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Apologies:
Caroline Hewitt (CH)
Madeleine Long (ML)
Chris Mottershead
Stuart Owen (SO)
Tim Smart (TS)

Item

Subject

12/01

Welcome & Apologies

Lambeth PCT
South London and Maudsley NHS FT
King’s College London - Stakeholder
Southwark South
Chief Executive

GA welcomed the Council to its second meeting. He encouraged Governors
to participate in involvement opportunities which had been circulated to them
recently. He advised that Governor input into these activities was very
important and valuable. Governors should contact Jessica Bush for
more information or to express an interest, either by
email jessica.bush@nhs.net or by telephone 020 3299 4618

Action

All Govs

The apologies for absence were noted.

12/02

Declarations of Interest
There were no declarations of interests raised.

12/03

Chair’s action
There was no Chair’s action.

12/04

Approval of previous meeting minutes
The minutes of the meeting held on 01 December 2011 were approved as a
correct record.

12/05

Matters Arising/Action Tracker
The action tracker was noted and the following matters arising discussed:
011/63 – It was noted that there were still two stakeholder biographies
outstanding hence the biographies of the other stakeholder Governors could
not be uploaded to the Trust website.
011/70 –It was reported that King’s had entered into a contract with King
Fahad Medical City Hospital (KFMC) to provide nurse education training to
Saudi nurses. The training would bring Saudi nurses up to the equivalent
standards of a British nursing degree.
2
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The education and training programme has been developed in conjunction
with Buckinghamshire New University, which will provide the academic
element of the course and the University of Hertfordshire, which will provide
an intensive English course. King’s would provide the clinical element of the
nurses’ training.
It was also clarified that Saudi nurses will not replace King’s staff, the contract
related purely to the provision of training.
Governors Website
It was reported that there were some issues with accessing the Board of
Directors meeting papers on the Governors’ website.
King’s Health Partners
GA reported that the King’s Health Partners were currently in a meeting to
discuss the feedback from the respective partner organisation Boards to the
feasibilibility study, and recommendations from the KHP Partners’ Board. A
communiqué would be issued the following day to Governors and key
stakeholders.
He also assured Governors that no decision about any change to
organisational form would be made without proper consultation with all
stakeholders including Governors.
Southwark and Lambeth Council Stakeholder Representatives
GA advised that he had met with the Leader of the Southwark Council to
discuss the Council’s representation on the Board. He also had an
appointment with the Leader of Lambeth Council.

12/06

It was agreed that:
A reminder to provide their details would be sent to these Governors as
soon as possible; and

TC/All Govs

TC would look into the website issues and respond accordingly to the
Governors.

TC

Membership & Community Engagement Committee
BP advised that the Membership and Community Engagement Committee
(MCE) held its first meeting on 18 January. It revised its terms of reference
and had agreed a work plan which included exploring better ways for
engaging with the community. To this end the MCE had agreed to circulate a
questionnaire to Governors which it was hoped would identify the local
contacts which Governors already have access to, and build a matrix of
stakeholder contacts.
The Council noted the key discussion points and actions arising from the
MCE and approved its Terms of Reference.
3
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12/07

Strategy Committee
CN advised that the Strategy Committee held its first meeting on 19 January.
It had revised its terms of reference and had several important issues in its
work plan for the year which included, amongst other things, the impact of the
Health and Social Care bill, KHP and Governor input into the production of
King’s annual plan. CN noted that some of these issues will considered and
discussed at the Community Events on 13 and 26 March but he encouraged
more participation by Governors at the Strategy Committee which will hold its
next meeting on 26 April.
The Council noted the key discussion points and actions arising from the
Strategy Committee and approved its Terms of Reference.

12/08

Patient Experience and Safety Committee
TD advised that the Patient Experience and Safety Committee (PESC) held
its first meeting on 24 January. It had revised its terms of reference. He
reported that the Committee discussed the impact safety express and Ward
20:20 initiatives have had on improving patient care.
In relation to Ward 20:20 he advised that the Committee was concerned that
the good work done could fall away without appropriate resources to review
and develop the initiative. GW advised that King’s was looking to replace the
person who led the Ward 20:20 initiative.
The Council the noted the key discussion points and actions arising from
approved PESC and approved its Terms of Reference.

12/09

Future of Transport & Environment Committee
GA advised that only two Governors had expressed an interest in
participating in the Transport and Environment Committee (TEC) hence the
Council now needed to reflect on the future of TEC. One proposed way
ahead was that the proposed activities of TEC could be assimilated into
another Governor sub-committee.
The Council discussed this and the following key points were raised:
•

More information was needed on what the remit of the Committee would
be in particular what environmental issues would be considered;

•

There are some transport issues in the local area which have a
significant impact on the local community and King’s staff and patients;

•

The feasibility of joint working with SLaM and KCL on transport and
environment matters should be explored; and
4
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•

There are emerging transport issues, such as, in the short-term the
number of trains stopping at Denmark Hill and in the long-term the
campaign to get the underground to Camberwell, which Governors input
would be valuable.

The following was agreed:
1) A short paper outlining the proposed remit of the TEC and its terms
of reference would be circulated to gauge whether there was
interest from Governors in an ongoing commitment to this group,
or whether this should be taken forward in another way.

12/10

GA/JW
All Govs.

Quality Priorities
Selecting Indicators for 2011/2012 Quality Accounts and Report
It was reported that each year the Trust is required to identify quality priorities
related to the quality of its services. Further, it is required to monitor its
performance during the year against each of these priorities using key
performance indicators, and produce a Quality Report/Accounts which form
part of the overall Trust Annual Report and Accounts. Part of this reporting
requirement is that the Trust obtains a ‘limited assurance report’ from its
external auditors on the quality of the report, which includes testing of 3
specific indicators, 2 of which are mandated, and one chosen by Governors.
Monitor offers three mandated indicators of which the Trust must choose two,
which had been selected as follows:
• Maximum waiting time of 62 days from urgent GP referral to first
treatment fro all cancers; and
•

C Difficile

The local indicator chosen by Governors should ideally be trust-wide,
measurable and preferably related to the key priority focus in 2011/12, which
was patient safety.
Following discussions at the Patient Experience and Safety Committee
(PESC) the following possible indicators were suggested for selection:
• VTE Risk Assessment – compliance rate;
•

MRSA bacteraemia rate;

•

Patient feedback of cleanliness –Q7 and 7b in the How are we doing
survey.

5
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The Council discussed and noted the following:
• The focus for the external auditors is to look at the quality of the data set
already collected by the Trust not to generate new data on the chosen
indicators;
•

It important for the Trust to gain assurance on its data sets for the timely
assessment for VTE risk;

•

An internal audit was planned on Diabetes Care; and

•

The Trust should attempt to capture learning from the other priorities, and
where feasible gather comparative information.

It was agreed that the:
1) Council approved the selection of VTE Risk Assessment –
compliance rate as the local indicator for testing; and
2) ST would discuss with the Audit Committee incorporating the audit
on diabetes care in the internal audit work programme for
2012/2013.

ST

Selection of 2012/2013 Quality Priorities
The Council noted and received the verbal presentation on the proposed
Quality Priorities 2012/2013.
It was reported that the quality priorities help drive improvement in services.
An extensive engagement programme, with key stakeholders, had been
undertaken to identify the proposed quality priorities for 2012/2013 and the
Council were now asked to consider provide their comments.
The Council supported the proposed 6 priorities for 2012/2013 below:
1. Improved identification and escalation of acutely ill
Patient Safety:
patients.
2. Reduce harm from falls and pressure damage.
Clinical
Effectiveness:
Patient
Experience:

3. Improve end of life care
4. Improve diabetes care
5. Improving outpatient experience
6. Improve of 5 specific CQUIN patient experience
questions

6
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12/11

Chief Executive’s Report
The Council received the Chief Executive’s report presented by ST.
The Council noted that there had been a slight improvement in Month 10 but
the Trust is still in a financially difficult situation and trying to balance money
in order breakeven at year-end. It was also reported that the CQC had made
its annual unannounced inspection visit and the informal feedback had been
very positive.
The current challenge for the Trust is the significant increase in the number of
emergency attendances and admissions, a situation mirrored in other parts
of London. It was commented that the flyer produced by Southwark Council
was very helpful in directing patients with minor injuries to the Guy’s minor
injuries unit, and that if this were more widely publicised, it could ease
pressure on the system. It was reported however, that hospitals are obliged
to treat all emergency patients who present and there is someway to go to
shifting people’s mindset who see King’s as their hospital and would not
consider going anywhere else.
It was also reported that the Trust would hopefully be in a better position to
provide an update on the Health and Social Care Bill at the next meeting, as
currently there remained a good deal of uncertainty about the timing of its
implementation and what further amendments might still be made.

12/12

Annual Plan 2012/2013
The Council noted the proposed timetable and process for the development
of the 2012/13 Annual Plan to Monitor.
It was reported the drafting of the annual plan had begun and Governors
would be given opportunity to comment at the Community Event in March,
the Governor Strategy Committee in April, and the next meeting of the
Council in May.

12/13

Planning Community Events
The Council noted the plans for the Community Events which will take place
on 13 and 26 March, 6-8pm.

12/14

King’s Volunteering Programme
The Council noted and received a comprehensive report on the Volunteering
Programme. The project was on track to deliver the target of 500 volunteers
recruited and trained by April 2012. The benefits of additional trained
volunteer support had already resulted in improvements in patients’
perception of their hospital stay in the HRWD patient survey.
The Council commended the programme and welcomed its success.
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It was noted that the benefit of the programme far outweighed the cost. The
initial set-up costs were funded by a £100k grant from the KCH charity and
presently a business case is being developed to seek ongoing funding to
continue and further expand the programme.

12/15

Lead Governor
The Council noted that the role of Lead Governor and the process for
appointment will be considered at its May meeting.
GA invited Governors to forward any comments/thoughts on the report
on the role of Lead Governor to feed into the paper to come to the
Council in May 2012.

12/16

All Govs.

Register of Governor Attendance
The register of Governor Attendance was noted.

12/17

Any other business
Olympics
It was noted that the Trust had already considered plans for clinical staff
cover around the Olympics.

12/18

Resolution
It was resolved that the remaining business is considered in a private
session, and that the public are excluded from the meeting, due to the
confidential nature of the business to be transacted.
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Council of Governors Action Tracker

Meeting
Date

Item

Enc 1.5

Action

Who

Due Date

Notes

Completed
14/02/2012

12/10

Future of Transport & Environment Committee
(TEC) - A short paper outlining the proposed
remit of the Transport & Environment Committee GA/JW
(TEC) and its terms of reference would be
All Govs
circulated to gauge whether there was interest
from Governors in an ongoing commitment to
this group, or whether this should be taken
forward in another way.

23/01/2012

011/66

Once the Health and Social Care Bill is enacted
Governors would receive detailed guidance on
the implications for the Council and the Trust.

JW1

14/02/2012

12/01

Governor Involvement - Governors should
contact Jessica Bush for more information or to
express an interest, in participating in Governor
involvement opportunities either by email
jessica.bush@nhs.net or by telephone 020 3299
4618.

All Govs

14/02/2012

12/05

Governors Website- It was agreed that TC
would look into the matter and respond
accordingly to the Governors.

TC

Council of Governors Meeting – 09 May 2012

Update provided under
Agenda Item 2.4.

Spring2012

See Agenda Item 3.3

No issues where found with
the Website. Governors are
asked to report any issues
with the Website as soon as
they occur.
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Meeting
Date

Item
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Action

Who

Due Date

Notes

Completed
14/02/2012

12/11

Lead Governor - GA invited Governors to
forward any comments/thoughts on the report
on the role of Lead Governor to feed into the
paper to come to the Council in May 2012

Paper available for
discussion in private session
– Agenda Item 2.1.

GA
All Govs

Ongoing
23/01/2012

30/01/2012

011/65

011/70

Governors would receive regular
newsletters/information sheets on KHP
Developments.

JW/SL

Ongoing

All Governors were invited to provide feedback
on the meeting to George Alberti and/or Jane
Walters.

All Govs

Ongoing

Council of Governors Meeting – 09 May 2012
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Enc. 2.1.1
Membership & Community Engagement Committee
Key discussion points & actions arising from the meeting on 14 March
2012
Issue

Draft Membership
Report for Annual
Plan

Discussion Point/Action

The Committee discusses the draft
Membership Report which will form part of the
Trust’s Annual Plan submission to Monitor.

Lead

The total number of public and patient
members at year-end is 8130.
The Committee agreed recruitment targets for
2012-13, which include a net increase to 8800
public and patient members and working to
reduce the rate of attrition through
management of data.
Recruitment
Methods

The Committee discussed low cost
recruitment methods. Suggestions included:
an increased presence of Volunteers in
outpatient areas e.g. Golden Jubilee Wing,
and opportunities for KHP cross-membership.
It was recognised that consistent messages
about membership needed to be sent across
the partner organisations, whilst at the same
time recognising local feeling and loyalty to
local hospitals.
JW to approach KHP colleagues to discuss
the possibility of joint messages in
newsletters and holding joint or shared
member events.

Governor
Community Links
and Experience

JW

The Committee discussed the ongoing work to
strengthen links between King’s and the local
community.
It was agreed that the Committee would ask
all Governors to complete a form outlining
their existing community links and experience
of community involvement.
Form to be circulated by email on 16 March
with a deadline of 05 April.

Members’ News

As the main vehicle for Governors to
communicate directly with members, the
Committee discussed ideas for future editions
of Members’ News.
Suggestions included: a ‘King’s in the
Community’ feature, an item on what
members are getting involved with e.g.

TC
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committees they sit on, and a regular item on
KHP.
Comms
A simple template would be produced,
outlining who the Staff Governors are, with
a link to MN and CoG papers – this would
go out to staff on a quarterly basis, at the
same time as MN;
BP1
BP1 would distribute copies of MN to her
community groups.
SL
SL to prepare the proposed piece on KHP
in agreement with KHP colleagues.
Planning for
Annual Open Day

SL updated the Committee on plans for the
Trust Annual Open Day, to be held on Sunday
01 July.
The Committee discussed the planned
activities as opportunities for welcoming
members of the local community, local arts
groups and schools to the hospital site. It also
presents an opportunity to recruit members
and volunteers.
Governors are asked to attend and
publicise the event by:
 Advertise by word of mouth, with the
aim of increasing attendance from
people who have never been before;
 Think of prominent places to display
banners from two weeks prior to the
event; and
 Distribute posters and leaflets in local
areas.

Transport Feeder
Committee

All Governors

SL reported that following the Council of
Governors meeting on 14 February, where
Governors were asked to indicate their interest
in joining the Transport and Environment
Committee, few responses had been received.
It was proposed that a ‘Transport Feeder
Committee’ is established and that it reports to
this Committee.
Carolyn Ruston will be the Trust lead and
will draft a work plan. All Governors will be
invited to participate. External stakeholders
will also be invited to enable the Committee to
have a wider focus that includes Camberwell
transport issues.

CR
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Key discussion and action points arising from
Strategy Working Group meeting on 26 April 2012
Issue
Matters
Arising

Integrated
Care Pilot

Action
Non- Executive Directors (NEDs):
The Committee noted that George Alberti, a Non-Executive Director is a
member of the Governor Strategy Committee. However, it was highlighted
that NED representation at all Governor Committees is important and a NED
should be assigned to each Governor Committee.

Lead

GA/JW

Jim Lusby provided the Committee with an update on the development of the
Integrated Care Pilot (ICP) to date and the key points included:
• The new pathway for older people is close to completion;
• The new pathway will ensure early identification of patient needs, more
rapid response to urgent cases, and provision of specialist care away from
the main ED.
•

The Committee noted the principles of integrated care in Lambeth and
Southwark. The opportunity for Governors to reflect on the principles
and to support engagement with the local communities was
welcomed.

• JL to circulate the comprehensive list of the processes that are being
considered in the ICP.
Trust Wide
Strategic
Matrix Q4
2011/12

JW1 presented the strategy matrix for quarter 4 to the committee.
Key points noted included:
• The Trust achieved its MRSA target with only 5 cases reported to date;
• Achieving the C.difficle target is challenging but action plans are in place
to manage this and a downward trajectory is already being achieved.
• Despite a financially challenging year, the Trust achieved its savings
target of £40k as well as a surplus of £1.5m.
The Committee discussed the provision of healthcare in the light of emerging
Clinical Commission Groups (CCG). Although, the overarching governance
and management arrangements are yet to become clear, the Trust should
continue to work closely with CCGs to achieve better service integration and
configuration.

