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Enc 1.4.1

King’s College Hospital NHS Foundation Trust Board of Directors - PUBLIC
Minutes of the meeting of the Board of Directors held at 14:30 on Tuesday, 22 May 2012 in the
Dulwich Committee Room, King’s College Hospital.
Members:
Graham Meek (GM)
Prof. Alan McGregor (AM)
Marc Meryon (MM1)
Chris Stooke (CS)
Faith Boardman (FB)
Tim Smart (TS)
Angela Huxham (AH)
Dr. Michael Marrinan (MM)
Roland Sinker (RS)
Simon Taylor (ST)
Dr. Geraldine Walters (GW)
Jane Walters (JW) - Non-voting Director
Jacob West (JW1) - Non-voting Director

Non-Executive Director, Vice Chair
Non-Executive Director
Non-Executive Director (Agenda Item 1-2.7 and 4)
Non-Executive Director
Non-Executive Director
Chief Executive
Director of Workforce Development
Medical Director
Director of Operations
Chief Financial Officer
Director of Nursing & Midwifery
Director of Corporate Affairs
Director of Strategy

In attendance:
Tamara Cowan (TC)
Marion McKay (MM)
Ann Alderton
Tom Duffy
Nanda Ratnaval
Liam Greene

Assistant Board Secretary (minutes)
KCH Charity
Cambridge University Hospital
Governor
Governor
Novartis

Apologies:
Prof. Sir George Alberti (GA)

Chair

Item

Subject

012/54

Apologies

Action

Apologies for absence were noted.
TS advised that due to ill-health GA was taking a temporary leave of absence as
Trust Chair. GA had invited GM as Vice Chair to act up as Chair of the Trust in his
absence and GM had accepted.
A statement would be issued to governors, staff and other key stakeholders.
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Item

Subject

012/55

Declarations of Interest

Action

There were no declarations of interests raised.
012/56

Chair’s Action
There were no chair’s actions.

012/57

Minutes from the meeting held on 27 March
The minutes of the meeting held on 01 May 2012 were approved as a correct
record.

012/58

Matters Arising/Action Tracker
The action tracker was noted.

012/59

Chairman and Non-Executive Directors’ (NEDs) Report
The report of Chairman and NED activity for the period was noted.

012/60

Update of Council of Governors Activities
JW provided an update on the Governors activities:
• Council of Governors met on 09 May and:
o Received feedback from its three sub-committees;
o Agreed that a separate Governor Transport Committee would not be
established, but that transport issues would be dealt with via the
Membership and Community Engagement Committee supported by a
transport feeder group;
o Considered the draft Annual Plan 2012/13 and draft Quality Accounts;
o Discussed the implications of the Health and Social Care Act 2012 noting
that there is still no clarity has to when most of the provisions will come into
force; and
o Discussed and agreed that it would elect a Lead Governor but needed
further consultation to reflect on what the role would entail given changes
in the regulatory regime and King’s Health Partners (KHP) developments.
A special surgery would be arranged to enable further discussion of the
role and time commitment.
TS advised that he would attend the Lead Governor Surgery organised for the 30
May to clarify the role and agree the timetable for the election process.
TD reported that traditionally he had felt that Governors were not provided with
enough information about KHP but following the very useful Governor Surgery and
the discussions at the Joint Board of Directors and Council of Governors meeting
in March he felt much better informed.
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Item

Subject

Action

TS advised that he is very aware of the need to keep Governors abreast of KHP
developments. The KHP Partners Board is also very mindful that it needs to
ensure that a consistent message is relayed to the partner’s respective Councils of
Governors.
012/61

Chief Executive’s Report
TS provided an update on the Trust activity since the last report, 01 May.
He reported that:
• He was pleased with the financial performance of the Trust but minded that
healthcare acquired infections continue to represent a significant challenge;

012/62

•

The development of the Strategic Outline Case (SOC) continues. The KHP
Partners Board will discuss the SOC in July following which each of the
organisations Board will be presented with the final report and also be asked to
decide whether to move to development of a full business case.

•

Work continues around the Academic Health Sciences Network and KHP is
discussing this with St Georges; and

•

The Trust is working with others to help stabilise the healthcare landscape in
South East London.

Performance Report – Month 1
The Board noted and discussed the performance for the period.
The Chair advised that the Finance and Performance Committee had conducted
an extensive review and discussion around the performance report earlier.
It was reported that:
• The Trust continued to experience high levels of emergency activity;
•

The Trust maintained emergency care performance and all indications suggest
it will achieve cancer waiting times target in month 1;

•

Although referral time to treatment was achieved in month 1 this remains a
significant challenge and the Trust is working with other is the sector to plan for
winter; and
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Item

Subject
•

Action

Because the Trust is self-certifying non-compliance with the healthcare
acquired infections quotas to Monitor it has made provisions for possible
financial penalties from Commissioners.

