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Changing lives for the better
Welcome to the King’s College Hospital Annual Review. This year has been
one of great significance not only for King’s but for the NHS as a whole, as
a new Government set out its plans for change.
We had to cut significant costs from the organisation and set ourselves a challenging savings target of £50
million - 10% of our turnover – to break even at the end of the year. I am happy to report that we achieved
this, plus a small surplus at year end. To deliver on this has been an outstanding achievement and everyone
here at King’s has played their part.
Our cost savings target for the next financial year is equally challenging. To this end, we have started
a wide-ranging Transformation programme to improve patient experience and our efficiency as well as
transforming our workforce. This has already begun to show results. Of course it is not enough to simply
cut costs. We have to maintain our focus on what is really important – delivering high quality care for all our
patients and an efficient workplace. I am pleased to report that our operational performance for the last
year was excellent. We met all our targets with one notable exception: we failed to meet our MRSA target of
no more that nine cases in the year. Whilst we did reduce the number from last year, we exceeded the new
target by seven cases.
Infection control is our number one priority at the moment. We have taken measures to bring the number of
cases down by increasing staffing levels in infection control, setting up new systems and processes for line
management, and commencing a hearts and minds campaign to ensure all staff are aware of their own
responsibility in preventing infection. I am confident that these measures will result in a reduction of cases
next year.
However, a hospital does not measure its success simply in pounds and pence or in meeting operational
targets. Our results are measured in human lives – those we save and those we can change for the better.
This review highlights just a few individual patient stories to illustrate the difference our teams have made.
We have continued to develop King’s Health Partners together with our Academic Health Sciences Centre
partners, King’s College London and Guys and St Thomas’s and South London and the Maudsley NHS
Foundation Trusts. We want to make the most of our combined strengths – and we are already starting to
integrate services where this will raise quality, and to look for opportunities to combine treatment for patients
with physical and mental needs.
Finally, in his last year as Chair of King’s, I would like to take this opportunity to recognise Michael Parker’s
contribution to the success of our organisation over the last nine years. I know I speak for the Boards of
Directors and Governors and our staff when I say thank you for all he has contributed.

Tim Smart – Chief Executive
Living King’s Values:

Understanding you, Inspiring confidence in our care, Working together,
Always aiming higher, Making a difference in our community
KING’s ANNUAL REVIEW 2010 / 2011
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Jacob West
Director of Strategy
 efore joining the Board as Director of
B
Strategy in 2009, Jacob worked on initiatives
with government ministers including the
Prime Minister, shaping public sector reform.
In 2007, he became the lead adviser on
health policy in the Prime Minister’s
Strategy Unit. His former role at the heart of
government means that he is ideally placed
to make King’s vision a reality.

A vision for King’s
What is King’s future strategy?
Michael:	Our strategy is a roadmap for the next three years. It aims to put foundations in place for our future
as a flourishing teaching hospital and as a leader for change locally, regionally and nationally.

What will the strategy mean for King’s?
Michael:	It lays out a vision which prioritises patient care, helps us to become a more effective hospital,
and ensures we continue to be a major force for good in our local community.

What are the main elements of the strategy?
Jacob:

There are three overall themes:
n

Quality – ensuring patients get safe, kind and effective care;

n

Financial efficiency – becoming a more efficient hospital;

n

 eading change across the system – working with our partners in the Academic Health Sciences
L
Centre, King’s Health Partners (KHP) and others, to improve health services, locally and further
afield.

Why is quality important?
Jacob:	We want to make patient care our main priority over the next three years. From the moment patients
enter the hospital to when they leave, we will provide high-quality care that is safer, more effective
and focused on them.
Michael:	We will do this by, for instance, taking a zero-tolerance approach to preventing and controlling
infections such as MRSA. We will also improve medication safety and patient experience at King’s
by acting on their concerns about things such as hospital cleanliness and food quality.

KING’s ANNUAL REVIEW 2010 / 2011
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Michael Marrinan
Executive Medical Director
Michael has been a consultant surgeon at
King’s for more than 20 years. As a clinician
working on the frontline of patient care,
he understands their needs; as Medical
Director, he ensures our vision conveys our
clinical strengths and our position as an
internationally renowned hospital in the
heart of a diverse community.

This year Jacob and Michael have been working with colleagues on our
Board of Directors, other Trust staff, our Governors and Members to devise
a vision for the hospital for the next three years. We asked them what King’s
had planned for the next three years and what will this mean for patients
and the local community.
Why is financial efficiency important?
Jacob:	The wider economic situation means the period ahead will be as tough financially as in recent
years. For this financial year, King’s needs to save £1 million each week.
Michael:	We are increasing medical productivity to enable our consultants to do more of what they do best
– seeing and treating patients in their chosen specialty.
Jacob:	We will need to think smarter about how we manage beds and admissions, and do all we can to
reduce the number of non-attendances for appointments.
Michael:

 e also want to cut bureaucracy and administration costs by making King’s a paperless
W
hospital. We can achieve this in a number of ways such as issuing electronic drug prescriptions,
introducing more self-check-in kiosks for outpatients, emailing letters to GPs and texting patients
about their appointments.