Horizon Scan
– review of
Strategic
Context

JW1 presented the quarterly ‘Horizon Scan’ of external factors that may
influence KCH strategy.
Key highlights included:
• The Health and Social Care Bill has now passed and major structural
changes are expected with SHA being abolished and CCGs replacing
PCTs.
• KHP along with St Georges are developing an Academic Health Sciences
Network (AHSN) for South London. The AHSN designation process will
commence next year.
• The Trust is working with NHSL and the DH to identify means to support
the South London Health Trust;
The Committee suggested that the frame work should consider other less
visible economic drivers such as tariffs and patient choice as well as the
rising expectations from the public and the standards of care expected from
the Trust.

All

JL

KCH Annual
Plan 2012/13
Update

Enc. 2.1.2

TJ presented the updated draft Annual Plan 2012/13 and highlighted that to
date a number of engagement opportunities such as the Community events,
Governor and Board Strategy Committees and the Director’s Surgery were
used to receive feedback and input from the Governors and Directors.

The Committee noted:
• The two key differences between this year’s requirement and those of last
year is the focus on the Trusts position within the local health economy as
well as a greater focus on CIPs;
• ‘Improving population health’ is a new additional objective under the
Leading change across the system.
It was agreed that:
• In the immediate-term Committee members could provide further
comments via e-mail to TJ;

All

• Further opportunities for Governor input into the Annual Plan and
Strategic Priorities will be made available at the Council of
Governors meeting on 9th May 2012 and;
• A final draft will be considered at the Board of Directors meeting on
27th May 2012 before its submission on 01st June 2012.
KHP Update –
SOC Progress

JW1 outlined to the Committee the progress of the Strategic Outline Case
(SOC) and Richard Gibbs; a stakeholder Governor provided a brief summary
of how the local NHS commissioners are viewing the SOC.
It was agreed that:
• RG would amplify on the points raised to the Committee members
via email;

RG

• The Committee would further discuss the issues at the Council of
Governors;

All

• A communication and engagement plan would be developed by
Madeline Long for Governor involvement.
Revised
Committee
ToR
Revised
Committee
Work-plan

JW1/ML

The Committee noted the revised ToR, which was approved by the Council of
Governors on 14 February 2012
The Committee noted the revised work-plan and suggested that the ICT
Strategy should be a separate discussion item at a future Committee
meeting.

JW1/TA

Enc. 2.1.3
P a tie n t Exp e rie n c e & S a fe ty Co m m itte e
Ke y d is c u s s io n p o in ts & a c tio n s a ris in g fro m th e m e e tin g o n 18 Ap ril
2012
Is s u e

Dis c u s s io n P o in t/Ac tio n

Aims of the
Committee

The Chair invited Committee members to share
their motivations for becoming Governors/ PESC
members, and their aims whilst on the Committee,
which would help guide PESC members on
involvement and priorities.

Le a d

Stated aims of individual Governors included:
•
to help improve patient care through
maintaining high standards at King’s;
•
to ensure staff are supported and cared for
•
to help bring clarity to strategic and other
issues surrounding the development of a
single KHP organisation;
•
to maintain and enhance the reputation of
KCH;
•
to improve services based on own experience
of having been a patient at KCH;
•
to help in outpatients;
•
bringing the benefits of professional
experience in health and other sectors;
•
to ensure inclusivity;
•
to represent the concerns of staff based on
the understanding of the link between staff
and patient experience;
•
to help bring about engagement with
stakeholders incl. staff in King’s; and
•
to bring an external perspective to the
direction of the Trust.
Governor
Involvement

The Committee discussed opportunities open to
Governors for involvement beyond Committee
membership, which would bring the above aims to
fruition.
All current opportunities will be drawn up into an up
to date list, enabling Governors wishing to
participate in initiatives to help improve in- and
outpatient experience.

Patient
JB presented the results of the CQC National
Experience of Outpatient survey. The Trust’s overall score has
Outpatients
dropped slightly since last year and is ranked 3rd in
London. Governors noted the lower scores and
discussed how to address them.
A working group will drive improvement actions and
link with the work being conducted under the Trust’s
Transformation Programme. Two Governors
volunteered to join this Group immediately.

JB/GW/LM
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Improving Outpatients is also one of Quality
Priorities for 2012-13 and a CQUIN target.
Infection
Control

GW presented the infection prevention and control
report for the period Oct-Dec 2011.
The rates of both MRSA and C-difficile have
improved since last year and the Chair
congratulated the Trust for efforts in this area.

CQC Routine
Inspection

The Committee discussed the report published by
the CQC following their unannounced routine
inspection on 09 February.
It is a very encouraging report, with many positive
comments from patients, relatives and staff.

Quality
Accounts &
Priorities

End of year figures and external stakeholder input
are to be added to the draft Quality Account, plus
any comments from Governors at the CoG meeting
on 09 May.
A summary version of the Quality Account is to be
produced.
The Chair commented that the document honestly
and openly discussed the Quality issues the Trust
was facing and its strategies for addressing them,
adding that this was what Quality accounts should
be for.

Enc 3.1

King’s College Hospital NHS Foundation Trust (KCH)
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Report Date: 25 April 2012

(BDA/11/XX)
King’s Health Partners Update

Status:

A Paper for Information

History:

Regular Monthly Report

Robert Lechler
Executive Director, King’s Health Partners
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King’s Health Partners Update
A paper prepared by Frances O’Callaghan, Director, King’s Health Partners.
25 April 2012

1.0
Introduction
This short report is a regular update to the KCH Board of Directors provided for information to
the KCH Council of Governors on 09 May 2012. It focuses specifically on the creation of the
Strategic Outline Case to consider the creation of a single academic integrated healthcare
organisation and provides a short summary of other KHP developments.
2.0
Strategic Outline Case
2.1
Leadership
Following recommendations to the NHS Partner Board and the Chairman’s Committee of King’s
College London, the King’s Health Partners Board has established a formal programme to
create a Strategic Outline Case to consider the creation of a single academic integrated
healthcare organisation. This programme of work is being formally led by Professor Robert
Lechler and Sir Ron Kerr on behalf of the Partners Board.
2.2
Process
A formal programme office has been established with external support from the Boston
Consulting Group for this phase of work, which is expected to last until July 2012. The current
timetable is intended to allow the NHS Partner Boards and KCL Council to consider the SOC
during their July meetings the outcome of which will be shared with Governors.
Work to date has focussed on formal programme mechanisms and the process; however the
Partners Board will be asked to consider early “one month” content at their meeting on 16 May
2012. The formal programme structure for the SOC is attached. (Appendix one).
A number of workstreams have been established, all led by members of the Partners Board
(with the exception of finance which is being led by Gus Heafield, Chief Financial Officer,
SLAM). Each workstream has a project manager to provide day to day support and link into the
programme office which is managed by Frances O’Callaghan, supported by Robin McIver.
2.3
Proposed content
The content of the Strategic Outline Case will be developed over the course of the programme.
However a number of key issues have been recognised. It is of critical importance that a
compelling narrative outlining the case for change is developed and consistently understood
and articulated. It will be important that it is understood that this proposed change differs from
other NHS organisational changes in that it is neither externally mandated, nor essential to
maintain financial stability. If made, it will be a decision based on the value of greater clinical
and academic synergy, clear benefits for local patients and in the delivery of specialist services.
Particular care and attention will need to be paid to ensuring a local delivery system for patients
where ease of access and local responsiveness is maintained.
The risks of any organisational change will need to be fully understood in order that services
are not disrupted and workforce and performance stability is maintained throughout any
change.
There are 5 workstreams to develop content. These are:
• New models of Care – led by Stuart Bell
• Financials – led by Gus Heafield
1|Page
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•
•
•

Organisational and Operating Models – led by Sir Ron Kerr and Professor Sir Rick
Trainor
Clinical and Academic Reconfiguration – led by Professor Sir George Alberti and Sir
Hugh Taylor
Shared Services and Enabling Platforms – led by Tim Smart and Ian Creagh

In addition, there are two workstreams that are cross cutting and will support the development
of the required content. These are:
• Legal and Regulatory – led by Tim Smart
• Communications – led by Madeliene Long
2.4
External support
In addition to the internal resource identified some external support has been commissioned.
This includes the extension of the BCG contract until July, the input of Matt Tee to support
strategic communications and the potential for a small amount of external expert support if
required, for example within the finance workstream. The legal work is currently out to tender.
2.5
Key Milestones and Programme timetable
At present, the programme is an early process phase with the first critical milestone being the
“one month” review of early content at the Partners Board on 16 May 2012.
3.0
Other KHP Developments
3.1
CAGs
The Performance Council continues to meet and is taking forward CAG review of the tripartite
strategy and overseeing developments in CAG scorecards, via the CAG “cockpit” and reviewing
the presentation of financial metrics at CAG level. The Partners Board has recently received a
recommendation to create a new CAG to combine Palliative Care, Rehab Medicine and
Psychological Medicine. CAG leaders are engaged the development of the Strategic Outline
Case both through involvement in key workstreams and as key stakeholders in the
communications arrangements. The importance of maintaining momentum via the Performance
Council and through individual CAG developments is recognised. Zoe Lelliott, currently Deputy
Director of Strategy at Kings College Hospital will join KHP for a period of 6 months to support
this work and other KHP developments
3.2
AHSN
Professor John Moxham is leading the development of the AHSN with Miles Scott, CEO at St
Georges. It is expected that applications for first wave or “pathfinders” will shortly be made,
however given the need to agree geographical boundaries and to confirm the relationships
beyond South London into Kent, Surrey and Sussex it is expected that we will not seek
Pathfinder status but will continue to ensure a strong bid is developed with full stakeholder
engagement.
3.3
News Summary
A short news summary is attached – Appendix two
4.0
•
•
•

The Council of Governors is asked
To note process and proposed content of the Strategic Outline Case
To note the proposed timescales for review of the Strategic Outline Case
To note the continuation of KHP activity and the significance of continuing to ensure the
programme of CAG development maintains momentum

Frances O’Callaghan
April 2012
2|Page
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Proposed model for SOC activities

Provide oversight with dedicated time to
review progress/steer

KHP Board

IC

TS

Legal and regulatory
GA
ML

RL
Programme office
(with support)

ML

RK

Representatives from all partners jointly
charged with integrating the team output
and delivering the SOC

IC

Communications

Working teams: each with accountable leader, deliverables, work plan and resources
SB
New
models of care

HT
Clinical/
academic
reconfiguration

GA

TS

IC
Shared
services and
enabling platforms

RK
RT
Organisational and
operating model

GH
Financials

Each team likely to need 1-2 near full time resources with 2-3 others 'actively involved' in the work with confirmed capacity plus
external support/access to expertise (e.g. legal) as appropriate

0
Note: GH: Gus Heafield, Director of Finance and Corporate Governance, SLaM NHS FT.

Enc 3.1 – Appendix 2

King’s Health Partners Media Summary
March – April 2012
A selection of key news stories issued by our communications teams during this period:
BBC Horizons - 14 and 15 April
Michael Douek, breast surgeon at Guy’s Hospital and Reader in breast surgery at the College, is
featured in a BBC World News Horizons Series about nanotechnology. He was interviewed about
a clinical trial using a probe which enables breast surgeons to identify and remove cancerous
lymph nodes. Visit Horizons for more details.
Stem cell jab that repairs liver without need for transplant - 9 April
The Daily Mail and Sunday Express reported on the extension of a successful liver treatment trial
which was first used on a nine month old King's College Hospital patient in November. Professor
Anil Dhawan, Child Health CAG, was quoted.
Army of NHS staff to save one life - 5 April
The parent of a patient from Evelina, Guy’s and St Thomas’, has put together a book of photos of
the staff who looked after his baby in 2010. There was widespread coverage of the story including
The Daily Mail, ITV1 Daybreak, ITV, Daily Mirror, and Daily Record.
One foot in the rave: middle-age drug use rising - 5 April
Professor Robert Stewart from the Institute of Psychiatry explained in The Independent that illicit
drug use is on the rise amongst older people and warns we know very little about the effect in this
age group. The story was also reported in The Daily Mail, The Sun and The Daily Telegraph.
The forgotten fallen - 3 April
Professor Simon Wessely from the Psychological Medicine Clinical Academic Group talks about
the prevalence of post-traumatic stress disorder and mental health disorders in the military on ITV
News.
The Truth about Fat - 20 March
‘The Truth about Fat’ Horizon programme on BBC 2 featured King’s College Hospital specialists Dr
Carel Le Roux and Mr Ameet Patel and Professor Tim Spector from the College. The focus was
obesity and research that links obesity and appetite changes to genetics and hormones in the
brain.
CNN documentary - 18 March
CNN aired a documentary comparing the American healthcare system with other systems,
focusing on King’s College Hospital and the work done by Professor Nigel Heaton, Joint Lead of
the Liver, Renal, Urology, Transplant, Gastro/GI Surgery CAG.
Growing organs from scratch isn't science fiction, but it's a long way off - 9 March
Dr Dusko Ilic, from the College’s Women’s Health Division, spoke to The Independent about the
prospect of organs grown using the patient’s own stem cells and the fact that this is a much closer
prospect now than previously.
Alzheimer's drug benefit 'significant' - 8 March
Research led by Professor Rob Howard, Mental Health of Older Adults and Dementia CAG, has
found that the dementia drug donepezil helps in moderate to severe Alzheimer’s patients.
Professor Howard was interviewed by BBC Radio 4 Today Programme, BBC Radio 5 Live and ITV
News at Ten. The research was picked up widely in national and international media.
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Report to:

Council of Governors

Date of meeting:

14 February 2012

Presented By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Report to the Council of Governors

Purpose of the Report:
To provide the Council of Governors with an overview of the key strategic,
operational and performance issues facing the Trust.
Action required:
The Council of Governors is asked to receive the report and is invited to ask
questions or to discuss the issues raised in the report.