QUALITY AND SAFETY FOCUS
012/63

Quarterly Patient Safety Report
The Board noted the quarterly patient safety report.

012/64

Infection Control Quarterly Report
The Board noted and discussed the Infection Prevention and Control activity for
the period January-March 2012.
It was noted that the Trust overarching aim was zero healthcare acquired
infections (HCAI) cases and as such it had installed robust measures for
monitoring and managing HCAI which includes:
• TS meeting with any doctor associated with a HCAI case;
•

Scorecard monitoring of HCAI performance and the introduction of a new
testing regime;

•

Increased engagement by Consultants who also discuss HCAI at relevant
clinical meetings; and

•

HCAI performance and improvement is one of the key priorities of one of
the Associate Medical Director.

Managing HCAI is a constant challenge and the Trust is continuing to review it
processes and systems to ensure it reduces the number of incidents.
012/65

Annual Plan 2012/13 - Forward Plan
The Board noted and discussed, at length, the proposed forward plan for
2012/2013.
The following key points were noted:
• In the third year of financial challenges CIP is one of the focus of the plan;
•

Given increased demand pressures the plan demonstrates that the Trust is
thinking of smarter ways to deliver its objectives, i.e. ICP;

•

Several engagement activities were undertaken to ensure, members, staff,
governors and other key stakeholders had sight of and contributed to the plan;
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Item

Subject
•

Action

The Trust had discussed its forward plan with Monitor at the annual forward
planning meeting. Monitor had raised some concerns about the Trust initial
plans. Following this meeting the Trust sought further external assurance about
the robustness of its forward plan.
Consequently this additional work led to a delay in the availability of the
financial statements which would be presented to the Board on 29 May for
approval; and

•

The Plan would be submitted on 01 June following which Monitor would
arrange a meeting with the Trust.

It was agreed that a copy of the proposed accompanying letter to Monitor
would be tabled at the next meeting of the Board along with the financial
returns for 2012/13.

TS

The Board approved the forward plan 2012/13.
012/66

Annual Plan 2012/13 - Membership Report
The Board noted and discussed the membership report.
The following key points were raised:
• As a Foundation Trust, the Trust is required to ensure its membership is
representative of the local population;
•

The Trust is required to report as part of the Annual Plan 2012/13 return the
number of members, their age, gender, ethnicity and socio-economical statics;
In 2012/13 the Trust experienced a slight increase in members;

•

The Governor Membership and Engagement Committee oversees how the
Trust manages and recruit members; and

•

The Trust jointly with SLaM and GSTT procured its new membership database
which will improve how the Trust engages, track and manages it membership
portfolio.

The Board noted and approved the membership return which is included in
the annual plan for 2012/13.
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Item

Subject

012/67

Annual Plan 2012/13 - Board Governance Statements

Action

The Board discussed the Board Statements which form parts of the Annual Plan
2012/13 return.
Having regard for the discussions around the Board’s Schedule of Assurance,
which took place at the Finance and Performance Committee, Quality and
Governance Committee and Board meetings at the beginning of May in addition to
the discussions at the private Board session held earlier the Board would
self-certify compliance with all the Governance Statements with exception of the
following:
1. The Board agreed to self-certify non-compliance with Declaration 11 in the
following areas:
• C-Difficile -11/12 year end position was 97 compared to a target of 75, and
although the trajectory is decreasing this continues to represent a risk in
2012-2013;
• MRSA – While the Trust achieved a significant reduction in cases to 5 in
11/12, the de-minimus of 6 means that this is a continued risk in
2012-2013;
• 18 week referral to treatment – agreed plans to provide treatment to
patients where care was delayed by high levels of emergency activity in
winter 2011/12 mean that the trust will breach 18 week RTT in Quarter 1;
and
• Incompletes - For the reasons set out in 18 week RTT above, the trust will
breach incompletes in Quarter 1. Whilst plans are in place for winter
2012/13, there is a risk of Trust incompletes increasing in Quarters 3 and 4.
2. The Board agreed to self-certify non-compliance with Declaration 6 due to the
link with Declaration 11 in respect of continued compliance with the terms of
authorisation. The Board agreed to self-certify non- compliance with
Declaration 8 with reference to the link with Declaration 6 regarding ‘continued
compliance’, but in all other respects will be compliant;
3. Given the additional assurance measures discussed and the private Board
meeting earlier the Board would discuss and agree what it will self-certify in
relation to Declarations 4 and 5.
012/68

Revised Quality & Governance Committee Terms of Reference
The Board approved the revised Quality and Governance Committee Terms of
Reference.