Why do we want to lead change across the system?
Jacob:	By working with King’s Health Partners (KHP) and others, we will design new ways of caring for
patients that will deliver significant benefits, reinforce our position as a leading hospital in London
and help raise our profile at a national level.
Michael:	We will achieve this by taking the lead in areas where we have particular expertise such as major
trauma, stroke, neurosciences, haematology, cardiac and liver services. Also, by combining our
strengths with KHP we can raise the quality of care we provide, improve outcomes and take a key
role in clinical research and innovation.
Jacob:	We face many challenges in the period ahead, but there are many exciting opportunities as well.
To achieve our goals we will need the support of all our staff, patients, visitors and partners.
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Justin Webb, BBC reporter and presenter of the
Today programme, with his son Sam

Seeing our services
through patients’
eyes
From revolutionary treatment for
sight loss and pioneering surgery
to remove brain tumours, to the
latest advice and support on
diabetes and dementia – King’s
offers hope to all.
At the heart of everything we
do are our patients. Their safety
and care is our primary concern
and shapes the way we plan our
services.
In the next few pages we will
show you how we have helped
to change lives – not just our
patients but also families,
friends and the local
community.

Justin and his family live in Camberwell and King’s is their local hospital.

“King’s provided care and hope for my son
Sam – I cannot imagine anywhere in the
world where he could be better treated.”
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Caring for premature babies
“Just to be able to sit and hold our son ourselves 		
for hours was a gift.”
Callum Axford, from Stanford-le-Hope in Essex, spent the first 231 days of his life at King’s.
Callum was born prematurely with a rare condition known as a congenital diaphragmatic hernia, which
had created a hole in his diaphragm causing his stomach to put pressure on his lungs.
He weighed only 5lb 4oz (2.38kg) when he was born, and required round-the-clock
support from the neonatal team at King’s as well as his parents, Faye and Carl,
who were constantly by his side.
Callum’s condition steadily improved, and in February 2011 Faye and
Carl were finally able to take him home.
Faye recalls: “We were thrilled beyond words to have our baby
boy home. He was born when I was 33 weeks pregnant and
came home after 33 weeks in hospital.”
“We had oxygen installed at home and Callum was fitted with
a gastrostomy feeding tube in his tummy, but is doing well.
When he came home, his cousins and other family members
were able to hold him for the first time, so there were a few
happy tears. Just to be able to sit and hold our son ourselves
for hours was a gift.”
The couple praised the care and support they all received
at King’s, as well as from the Ronald McDonald House charity,
which provided them with a place to live while Callum was
in hospital.
Faye adds: “At last we can be a family, all together at home
with our wonderful little boy.”

Neonatal services at King’s

Faye, Carl and baby Callum

We specialise in caring for premature babies as well as newborns with complex medical and surgical
problems.
The New Born Unit looks after babies who need intensive, high-dependency and special care. We have
34 cots and care for about 700 newborns every year.
The team includes paediatric doctors, nurses, physiotherapists and dieticians, with other specialists
brought in from other areas of the hospital when needed.
The unit works closely with the Harris Birthright Centre at King’s, a leading clinical and research facility
that assesses and treats more than 10,000 unborn babies every year.
As well as providing first-rate care for patients, we focus on research and the development of
new treatments. For example, our researchers are currently investigating breathing illnesses
in newborns.

KING’s ANNUAL REVIEW 2010 / 2011

08

Revolutionary treatment for sight loss
“This treatment could stop my eye condition
getting worse, so I can continue to write.”
In 2010, Jonny Gathorne-Hardy, 78, was diagnosed with wet
age-related macular degeneration (AMD) in his right eye.
AMD affects thousands of people and is the leading cause
of blindness in the UK for people over 65.
Jonny, who is a writer, recalls: “I’d already been told that wet
AMD was affecting my left eye. As a writer, I do a lot of close
work and I started to notice that my sight was getting worse.”
Following the deterioration in his second eye owing to wet
AMD, Jonny was told that he would need injections of a
special drug called Lucentis, directly into his right eye
every month. However, in January 2011, Jonny was given
the opportunity to become the UK’s first patient to have a
new treatment for wet AMD, in a clinical trial run by King’s
Consultant Eye Surgeon, Mr Tim Jackson.
The INTREPID trial involves using a machine called I-Ray
to deliver doses of low energy radiation directly to the part
of the eye affected by wet AMD. Early results suggest that
this can help to close the blood vessels that cause loss of
vision. King’s is one of only two national centres to offer this
procedure, and we have treated most of the 70 patients
taking part in the trial in the UK.

Jonny attends the Eye Clinic

Although clinical trials do not guarantee that every patient
has the treatment, Jonny is optimistic about the outcome
of the trial. He says: “This treatment was painless and
quick and I hope that being part of the trial will reduce the
chances of my condition getting worse, so I can continue
to write.”

Eye surgery at King’s
In recent years, King’s has established itself as a major centre for treating eye diseases, particularly
age-related macular degeneration (AMD).
We have helped pioneer new techniques for the treatment of wet AMD. This includes the I-Ray trial, as well
as epimacular brachytherapy. This involves firing a small dose of radiation directly onto the retina of a patient
affected by wet AMD, minimising damage to surrounding tissue.
Mr Tim Jackson, Consultant Eye Surgeon at King’s, has been leading this work. This year he will also carry
out one of the UK’s first retinal implants on a small, select group of patients with retinitis pigmentosa, one
of the most common forms of inherited blindness. It is hoped that this experimental technique could
enable some patients with near total loss of vision to see shapes, objects and large letters.