CEO Report to CoG 09 May 2012
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Chief Executive’s Report to the Council of Governors
09 May 2012
| Introduction
The final quarter of 2011-12 proved to be intensely challenging, with significantly
increased emergency admissions, which in turn placed pressure on other areas of
the hospital and, of course, our finances. But our end position was better than
anticipated and the reputation of King’s College Hospital continues to grow,
especially because of the year-on-year improvement in the level of healthcare
acquired infections.
But these remain challenging times and, although there are many positives, such as
the KHP developments, we must not let them distract from the key task of providing
excellent and safe care.
We have recently said goodbye to two of our Non-Executive Directors. I sincerely
thank Robert Foster and Maxine James for their input and insight; the Trust is in a
much stronger position than it was when they joined. I am delighted to welcome new
Non-Executive Directors Faith Boardman, who joined us in March, and Sue Slipman,
who will take up her position in July.
| Key Strategic Issues
1. Annual Plan 2012-13
The forthcoming challenges, including the need to make more financial savings in
2012-13, were reiterated during several engagement opportunities held as part of the
process to produce the Annual Plan 2012-13.
Members attending our annual Community Events, Senior Leaders and both the
Board and Governor Strategy Committees have helped the Trust to develop its
strategic priorities and to consider how to address these challenges. I look forward to
hearing your comments today.
2. King’s Health Partners
In mid-February the Partners Board agreed to move forward with considering the
case for a single integrated academic healthcare organisation. The motivation for this
is to better facilitate the tri-partite mission, with the healthcare of our local
communities at its heart, of the three Foundation Trusts and their academic partner.
A Strategic Outline Case (SOC) is in development, involving a number of people
across all partner organisations and other stakeholder groups. The SOC is to be
completed by the end of June and will be considered by the Boards of all KHP
organisations in July, before potentially proceeding to a full business case later in the
year. The SOC will focus on the health gains that will be available to the populations
we serve by the creation of a single integrated academic healthcare organisation.
3. Outer southeast London and the South London Healthcare Trust (SLHT)
SLHT is facing significant financial problems and in late 2011 NHS London
approached King’s to discuss how we might, on behalf of KHP, provide support. The
aim is to find a sustainable solution for the outer South East London healthcare
system which ensures the continuation of patient care at those sites.
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A ‘simulation study’ took place in March which looked at high-level activity, capacity
and financial planning models. We participated in this, along with other SE London
organisations.
Subsequently we have submitted a proposal to NHS London, which sets out a range
of ways in which KHP could support outer SE London and SLHT in 2012-13, in return
for appropriate remuneration.
4. GSTS Pathology
GSTS Pathology LLP, formed in 2009, is a unique and innovative joint venture
between Guy's and St Thomas' and King's College Hospital NHS Foundation Trusts
and Serco plc. It is an exemplar of public/private partnership in the health sector.
The vision for GSTS is to combine the established clinical and scientific excellence of
the two Foundation Trusts, with the proven transformation and innovation skills of
Serco. To maximise cost effectiveness, operational processes have been aligned.
GSTS continues to provide high quality, safe and responsive pathology services but
it is facing a number of significant challenges which the Trust and its partners are
closely managing.
In order to stabilise the financial performance of the JV, the owners have established
a team of six ‘Accountable Individuals’ who are helping management achieve a
breakeven budget in 2012. The owners have also appointed a substantive chairman
to ensure good probity and governance
5. Research and Development
We have celebrated successful bids to the National Institute for Health Research,
which will provide £3.4m a year to support running costs of the Wellcome Clinical
Research Facility, and to the South London Comprehensive Local Research Network
(CLRN), with KCH Investigators securing approximately £125,000 to support a
number of strategic projects across various specialities.
We await the outcome of two bids, shortlisted by the Heath Foundation charity to
receive awards worth £420,000 each. The themes of the bids are ‘Delivering the 24/7
Hospital’ and ‘Implementing Value Based Care’.
The Clinical Research Facility will open to its first patients shortly. This is the most
sophisticated and largest such facility in the country, and will be used by academics
and clinicians in SLAM, KCH and KCL.
6. Progress with Capital Projects
As demand rises and pressure is placed on the available space, there are a number
of projects in progress to improve existing facilities at King’s and to create additional
space where possible.
Emergency Department – Phase 1 of the re-development is complete, with the new
Resus and Majors Units in operation and the new entrance ready for use. Phase 2,
which includes a separate Mental Health suite, will commence in Autumn 2012.
Clinical Research Facility – All practical works have now been completed and the
building is ready for occupation. The CRF will begin to operate during Spring 2012.
Additional Theatre & Bed Capacity - Following completion of a feasibility study to
ascertain its suitability, a project is underway to convert Infill Block 4 into additional
CEO Report to CoG 09 May 2012
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theatre and ward accommodation. Finance and lease terms are being agreed with a
view to completing the works early October 2012. Infill Block 4 is located off the
Cheyne Wing corridor.
| Current Operational Challenges
7. Operational Performance
The past three months have been very challenging for our key regulatory targets.
Unprecedented levels of emergency admissions have resulted in continued pressure
on the ED and other departments. Despite this we delivered the final quarter
requirements for the 4 hour wait target, all cancer wait access targets and referral to
treatment targets (RTT). Emergency pressures have continued into April, meaning all
access targets remain fragile.
We ended the year with a total of 5 MRSA bacteraemia cases against our quota of 6.
This is a significant improvement on our position last year. We recorded a total of 97
C-difficile cases at year-end. This exceeded the quota set by Monitor, but it is still an
improvement on last year and we are encouraged that following a lot of work in this
area, this is the 4th consecutive quarter where we have seen a decrease in the level
of C-difficile cases attributable to the Trust.
8. Financial Performance
At the close of quarter 4, the Trust had a surplus position of £1.338m against a
budgeted surplus of £1.8m. In line with our Annual Plan the Trust’s Monitor Financial
Risk Rating remains at 3.
In our financial planning for the coming year we are focussing on diversifying our
income, as well as making savings though improved productivity.
9. CQC Routine Inspection: 09 February 2012
Six inspectors from the Care Quality Commission made an unannounced visit to the
Trust on 09 February. Areas visited included the Emergency Department, Health and
Aging Wards and a number of outpatient clinics. The report findings are extremely
encouraging with many examples of positive patient feedback. One improvement
action was identified in relation to the secure storage of non-controlled drugs. The
Trust has acted on this recommendation.
10. CQC National Outpatient Survey 2011
Our results from the national outpatient survey are mixed. We have improved in
some areas but deteriorated in others. Currently ranked 3rd in London, Outpatients is
one of the key areas of focus for the Trust’s Transformation Programme to help drive
consistent improvement for outpatients.
| Review of the last Quarter
Throughout the year I am pleased to attend the various events held here to engage
members and staff with our work. We also spread the word through the wider media
and by contributing to local initiatives. These are a few of the highlights from the past
three months:
Dame Christine Beasley, Chief Nursing Officer for England, visited King’s to present
the Dignity Month Awards. The awards acknowledged the efforts of King’s staff to
promote and enhance dignity when caring for our patients. Dame Christine also
visited the refurbished Marjory Warren ward.
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Building on the success of the event held last year, we ran a Research Awareness
Week in March. Hosted in the Golden Jubilee Wing, clinical research staff explained
their work to patients and the public using interactive displays.
We hosted two Community Events in March. Members and Governors participated in
round table discussions, with Directors and senior staff, about the Trust’s strategic
plans. Topics included the integrated care pilot and involving patients in research.
King’s A&E Consultant and Assistant Medical Director Dr TJ Lasoye presented at the
launch of the Met Police’s Growing against Gang Violence (GaGV) educational
programme launch. Dr Lasoye features in a DVD that forms part of the programme,
which is aimed at deterring teenagers in schools across London from getting involved
with gangs.
Filming is now complete for the second series of ’24 Hours in A&E’. The first episode
will be screened on Wednesday 16 May.
|
In closing I should like to say thank you to the new Council of Governors, who in
addition to undertaking the induction process, have already started to make a
substantive contribution to our ambition to deliver outstanding care to the populations
that we serve. You will also have a massive part to play in defining the next steps for
KHP.
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Report to:

Council of Governors

Date of meeting:

09 May 2012

By:

Jane Walters, Director of Corporate Affairs

Subject:

Overview of Health & Social Care Act 2012

1. Executive Summary
The Health and Social Care Act 2012 (the ‘Act’) received Royal Assent on 27 March 2012.
At the heart of the Act is the principle of giving patients more control over the care they
receive and empowering those responsible for patient care to lead delivery of continually
improving care for patients.
The majority of the provisions of the Act will come into force at the discretion of the Secretary
of State. Some parts were due to be implemented two months following Royal Assent,
however, this timeline is uncertain, and likely to be delayed.
2. Background
The enactment of the Health and Social Care Act 2012 (‘the Act’) heralds a period of
transition and major changes in the way the NHS is organised. The Act changes the
regulatory framework of the NHS with the introduction of new commissioning and regulatory
bodies and new powers given to the Foundation Trust Independent Regulator, Monitor,
which now has a dual role, as Economic Regulator for the sector, as well as the regulator for
individual Foundation Trusts. Appendix 1 shows the new governance and regulatory
structure of the NHS. This report supplements information provided previously to the
Council of Governors on the Health and Social Care Bill, and on the Health and Social Care
Act at a recent Directors’ Surgery.
3. Key Milestones
The Foundation Trust Network has provided an overview of the implementation of the Health
and Social Care Act 2012 which is attached as Appendix 2. This also details the sections of
the Act which it expects the Secretary of State will bring into force two months following
Royal Assent, circa June 2012.
The Trust will implement the provisions of the Health and Social Care Act 2012.
In respect of those areas which impact directly on the Council of Governors, many of these
have been standard practice for the Trust since FT authorisation including:
•
•
•
•

Holding Board meetings in public;
Directors attending meetings of the Council of Governors;
Annual Members’ meetings to receive the Annual Report and Accounts;
A majority of Governors and Directors approving changes to the Trust’s constitution.
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Governors will now have two new general duties:
• To hold the Non-Executive Directors individually and collectively to account for the
performance of the board;
• To represent the interests of members as a whole and of the public.
FTs will be expected to equip Governors with the skills and knowledge they need to carry out
these duties. The Trust will:
• Continue to provide ongoing opportunities for Governor development within the Trust,
e.g. via Directors’ Surgeries
• Provide access to external development programmes, such as those run by the
FTGA, FTN and Monitor.
• Work with partner FTs to develop joint training and development for Governors
The legislation will necessitate a review and subsequent amendment of the FT constitution.
The Trust Secretary will lead this process, and engage with the Strategy Committee in
discussion about planned changes. Initial work will commence on this. However, until the
timetable for enactment of the provisions of the Act becomes clearer, the best timing for this
review remains unclear. The Trust would clearly want to avoid repeated amendments to the
constitution, and the process that goes alongside this.
Recommendation
The Council of Governors is asked:
1. To note the content of this report and agree that once the full details behind these
provisions are outlined by the relevant regulatory body the Council of Governors will
receive a further update; and
2. To note that once the details behind the provisions coming into force become clear the
Trust Secretary will begin a review of the Trust Constitution for approval in due course by
the Board of Directors and Council of Governors. The Governors’ Strategy Committee
will be involved in early discussions about planned changes.
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Appendix 1

Figure 1: Old Regulatory Framework for the NHS

Figure 2: New Regulatory Framework of the NHS

Source: http://www.publications.parliament.uk/pa/cm201011/cmselect/cmhealth/513/51306.htm

3

Enc. 3.3 Appendix 2

Enc. 3.3 Appendix 2

Enc. 3.3 Appendix 2

Enc. 3.3 Appendix 3

Enc. 3.3 Appendix 3

Enc. 3.3 Appendix 3

Enc 3.4

Report to:

Council of Governors

Date of meeting:

09 May 2012

By:

Sally Lingard, Associate Director of Communications

Subject:

Open Day and feedback on Community Events

Members were invited to register for one of two membership meetings, held on 13th
and 26th March. A great deal of pre-publicity was created for these events so that
members had a good deal of time in advance to decide on which event to attend and
which topic they wished to discuss.
Members were split into small groups around tables, each of which included at least
one Governor and one senior KCH staff member. As well as the customary
presentation on the strategic direction of the Trust, we had two speakers. Jim Lusby
spoke on the Integrated Care Pilot, and Dr Jules Wendon spoke on Patient
involvement in Research and Development activity. This was followed by a
facilitated discussion that was split between the two topics.
We had 54 attendees of whom 34 were members. There were lively discussions
across all tables.
Patient involvement in research and development
The main themes discussed were:
Communications
Communication with patients on this issue was seen as very important – not just in
terms of recruitment and explanation of the purpose of the research, but in a
personal approach to welcoming participants and then following up quickly after any
activity with results of the study or updates. It was suggested that Volunteers could
be used to provide support on this process
Patients were felt to be reluctant, frightened, uncomfortable with the risks of being
involved in research, and an awareness-raising campaign was suggested, with an
overarching theme “Help us to help you”. This could include emails, posters in the
Hospital in public and outpatient areas and on the website. GPs were also seen as
key in encouraging their patients to participate and giving them reassurance over
safety issues.
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Respect for participants
It was deemed very important that patients felt their participation was valued – not
just by the Trust as a whole, but by the individual consultants who were leading the
research projects.
Biobanking
There was a lengthy discussion on the messaging around biobanking, and how to
encourage people to take part. It was felt that publicity should use patient
endorsement, be in simple, easy to understand language, address concerns and be
reassuring. The prospect of a local KCH Biobank was welcomed, though the
discussions highlighted the need for a clear explanation of its purpose and benefits.
We would also need to reassure patient participants of data protection and
confidentiality.
Integrated Care Pilot
The discussions covered a wide range of issues, including:
Communication
Even after the presentation, there was still confusion around what exactly the project
was. It was felt that the project needed to be defined more clearly in language that
any patient could understand. The boundaries needed to be clearly defined – would
the project encompass social services, care homes, GPs?– it needed to be clearer
about this at the outset. There was a lot of confusion about the funding of care and it
was felt that allocation of funds would be a major obstacle.
Moving care away from Hospitals
Patients may feel that they can only get the specialist skills they need at. The groups
asked whether the aim was to keep patients out of hospital to save money. They
stressed patients sometimes NEED to come to hospital. The perception still remains
that the doctors in hospitals are the best and this would need to be addressed before
new models of care were introduced.
Patient involvement
Multi Disciplinary Meetings should always involve patients as well as the relevant
healthcare staff. Cultural diversity was seen as an issue - one size does not fit all,
and trying to empower all patients to treat themselves would not work, as different
groups of patients would take very different views on this. It was felt that if patients
could have one case worker who would be the point of contact for all aspects of their
care; this would be seen as a very positive move.
We will be reporting back to Members in full on the outcome of both meetings in the
Summer issue of Members News, and also in the members section of the website.
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King’s Open Day
On I July, King’s will be holding its first open Day since 2009. The Open Day is our
chance to open our doors to the local community, and for our neighbours to find out
more about the Hospital and our services. In previous years we have had up to
2,500 attendees, and these events have been very successful in building
relationships with the local community.
A wide range of different services areas will be taking stands at the Open Day,
ranging from Cardiac, Dental, Neuro, Research and Development, Paediatrics and
the Emergency Department. We will be using the atrium of the Golden Jubilee Wing,
the Dental Institute and a large tented area on the car park.
Other attractions will be live music from a local steel band, children’s Olympics, a
teddy bear hospital and a series of fun science experiments for children.
We will also be using the day to recruit new members, volunteers and research
participants. There will be a Foundation Trust stand where members can come and
talk to Governors, and where we can sign up new members. We are hoping that
Governors will man this stand and actively recruit members on the day. We will
prepare a rota system so that the stand is constantly manned. The event will start at
11 am, and will finish at 3.30pm.
This year we have extended invitations to a number of local organisations to take
part, including the SE5 Forum and Friends of Ruskin Park. This is a build up to next
year’s centenary event when we are planning to hold a “King’s in Camberwell” day,
with a Ruskin Park Festival held on the same day, and a whole host of locally
organisations and businesses celebrating 100 years on Denmark Hill.
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Report to:

Council of Governors Meeting

Date of meeting:

09 May 2012

Subject:

Monitor Submission Quarter 4, 2011/2012

Author:

Tamara Cowan, Assistant Board Secretary

Presented by:

Tim Smart, Chief Executive

Status:

For Information

1.

Summary

At its meeting on 27 March 2012 the Board of Directors were advised that the Trust
Quarter 4 Monitor Submission was due on 30 April 2012, the day before the next
meeting of the Board of Directors on 01 May 2012. Therefore, it was agreed that the
Chairman would take Chair’s action to approve the final Quarter 4 submission subject to
a copy being circulated to the Board for comment before submission.
A copy of this report was sent to the Board of Directors by email on 23 April 2012 for
review and comment before it is submitted to Monitor on 30 April 2012.
2.

Action Required

The Council of Governors is asked to note this report and that the Chairman took Chair’s
action to approve the Quarter 4 submission to Monitor.
Key implications
Legal:

Statutory reporting to Monitor.

Financial:

Trust reports financial performance against published plan.

Assurance:

The summary and appendices provide assurance that the Trust has
met all targets and is compliant with its terms of authorisation.

Clinical:

There is no direct impact on clinical issues.

Equality & Diversity:

There is no direct impact on E&D.

Performance:

Quarterly performance against national targets.

Strategy:

Performance against the Trust’s annual plan forecasts.

Workforce

None.
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Estates:

There is no direct impact on Estates.

Reputation:

Trust’s quarterly results will be published by Monitor.

Other (specify):

None.

2.

Background/Purpose

Under Monitor’s reporting regime, the Trust is required to submit the following
documents each quarter:
1 Finance declaration (with supporting information)
2 Governance declaration (with supporting information)
3 Quality Board statement (with supporting information)
For Quarter 4 (1 January - 31 March 2012) the Trust can confirm the following:
1.
2.
3.
4.

Risk
Financial risk rating
Mandatory services rating
Governance rating
Self-Certification on the Quality Board Statement

Declaration
3
green
red
Declaration 1

The Chairman or Chief Executive may sign the declarations on behalf of the Board.
The Governance Declaration
Provides confirmation from the Board of Directors that all targets, except have been met
under the Trust’s Terms of Authorisation after the application of relevant thresholds.
This quarter, the Trust has not met all healthcare targets and indicators. The cumulative
breach of the C.difficile quota in quarter 4 has triggered a red rating. Monitor can
exercise discretion to moderate this rating as it did in quarter 3.
The Board of Directors is asked to approve the signing of Governance Declaration 2.
Self Certification on the Quality Board Statement
The Board of Directors is also required to self certify against a quality statement, having
regard to Monitor’s Quality Governance Framework. In 2011, a detailed self-assessment
of performance against Monitor’s Framework was undertaken by the Trust. KPMG also
undertook an internal audit of both the Trust process for self-certification of Quality
Governance and the sufficiency of the information that was presented to the Board in
order to make this assessment. KPMG gave an overall assurance rating of adequate
with no significant concerns over compliance with the Quality Governance Framework
which accords with the Trust’s self assessment.
There have been no material changes to the Trust’s sources of assurance during quarter
4. The supporting information is included to give the Board assurance that the Trust has,
and will keep in place, effective arrangements for the purpose of monitoring and
continually improving the quality of healthcare provided to its patients.

