’ was not an
objective shared by all members of the committee.
[At the 07 June meeting when 03 March minutes were confirmed and the
above sentence was added, TS objected to the amendment. He stated
that what was contained in the draft minutes was what he had reported
at both the Board and at EDC. He also referred members to the
committee terms of reference.]
Discussion points to be included in a debate about the future of this
committee:
 Consider the EDC in relation to King’s Values, and how action
points arising from this consideration could be rolled out across
the Trust
 As evidenced by the recent Dignity Awards, E&D issues are as
strong as ever; therefore there is a need to revitalise efforts in this
area
 The need to scope the work and to re-identify areas where the
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The Chair stated her preference for this debate to be an agenda item at
September’s meeting.
11/05 SES Action Plan Reviews
Procurement
DL reported that progress against the plan had been made in the
following areas:
 Deployment of the Multi-Quote system has created a new and
simpler method for local suppliers to trade with the Trust
 A single KHP procurement portal site has standardised approach
across all three Trusts; tender templates are updated to support
local sourcing
 Procurement team educated on diversity issues/requirements
Priorities going forward are to:
 More closely engage with Chambers of Commerce; make use of
‘cluster groups’ of key local suppliers identified by the CoC
 Develop the local sourcing team to become more proactive in
giving local suppliers the opportunity to win high value tenders
and thereby increase current local spend of £2.4m to £4m;
 Focus on key tier one suppliers and maximise the potential for
them to engage with local suppliers as sub-contractors
DL reported that there was no evidence to suggest that the financial
position of the Trust would be jeopardised by setting procurement targets
for local spend; and that re-tendering would provide the best
opportunities for seeking to meet the £4m target.
The Chair commended the work of the Procurement team, which
demonstrates KCH living King’s Values.
DL to provide an update in June.

DL
June 2011

Facilities & Access
AT reported progress against the plan in the following areas:
 A KHP sustainable transport group has been set up
 Work towards improved accessibility at Denmark Hill station
 A lift installed in the Cheyne Wing improving access to the
children’s ward
 Work on reviewing signage, with Richard Miller, is ongoing
 Compliance with DDA regulations is surveyed each year; Exec
corridor is currently non-compliant
Concern was raised that the ED did not offer sign language.
AG reported that it is hoped a new scheme ‘Sign Translate’ will be
trialled in ED and Maternity, with the support of IT.
AT to address and report back on the following points:
 Flow of correct information between the hospital and the
outsourced transport providers
 Progress of adequate signage and sign language being
available in the ED
 Long waiting times in the discharge lounge, particularly for
vulnerable patients or those with potential for behavioural

Sept 2011

Page 3



Definition of ‘need’ in terms of a carer accompanying a
patient

11/06 Diversity Themes
Race – CDG Strategy & Action Plan
WO reported that recent achievements of the CDG included:
 Successful Chinese New Year event, which raised funds to put
towards future events
 Yvonne Coghill secured as speaker in April on ‘achieving
excellence in patient care through cultural awareness’
 Plans for a series of functions/ speakers throughout the year
 Participation in Diversity Event last December; next one planned
for June (led by LGBt)
Challenges for the CDG include:
 Lack of financial resources
 Fluctuating membership; securing commitment from management
for staff to attend meetings
 Key people leaving the group e.g. Chair of the group, Winsome
Okeke
Discussion followed around the work of the group to date and ideas for
going forward:
 Contribution of the CDG is hugely welcomed; particularly its
embracing of patients in its aims and objectives
 Membership to be widened
 Ambition to be moderated and linked to KCH mainstream
functions and King’s Values
 Value the people on the periphery and make use of the value of
the three staff groups
 Focus on more positive language of ‘effortless inclusion’; move
away from potential negative connotations of ‘equality and
diversity’
 Increase efforts to abide by the spirit as well as the letter of
equality legislation
MJ and TS to hold a facilitated discussion around putting in place
an appropriate mechanism to ensure positive progress towards
‘effortless inclusion’, adhering to legal issues and incorporating
moral issues.

MJ/TS

MP1 to work with the leads of all three staff groups towards a yearly
event combining and using the value of all to share best practice.