KING’s ANNUAL REVIEW 2010 / 2011

09
Sara Knowland at the Royal College of Arts

Reconstructive trauma surgery
“I lost control of the handle
bars, and after that it’s pretty
much a blank. Four surgeons
and six hours in theatre.”
Sara Knowland, 29, says she will probably remember 2010 for
one thing. She was cycling home after going to an art exhibition
when she had an accident on her bike.
“I lost control of the handle bars, and after that it’s pretty much a
blank.” Sara fell off her bike and her face took the full force of the
impact as she hit the road.
She was eventually brought to King’s, and told she did not have
any brain damage, but she had broken her jaw in four places, and
her teeth were broken and cracked.
She says: “I had surgery after the fall to fix the breaks in my jaw,
and then more surgery to correct my bite, which had been altered
by the accident. It was reassuring to be told that they would sort
things out for me. At the time, this is what I needed to hear.”
Following corrective surgery on her jaw carried out by the maxillofacial team at King’s, Sara was seen regularly in the dental
department, where the process of rebuilding her teeth began, led
by Consultant Restorative Dentist Miss Serpil Djemal.
Sara is happy with her recovery so far. “I’m pleased at where I
am now – I feel so much better than I did when it first happened,
although there are still major challenges. I owe a lot to the team at
King’s – the maxillo-facial team, and Serpil – who have helped me
through a really difficult year in my life.”

Metal plates inserted into Sara’s jaw

Dental and trauma services at King’s
This year, King’s became the first hospital in the UK to provide a specialist,
round-the-clock service for people with major facial and dental injuries.
Patients coming to King’s with facial or dental trauma are stabilised and operated on (if required) and,
if necessary, remain with the Trust for long-term follow-up, rehabilitation and restorative dental work.
The dental trauma service is a vital part of King’s status as a Major Trauma Centre for London, which
sees patients with the most serious and life-threatening injuries transferred to the Trust for urgent
treatment and care.
As a Major Trauma Centre, we are seeing more patients with severe and complex injuries as a result of
road traffic accidents, stabbings and major falls, and we are constantly evolving our services to take
account of this.
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Life-changing liver transplant
“For me, it is a new start. I felt so low, but now
I have been given a second chance.”
In the late 1970s, Andy Strachan, from Brentwood in Essex, was diagnosed with a rare condition called
primary sclerosing cholantitis (PSC), a liver disease that causes the bile ducts to become inflamed and
narrowed. There is no cure and its cause is uncertain.
PSC develops at different speeds, so Andy was fortunate to be able to live a normal life with the disease for
more than 30 years. However, in 2009, he started to feel very unwell. Jaundice and feelings of lethargy also
meant he had to give up his favourite sport, rugby.
Seen by King’s liver expert Dr John O’Grady, Andy was diagnosed as having liver cirrhosis, which meant he
needed a new liver. He went on the transplant list in September 2010.
Just three months later, Andy took a call from King’s to say that a liver had become available. He was
relaxing in the bath when his wife, Sue, came to tell him the news. An ambulance arrived to pick him up,
and by 3am the next morning he was in theatre, having his transplant operation carried out by surgeon
Mr Parthi Srinivasan.
Andy was in hospital for just over two weeks before being allowed home to enjoy Christmas. “For me, it is
a new start. I felt so low, I have now been given a second chance,” he says.

Liver expertise at King’s
King’s is a major centre in
the UK and internationally for
liver transplant surgery and
the treatment of complex liver
disease.
The Liver Unit performs more
than 200 transplants every
year, making it the largest liver
transplant centre in Europe.
King’s is also home to one of the
largest paediatric liver services,
seeing more than 3,000 children
every year.
We are also a major centre for
the diagnosis and treatment of
viral hepatitis.
King’s liver team includes
hepatologists, recipient
transplant co-ordinators,
transplant surgeons,
anaesthetists, theatre staff,
intensivists, social workers,
counsellors and psychologists,
clinical nurse specialists and
laboratory staff.

Andy thanks his surgeon Mr Parthi Srinivasan
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Pioneering procedure removes brain tumour
“The doctor explained I 		
had a large mass behind 		
my eye. I was in shock.
I thought I was going
to die.”

Photo provided courtesy of The Sun

Nurse Jaki Karaata was 35 weeks pregnant when
doctors discovered a tumour the size of an apple
growing behind her left eye.
Jaki says she told the doctors: “ ‘You have to come
up with a plan. You have to get my baby out.’ I’d had
two miscarriages, so the pregnancy was especially
precious to me.”
She was rushed to King’s for an emergency caesarean
and, just minutes after baby Ranon was born,
surgeons did a biopsy on the tumour to see if there
was any chance of saving Jaki’s life.
Shortly afterwards, neurosurgeon Nick Thomas
and ear, nose and throat specialist David Roberts
successfully removed the lump. Using a pioneering
technique, they inserted a tiny video camera called an
endoscope through Jaki’s nose to reach the tumour.
It sent images to a large screen to allow the surgeons
to see the area more clearly and enable them to
dissect and remove the tumour, taking it out through
her nasal passage.
Jaki says: “I was lucky the tumour wasn’t touching my
optic nerve or I probably would have lost my sight.”