2

Enc 4.1

The Board of Directors is asked to approve the signing of Quality Board Statement
Declaration 1.

3.

Changes to Board of Directors & Council of Governors

Since the last submission to Monitor, the Trust welcomed Mrs Faith Boardman as NonExecutive Director and said goodbye to Mr Robert Foster. Ms Maxine James term will
also come to an end at the end of April.
The Trust also welcomed Councillor Jim Dickson as the new stakeholder governor for
Lambeth Council.
Monitor has dispensed with the requirement to report changes on the Board of Directors
and Council of Governors in the quarterly submission. Instead, Monitor has created an
online form which can be used to update Director and Governor details as and when
required.
Consequently, the details of the new Directors and Governors have already been
provided to Monitor.
The following appendices are attached:
Appendix A - Governance declaration
Appendix B – Quality Board Statement
Appendix C - Financial declaration
Appendix D – Year to date financial risk rating
Appendix E – Self Assessment Quality Governance Framework Q4
Appendix F – Compliance with the Terms of Authorisation

3
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King’s College Hospital NHS Foundation Trust
In Year Governance Declaration
Quarter 4 2011-12 (01 Jan 2012 to 31 Mar 2012)

NHS foundation trusts must confirm compliance with their Authorisation in relation to all healthcare targets and indicators
listed in Appendix B of Monitor's 'Compliance Framework 2011-12 ' issued in March 2011.
No supporting detail is required unless compliance cannot be confirmed.
The Board’s declaration of its Governance Risk Rating at this time is RED
(calculated on sheet Targets and Indicators )

Please sign one of the two declarations below. If you sign declaration 2 please ensure you provide supporting details and
explanations on the 'Targets and Indicators' worksheet, or it the space available is insufficient, on documents
accompanying this return.

DECLARATION 1
The Board confirms that all targets and indicators have been met (after application of thresholds) over the period and
that sufficient plans are in place to ensure that all known targets and indicators which will come into force during 2011-12
will also be met.
Details of any elections held (including turnout rates) and any changes in the Board or board of Governors are included in
this return.

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]

DECLARATION 2
For one or more targets the Board cannot make Declaration 1 and has provided relevant details on worksheet "Targets
and Indicators" in this return. The Board confirms that all other targets and indicators have been met over the period
(after application of thresholds) and that sufficient plans are in place to ensure that all known targets and indicator which
that will come into force during 2011-12 will also be met.
Details of any elections held (including turnout rates) and any changes in the Board or board of Governors are included in
this return.

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]
NB no additional pages are required

Monitor will accept either a submission with an image of a signature inserted above or a submission without such an image so long as a print-out of
this page with a real ink signature is posted to Monitor.
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King’s College Hospital NHS Foundation Trust
In Year Quality Board Statement
Quarter 4 2011-12 (01 Jan 2012 to 31 Mar 2012)

NHS foundation trusts must make a quality board statement as set out in Appendix D2 of the 2011-12 Compliance
Framework issued by Monitor in March 2011.
Please sign one and only one of the two declarations below.

DECLARATION 1
The board is satisfied that, to the best of its knowledge and using its own processes and having had regard to Monitor’s
Quality Governance Framework (supported by Care Quality Commission information, its own information on serious
incidents, patterns of complaints, and including any further metrics it chooses to adopt), its NHS foundation trust has,
and will keep in place, effective arrangements for the purpose of monitoring and continually improving the quality of
healthcare provided to its patients

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]

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

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]

Monitor will accept either a submission with an image of a signature inserted above or a submission without such an image so long as
a print-out of this page with a real ink signature is posted to Monitor.
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King’s College Hospital NHS Foundation Trust
In Year Finance Declaration
Quarter 4 2011-12 (01 Jan 2012 to 31 Mar 2012)

NHS foundation trusts must certify future financial risk ratings as set out in paragraph 89 of the Compliance Framework
issued by Monitor in March 2011.

Please sign one of the two declarations below.

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

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]

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

Signed:
On behalf of the Board of Directors
Acting in Capacity as: [Please type here]

Monitor will accept either a submission with an image of a signature inserted above or a submission without such an image so long as a print-out of
this page with a real ink signature is posted to Monitor.
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Worksheet "RiskRating"
Financial Risk Rating for KINGS as at Q4 2011/12

Plan for YE
31-Mar-12

Reported
YTD to
30-Jun-11

Reported
YTD to
30-Sep-11

Reported
YTD to
31-Dec-11

Current
YTD to
31-Mar-12

37.959
583.304
6.5%

8.906
145.822
6.1%

17.581
301.306
5.8%

23.172
461.500
5.0%

35.917
628.006
5.7%

3

3

3

3

3

Prior Year
achievement
from your APR
83.4%

8.906
9.490
93.8%

17.581
18.980
92.6%

23.172
28.468
81.4%

35.917
37.959
94.6%

3

4

4

3

4

EBITDA YTD from IS
Depreciation & Amortisation YTD from IS
EBIT YTD

37.959
-16.640
21.319

8.906
-4.156
4.750

17.581
-7.554
10.027

23.172
-10.486
12.686

35.917
-14.044
21.873

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

425.066
-65.476
416.637
-60.492
6.0%

425.066
-65.476
422.705
-60.212
5.3%

425.066
-65.476
432.431
-71.948
5.6%

425.066
-65.476
447.493
-88.597
4.7%

425.066
-65.476
431.245
-74.988
6.1%

1.190
1.000
-0.610
0.000
-2.700
583.304
0.6%

2.252
0.025
-0.163
0.000
0.000
145.822
1.6%

0.491
-0.250
-0.289
0.082
0.000
301.306
0.3%

-1.283
-0.025
-0.429
-0.055
0.000
461.500
-0.2%

1.338
-0.049
-0.429
0.025
-1.574
628.006
0.5%

weighting in
FRR calculation

scoring

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

EBITDA Margin rating

25%

Underlying performance
5

4

3

2

1

11%

9%

5%

1%

<1%

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

EBITDA % of plan achived rating

10%

Achievement of plan
5

4

3

2

1

100%

85%

70%

50%

<50%

3
3%

2
-2%

1
< -2%

3
1%

2
-2%

1
< -2%

Financial Efficiency

Return on Capital Employed rating

4

20%

Surplus YTD from IS
Profit (loss) on asset disposals
NEW Adjust for Depr. & Amort. on donated assets
NEW Adjust for donated PPE & intangible assets in operating income
Impairments & restructuring costs YTD
Operating Income YTD from IS
IS Surplus margin metric

IS Surplus margin rating

4

2

20%

Financial Efficiency rating

3

4

3

2

5

2

2

3

4

3

3

4

24.710
-545.345
23.1
16.3

31.530
-136.916
23.0
20.7

27.529
-283.725
22.2
17.5

22.569
-438.328
21.6
13.9

28.516
-592.089
21.3
17.3

3

3

3

2

3

3.0

3.3

3.1

2.6

3.3

Return on Capital Employed
5
6%

4
5%

IS surplus margin
5
3%

4
2%

Liquidity metric
5

4

3

2

1

60

25

15

10

<10

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

Liquidity rating

25%

Weighted Average Rating
Overriding rules

Applicable

3

Return submitted on time

YES

YES

YES

YES

3

Return submitted complete and correct

YES

YES

YES

YES

2

PDC dividend payment planned/made in Q2, Q4

YES

3

Plan has Year 2 OR Year 3 deficit

NO

2

Plan has Year 2 AND Year 3 deficit

NO

2

Lowest ranked metric a '1'?

FALSE

FALSE

FALSE

3

One financial criteria '1' or '2'

FALSE

FALSE

TRUE

2

Two financial criteria '1' or '2'

FALSE

FALSE

FALSE

FALSE

1

Two financial criteria at '1'

FALSE

FALSE

FALSE

FALSE

2

Unplanned breach of PBC

4

Less than 1 year as an Foundation Trust

FALSE

FALSE

FALSE

FALSE

YES

FALSE

3

FALSE

NO

Limit due to overriding rules

0

0

0

3

0

Financial Risk Rating (unrounded)

3

3

3

3

3
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Worksheet "Summary"
Financial summary for KINGS as at Q4 2011/12

Financial Summary
£m
Operating Revenue
Employee Expenses
Drugs
PFI operating expenses
Other costs
EBITDA
Depreciation and amortisation
Net interest
Other
Net Surplus / (Deficit)

Current Quarter
Plan
Actual
145.8
166.6
(81.8)
(88.8)
(13.8)
(16.6)
(5.7)
(6.6)
(35.0)
(41.9)
9.5
12.7
(4.2)
(3.6)
(2.0)
(1.9)
(7.3)
(4.6)
(4.1)
2.6

Variance
20.8
(7.0)
(2.7)
(0.8)
(7.0)
3.3
0.6
0.1
2.7
6.7

YTD
Plan
583.3
(327.3)
(55.3)
(22.9)
(139.8)
38.0
(16.6)
(8.2)
(12.0)
1.2

Actual
628.0
(351.3)
(60.3)
(24.6)
(155.9)
35.9
(14.0)
(8.1)
(12.4)
1.3

Variance
44.7
(24.0)
(5.0)
(1.7)
(16.0)
(2.0)
2.6
0.0
(0.4)
0.1

FY
Plan
583.3
(327.3)
(55.3)
(22.9)
(139.8)
38.0
(16.6)
(8.2)
(12.0)
1.2

FY
Forecast
628.0
(351.3)
(60.3)
(24.6)
(155.9)
35.9
(14.0)
(8.1)
(12.4)
1.3

6.5%
6.3%

7.7%
0.0%

1.1%
-6.3%

6.5%
6.3%

5.7%
3.0%

-0.8%
-3.3%

6.5%
6.3%

5.7%
3.0%

Net Surplus / (Deficit)
Change in working capital
Non cash I&E items
Cashflow from operations
Cashflow from investing activities
Cashflow before financing
Cashflow from financing activities
Net increase/(decrease) in cash

(4.1)
3.1
11.0
10.1
(5.0)
5.1
(6.6)
(1.5)

2.6
4.5
9.8
16.9
(4.0)
12.9
(2.2)
10.7

6.7
1.3
(1.3)
6.8
1.0
7.8
4.4
12.2

1.2
(6.1)
35.0
30.1
(21.4)
8.7
(18.4)
(9.7)

1.3
4.5
32.6
38.4
(19.8)
18.6
(13.7)
4.9

0.1
10.6
(2.5)
8.3
1.6
9.9
4.7
14.6

1.2
(6.1)
35.0
30.1
(21.4)
8.7
(18.4)
(9.7)

1.3
4.5
32.6
38.4
(19.8)
18.6
(13.7)
4.9

Cash at period end
Cash and Cash equivalents at PE

13.0
13.0

27.6
27.6

14.6
14.6

13.0
13.0

27.6
27.6

14.6
14.6

13.0
13.0

27.6
27.6

Reported
YTD
30-Jun-11

Reported
YTD
30-Sep-11

Reported
YTD
31-Dec-11

Reported
YTD
31-Mar-12

F'cast YE
31-Mar-12

6.1%
93.8%
5.3%
1.6%
20.7

5.8%
92.6%
5.6%
0.3%
17.5

5.0%
81.4%
4.7%
-0.2%
13.9

5.7%
94.6%
6.1%
0.5%
17.3

5.7%
94.6%
6.1%
0.5%
17.3

3

3

3

3

3

EBITDA as % Total Revenue
CIP as % OpEx less PFI costs

FRR Metrics by quarter
all on YTD basis
EBITDA margin
EBITDA % of plan
ROCE
I&E surplus margin
Liquidity

Financial Risk Rating

Detailed Financial Summary
£m
Community operating rev.
Comm Cost & Vol revenue
Comm Block revenue
Acute Revenue
NHS Elective revenue
NHS Non-Elective revenue
NHS Outpatient revenue
NHS A&E revenue
NHS other revenue
Private patient revenue
Other operating income
Total Operating Revenue

Current Quarter
Plan
Actual

Variance

YTD
Plan

Actual

Variance

FY
Plan

FY
Forecast

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

22.6
27.1
20.5
3.6
49.8
3.5
18.7
145.8

27.5
31.8
22.7
3.6
51.7
2.3
27.1
166.6

4.8
4.6
2.2
(0.0)
1.9
(1.2)
8.3
20.8

90.4
108.5
82.0
14.4
199.2
13.8
75.0
583.3

101.9
118.1
83.8
14.8
210.2
14.6
84.5
628.0

11.5
9.7
1.8
0.4
11.0
0.8
9.6
44.7

90.4
108.5
82.0
14.4
199.2
13.8
75.0
583.3

101.9
118.1
83.8
14.8
210.2
14.6
84.5
628.0

Employee Expenses
Drugs
Supplies (clinical & non-clinical)
PFI operating expenses
Other Costs within EBITDA
Operating Expenses within EBITDA

(81.8)
(13.8)
(20.7)
(5.7)
(14.3)
(136.3)

(88.8)
(16.6)
(23.0)
(6.6)
(18.9)
(153.8)

(7.0)
(2.7)
(2.3)
(0.8)
(4.6)
(17.4)

(327.3)
(55.3)
(82.7)
(22.9)
(57.1)
(545.3)

(351.3)
(60.3)
(91.2)
(24.6)
(64.6)
(592.1)

(24.0)
(5.0)
(8.5)
(1.7)
(7.5)
(46.7)

(327.3)
(55.3)
(82.7)
(22.9)
(57.1)
(545.3)

(351.3)
(60.3)
(91.2)
(24.6)
(64.6)
(592.1)

EBITDA
Depreciation and amortisation
Impairments & Restructuring
Total Operating Expenses IFRS

9.5
(4.2)
(2.7)
(143.2)

12.7
(3.6)
(1.6)
(158.9)

3.3
0.6
1.1
(15.7)

38.0
(16.6)
(2.7)
(564.7)

35.9
(14.0)
(1.6)
(607.7)

(2.0)
2.6
1.1
(43.0)

38.0
(16.6)
(2.7)
(564.7)

35.9
(14.0)
(1.6)
(607.7)

Operating Surplus (Deficit)
Profit (Loss) on asset disposal
Net interest
Taxation
PDC dividend
Charitable funds net I&E included
Other non-operating items
Net Surplus / (Deficit)

2.6
0.0
(2.0)
0.0
(4.2)
0.0
(0.5)
(4.1)

7.7
(0.0)
(1.9)
0.0
(1.8)
0.0
(1.3)
2.6

5.1
(0.0)
0.1
0.0
2.3
0.0
(0.8)
6.7

18.6
1.0
(8.2)
0.0
(8.3)
0.0
(2.0)
1.2

20.3
(0.0)
(8.1)
0.0
(8.0)
0.0
(2.8)
1.3

1.7
(1.0)
0.0
0.0
0.3
0.0
(0.8)
0.1

18.6
1.0
(8.2)
0.0
(8.3)
0.0
(2.0)
1.2

20.3
(0.0)
(8.1)
0.0
(8.0)
0.0
(2.8)
1.3

EBITDA as % Total Op Revenue

6.5%

7.7%

1.1%

6.5%

5.7%

-0.8%

6.5%

5.7%

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

9.5
6.3
(3.0)
(0.2)
(2.5)
10.1
(5.0)
0.0
0.0
5.1
(2.2)
(4.2)
(0.0)
0.0
0.1
(0.3)
(1.5)

12.7
13.8
0.7
(10.0)
(0.3)
16.9
(4.0)
0.0
0.0
12.9
(2.1)
(4.1)
(0.1)
0.1
0.2
3.8
10.7

3.3
7.5
3.7
(9.9)
2.2
6.8
1.0
0.0
0.0
7.8
0.1
0.0
(0.0)
0.1
0.1
4.1
12.2

38.0
0.3
(1.7)
(4.7)
(1.8)
30.1
(26.4)
5.0
0.0
8.7
(8.2)
(8.4)
(1.1)
0.0
0.6
(1.3)
(9.7)

35.9
3.3
1.9
(0.7)
(2.0)
38.4
(19.8)
0.0
0.0
18.6
(8.1)
(8.4)
(1.0)
0.1
0.4
3.2
4.9

(2.0)
3.0
3.6
4.0
(0.3)
8.3
6.6
(5.0)
0.0
9.9
0.1
0.0
0.1
0.1
(0.2)
4.6
14.6

38.0
0.3
(1.7)
(4.7)
(1.8)
30.1
(26.4)
5.0
0.0
8.7
(8.2)
(8.4)
(1.1)
0.0
0.6
(1.3)
(9.7)

35.9
3.3
1.9
(0.7)
(2.0)
38.4
(19.8)
0.0
0.0
18.6
(8.1)
(8.4)
(1.0)
0.1
0.4
3.2
4.9

13.0
13.0

27.6
27.6

14.6
14.6

13.0
13.0

27.6
27.6

14.6
14.6

13.0
13.0

27.6
27.6

Period end cash
Period end cash and equivalents
Long form Acute Financial Summary
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Quality Governance Framework Self Assessment – Quarter 4 2012
Quality Areas
1a Does quality drive
the trust’s
strategy?