MP1/staff
group leads

Age – Dementia Sensory Project
EO and CR presented an update on the provision of dementia services
at KCH and the Sensory Project in the Majorie Warren ward. Key points
included:
 Dementia team and support services being expanded and
diagnosis improved; 42% of patients have some form of dementia
or cognitive impairment
 New CQUIN target will result in improved staff awareness and
care of dementia patients
 Consultation on wards and with Altzheimer’s Society
 King’s Fund grant awarded in 2009 for re-development of Majorie
Warren ward; will become a centre for excellence
 Ward to include: artwork and images of ‘home’ reflecting the
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Day Room to be a flexible space; meaningful stimulation e.g.
memory boxes, interpretation boards; quiet space for agitated
patients; trolleys for bed-bound patients
Expected outcomes:
 Reduced length of stay for patients
 Reduction in patient falls
 Reduced use of anti-psychotic drugs
 Improved education and training of staff
Discussion included the potential for rolling out dementia services and
expertise across other wards and considering other dimensions to care
for dementia patients e.g. carers
Equality Impact Assessments
11/07 Highlights Report and sample EIAs
AH and MP1 presented a newly created quarterly report:
 47 policies reviewed by KE since July 2010; of these reviewed
policies, two did not include an EIA
 Currently only includes policies and procedures, in future will
include management consultations
 Will be published on the website; individual EIAs will be available
on request
 Administrator within HR has been nominated to collate all
completed EIAs and create and maintain an EIA database
MJ suggested the report should provide an overview of the Trust (i.e. to
include services as well as policies and consultations) and have an
introduction.
Discussion followed around the purpose and correct usage of EIAs:
 How to avoid EIAs becoming a ‘tick box’ exercise but rather a
meaningful exercise that addresses real issues and is aware of
the wider audience that will receive it
 The challenge to the BoD and this committee that all reports
include all aspects of the ‘Key Implications’ template
 Developing a live document so that EIAs can be interrogated and
an action plan developed if necessary
 The need for an assured process and identifiable audit trail
 Utilising EIAs in an effort to identify potential barriers/
discrimination before it occurs
AG raised the issue of the egalitarian spirit of KCH’s Education &
Training policy being subject to possible negative implementation in
respect of certain staff groups meeting the entrance criteria for KCL. This
is a KHP issue and is under consideration in respect of an Equality &
Impact Assessment. AG with SJ (Sarah James) monitoring.
TS/ MP1
TS and MP1 to discuss and produce guidance on the completion
and monitoring of EIAs.
EIA Panels
AH reported that KE have considered the options paper written by Karen
Wise on the introduction of EIA panels.
Given the additional resource implications this proposal would generate,
and that a review of the E&D Committee is due at the end of 2011, KE
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recommended that panels should not be introduced at present and that
the situation be reviewed in 6 months’ time.
AH/LM asap
AH to circulate options paper to the committee.
EIA of Cost Improvement Programme
AH presented a status report. The process is not yet complete and it is
intended that equality impact will be monitored again when it is complete.
Key points:
 BoD received the Trust-wide consultation document
 Training provided by HR for affected staff; feedback has been
excellent
 Where there have been equality implications, actions have been
taken
AH to investigate the statistics on p3 and, in particular, the ethnic
mix of admin & clerical staff, and report back.

AH
June 2011

Discussion followed around the dangers of over reliance on data and
‘information overload’, and the need to ensure data is converted into
meaningful information and then into actions.
AH
AH to review information flow, following recommendation from
KPMG that information should go to BoD, not just KE.

11/08 Feedback from staff groups
Staff Disability Interest Group
AG thanked Corporate Comms for their help in producing the SDIG
charter statement, however in future the wording should be re-ordered to
read ‘patients, visitors and staff’ to reflect the priorities of the group.
AOB
11/09 MJ thanked WO on behalf of the committee for all her work and input into
the CDG and EDC, and wished her well in her retirement.
AG working with Ben Rhodes in the Chaplaincy to run two interactive
workshops addressing diversity and culture issues in end of life palliative
care, with a focus on spirituality.
A Diversity Conference (to be held at GSTT) is planned – dates tbc – to
promote closer alignment and shared best practice with GSTT.
AH to bring a paper on the removal of the Default Retirement Age to
the June meeting.

AH
June 2011

11/10 Date of Next EDC Meeting:
Tuesday 7th June 2011 at 14.00 in the Dulwich Room.
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