Jaki and her baby son Ranon

The innovative procedure, thought to be one of the first in the UK for such a large tumour, does not involve
any incisions and can be used to remove tumours from virtually anywhere in the upper body.
“I was so lucky,” adds Jaki. “I’ve not had to have chemo or radiotherapy. I’ve got no scarring – nothing.
Just a new lease of life.”

Neurosurgery
Jaki’s surgery is just one of many groundbreaking procedures performed by King’s neurosurgeons.
As leaders in innovation, they are constantly looking for ways to improve patient care and safety.
Our 14-strong consultant team treats thousands of patients each year, providing expert help for patients
suffering major head trauma (for example, in road traffic accidents) and brain haemorrhages, as well as
brain and spinal tumours.
King’s also provides specialist services for patients with epilepsy and movement disorders such as
dystonia, and is a centre of excellence for the care and treatment of Parkinson’s disease.

KING’s ANNUAL REVIEW 2010 / 2011
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Improving the lives of dementia patients and carers

Teresa viewing plans with the Sensory Room Project Team

“Living with dementia, as a patient, carer or 			
relative, can be extremely difficult.”
Teresa Steeds, from Nunhead, south London, knows all too well about the challenges of living with someone
with dementia. Her mother, Isabella Clark, was fit and healthy for many years but following the death of
Isabella’s husband in 2002, Teresa began to notice subtle differences in her mother’s behaviour and these
became more pronounced over time. Teresa recalls: “She started asking what day it was, and would often
repeat things over and over again. She definitely knew she was having problems with her memory.”
Isabella was referred to the Memory Clinic at King’s, which provides expert assessment, support,
information and advice for patients with dementia and their carers. It became a lifeline for Isabella and
her daughter as the condition progressed. When Isabella died, Teresa decided to use her experience by
helping to develop a sensory room at King’s for people with dementia.
She says: “Living with dementia – both as a patient and as a carer or relative – can be extremely difficult,
challenging and stressful, so creating a dedicated space to help people relax and get away from the hustle
and bustle of hospital life is a major plus point. I am really pleased and honoured to be involved.”

New ‘healing’ environment at King’s

Proposed sensory room

Over the past year, Emma Ouldred, Dementia Nurse Specialist at King’s, has been
working with a dedicated project team to create a sensory room in Marjorie Warren
ward. Emma says: “Being in hospital can be very distressing, for the patient and
their carer; so anything we can do to help make things easier for them is definitely
a step in the right direction.”
The sensory room will provide a relaxing environment for patients with dementia. Using sights and sounds,
the sensory room – combined with a redesign of the entire ward – will help prevent patients from becoming
agitated or distressed during their stay at King’s.
Dementia is more common in people aged 65 and over, although it can affect younger people, too.
Symptoms include loss of memory, judgement and even the ability to speak. It affects not only the patient,
but also their loved ones, who in their role as carer can see their relationship with their partner or relative
change immeasurably.
The Friends of King’s charity has agreed to donate significant extra funds to transform the whole ward
environment including better signage, lighting and seating areas. Artwork is being developed by patients,
visitors and staff in collaboration with Dulwich Picture Gallery.
KING’s ANNUAL REVIEW 2010 / 2011
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Providing care and hope for diabetic youngsters
“King’s provided care and hope for Sam, I cannot 		
imagine anywhere in the world where he could 		
be better treated.”
Sam Gordon Webb was just like any other eight-year-old boy looking forward to Christmas – except he had
been feeling tired. For a few nights running he had wet the bed, and he’d been eating oddly large amounts
and was constantly thirsty.
When his dad, Justin, took him to the doctor – a simple urine test was quickly followed by a second and
then the words – Type 1 diabetes – changed Sam’s life in an instant. He was immediately admitted to
hospital for a series of tests and investigations.
Sam’s new life means that twice a day, Christmas included, he must have an injection of insulin. The
injection must be precisely measured and calibrated. So must every meal. So must the snack he has to eat
mid-morning, mid-afternoon, and at night before bed. Too much or too little carbohydrate will destabilise
his blood-sugar levels and could lead to a hospital stay if untreated. The food must match the insulin – get
converted into energy - and not hang around as sugar in the blood. All this for a lively youngster who just
wants to be out enjoying himself.
Under the care of Dr Martha Ford Adams and the King’s paediatric diabetes team, which includes a
specialist nurse, specialist dietitian and psychologist, Sam is now stable and learning to cope with his new
life. Using a revolutionary pump which attaches to his body he receives the insulin he needs throughout the
day without the need for injections whilst also monitoring his glucose levels, allowing him to do the things
any other youngster does.
Justin says: “My son Sam has received the kind of treatment at King’s that makes you proud of the NHS
and grateful to all those individual doctors, nurses and managers who make it work. King’s has not just
looked after Sam; they have been enthusiastic and open minded when it comes to treatment options for
the future.”

Care for young people with diabetes
About 350,000 people in the UK are affected
by Type 1 diabetes and 23,000 of them are
children.
At King’s we provide dedicated clinics for
patients from different age groups. This
includes a transition clinic for young people
as they become adults. The psychiatric
liaison service also provides emotional
support and reassurance to help build the
confidence of patients with diabetes.
One of the most difficult things that children
and their families have to come to terms
with is that diabetes is for life. The paediatric
diabetes team helps young people and
their families with everything from managing
insulin injections and blood glucose levels,
to getting to know what care is available
and the right people to contact.