Monitor Examples of Good Practice

Quality is embedded in the trust’s overall
strategy

1.The trust’s strategy comprises a small
number of ambitious trust-wide quality goals
covering safety, clinical outcomes and
patient experience which drive year on year
improvement

Trust Sources of Assurance

Quality Account 2010/11 defined 7 core quality priorities
(safety, outcomes and experience). 5 of 7 were fully
achieved and 2 of 7 the priorities (Improve End of Life Care
and Diabetes Care) were partially achieved. The focus will
continue in these areas going forward.

RAG Rating
Green

2012/13 Quality Priorities have been consulted on with
stakeholders and 6 priorities were agreed by the Board of
Directors on 28 /2/12.
Monitor Annual Plan 2011/12 ( 3 year plan).
Summary Strategy 2011-14. Forward Plan Strategy
Document for 2012 – in progress.
External Assurance on Quality Accounts 10/11 (Audit
Commission). External audit of Quality Accounts 11/12 prior
to sign off Annual Report in May 2012.
Schedule of Assurance 2011 – being updated.
Board Assurance Framework
First Choice Transformation Programme
Board Go See Programme
Trust monthly Performance Report and Scorecard.
Trust monthly Patient Experience Report
Quarterly Quality & Governance Report – includes a
comprehensive analysis of incidents and patterns of
complaints.
Quality Governance Board Structure and underpinning
Divisional Risk and Quality Governance structure.
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Board of Governors’ work programme and committee
structure.
Programme of community/member engagement.
CQC Registration - Trust’s regulated activities are
registered by the CQC without conditions since April 2010.
• CQC Routine Inspection – February 2012. CQC
found that the Trust was meeting all the essential
standards with suggested improvements in respect
of medication storage. Action plan in place.
• CQC Inspection of termination services – March
2012 – Report awaited.
CQC’s Quality Risk Profile of the Trust is reviewed
monthly by the Executive and quarterly by the Quality &
Governance Committee. QRP shows Trust profile is steady
with no significant adverse movements as at report
published in March 2012.
Environmental Strategy approved 27/02/12.
External Audits
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
• KPMG Audit of Risk Management arrangements
including Board Assurance Framework –
Adequate Assurance Sept 2011.
2.Quality goals reflect local as well as
national priorities, reflecting what is relevant
to patient and staff

2012/13 Quality priorities consulted on widely with staff,
Governors and external stakeholders including OSCs, LINks
and Commissioners. Long list of quality priorities reflect
views expressed during consultation. Clear audit trail to
support the consultation and decision process.
Under these quality priorities, some of the objectives are set
to align with targets locally agreed with our commissioners
within the CQUIN framework e.g. minimising avoidable harm

Green
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3.Quality goals are selected to have the
highest possible impact across the overall
trust

4.Wherever possible, quality goals are
specific, measurable and time-bound

5. Overall trust-wide quality goals link
directly to goals in divisions/services (which
will be tailored to the specific service)

6.There is a clear action plan for achieving
the quality goals, with designated lead and
timeframes
Applicants are able to demonstrate that the
quality goals are effectively communicated
and well-understood across the trust and
the community it serves. The board
regularly tracks performance relative to
quality goals.

in relation to pressure ulcers, falls, VTE and UTI in patients
who are cathetered. This ensures the goals reflect the
ambition for improvement that is locally relevant as well.
Yes. Quality priorities include some core national targets
and areas where the Trust needs to achieve significant
improvement e.g. identification and escalation of acutely ill
patients. Others are selected to maximise the reach of
benefits across the Trust e.g.improving diabetes care as
19% of our adult patient population are diabetic and building
on the work started in 2011/12.
Yes. For 2012 /13 priorities, the Trust has specifically sought
to identify measurable indicators/goals either in terms of
process and /or outcome. Advice obtained from Auditors on
the practicalities of auditing specific requirements.
Recognised that important goals may not always be easily
measurable.
Most Quality Priorities are already included in the Trust’s
Quality Scorecard which is monitored through the
Performance Management structure. In addition, the 4 subcommittees which feed into the Quality & Governance
Committee are responsible for monitoring progress against
the Quality Priorities in the three quality domains: safety,
outcomes, and experience.
Action plans/improvement initiatives were identified for all
2011/12 quality priorities and 2012/13.
The quality priorities and improvement objectives will be
effectively communicated through the key subcommittees
described above, as well as disseminated internally on the
Kwiki page on “Quality Improvement”.

Green

Green

Green

Green

A series of events were held in December 2011 for external
stakeholders to be updated with progress, and share best
practice from their experience in tackling similar issues in
primary care or experience on the change methodology
overall. This will add rigour to the drive for regular tracking of
performance.
BOD actively monitors the contractual performance in

11 of 30

Enc 4.1 - Appendix E
delivering soft FM services via existing performance and
infection control frameworks. Board Go and see programme
provides added assurance and results are formally reported
to the Board.

1b Is the board
sufficiently aware
of potential risks to
quality?

1.The board regularly assesses and
understands current and future risks to
quality and is taking steps to address them

Risk Management Strategy 2011 – reviewed annually
Board Assurance Framework Policy 2011 – reviewed
annually. Board, Finance & Performance, Quality &
Governance Committees’ work programmes address Trust’s
Quality agenda/ issues.

•

The board regularly reviews quality
risks in an up-to-date risk register

•

Board & Quality & Governance Committee (QGC) Quarterly risk register of all red and amber from
corporate and divisional risks report & summary of
movement. Action plans included in report.
Summary of risk movement reported showing risk
reduction and increase. Includes Infection Control
Risk Register. Review of Risk Register and BAF
scheduled into Board and Quality & Governance
Committee Work Programmes. Compliance with
both committee Terms of Reference and work
programme is subject to Annual Monitoring and
reported on. Refer to ARMS Level 3 Monitoring
Reports, and Committee Annual Reports and Self
Assessments.

•

The board risk register is supported
and fed by quality issues captured
in directorate/service risk registers

•

The Board reviews BAF Risks on a quarterly basis.
BAF risks are included in the Risk register. NB: BAF
structure/format/content reviewed and aligned with
recommendations arising from External Audit
(KPMG) Report in February 2011.

•

The risk register covers potential
future external risks to quality (e.g.

•

Relevant BAF Risks 2010/01, 2009/03 v2, 2009/07,
2009/15 – cover potential future external risks to

Green
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new techniques/technologies,
competitive landscape,
demographics, policy change,
funding, regulatory landscape) as
well as internal risks

and

•

There is clear evidence of action to
mitigate risks to quality

•

Proposed initiatives are rated
according to their potential impact
on quality (e.g. clinical staff cuts
would likely receive a high risk
assessment)

•

•

quality.
Risk register references sources and type of risk.

The Risk Register is used by Dir Ops, Med D. DoN
to inform Quality and Performance monitoring of
Divisions. Action plans are included in risk register.
All risks are assessed using a Likelihood:Impact risk
(5x5) matrix to assess risk rating. Risk impact score
is defined under: Injury/harm; Service delivery
Financial/ Litigation and Reputation/Publicity.

External Assurance
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
• KPMG Audit of Risk Management arrangements
including Board Assurance Framework –
Adequate Assurance Sept 2011.
• CQC Inspections February 2012 – Outcome 16
compliant.
2.Initiatives with significant potential to
impact quality are supported by a detailed
assessment that could include:
• ‘Bottom-up’ analysis of where waste exists
in current processes and how it can be
reduced without impacting quality (e.g.
Lean)
• Internal and external benchmarking of
relevant operational efficiency metrics (of
which nurse/bed ratio, average length of

1st Choice Transformation Programme has detailed
governance structure which includes ongoing review and
assessment of progress against project deliverables for all
initiatives identified within the programme, as well as
assessment and management of key risks identified.
Through the Transformation Programme, the Trust has
applied ’Lean Methodology’ during the last 8 years. The
Trust routinely benchmarks its performance internally and
externally with e.g. Monitor Quality Initiative, Advisory
Board Company, Dr Foster, CHKS, DOH using key learning
from past projects.

Green
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stay, bed occupancy, bed density and
doctors/bed are examples which can be
markers of quality)
• Historical evidence illustrating prior
experience in making operational changes
without negatively impacting quality (e.g.
impact of previous changes to nurse/bed
ratio on patient complaints)

Nursing Performance Report.
New leading indicators introduced in scorecards relating to
operational efficiencies:
• Bed utilisation – setting differential objectives for
elective bed and emergency beds
• Discharge before 11am
• Weekend discharge
• Request for diagnostics pre 9.30am
• Repatriation delays
• Outliers
• Red shift metric in Trust scorecard to indicate
pressure on nursing in month.
CQC’s Quality Risk Profile for the Trust is published and
reviewed 10 times per year. The movement in the profile is
reviewed by KE, and reported to the Board as part of the
monthly Performance Report, and by QGC. Adverse patient
outcome indicators are identified and reported to the Patient
Outcomes Committee for review as necessary.

3.The board is assured that initiatives have
been assessed for quality

•

CIP programme managed by Programme office. All
proposed changes subject to quality review by
Director of Nursing/ Medical Director.

•

All initiatives tested with Clinical Directors and
Senior Nurse Leaders (Nursing Board), new
Consultant Development Forum with strong quality
focus

Green

4.All initiatives are accepted and
understood by clinicians

See above (3)

Green

5.There is clear subsequent ownership (e.g.
relevant clinical director)

See above (3)

Green

6.There is an appropriate mechanism in
place for capturing front-line staff concerns,
including a defined whistleblower policy

•
•

Trust-wide comments scheme for all staff, patients
and visitors.
Trust ‘Raising Concerns’ (Whistle-blowing) Policy

Green
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Initiatives’ impact on quality is monitored on
an ongoing basis (post-implementation)
7.Key measures of quality and early
warning indicators identified for each
initiative

2a Does the board
have the necessary
leadership, skills
and knowledge to
ensure delivery of
the quality
agenda?

1. The board is assured that quality
governance is subject to rigorous challenge,
including full NED engagement and review
(either through participation in Audit
Committee or relevant quality-focused
committees and sub-committees)

Review of Annual Staff Survey results and
benchmarking exercise.
• Adverse incident reporting system. The system
allows anonymous reporting.
Yes. Refer to 3 above
•

•
•
•
•
•
•

The Board has in place a distributed governance
framework. All Board committees are chaired by
NEDs with significant NED cross membership.
Board Quality & Governance Committee –
overseeing committee and membership includes 4
NEDs
Board annual sign off of Quality Priorities in Quality
Account and Annual Plan.
Board and Quality & Governance review the BAF
and Risk Register Quarterly.
Monthly Performance Report
Monthly Patient Experience Report and Quarterly
Quality& Governance report

Green

Green

External Assurance
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
2.The capabilities required in relation to
delivering good quality governance are
reflected in the make-up of the board

3. Board members are able to:
• Describe the trust’s top three qualityrelated priorities

Board profile reviewed in year. Trust has actively recruited
to fill any identified gaps in skill set. 4 new NEDs appointed
during 2011/12. Programme of NED developments includes
King’s Fund and John CASS NED programmes this was
previously identified as gap in assurance in BAF No:
2009/03 v2.
•

Board fully involved in discussions around the
quality priorities and sign off. Audit trail in place for
2011/12 and 2012/13.

Green

Green
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• Identify well- and poor-performing services
in relation to quality, and actions the trust is
taking to address them,

• Explain how it uses external benchmarks
to assess quality in the organisation (e.g.
adherence to NICE guidelines, recognised
Royal College or Faculty measures).

• Understand the purpose of each metric
they review, be able to interpret them and
draw conclusions from them

•

NICE: Quarterly Quality & Governance report includes
measurement of compliance with NICE guidelines and any
derogations are reported with an explanation. The Trust’s
NICE Policy sets out the process for seeking a derogation
which must be approved by the Evidence Based Practice
Committee.
The Trust has a process in place to undertake a gap
analysis against NICE Quality Standards. KCH participates
in 100% of DOH priority National Audits, many based on
NICE guidelines and Royal Colleges measures. Results
reported in quarterly Quality & Governance report.
Other Benchmarking reviews via: CHKS, Dr Foster, NRLS,
MHRA, National Surveys, PMETB level 3, NHSLA standards
level 3 – September 2010.
External Assurance
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
•

Trust Quality Performance Score card supporting
Performance report provides explanation regarding
metrics. Board workshops held regularly.

•

Board Quality Governance Structure implemented
October 2010. Reporting framework fully embedded
by June 2011. Refer to minutes and workplans.

•

Seeking external assurance - examples include:
external audit of Liver allocation process, CMACE
review of maternity, and other reviews.

• Be clear about basic processes and
structures of quality governance
• Feel they have the information and
confidence to challenge data
• Be clear about when it is necessary to
seek external assurances on quality e.g.

Monthly Performance reports and Trust Scorecard
received by the Board. Drill down to Divisional and
Speciality level via performance heat maps.
Corporate & Divisional Risk Register systematically
reviewed by the Board the Quality & Governance
Committee.
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how and when it will access independent
advice on clinical matters.
4. Applicants are able to give specific
examples of when the board has had a
significant impact on improving quality
performance (e.g. must provide evidence of
the board’s role in leading on quality)

•

•
5.The board conducts regular selfassessments to test its skills and
capabilities; and has a succession plan to
ensure they are maintained
Board members have attended training
sessions covering the core elements of
quality governance and continuous
improvement

•

•
•

•

2b Does the board
promote a qualityfocused culture
throughout the
trust?

1.The board takes an active leadership role
on quality

•
•
•

•
2.The board takes a proactive approach to
improving quality (e.g. it actively seeks to

Improved position on MRSA. Board leadership
through Go See programme, CEO interviews with
individual consultants, strong Board level messages
about infection control awareness including Bare
Below the Elbows, hand hygiene line management
etc.
Cleaning contract - role of Board and Audit
Committee in enforcing agreed contractual quality
standards.
Annual Self Assessment process (30 June 2011)
included discussion of succession planning and
skills capabilities required for new NED
appointments.
Refer to BAF Risk No: 2009/03v2. – gaps identified
addressed as above.
All Board committees are subject to annual self
assessments and the Board regularly undertakes
evaluation of its own performance.
Succession planning and NED skills requirements
was considered at Board Seminar ( in -year) in view
of changes to NED membership over following 18
months into 2012.
Board profile reviewed in-year and active
recruitment to fill identified gaps.

Green

Board Go and Sees (meeting patients and staff)
Chairing Board Committees and cross membership
Actively engaged in the identification and approval
Quality Priorities and regularly monitoring progress
against all quality initiatives & transformation
programme.
Strategy Committee & Board review progress
against all annual plan objectives.

Green

Trust regularly seeks out best practice models e.g.
• DOH review of infection control practice,

Green

Green
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apply lessons learnt in other trusts and
external organisations)

•

•
•

Mock Hygiene Code Inspection by KHP Partner,
visits to other high performing trusts e.g.
Addenbrookes, UCLH etc, other market sectors
e.g. John Lewis, Sainsburys etc
External benchmarking via CHKS, NRLS
NHS London review of DSSA compliance, Ward
20:20 programme is involving RCN leadership
programme.

3.The board regularly commits resources
(time and money) to delivering quality
initiatives

•

Fully supportive of quality training initiatives e.g.
drama based, customer care training workshops, In
your Shoes Events; Consultant Development
mornings; Safety Express; Energising for
Excellence; Dignity Ward Rounds; Patient Stories,
Observations of Care, POTTS

Green

4.The board is actively engaged in the
delivery of quality improvement initiatives
(e.g. some initiatives led personally by
board members)

•

Transformation Programme with work streams led
by Executive Directors and NED sponsors.
Board Go and See programme
Dignity Month February 2012.

Green

5.The board encourages staff
empowerment on quality
6.Staff are encouraged to participate in
quality / continuous improvement training
and development

•
•

Refer to Point 3 above
•

•

7.Staff feel comfortable reporting harm and
errors (these are seen as the basis for
learning, rather than punishment)

•

Green

Specific Quality training initiatives e.g. drama based
workshops, In your Shoes Events; Consultant
Development mornings; Safety Express; Energising
for Excellence; Dignity Ward Rounds; Patient
Stories, Observations of Care, POTTS
Personal Development Plans for all staff; annual
appraisals; trust supports ongoing professional
development & education. Training strategy &
training needs analysis.

Green

High level of reporting of incidents (NPSA Oct2010-Mrach 2011) indicates a positive reporting
culture with 3rd highest reporting rate when
compared to 7 other London acute teaching

Green
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•

3a Are there clear
roles and
accountabilities in
relation to quality
governance?

hospitals.
Annual staff surveys results 2010Q 28d) - No blame – The Trust is in line with
national average.

8.Staff are entrusted with delivering the
quality improvement initiatives they have
identified (and held to account for delivery)

Refer to point 4 above . Programme structure includes clear
accountabilities for staff leads of quality initiatives.

Green

9.Internal communications (e.g monthly
newsletter, intranet, notice boards) regularly
feature articles on quality

Chief Exec’s Monthly Brief, Daily Bulletin; Kingsweb,
Kwiki (King’s wiki) –enabling shared authorship and rapid
sharing of best practice ideas and resources to improve
quality.
Exec briefings to Trust’s Senior Leaders Team.
Local and Trust events to launch new quality initiatives,
Communications strategies support all major quality
initiatives.

Green

1. Each and every board member
understand their ultimate accountability for
quality

•
•
•
•
•

2.There is a clear organisation structure that
cascades responsibility for delivering quality
performance from ‘board to ward to board’
(and there are specified owners in-post and
actively fulfilling their responsibilities)

•

•

•

NED Induction Pack
Board and Corporate Induction
Integrated into role descriptions of Executive
Directors Board Development Programme
NED training including CASS business School and
King’s Fund Board Leadership Development
Programme
Wide cross membership of Board committees with
quality focus

Green

Risk Management Strategy 2011 outlines
accountabilities. Identified individuals (Medical and
Nursing Directors, Assoc. Dir Gov, Head of Risk,
Patient Safety & Risk Managers, Clinical
Governance & Risk Leads roles defined.
Revised Quality & Governance Reporting structure
approved by the Board and implemented October
2010. Board sub-committees are chaired by a NED
with cross membership.
Reporting committees into the Quality &

Green

19 of 30

Enc 4.1 - Appendix E

•
•
•
•
•
•
3.Quality is a core part of main board
meetings, both as a standing agenda item
and as an integrated element of all major
discussions and decisions
4.Quality performance is discussed in more
detail each month by a quality-focused
board sub-committee with a stable,
regularly attending membership

Governance Committee (QGC) are chaired by
Executive Directors.
All Divisions have Risk /Governance meetings.
Go See Programme
Dignity Ward Visits
Ward 20:20
Safety Express
Energising for Excellence etc

Yes. Quality focus is both a standing agenda item and
integrated into all major Board discussions. Reflected in the
Board Work programme
•
•

Quality & Governance Committee has a clearly
defined quality focus.
All Board committees are required to provide an
Annual Report for the Board and are subject to
annual self assessment. ARMS level 3 compliant.

Green

Green

External Assurance reports are reviewed at the Quality &
Governance Committee including internal audit reports and
CQC inspection reports e.eg
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
• CQC Inspections February 2012.

3b Are there clearly
defined, well
understood
processes for
escalating and
resolving issues
and managing
quality
performance?

1. Boards are clear about the processes for
escalating quality performance issues to the
board
• Processes are documented
• There are agreed rules determining which
issues should be escalated. These rules
cover, amongst other issues, escalation of
serious untoward incidents and complaints.

•
•
•
•

Risk Management Strategy reviewed and approved
annually by the Board following review by the
Quality & Governance and Audit Committees.
Monthly Performance reports
Board Go Sees
The following policies outline management and
escalation process:
-Policy for the management, reporting and
investigation of incidents.
-Patient Complaints Policy.(Serious complaints

Green
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normally be registered as an AI)
External Assurance
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
2.Robust action plans are put in place to
address quality performance issues (e.g.,
including issues arising from serious
untoward incidents and complaints). With
actions having:
• Designated owners and time frames
• Regular follow-ups at subsequent board
meetings

3.Lessons from quality performance issues
are well-documented and shared across the
trust on a regular, timely basis, leading to
rapid implementation at scale of goodpractice

4.There is a well-functioning, impactful
clinical and internal audit process in relation
to quality governance, with clear evidence
of action to resolve audit concerns
• Continuous rolling programme that
measures and improves quality
• Action plans completed from audit
• Re-audits undertaken to assess
improvement

•
•
•
•
•

•
•
•
•
•
•

Quarterly Quality & Governance Report
Board, Quality & Governance Committees and feed
committees action trackers.
Corporate & Divisional Risk Registers – identify
owners/ time frames.
Incident reporting system provides an audit trail of
designated owner, time frame and follow up.
Board and Quality and Governance Committee work
programme schedules in quality priorities including
HCAI action plan, Safeguarding etc.

Green

Performance management meetings
Nursing Board, Modern Matrons, Heads of Nursing
NMAS meetings
Quality & Governance reporting structure
Transformation Programme workstreams
Trustwide and local events e.g. Infection control,
Ward 20:20, POTTS etc

Green

a) Clinical Audit & Effectiveness.
Defined reporting structure via Patient Outcomes Committee
which reports to the Quality & Governance Committee.
Trust priority clinical audit programme agreed annually by
Clinical Effectiveness Committee and endorsed by Quality &
Governance Committee. Progress reported through
Quarterly Quality & Governance report which is reviewed by
the QGC and Board.

Green

National clinical audit programme with progress reported in
Q&G report. National audit action plans monitored by
Clinical Effectiveness Committee. Clinical effectiveness
scorecard includes participation in national clinical audits,
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reported quarterly to CEC.
Divisional clinical audit programmes, including
improvements made, reported to CEC bi-annually.
b) Internal Audit programme well established. Actions plans
monitored via Internal Audit tracking system Symbiant.
Clinical/ Quality risks are also tracked via the Trust Risk
Register and associated Board Committee where
appropriate. E.g. Infection Control, Risk management and
BAF etc.
External Assurance
• KPMG Audit on Quality Governance- Adequate
Assurance across all 4 components of Monitor’s QG
framework. Sept 2011
• CQC Inspection February 2012- Outcome 16:
Assessing and monitoring the quality of service
provision – standard met.
5. A ‘whistleblower’/error reporting process
is defined and communicated to staff; and
staff are prepared if necessary to blow the
whistle

•
•
•

3c Does the board
actively engage
patients, staff and
other key
stakeholders on
quality?

1.Quality outcomes are made public (and
accessible) regularly, and include objective
coverage of both good and bad
performance

•
•
•

•

Raising Concerns (Whistleblowing) Policy in place.
Communicated at Corporate Induction, X-drive, and
Kingsweb.
Trust-wide Comments Scheme open to staff,
patients and visitors.
Anonymous reporting through the Trust’s Adverse
Incident system.

Green

Trust Quality Accounts ( including outcomes)
published via DOH and Trust website
The Quality Accounts were presented at Annual
Public Meeting of the Trust to which all FT members
are invited.
The Quality Accounts debated with range of
stakeholders including OSCs, LINkS,
Commissioners and Governors and final QA agreed
at Public Board Meeting.
Stakeholder events held to provide feedback on

Green
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•
•
2.The Board actively engages patients on
quality, e.g.:
• Patient feedback is actively solicited,
made easy to give and based on validated
tools
• Patient views are proactively sought
during the design of new pathways and
processes
• All patient feedback is reviewed on an
ongoing basis, with summary reports
reviewed regularly and intelligently by the
Board
• The board regularly reviews and
interrogates complaints and serious
untoward incident data
• The board uses a range of approaches to
‘bring patients into the board room’ (e.g.
face-to-face discussions, video diaries,
ward rounds, patient shadowing)

progress with delivering Quality Priorities December 2011.
Trust monthly Board Performance report includes
Quality Outcome measures. Discussed in public
Board meeting.
Community Events held annually – NEDs fully
involved in these events.

Wide programme of Patient Experience feedback:
• National Patient survey Programme
• HRWD in-patient (including Women’s) survey given
to all inpatients on discharge ( 20,000 responses
annually)
• HRWD day surgery and dental surveys
• HRWD outpatient surveys
• Trust-wide Comments and suggestions scheme.
• Feedback forms on Trust website
• Consultation with service users around service
redesign e.g. ED Development, Vascular & BMT
• Monthly patient experience report to the Board
integrating data from complaints, PALS and Patient
surveys and comments
• Board reviews complaints monthly, quarterly,
annually.
• Serious incident reported on quarterly to Board.
• Programme of Go See visits by all board members
which includes discussions with patients.
• In Your Shoes Events
• Governor involvement in arrange of initiatives
including: Ward Rounds, Patient Stories and
Observations of Care, as well as improvement
workstream teams e.g. Food@King’s .
• Patient Experience Committee feeding into Board
Quality & Governance Committee
• Active Governor Patient Experience Committee.
• Feedback by Governors to the CQC following
Observational visits etc. Last submission November
2010.

Green

23 of 30

Enc 4.1 - Appendix E

3.The board actively engages staff on
quality, e.g.:
• Staff are encouraged to provide feedback
on an ongoing basis, as well as through
specific mechanisms (e.g. monthly
‘temperature gauge’ plus annual staff
survey)
• All staff feedback is reviewed on an
ongoing basis with summary reports
reviewed regularly and intelligently by the
board

•
•
•
•
•

•
•
•

•
•

•
4.The board actively engages all other key
stakeholders on quality, e.g.:
•Quality performance is clearly
communicated to commissioners to enable
them to make educated decisions
• Feedback from PALS and LINks is
considered
• For care pathways involving GP and
community care, discussions are held with
all providers to identify potential issues and
ensure overall quality along the pathway
• The board is clear about Governors’
involvement in quality governance

4a Is appropriate
quality information
being analysed and
challenged?

1.The board reviews a monthly ‘dashboard’
of the most important metrics. Good
practice dashboards include:
• Key relevant national priority indicators
and regulatory requirements

Annual staff survey and associated action plan
Monthly Chief Exec Brief cascaded to all staff.
Director Staff Road shows
Director Go See Visits include discussion with staff
Active engagement with JCC
Staff Engagement Group
Staff Conversations with the Chief Executive
Trust-wide Comment Scheme open to staff, patients
and visitors.
Staff routinely engaged on the issue of ‘quality’
through variety of ways including CE’s brief
New Consultant Development Forum very well
attended by the consultant body. Regular
attendance by Chair, CE and other Directors at
Consultants’ Committee.
Staff Engagement Group fully constituted and
functioning.

Refer to 2 above
•
•
•
•
•

•

Green

Green

Regular meetings with SE London Commissioners
includes review of quality performance and issues.
Integrated care pilot
Community Services integrated into GSTT on behalf
of KHP ensuring closer/collaborative working.
Active Governor involvement in quality governance
as described in 2 above.
Regular programme of Member and Governor
health talks and community events.

Trust monthly Quality scorecard includes national
priority indicators, regulatory requirements and a
selection of safety, effectiveness and experience
indicators. This includes lead indicators, SAIs,
numbers of complaints, Never Events.

Green
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• Selection of other metrics covering safety,
clinical effectiveness and patient experience
(at least 3 each)
• Selected ‘advance warning’ indicators
• Adverse event reports/ serious untoward
incident reports/ patterns of complaints
•Measures of instances of harm (e.g. Global
Trigger Tool)
•Monitor’s risk ratings (with risks to future
scores highlighted)
•Where possible/appropriate, percentage
compliance to agreed best-practice
pathways
•Qualitative descriptions and commentary to
back up quantitative information
2.The board is able to justify the selected
metrics as being:
• Linked to trust’s overall strategy and
priorities
• Covering all of the trust’s major focus
areas
• The best available ones to use
• Useful to review

3.The board dashboard is backed up by a
‘pyramid’ of more granular reports reviewed
by sub-committees, divisional leads and
individual service lines
4.Quality information is analysed and
challenged at the individual consultant level
5.The board dashboard is frequently
reviewed and updated to maximise

•

Monitor’s risk rating is reported monthly via the
Trust Performance Report. This includes %
compliance supported by qualitative commentary.

•
•

Quarterly Quality & Governance Report
CQC Inspections report(s) and action plans are
reviewed at QGC and reported to the Board.

•

Trust Quality Scorecard reviewed annually by
Executive Team.
Trust scorecard reviewed at Finance &
Performance Committee in June 2011 and new
KPIs agreed
Trust Quality Accounts to be tracked under
Regulatory section of monthly Finance &
Performance Committee and Quality & Governance
reporting framework: Patient Experience, Patient
Safety, Patient Outcomes and Organisational safety
Committee as appropriate,

•
•

Green

Yes. Heat maps produced by Trust, Division, Specialty and
Service Unit. This is reviewed by Board sub-committees
and through Performance management meetings at Trust
Divisional and speciality level.

Green

Speciality M&M meetings and Trust M&M Meetings
Clinical Directors Meetings
Individual Consultant Appraisal

Green

•
•
•

As above.

Green
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effectiveness of decisions; and in areas
lacking useful metrics, the board commits
time and resources to developing new
metrics
4b Is the board
assured of the
robustness of the
quality
information?

1.There are clearly documented, robust
controls to assure ongoing information
accuracy, validity and comprehensiveness
Information can be traced to source and is
signed-off by owners

•
•
•
•
•
•
•

2.Each directorate/service has a welldocumented, well-functioning process for
clinical governance that assures the board
of the quality of its data

•
•
•

•

Comprehensive programme of internal audit
regularly reviews quality governance and data
quality and integrity
Data Quality Steering Group meets monthly with a
focus on delivery of the Information Governance
Toolkit agenda.
Clearly documented robust controls to assure
ongoing information accuracy, validity and
comprehensiveness.
All Divisions contribute to the Mortality Committee –
where data is discussed and challenged. Committee
is chaired by an Assistant Medical Director.
Data is tested through the CAG development
process.
Key metrics revised and lead indicators identified
and included on the Trust Scorecard.
CQC Mortality Outlier Alerts subject to robust
process of internal review which is overseen by the
Medical Director supported by the Clinical
Effectiveness team.

Green

Clinical Governance leads in all specialities
Clinical governance/risk meetings in all divisions.
Annual review of divisional and corporate systems
and processes identifying any areas of weakness to
be addressed e.g. Annual Reviews of:
- Incident Management
- The Process for Managing the Risk Register
-Local Arrangements for the management of Risk
- Quality & Governance committee Self
Assessment and Monitoring Report – review of
systematic reporting from feeder committees.
Annual internal audit of risk register/risk

Green
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management, BAF etc, Quality accounts.
3. Clinical audit programme is driven by
national audits, with processes for initiating
additional audits as a result of identification
of local risks (e.g. incidents)

•

•

4.Electronic systems are used where
possible, generating reliable reports with
minimal ongoing effort
5. There is clear evidence of action to
resolve audit concerns
• Action plans are completed from audit
(and subject to regular follow-up reviews)
• Re-audits are undertaken to assess
performance improvement

Trust priority clinical audit programme agreed
annually by Clinical Effectiveness Committee ,
reporting to the Patient Outcomes Committee and
endorsed by Quality & Governance Committee.
Local audits also driven by incidents and priority
Safety areas. E.g, infection control.
National clinical audit programme with progress
reported in Q&G report. National audit action plans
monitored by Clinical Effectiveness Committee
CEC). Clinical effectiveness scorecard includes
participation in national clinical audits, reported
quarterly to CEC.

Yes.

Green

Green

•

Comprehensive programme of internal audit
regularly reviews quality governance and data
quality and integrity

•

Trust priority clinical audit programme agreed
annually by Clinical Effectiveness Committee and
endorsed by Quality & Governance Committee.
Progress reported through Quarterly Quality &
Governance report which is reviewed by the QGC
and Board.

Green

National clinical audit programme with progress
reported in Q&G report. National audit action plans
monitored by Clinical Effectiveness Committee.
Clinical effectiveness scorecard includes
participation in national clinical audits, reported
quarterly to CEC.
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Divisional clinical audit programmes, including
improvements made, reported to CEC bi-annually.
6. There are no major concerns with coding
accuracy performance

Regular audit completed and actions on track.
Regular internal audit of coding with systematic
feedback to coders on errors.
Note: Risk remains on documentation requirement for
this to be standardised electronically across the
organisation.
•
•

Green

Recommendation
In July 2011, the Quality & Governance Committee noted
that significant work and cultural changes were required to
meet the requirement for documentation to be standardised
electronically across the trust (EPR). However, it was
assured that an action plan was in place to address this
issue and close the gap. In view of this, at the meeting on
26/07/11, the Board of Directors agreed to the
recommendation that the statement be assessed as green.