Sam enjoying an active lifestyle
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FAST action on stroke ensures quality of life
“I owe my life to King’s. The
doctor who saw me in the
Emergency Department will
always be a saint in my book.”
David Reilly runs a digital marketing agency and is a fit and healthy 43 year
old. So it came as a shock when he suddenly experienced a sensation he
can only describe as “my brain seizing up”.
He explains: “I was in a meeting and stepped out to take a call. All of a
sudden, I experienced this piercing sensation – it felt as if the blood was
sifting out of my brain.”

David Reilly

David had suffered a stroke, rare in someone his age, but not unheard of. He
was rushed to King’s by ambulance. An initial CT scan on arrival showed no
abnormalities, but a repeat scan requested by a doctor in the Emergency
Department showed the source of the problem. David was suffering from
a basilar occlusion – a potentially fatal condition whereby one of the main
arteries situated at the base of the brain becomes blocked by a blood clot.

He went straight to theatre where surgeons inserted a stent (metal scaffold) into the affected artery to keep
it open and ensure the flow of oxygenated blood to his brain. The operation was a success and, six months
on, he is back at work. David says: “It was an incredibly profound thing to go through. I owe my life to
King’s. The doctor who saw me in the Emergency Department will always be a saint in my book.”

Stroke at King’s
David was one of 600 patients treated in our Hyper Acute Stroke Unit last year, one of eight such facilities in
London. Strokes (often known as ‘brain attacks’) occur when blood flow to the brain is interrupted, either by
a blood clot or bleeding from a blood vessel.
King’s cares for stroke patients during the first critical minutes and hours of their symptoms developing,
using the latest technology and medicine to quickly diagnose and, if possible, treat them with the latest
drugs. Once they have been stabilised, the focus is on rehabilitation, tailored to their needs, and led by
a specialist team that includes physiotherapists, occupational therapists, speech and language
therapists and psychologists.
A speedy response can help reduce the damage to a person’s brain and improve their chances of a full
recovery. A delay in getting help can result in death or long-term disabilities. You can help by recognising
a stroke using the FAST test:

F
A
S
T

ACIAL WEAKNESS: Can the person smile? Has their mouth or eye drooped?
RM WEAKNESS:

Can the person raise both arms?

PEECH PROBLEMS: Can the person speak clearly and understand what you say?
IME TO CALL 999.

If a person fails any one of these tests, get help immediately by dialling 999.
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Cord blood transplant offers hope to leukaemia patients
“I am really excited about the future, and relieved
that I can start to plan for what happens next in
my life.”
Daisy Turner is only 22 but has been through a huge amount in her life. As a teenager, she was diagnosed
with myelodysplasia (MDS) with refractory anaemia, a condition which affects the body’s ability to produce
red and white blood cells.
In 2009, Daisy had a successful cord blood transplant at King’s. Blood, which is rich in stem cells, is taken
from the umbilical cords of newborn babies and frozen. When a blood match is found, as happened in
Daisy’s case, stored cells are transplanted into the recipient through a drip.
Although Daisy’s transplant at King’s took only eight minutes, it followed a week of intense chemotherapy to
destroy her existing bone marrow. She recalls: “The hospital quickly became my safe house, but it was easy
to feel as though I had lost complete control. So every morning, I woke up, showered and put on my makeup. This was my way of holding on to my dignity.”
Daisy has now moved to Exeter having started a degree at the city’s university in 2010. She says: “I’ll always
be grateful to the donor as well as Professor Ghulam Mufti and the team at King’s. I feel so privileged to
have had such a revolutionary new treatment. I find it amazing to think where I am now, given what I’ve been
through. The support I’ve had from my family and friends is incredible, and humbling. I am really excited
about the future, and relieved that I can start to plan for what happens next in my life.”

Blood cancers at King’s
King’s is a major centre for the treatment of
leukaemias, including rare forms of the disease.
We also run major clinical trials designed to
speed up the process by which new treatments
become available to leukaemia patients. These are
made possible thanks to generous support from
our partner organisations including Leukaemia
and Lymphoma Research (LLR), as well as the
Elimination of Leukaemia Fund (ELF).
In addition, we run the largest bone marrow
service in the UK, carrying out more than 150
transplants every year. This includes bone marrow
donated anonymously and parent-to-child
transplants.
We are home to the Kingscord programme,
whereby women giving birth at the Trust donate
blood, rich in stem cells from their umbilical cord
and placenta, for use in transplants such as
Daisy’s. We run it in partnership with the
Anthony Nolan Trust.