4c Is quality
information used
effectively?

1.Information in Quality Reports is displayed
clearly and consistently

•
•
•
•

2.Information is compared with target levels
of performance (in conjunction with a R/A/G
rating), historic own performance and
external benchmarks (where available and
helpful)

Yes.

Summary Annual Plan includes key Quality
Priorities. Distributed to all staff and publicised on
Kingsweb.
Quality Accounts is published on the Trust website
and Kingsweb.
Key quality measures highlighted by the Chief Exec.
in monthly CEO brief to all staff.
Trust Quality scorecard and performance report
via public Board meetings.

Green

Green
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3.Information being reviewed must be the
most recent available, and recent enough to
be relevant
‘On demand’ data is available for the
highest priority metrics
Information is ‘humanised’/personalised
where possible (e.g. unexpected deaths
shown as an absolute number, not
embedded in a mortality rate)

•

Real time data provided on a monthly basis.

•

Quarterly Quality & Governance report specifically
summarises the circumstances of SAIs and
provides analysis and trending of AIs. Reports
ncludes action taken and quality and service
improvements.

Green

Trust is able to demonstrate how reviewing
information has resulted in actions which
have successfully improved quality
performance
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Appendix F - Compliance with Terms of Authorisation - Quarter 4 2011/12

Schedule
1. Constitution

Status
No changes

2. Mandatory Goods and Services

No changes

3. Education and Training Services

No changes

4. Private Patient Income Cap

Within limit

5. Borrowing Facility

Within limit.

6. Monitor Reporting Requirements

Changes to reporting requirements are monitored
centrally by the Operations Directorate to ensure
all reporting is timely, accurate and in the
appropriate format.

30 of 30

REGISTER OF GOVERNOR ATTENDANCE
NAME

CONSTITUENCY

Mr

George

Alberti

Chair

Mr

Derek

Cookson

Patient

Mr

Thomas

Duffy

Patient

Ms

Patti

Kachidza

Patient

Mr

David

Sullivan

Patient

Ms

Jan

Thomas

Patient

Ms

Fiona

Clark

Lambeth North

Mr

John

Henley

Southwark North

Mr

Andrew

McCall

Southwark North

Mr

Christopher

North

Lambeth North

Ms

Barbara

Pattinson

Southwark Central

Mrs

Michelle

Pearce

Southwark South

Mr

Nandakumar

Ratnavel

Lambeth South

Mr

Michael

Robinson

Lambeth Central

Mr

Godwin

Ubiaro

Lambeth Central

Ms

Phyllis

Barnett

Allied Health Professionals

Dr

Rachel

Burman

Medical and Dentistry

Ms

Nicky

Hayes

Nurses and Midwives

Mr

Brady

Pohle

Administration and Clerical

Mr

Ahmad

Toumadj

Support Staff

MS

Carol

Bell

Joint Staff Committee

Ms

Anne

Garvey

London South Bank University

Mr

Richard

Gibbs

Southwark Primary Care Trust

Ms
Ms
Mr

Diane
Carolyn
Andy

Summers
Campbell-Cole
Alatise

Guy's & St Thomas' Hospital NHS Foundation Trust
Nurses and Midwives
Southwark Central

Ms

Madeleine

Long

South London & Maudsley NHS Foundation Trust

Mr
Ms
Mrs
Mr

Chris
Christine
Alam
Stuart

Mottershead
Klaassen
Zabit
Owen

King's College London
Patient
Lambeth South
Southwark South

Enc. 4.2

MEETINGS ATTENDED REASON FOR ABSENCE
1
2
3
4
5

Dec 2011:Sent apologies for absence - unwell.
Dec 2011:Sent apologies for absence - out of the country.
Feb 2012: Sent apologies for absence - Conflicting alternative
meeting.
Feb 2012: Sent apologies for absence - Conflicting alternative
meeting;
Dec 2011: Unknown
Feb 2012:Sent apologies for absence - on holiday.
Feb 2012: Sent apologies for absence - unwell.
Feb 2012: Sent apologies for absence - unwell.

Meeting Dates Key: (1) 01 December 2011; (2) 14 February 2012; (3) 09 May 2012; (4) 13 September 2012; (5) 05 December 2012

Enc. 4.3.1

Governors’ Membership & Community Engagement Committee

Minutes of the meeting held at 9.30 on 18 January 2012 in the Dulwich Committee Room, King’s
College Hospital
Members:
Brady Pohle (BP)
Andrew McCall (AM)
Fiona Clark (FC)
Barbara Pattinson (BP1)
Michelle Pearce (MP)
Alam Zabit (AZ)

Committee Chair/ Staff Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor

In attendance:
Jessica Bush (JB)
Sally Lingard (SL)
Jane Walters (JW)
Prof Sir George Alberti (GA)
Tamara Cowan (TC)
Leonie Mallows (LM)

Head of Public & Patient Involvement
Associate Director of Communications
Director of Corporate Affairs
Trust Chair
Assistant Board Secretary
Corporate Governance Officer (minutes)

Apologies:
Carol Bell
Christine Klaassen

Stakeholder Governor
Patient Governor

Item

Subject

012/01

Welcome, introduction and apologies

Action

JB welcomed everyone and thanked them for attending. JB advised that she
would chair until the Committee elected a Governor to be Committee Chair.
The elected person would then takeover chairing the meeting.
Apologies for absence were noted.
It was noted that the Membership & Community Engagement Committee was a
new sub-committee of the Council of Governors and had been approved as
such at the Council meeting on 01 December 2011.
012/02

Minutes of the meeting held on 11 October 2011 and Matters Arising
The minutes were accepted as a correct record of the last meeting.
JB clarified that the figure for KCH public and patient members currently stands
at approximately 8000, although the Trust would seek to increase this figure.
JW clarified that a representative from the KHP fundraising team had attended
the Governor Strategy Committee in November to talk to Governors about the
door to door fundraising initiative. It was noted that a suggestion from
Governors about only knocking on doors during daylight hours had been
implemented.

Membership & Community Engagement Committee 18 Jan 2012
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Item

Subject

012/03

Close down actions of outgoing committee

Action

Progress against the actions of the outgoing Committee was noted.
BP added that the Governors’ Forum on the Governors’ Area of the website
had not been well used and so had been removed. Going forward, and if there
was sufficient interest from the new Governors, the option to reinstate the
Forum could be explored as part of the revision of the Governors’ Area.
012/04

Election of a Committee Chair
Brady Pohle, Staff Governor for Admin and Clerical Staff, was unanimously
elected to become Committee Chair.

012/05

Committee Terms of Reference
BP presented the draft terms of reference and invited comment from
Committee members.
Points raised in discussion included:
• KCH is the largest employer in the local area and as such there is an
opportunity for this Committee to foster relations with the local community
via training and employment opportunities;
• As work of this kind is already been undertaken by the Workforce
Directorate, this Committee could complement those efforts through other
avenues, for example, the KCH Volunteering Scheme;
• In widening the scope of this Committee it is possible to develop a clearer
2-way interchange between the community and KCH;
• A fundamental challenge lies in raising the profile of the Trust in the
community;
• Approximately 90% of Members are recruited via patients, however, local
recruitment, for example via residents’ associations is an area to be
explored; and
• There has been a low expression of interest in the Transport &
Environment Committee. In order to not lose the opportunities afforded
through the work of that Committee, one option would be to merge the
committee remit of Transport & Environment with that of Membership &
Community Engagement.
It was agreed:
1. Reference to KCH being the largest local employer would be added to
point 2.6;

LM/JB

2. Point 2.8 would be revised to clarify the reference to lobbying
activities; and
3. The future of the Transport & Environment Committee, including the
suggestion of merging with this Committee, was an issue to be
discussed and decided by the Council of Governors on 14 February.

Membership & Community Engagement Committee 18 Jan 2012
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Item

Subject

012/06

Membership update and examples of current engagement activities

Action

JB presented the Membership Report 2010-11 as an example of information,
which the Trust is required to report annually as part of the Annual Plan, and
outlined current engagement activities.
Key points included:
• Total membership stands at approx. 15,000;
• Between Oct 2011 and Jan 2012 the attrition rate has reduced, thereby
reversing the trend observed between April and Oct 2011 and increasing
the overall number of members;
• There are significantly fewer members aged between 16 and 30;
• There is a regular programme of involvement which includes monthly
health talks, a quarterly newsletter, patient listening events and interviews
and community events;
• The Member’s database is being used for more targeted direct mailing,
inviting selected groups to specific talks/events. Feedback from members
who have attended events has been positive;
• Two ‘In Your Shoes’ events were held in the summer of 2011 with several
members taking part. Staff have reported feeling encouraged by the
feedback they have received;
• KCH worked with Lambeth College as part of the London Challenge
Programme, giving young people an opportunity outside of their studies to
demonstrate employability, for example, through participating in the
programme to improve inpatient food and nutrition.
The Committee noted this background information and update of the current
position with regard to member engagement.
012/07

Opportunities for community engagement
JB presented the report outlining suggestions for ways in which the Committee
can develop further opportunities for community engagement. This included a
draft skills and experience audit form for gathering information about individual
Governors’ contacts.
Discussion followed and key points included:
• The concept of being a ‘member’ needs de-mystifying and publicising more
widely, emphasising that it is not elitist and there are mutual benefits for
members and KCH;
• Access to expert advice/information via monthly health talks are a real
selling point and opportunity which should be utilised;
• Residents’ associations, local societies, campaigners and other community
groups are often looking for speakers which is an ’open door’ through
which numerous links can be made;
• KCH can be inspirational to young people, encouraging them early in their
careers to make a commitment to excellence;
• Initial work with schools and colleges through work experience, pilot
breakfast meetings and mentoring needs to be developed more widely;
• A directory of young people’s clubs would be useful;
• The Volunteering Scheme provides some meaningful/tangible ways to
enhance CVs and university applications and should be supported and

Membership & Community Engagement Committee 18 Jan 2012
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Item

Subject
•
•

Action

expanded;
KCH has a high media profile at present which could be capitalised on.

It was agreed that:

012/08

1. The skills and experience audit form would be simplified to more
effectively capture key information and contacts, and would be
presented to all Governors for completion;

LM/JW

2. SL and the new Head of Stakeholder Relations, Carolyn Ruston,
would then set about mapping these contacts and developing a ‘tool
kit’ for Governors visiting community groups to give presentations;

SL/CR

3. SL and JB to pull together a list of other areas where linkages could
be made e.g. youth groups.

SL/JB

Volunteer programme: a review
SB presented an overview of the progress made by the Volunteers programme
to date. Key points included:
• Currently there are 441recruited volunteers, many of whom are deployed
on wards; some are still undergoing training and employment checks;
• The programme is immediately beneficial to both parties and KCH is
committed to ensuring an expansion of the programme that continues to
provide mutual benefits i.e. Volunteers receive training and recognition of
their value on wards, and KCH attracts a high-calibre of candidates;
• The programme speaks to King’s Values, in particular ‘understanding you’,
‘working together’ and ‘making a difference to the community’;
• The traditional image of the ‘hospital volunteer’ is not upheld by the profile
of applicants and successful recruits continue to reflect a wide diversity of
applicants;
• The selection/application process has changed the type of people applying
and successful applicants are asked to commit to 3 hours per week for 12
months;
• The process of selection and group training has been supported by
participants and training is perceived as encouraging not competitive;
• All Volunteers are invited to become members;
• The range of recruitment sources is broadening. A recently attended
Freshers’ Fair attracted a lot of interest and the programme’s positive
reputation was evident.
The Committee noted the positive progress made and it was agreed that the
map of links and contacts (see actions under 012/07) would include links
made through Volunteers’ Services.

012/09

SL/JB/CR

Community Events in 2012
SL outlined the proposed format for Community Events this year, based on the
format of last year’s well attended events. They will take place on 13 and 26
March.
Following a formal presentation about the Trust’s strategy and the Annual
Plan, facilitated discussions will take place around questions currently being
debated in the Trust. This approach proved useful last year for teasing out the
views of members and understanding their concerns.

Membership & Community Engagement Committee 18 Jan 2012
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Item

Subject
It was agreed that SL would circulate discussion topics ideas to the
Committee for feedback before putting a recommendation is made to the
Council of Governors on 14 February.

012/10

Action

SL/LM

Members’ News: February edition
JK presented a proposed outline of the next edition of the quarterly newsletter
for members, Members’ News. It was noted that Members’ News is a vehicle
for Governors to communicate with members. Following the February edition
the Committee was invited to re-think how they wish to use the newsletter and
make suggestions for content.
It was suggested that articles on King’s Health Partners and Volunteers should
feature in the next or future editions of Member’s news.
Governor feedback is welcome on the virtual tour of the Maternity unit which is
available on You Tube and has also been featured on Mumsnet.
It was agreed that JK to circulate the link.

012/11

Draft Committee work plan
It was agreed that a number of actions had arisen from this meeting that
would begin the work of the Committee and that development of a more
formal work plan would be an agenda item for the next meeting.

012/12

JK/LM

BP/LM

AOB
There is a wider communications issue around how Governors are contacted
by members. This should be raised as a discussion item at a Council of
Governors meeting.
BP thanked Committee members for contributing to an interesting discussion.

012/13

Date of next meeting:
Wednesday 14 March 2012 9.30-11.30 in the Dulwich Committee Room

Membership & Community Engagement Committee 18 Jan 2012
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King’s College Hospital Governors’ Strategy Committee
Minutes of the meeting of the Governors’ Strategy Committee held at 09.30 on Thursday, 19
January 2012 in the Dulwich Committee Room, King’s College Hospital.
Members:
Chris North (CN)
Andrew McCall (AM)
Michelle Pearce (MP)
Jan Thomas (JT)
Brady Pohle (BP)
Carolyn Campbell-Cole (CC)
Phyllis Barnett (PB)

Public Governor (Chair)
Public Governor
Public Governor
Patient Governor
Staff Governor
Staff Governor
Staff Governor

In attendance:
Prof. Sir George Alberti (GA)
Jane Walters (JW)
Zoe Lelliott (ZL)
Tooba Ahmadi (TA)

Trust Chair
Director of Corporate Affairs
Deputy Director of Strategy and Research Management
Corporate Governance Officer (Minutes)

Apologies:
Jacob West
Christine Klaassen
David Sullivan
Fiona Clark
Nanda Ratnavel
Carol Bell
Caroline Hewitt
Richard Gibbs

Director of Strategy
Patient Governor
Patient Governor
Public Governor
Public Governor
Stakeholder Governor
Stakeholder Governor
Stakeholder Governor

Item

Subject

012/01

Welcome, Introduction & Apologies

Action

ZL welcomed all the attendees to first meeting of the new Committee. She
advised she would Chair the meeting until the Committee had elected a
Governor as Chair of the Committee. The elected person would then takeover
chairing the meeting.
The apologies for absence were noted.
012/02

Election of a Committee Chair
The Committee unanimously elected Chris North (CN) as Chair.

012/03

Minutes of Outgoing Committee - 08/11/2011
The minutes of the outgoing Committee held on 08 November 2011 were noted
as a correct record.
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Item

Subject

012/04

Matters Arising from the Outgoing Committee

Action

The Committee noted and disccussed the following matters arising from the
outgoing Committee discussions:
• Patient Safety and Service Quality (PSSQ)
ZL advised that part of the reason why the Trust application for the PSSQ
research centre was not successful was because the National Institute for
Health Research (NIHR) had changed the scope and remit from a quality and
safety focus to a pure safety focus, which disadvantaged the King’s Centre.
The Trust and KHP Partners acknowledge the importance of research in the field
of quality and safety improvements, and have agreed to continue financing a
work programme, led by Professor Graham Thornicroft. There will be further
discussions at the KHP Health Policy and Evaluation Institute away day in
February.
• Ward 20:20
It was reported that although the Ward 20:20 evaluation meeting was postponed,
its initiatives are under active consideration. It was agreed that the Committee
would receive an update on Ward 20:20 at a future meeting.

TA/GW

• Prescribing Medicine and Discharge Delays
It was noted that Delayed discharge is measured as part of the HRWD survey
and there have been some improvements. Work is underway to improve
discharging of patients. A number of matters under consideration and
investigation include, making discharge decisions before 08:30am and
transferring patients to a discharge lounge, whilst waiting for medicine.
In addition, the Electronic Prescribing & Medication Administration (EPMA) has
allowed enhanced communication between hospital departments and
pharmacies. However, Pharmacy resources and staffing remain an issue, and it
was acknowledged that this can at times lead to delays.
• Workforce Redesign Programme
A query was raised on the progress of workforce re-design programme,
specifically on the issue of re-banding, which may affect some posts.
The Committee noted that the Trust continues to progress the workforce redesign programme and a range of initiatives around job planning, skills and
competency mix across different professions, pay protection and staff turnover
are being considered.
It was agreed that Angela Huxham, Director of Workforce would be asked
to provide an update to the Committee in June.
• Integrated Care Pilot (ICP)
It was noted that the Trust, Guy’s and St. Thomas’ hospital and community
services, local GP Commissioners, and the local authorities are all working
together in partnership on the ICP. The aim of the ICP is to improve quality of
services across the patient pathway through integration of healthcare services,
with more care being delivered outside of the hospital setting.
It was agreed that Jim Lusby would be invited to provide an update on ICP
at the next Committee meeting.

TA/AH

ZL/J Lusby
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Item

Subject

012/05

Committee Terms of Reference (ToR)

Action

The Committee noted and approved the ToR subject to the following
amendments:
•

Include additional point (2.7) on the implications of legislative/regulatory
changes on the role of the Governors and the requirement for Committee to
report back to the Council of Governors; and

•

Amend point 5.2 to read, “In addition to the staff leads, the following key
Trust personnel will attend the Committee on invitation by the Chair”.

It was also noted that the next Community & Members’ Events are scheduled for
13 and 26 March 2012 (i.e. before the next meeting of the Governors’ Strategy
Group). The Committee members were asked to think about the Trust’s strategic
priorities and suggest any topics for discussion. Governors would also be
provided with further opportunity to comment and feedback, ahead of Members’
Events, at the next Council of Governors’ meeting on 14 February 2012.
It was noted and agreed that:
• TC would provide the appropriate wording for point 2.7;

012/06

JW/TC

•

The revised ToR would be circulated for information at the next
Committee meeting;

•

SL will circulate the outlined strategic priorities to Governors for
comment prior to the Community Events;

SL

•

Committee members were invited to express their interest to be
involved and present at the Community Events to TA.

All

TA

KHP Update
GA provided the Committee with a comprehensive verbal update on the
developments within KHP to date, including the background to the McKee
Review and Peter Goldsbrough feasibility study.
The Committee noted that the KHP Partners board were considering and
discussing the Goldsbrough feasibility study, which explored the options for the
most effective organisational model up to and including merger of the three NHS
Foundation Trusts.
The Committee were assured that the Trust and the KHP Partners Board are
committed to keeping Governors informed and up to date on developments
within KHP. The next stage in the process will be for the Board of each Partner
organisation to discuss the findings of the feasibility study and report back before
the KHP Board meets on 14/15 February 2012.
It was also advised that Governors would be provided with more information at
the Joint KHP Governors’ Meetings on 21 March 2012 and 18 July 2012.
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Item

Subject

Action

The Committee also noted that the Trust’s clinical services, are working within
the Clinical Academic Group structures to improve services based on academic
strengths, and to plan for the re-configuration of services where this adds value.
KHP’s strengthening relationships locally, such as with the Integrated Care Pilot
discussions, have put us in a strong position to shape and lead an Academic
Health Science Network (AHSN), a new initiative which the government is
planning to launch in March 2012.
It was agreed that the Committee would receive regular updates on
developments of KHP.
012/07

TA/ZL

Annual Plan and Governor Input
ZL presented a summary of the annual plan timetable with some key dates. She
advised that Foundation Trusts were required to submit an Annual Plan to
Monitor.
The Committee noted that outline strategic objectives to inform the Annual Plan
were in the process of being developed. These will be circulated to Governors
for comments and suggestions at the Council of Governors on 14 February, with
further discussions to follow at the Community Events on 13 and 26 March.
The Committee was also provided with a skeleton Strategic Matrix 2011/12,
which provides a snap shot of the Trust’s progress with strategic objectives and
relevant projects. It is anticipated that the 3 main headings, Quality
improvement, Financial sustainability and Leading change across the system,
would not change fundamentally, and that the same format will be used, updated
with refreshed objectives and projects as appropriate. Governors’ input into this
process is very important and the Strategic Matrix can provide a vehicle for
Governor’s input going forward.
It was noted that a detailed draft of the 2012/13 Annual Plan and Strategic
Priorities would be presented at the next Committee, 26 April 2012, for
Governors to provide final comment before it is presented, for approval, to the
Board of Directors on 29 May 2012.
It was agreed that the:
1. In the immediate-term Committee members could provide headline
comments via e-mail;
2. Further opportunities for Governor input into the Annual Plan and
Strategic Priorities will be made available at the Council of Governors
meeting on 14 February 2012 and the Community Events schedules for
13 and 26 March 2012;
3. Annual Plan would be placed on the agenda for discussion at the
Director’s Surgery on 11 April 2012;
4. TC would circulate all key dates to Governors.

All

All

TC/ZL

TC
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Item

Subject

12/08

Draft Governor Strategy Committee Work Plan

Action

The Committee received and considered the draft workplan, which mirrors that
of the Board Strategy Committee workplan for 2012. It also included some
suggested topics for the Committee to consider and incorporate into the
workplan.
The following were agreed, subject to presenters availability:
• KHP Update would be a standing item.
•

Workforce Strategy would be presented at the June meeting.

•

ICP Update will be provided at the April meeting.

•

Stakeholder Engagement plan should be added to the Membership and
Community & Engagement Committee Workplan.

•

A report on Education & Training and Research Strategies would be
considered by the Committee in June.

•

ICT Strategy will be picked up as part of ICP (clinical informatics) and
research strategy (research informatics), therefore can be removed as a
separate item.

•

The Estates & Clinical Services Strategies would be presented in October

It was agreed that the revised Workplan incorporating the above would be
provided at the next meeting for information.
12/09

TA

Any Other Business
There were no matters of any other business raised for discussion.
Date of next meeting: Thursday 26 April 2012, 09.30 - 11.30am, Dulwich
Room
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Governors’ Patient Experience & Safety Committee

Minutes of the meeting held at 9.30 on 24 January 2012 in the Dulwich Committee Room, King’s
College Hospital
Members:
Tom Duffy
Jan Thomas
Chris North
Carolyn Campbell-Cole
Nicky Hayes
Phyllis Barnett

Committee Chair/Patient Governor
Patient Governor
Public Governor
Staff Governor
Staff Governor
Staff Governor

In attendance:
Judith Seddon (JS)
Jessica Bush (JB)
Jane Walters (JW)
Prof Sir George Alberti (GA)
Tamara Cowan (TC)
Geraldine Walters (GW) - from item 3.1
Paula Townsend (PT)
Liam Edwards (LE) – item 3.2
Sylvia Lour (SLour) – item 3.5
Leonie Mallows (LM)

Associate Director of Governance
Head of Public & Patient Involvement
Director of Corporate Affairs
Trust Chair
Assistant Board Secretary
Director of Nursing and Midwifery
Deputy Director of Nursing
Senior Nurse – Executive Nursing
Change Leaders Team
Corporate Governance Officer (minutes)

Apologies:
Michelle Pearce
John Henley
Stuart Owen
Alam Zabit
Christine Klaassen
Derek Cookson

Public Governor
Public Governor
Public Governor
Public Governor
Patient Governor
Patient Governor

Item

Subject

012/01

Welcome, introduction and apologies

Action

JS welcomed everyone and thanked them for attending. Apologies from six
Governors were noted.
JS introduced herself as the Trust management lead for this Committee who
with LM will assist the Committee Chair.
012/02

Election of a Committee Chair

012/03

Tom Duffy, Patient Governor, was unanimously elected to Chair the
Committee.
Minutes of the meeting held on 08 November 2011 and Matters Arising
The minutes were accepted as a correct record of the last meeting.
PT commented that some of the information delivered at the last meeting
about Safety Express was not accurate but that this would be corrected in the
presentation under agenda item 3.2.

Confirmed minutes Patient Experience & Safety Committee 24 January 2012

1

Enc 4.3.3

Item

Subject

Action

TD queried the number of committees under the Trust’s committee structure
and the relative cost of running them. Through discussion it was noted that:
 The Board of Directors reviewed and streamlined the Committee structure
18 months ago;

012/04



The new structure is action-focussed with quality of clinical care/patient
experience of paramount importance;



Formal reporting mechanisms enhance accountability; and



It is good practice to periodically review the structure to ensure clear
reporting, transparency and to identify any Committees that are no longer
required.

Close down actions of outgoing committee
Progress against the actions of the outgoing Committee was noted.
NH highlighted that more participants for Dignity Month were required. Visits by
Governors mean a lot to ward staff and the work also forms part of an Older
People Assurance Framework pilot by NHS London.

012/05

Committee Terms of Reference
TD presented the draft terms of reference and invited comment from the
Committee.
It was noted that Non-Executive Director, Prof Alan McGregor, was attached to
this Committee previously. GA confirmed that he was intent on securing links
between the Council of Governors and Board of Directors and would be
meeting with Non-Executive Directors to ask them each to select an area of
focus.
The Committee agreed to adopt the proposed terms of reference.

012/06

Safety Express
PT and LE outlined the progress of the Safety Express project to date.
Key points included:
 4 wards were involved in the first phase. The second phase recently
commenced with a further 4 wards;
 The areas of focus are Venous-thrombo embolism (VTE), falls, pressure
ulcers and UTIs associated with catheter use;
 Ownership of the project is key. Heads of Nursing and Modern Matrons
have been supportive and Nurse Consultants have provided strong clinical
leadership;
 A teaching programme has been devised in conjunction with the project for
which staff are released from wards;
 A newly designed risk assessment form allows for a quicker admission
process and empowers nursing staff to challenge instances on wards
where safety is at risk;
 Patient Partnership leaflets encourage ownership by the patient;
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Item

Subject







Action

Ward Boards for patients and staff prompt questions to ensure that correct
procedures are being followed;
‘Intentional rounding’ was introduced on Safety Express wards a year ago,
with other wards doing so voluntarily; it will become mandatory on all
wards;
It consists of 5 questions which attend to the basic needs of patients being
asked every 2 hours;
Data is collected and a report submitted to NHS London each month;
Data from David Marsden ward indicates improvements in all 4 Safety
Express areas;
The learning from Safety Express is already being rolled out more widely
and in time it will be replicated across all wards.

In discussion, observations made by the Committee included:
 Safety Express embodies King’s Values and demonstrates the benefits
of reassessing working practices;
 The essence of the project is protecting people from harm and the
metrics can be applied to physiotherapists, occupational therapists and
the medical team working on any given ward, as well as nurses;
 By ensuring safety, average length of stay is reduced and so therefore
is cost;
 Communication is crucial to keeping the project going and embedding
its purpose and value; and
 Also of critical importance are the structural elements such as staffing
levels.
The Chair praised the work of KCH on Safety Express as a demonstration of
the Trust's values being put into action and suggested that it might show the
way that other significant improvements in care might be achieved.
012/07

Review of Prime Minister’s announcement on Nursing and KCH position
GW presented the paper outlining the recommendations, made recently, by the
Prime Minister for freeing up nurses to allow them more time to provide direct
patient care.
KCH is already meeting some of these recommendations as part of Ward
20:20, for example:
 ‘Intentional rounding’ has been adopted and is designed with input from
Ward Managers to suit the needs of patients on particular wards;
 Non-clinical support has been provided to take on admin and housekeeping tasks allowing nursing staff more time with patients;
 Performance against key measures monitored under the Commissioning
for Quality and Innovation payment framework (CQUIN) initiative and
reported to the Board.
An area for consideration by this Committee is the proposal that patients
should be encouraged to carry out inspections. Some patient-led inspections
are already taking place, via LINks and patient observations, but there is scope
to widen this initiative.
In a discussion around the ways in which this might be facilitated and
managed, the following points were raised:
 Members could be invited to ‘buddy’ with Governors to carry out
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Item

Subject








inspections;
Members’ News could be utilised to recruit volunteers – as it was for the
improving food and nutrition project;
This also provides an opportunity for interaction between Governors and
members;
Some basic training on the protocols for interacting with patients would be
required, although it is recognised that the need for ‘training’ maybe
perceived as a barrier by some individuals interested in participating;
Prospective patients often carryout some research on hospitals
independently;
The ’15 Steps Challenge’ was devised by the relative of a patient and is
based on the theory that first impressions will be borne out by the
experience of the patient; and
Adopting a scheme of this kind would complement other initiatives such as
PEAT inspections.

It was agreed that given further thought would be given as to how this
might be adopted and how Governors would be involved going forward.
012/08

Action

JW/GW

Trust Performance report – Month 8
JW presented the month 8 report as an example of the monthly report which
goes to the Board of Directors. It provides useful background information for all
Governors, and particularly for members of this Committee.
Key points:
 The executive summary on the first few pages provide the combined
headlines of Financial and Operational performance;
 The Trust scorecard gives a detailed breakdown of performance in key
areas within 5 domains;
 The quality domains of clinical effectiveness, safety and patient experience
are the priority, with financial & operational efficiency and staffing
measures in support;
 The scorecard is replicated at divisional, specialty and ward level;
 The red/amber/green rated summary which precedes it, is an ‘at a glance
guide’ to what is functioning well and what needs more attention;
Observations made by the Committee included:
 Environment scores have improved;
 The score for completed staff appraisals is well below the target, although it
was noted that this is, in part, due to the staggering of appraisals
throughout the year according to start date;
 Anecdotal evidence from the Ward 20:20 initiative would suggest that
although staff are highly motivated, feedback on performance is valued and
will pay dividends to the organisation; and
 The score for discharge date compliance is significantly below target; the
period around discharge can be very anxious and impacts the patient
experience greatly.
It was agreed that:
1. The Trust performance report would be a standing item on the
Committee’s agenda; and
2. Director of Operations, Roland Sinker, would be asked to deliver a
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session on the work to improve discharge processes at one of the
Directors’ Surgeries.
012/09

Patient Experience report – month 8
JB presented the month 8 report as an example of the monthly report which
goes to the Board of Directors and which would provide context and
background information for this Committee.
Key points:
 Data is collected each month and an integrated patient experience report
produced to inform service improvement;
 Includes an overview of complaints, PALS, How are we doing? surveys
(HRWD), CQUIN scores and progress in eliminating mixed sex
accommodation;
 Reports data at Trust, divisional, specialty and ward level; and
 Each quarter the monthly reports are collated and reported to the Quality &
Governance Committee, including data from external patient opinion
websites.
Observations made by the Committee included:
 Variations at ward level are not evident in the monthly report as it gives the
overall Trust picture;
 Governor work on Patient Stories has sometimes revealed a reluctance to
provide negative feedback in a formal way for fear of repercussions;
 HRWD survey provides anonymity; reassurance or the presence of a nonuniformed person will often encourage comments to be made;
 Currently there are low response rates in Day Surgery, this needs to be
addressed to ensure meaningful data;
 The Committee should have a comprehensive understanding of the patient
experience and look at all possible sources of information that would enrich
this understanding;
NH suggested inviting a former patient to attend a meeting, or have a video
interview, to describe their hospital experience and thereby bringing focus to
the meeting and triggering other discussion areas.
It was agreed that a patient story would be incorporated into future
meetings where possible and ideas for taking this forward discussed.

012/10

JB/LM

Quality Account 2011-12 & Quality Priorities 2012-13
SLour gave an outline of the requirement for Governors to select one of the
quality indicators for the Quality Priorities.
Key points:
 Testing allows auditors to provide a ‘limited assurance’ report on the
Quality Account;
 The Trust must choose 2 from the list of 3 mandated indicators;
 A third indicator is to be selected by the Council of Governors;
 This should be defined, robust, consistent, repeatable and auditable;
 The Trust has chosen C.difficile and 62 day wait for cancer treatment;
 The Trust recommends that the Governors select from MRSA, VTE risk
assessment compliance rate and patient feedback on cleanliness.
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The Committee also suggested insulin safety and end of life care as alternate
quality indicators to test.
It was agreed that Committee members would consider all suggestions
and a recommendation would be put to the Council of Governors on 14
February.
012/11

Experience and Engagement Strategy & Governor Involvement
Opportunities
As there was insufficient time for a discussion of the strategy, JB will circulate
a message via email asking for comments.

012/12

JB

Draft Committee work plan
The Committee Chair will meet with the staff lead and Committee facilitator to
develop a work plan.

012/13

JW/All

TD/JS/LM

Date of next meeting:
Wednesday 18 April 2012 9.30-11.30 in the Dulwich Committee Room
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