Daisy with Professor Ghulam Mufti
KING’s ANNUAL REVIEW 2010 / 2011
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King’s groundbreaking Channel 4 series

The Emergency Department
(ED) at King’s sees and treats
over 350 patients every day.
The ED is a unique environment. First and foremost, it’s not a place
patients ever plan to visit, so it’s up to our staff to put patients back
on their feet, provide them with the emotional and practical support
they need, or refer them on for other specialist services.
In 2011, Channel 4 shone a light on the staff and patients in
our Emergency Department through its documentary series ’24
Hours in A&E’. The series – broadcast between May and August
– consisted of 14, one-hour programmes filmed in 2010 over a
period of 28 days using 70 fixed cameras.

n 4,200 hours of footage collected
n 168 people in production team
n 70 fixed cameras filming for 28 days
Patients young and old featured in the programmes; some were
treated for long-term illnesses, others for injuries sustained at work,
or as a result of violent assaults or attacks.
Briony Sloper, Deputy Divisional Manager for Trauma and
Emergency Medicine at King’s, manages the ED. She explains why
the hospital decided to take part in the documentary:
“The series gave us a rare opportunity to show the public how
a modern ED in an NHS hospital works. We have received very
positive feedback from patients and members of the public, and
I’m extremely grateful to everyone who was willing to take part in
the programmes.”
Malcolm Tunnicliff, Consultant and clinical lead for our Emergency
Department, who featured in the series, adds:
“Working in an ED is incredibly challenging, but also very
rewarding. Capturing on film the real mix of cases seen every day
– and the efforts our staff make to try and put people back on their
feet – can only have helped to educate the public about what we
do here at King’s.”
For more information about the series, log onto our website at
www.kch.nhs.uk or go to www.channel4.com and search
24 Hours in A&E.

KING’s ANNUAL REVIEW 2010 / 2011
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Keeping King’s CLEAN – reducing infections
Protecting patients from infection during their
stay in hospital is central to what we do
As a major hospital with 7,000 staff, treating more than one million patients every year, we know that
combating and preventing infection is an everyday challenge for all of us. The two most well-known forms
of hospital-acquired infections are meticillin-resistant Staphylococcus aureus (MRSA) and Clostridium
difficile (C. diff). We know that both MRSA and C. diff, together with other infections, can be harmful to the
health and well-being of our patients. This is why we are constantly developing new and innovative ways to
stop these infections occurring, as well as making sure we take appropriate action to minimise their impact
when they do happen.

Intravenous line (IV) management

One key step we have taken is to raise our game when it comes to the management of intravenous (IV)
lines. IV lines enable our doctors and nurses to take blood and give drugs quickly, but they can also be
a major source of infection, because they act as a direct site of entry into the body for a variety of bacteria.
We have expanded the IV line team, who are training all clinical staff involved in IV line management to
ensure they follow best practice. All staff who have this training will be tested to make sure they are doing
things correctly, so we know our patients are not being put in harm’s way.

Infection control champions

King’s is also taking steps to ensure staff at all levels take infection prevention and control seriously. We are
stressing that everyone must stand up and take responsibility for this fundamental aspect of patient care –
and challenge colleagues who aren’t doing their bit.
As part of this, we have appointed Infection Control Champions for clinical areas as well as our 50
individual wards. We also have infection control link practitioners, who are specially trained and work
closely with staff on hospital wards.

CLEAN Campaign
The CLEAN campaign – launched in 2011 across King’s Health Partners
– focuses on the following:

C
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N
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Clean hands
Lines; proper management of vascular and urinary catheters
Equipment; proper use of protective equipment
Antimicrobial stewardship and better use of antibiotics
Needles; safe use and management of sharp devices
Consultant Dan Wilson and Ward Sister Yamu Njie
discussing infection prevention and control

Dr Geraldine Walters, Director of Infection
Prevention and Control at King’s, says:
“Infection prevention and control at King’s
isn’t about meeting targets: our patients
have a right to be treated in a clean, safe
environment by staff who observe good
infection prevention practices. The CLEAN
campaign – and other initiatives planned for
the coming months – is designed to help us
achieve this.”
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Research at King’s – helping to combat inequality
and discrimination
At King’s we have the world on our doorstep: a unique patient population that gives us a privileged
opportunity to research conditions found around the globe. For example, our diabetes research is used to
improve healthcare in Africa; we continue our work into sickle cell disease and the effects of ethnicity in
areas such as rheumatology and kidney disease; and our Palliative Care team has been doing valuable
research into the cultural perceptions of dying.
In common with other clinicians across the UK, we are working on how to correct the inbalance that
currently exists for testing drug dosages. Many drug dosages are based on the needs of an adult male
so they may cause harm in women and children. At King’s Harris Birthright Centre, we are setting up a
international aspirin trial which aims to establish correct doses for pregnant women.
Treating elderly patients who have had a fall currently accounts for at least 1% of the NHS budget.
So our specialists in the care of the elderly are working on research with our partners across King’s Health
Partners (KHP) which aims to cut the number of falls.
Research has always been an important part of our work at King’s. Now we are a key member of KHP, it is
even more important. By bringing together all our partners’ researchers, academics and clinicians, we can
speed up how we translate our research into treatments at the bedside.

Here are just two examples of how we
are making a difference:
Palliative care

The Cicely Saunders Institute at King’s is the world’s first Palliative Care Institute. Run by Professor Irene
Higginson, it is carrying out research that is changing how patients are supported at the end of their lives.
Our Palliative Care team is visiting patients in their homes to try to find the best ways of improving quality of
life for those with breathlessness, multiple sclerosis and renal failure, so they can be made as comfortable
and happy as possible.

Blood cancers

In the past, blood cancers have been considered rare, so they have attracted little research, but nationally
the incidence of these cancers is now reaching the same level as breast and prostate cancer. The charity
Myeloma UK has set up a clinical trials network that involves working closely with King’s. King’s is one of
the founding sites for the network, and aims to improve access to potentially life-saving drugs for patients
with a specific type of bone marrow cancer. They will be given specialist treatment at King’s, thanks to the
innovative approach to combining treatment with cutting-edge research developed by Professor
Steve Schey, Consultant Haematologist.
Myeloma cancer cells

Professor Irene Higginson
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Saying goodbye to ‘my hospital’

Farewell
This is my final Annual Review
as Chair, and having served
since 2002, I can look back
on the past nine years with
great satisfaction. It has been
a very challenging time for
us, but the people of King’s
have shown the importance of
shared values and loyalty to
our organisation, a willingness
to innovate, to manage issues
and solve problems – all for the
benefit of our patients.
A particular highlight for me was when
King’s gained Foundation Trust (FT) status,
after a successful programme which meant
we had to cut a significant underlying debt
in order to qualify. Our work with our FT
Governors and Members has also been
very successful. The lobbying campaign to
upgrade Denmark Hill station, for example,
has shown how local democracy can work
well. We have also seen many changes in
the hospital’s estate in the past nine years, the real highlight being the opening of the Golden Jubilee
Wing. Overall, the improvement and modernisation works that have been carried out to our mostly
100-year-old hospital buildings, have resulted in a steady transformation that has been welcomed by
patients and staff alike.
The past couple of years have been financially tough for King’s along with the rest of the NHS, and
we have had to set ourselves very challenging efficiency and savings targets. Our aim has been to save
£50 million a year from an already lean organisation, and that is exactly what we achieved last year.
The Executive team and all our staff are to be commended on their hard work and dedication in
these difficult times.
King’s has a responsibility to influence the future of healthcare, not just within the walls of our own
hospital but across a much wider geographic area. We already head local networks for stroke and trauma
care, and we will take our responsibilities seriously in helping develop other services for the benefit of
local communities.
I am leaving this organisation in good hands, with a proven track record for efficiency and innovation,
a clear vision for the future and a committed and dedicated workforce – and as a local resident I will
still be able to call King’s ‘my hospital’. I look forward to seeing how it leads and develops over the
next nine years.

Michael Parker - Chairman
KING’s ANNUAL REVIEW 2010 / 2011
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Board of Directors
as at 31 March 2011
Chair

The Board of Directors is responsible
for the management and governance
of the Trust. It provides leadership
within a framework of prudent and
effective controls that enables risk to
be assessed and managed.
It is responsible for ensuring compliance with
the Trust’s terms of authorisation, including the
constitution, with mandatory guidance issued by
Monitor, and with relevant statutory requirements
and contractual obligations.

Michael Parker
Chairman

Made up of the Chair, six Non-Executive Directors
and six Executive Directors, there are also three
other Directors who regularly attend meetings in
an advisory capacity.

Non-Executive Directors

Robert Foster
Vice Chair
Non-Executive Director
(Senior Independent Director)

Alan McGregor
Non-Executive Director

Marc Meryon
Non-Executive Director

Maxine James
Non-Executive Director

Martin West
Non-Executive Director

Professor Sir George Alberti
Non-Executive Director
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Executive Directors

Tim Smart
Chief Executive

Michael Marrinan
Executive Medical
Director

Simon Taylor
Chief Financial Officer

Angela Huxham
Executive Director of
Workforce Development

Roland Sinker
Executive Director of
Operations

Dr Geraldine Walters
Executive Director of
Nursing & Midwifery,
Director of Infection
Prevention & Control

Ahmad Toumadj
Director of Capital,
Estates & Facilities

Jacob West
Director of Strategy

Directors

Jane Walters
Director of Corporate
Affairs & Trust Secretary

All Board Directors have joint responsibility for decisions. The Executive Directors manage the
day-to-day running of the Trust, while the Chair and Non-Executive Directors provide operational
and Board level experience gained from other public and private sector bodies.
Among their skills are accountancy, audit, education, management consultancy, engineering,
medicine, law and industrial relations.
The full-time Executive Directors have extensive experience as NHS Directors, in addition
to significant public and private sector experience.
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Board of Governors
The Board of Governors comprises twelve public, six patient and
six staff representatives elected by membership constituencies,
and nine representatives nominated by stakeholder partners.
No Governor elections were held in 2009/10. There were two governor resignations in
2010/11 and the Trust is following its election rules in relation to those vacancies.
The Board of Governors has responsibility for the appointment, remuneration and
removal of the Chairman and other Non-Executive Directors. During 2010/11, the Board
of Governors approved the reappointment of Professor Alan McGregor, Non-Executive
Director, and the appointment of Marc Meryon and Professor Sir George Alberti, NonExecutive Directors.

The Board of
Governors
ensures that
the needs of
Members are
considered in
the planning of
future services.
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Governors have also been involved in a wide
variety of activities, including membership of
Governor Committees and working groups,
sitting on Trust committees such as Patient/
Carer Experience and providing the Governor
commentary on our Care Quality Commission
(CQC) registration.
They have been involved in discussions about
King’s Health Partners – an Academic Health
Sciences Centre – and have fully supported
its development. Member community events
were again held this year to hear the views
of King’s Members on our strategy and to
provide information about future service
developments. They were lively, interactive
and well attended events.

Governors*

Constituency

PUBLIC
Rashmi Agrawal
Andy Alatise
Hedi Argent
Cherry Forster
Tom Hoffman
Saleha Jaffer
Timothy Mason
Michael Mitchell
Ann Mullins
Christiana Okoli
Michelle Pearce
Vacancy

Lambeth Central
Southwark Central
Southwark Central
Lambeth Central
Southwark North
Lambeth South
Lambeth South
Southwark South
Lambeth North
Lambeth North
Southwark South
Southwark North

PATIENT
Paul Corben
Thomas Duffy
Andy Glyn
Lisa Hayles
Pida Ripley
Jan Thomas

Patient
Patient
Patient
Patient
Patient
Patient

STAFF
Anthony Agosu
Nicky Hayes
Prof Bruce Hendry

Nurses and Midwives
Nurses and Midwives
Medical and Dental

(resigned March 2011)

Rowenna Hughes
Prof Mark Monaghan
Brady Pohle

Support Staff
Allied Health Professionals
Administration, Clerical and
Managerial

NOMINATED
Stuart Bell
Cllr Dora Dixon-Fyle
Cllr Jane Edbrooke
Anne Garvey
Caroline Hewitt
Diane Summers
Chris Mottershead
Mee Ling Ng
(resigned March 2011)

Frank Wood

South London & Maudsley
NHS Foundation Trust
Southwark Council
Lambeth Council
London South Bank 		
University
Lambeth Primary Care Trust
Guy’s & St Thomas’ NHS 		
Foundation Trust
King’s College London
Southwark Primary Care 		
Trust
Joint Staff Committee

* Governors as at 31 March 2011
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Summary of
financial information
Overview for the year ended 31 March 2011
		

Year ended
31 March 2011

Year ended
31 March 2010

£’000

£’000

584,047

566,013

(567,106)

(550,367)

16,941

15,646

1,831

(119)

Financing costs

(9,682)

(9,364)

Public dividends

(8,195)

(7,549)

(217)

0

678

(1,386)

Income
Expenditure
Operating surplus
Profit / (Loss) on disposal of fixed assets

Share of loss of associate accounted
for using the equity method
Surplus / (Deficit)

25

Income for the year ended 31 March 2011
Income
2010/11

Income		
2009/10

£’000

£’000

451,682

437,111

Education and training

46,763

47,108

Strategic Health Authorities

29,693

27,634

Non-NHS income (inc Private Patients, RTA)

16,495

16,393

Non-patient care services to other bodies

13,972

15,000

Other operating income

10,627

9,432

Research and development

9,060

5,386

NHS Other Income

2,924

2,995

Charitable and other contributions to expenditure

1,015

1,094

NHS Trusts

848

1,209

Charitable and other contributions to expenditure

545

553

NHS Foundation Trusts

423

1,089

0

1,009

584,047

566,013

1,920

0

107

66

586,074

566,079

Primary Care Trusts

Department of Health – other

Profit on disposal of property, plant & equipment
Finance income
Surplus / (Deficit)

Other operating income includes NHS provider-to-provider services, Clinical Excellence Awards,
staff nursery, car parking, accommodation and commercial rents.
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Expenditure for the year ended 31 March 2011
Expenditure
2010/11

Expenditure		
2009/10

£’000

£’000

Clinical supplies

124,836

109,342

Nursing staff

123,560

117,981

Medical staff

110,879

108,072

Other staff

105,214

109,661

Other (inc clinical negligence)

49,982

43,101

Premises

19,636

21,532

Depreciation and amortisation

13,739

13,474

Establishment & transport expenses

8,765

10,332

Services from other NHS bodies/trusts

4,967

8,065

General supplies

2,028

2,667

Fixed asset impairments and reversals

1,778

4,319

Increase in bad debt provision

1,060

632

Purchase of healthcare from non-NHS bodies

548

1,092

Audit fees

104

97

567,106

550,367

89

119

17,984

16,979

217

0

585,396

567,465

Loss on disposal of property, plant & equipment
Public dividends payable and other finance costs
Share of loss of associate

Other (inc clinical negligence) includes expenditure
on PFI services, leasing costs, training and legal fees.
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Further
information
Our Patient Advice and Liaison
Service (PALS) offers support,
information and assistance to
patients, relatives and visitors.
PALS
Telephone:
Text Phone:
Fax:
Email:

020 3299 3601
020 3299 1878
020 3299 3626
kch-tr.PALS@nhs.net

Spanish

El Servico de Atención al Paciente ofrece ayuda,
información y asistencia a pacientes, famililiares
y vistas.

Portugese

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

Turkish

Hasta iletisim ve bilgi(yardim)servisi hastaya,
akrabalarina ve ziyaretcilerine bilgi destek
yardimi onerir.

Somalian

Qaybta talada siisa dadka jirran iyo ururka
a deegayaasha waxay usoo-bandhigayaab
taageerid, faahfaahin iyo caawinaad dada jirran
familkooda iyo dadka soo booqanaya.

French

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

Foundation Trust Membership

If you are interested in becoming a Member
of King’s please contact:
Telephone:
020 3299 8888
Email:
kch-tr.members@nhs.net
This review is available on our website

www.kch.nhs.uk
We can also provide information in large
print and Braille, and translations on request.
Just contact Corporate Communications for
further information.
Telephone:
020 3299 3257
Email:
kch-tr.corporatecommunications@nhs.net
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