012/69

Quality & Governance Committee Annual Report
The Board noted the annual report from the Strategy Committee.
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Item

Subject

012/70

Confirmed Board Committee Minutes

Action

The Board noted the following Committee minutes:
−
012/71

Finance & Performance – 27 March 2012

Any Other Business
There were no matters of any other business raised for discussion.

012/72

Date of Next Meeting
Tuesday, 29 May 2012, 11:00 – Dulwich Committee Room.
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King’s College Hospital NHS Foundation Trust Board of Directors - PUBLIC
Minutes of the meeting of the Board of Directors held at 11:00 on Tuesday, 29 May 2012 in the
Dulwich Committee Room, King’s College Hospital.
Members:
Graham Meek (GM)
Prof. Alan McGregor (AM)
Marc Meryon (MM1)
Chris Stooke (CS)
Faith Boardman (FB)
Tim Smart (TS)
Angela Huxham (AH)
Dr. Michael Marrinan (MM)
Roland Sinker (RS)
Simon Taylor (ST)
Dr. Geraldine Walters (GW)
Jane Walters (JW) - Non-voting Director
Jacob West (JW1) - Non-voting Director

Non-Executive Director, Vice Chair
Non-Executive Director
Non-Executive Director (Agenda Item 1-2.7 and 4)
Non-Executive Director
Non-Executive Director
Chief Executive
Director of Workforce Development
Medical Director
Director of Operations
Chief Financial Officer
Director of Nursing & Midwifery
Director of Corporate Affairs
Director of Strategy

In attendance:
Tamara Cowan (TC)

Assistant Board Secretary (minutes)

Apologies:
Prof. Sir George Alberti (GA)

Chair

Item

Subject

012/73

Apologies

Action

Apologies for absence were noted.
012/74

Declarations of Interest
There were no declarations of interests raised.

012/75

Chair’s Action
There were no chair’s actions.
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Item

Subject

012/76

Annual Plan 2012/2013 - Financial Statements

Action

The Board noted and discussed the financial statements which form part of the
Trust Annual Plan 2012/2013 submission to Monitor.
The Board agreed that the financial statements were robust and provided the
Board with assurance that the Trust would remain a going concern for the period.
The Board approved the submission of the financial statements to Monitor.
012/77

Annual Plan 2012/2013 – Governance Statements
The Board noted the Healthcare Acquired Infection and Referral Time to
Treatment Action Plans which would also be submitted to Monitor as evidence that
the Trust has robust plans to manage the areas in which it self-certifies
non-compliance, namely declarations 6, 8 and 11.
In light of the discussions above the Board agreed to self-certify compliance with
declarations 4 and 5.
The Board approved the Governance Statements subject to the above being
accurately reflected and authorised GM and TS to sign the Governance
Statements on behalf of the Board.

012/78

GM/TS

Annual Report & Accounts 2011/2012
The Board noted and discussed the Annual Report and Accounts 2011/2012,
comprised of the annual report, quality accounts and annual accounts.
CS advised that the Audit Committee had considered the Draft Annual Report and
Accounts 2011/2012 together with the report from Deloitte. He noted the following
key points:
• The assumptions in the accounts are conservative;
•

The auditors had made some recommendations around controls and
processes which the Trust has responded to and will be addressing;

•

The audit did not bring to light any material issues and the auditors would
be issuing an unmodified audit opinion on the truth and fairness of the
financial statements;

•

Similarly, the auditors conducted a review the of content of the 2011/12
Quality Report against the content requirement detailed in national
guidance and proposed to issue a limited assurance report that the report
conforms to the required standards; and

•

The Audit Committee recommends the Board approves the Annual Report
and Accounts 2011/2012.
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Item

Subject

Action

MM1 advised that he had identified some minor typographical errors which he
would provide to TC for amendment.
The Board approved the Annual Report and Accounts 2011/2012 subject to
the minor typographical errors provided by MM1.
012/79

External Auditor Final Report on 2012 Audit
The Board noted the final report on the 2012 Audit from Deliotte.
The Board also noted the draft management representation letter included in
appendix 4 of the report and authorised TS to sign the letter on behalf of the
Board.

012/80

TS

External Auditor Independent Assurance Report on Quality Accounts
The Board noted the external auditor independent assurance report on Quality
Accounts.

012/81

Any other business
TS reported that he had agreed to join the FTN Board.

012/82

Date of next meeting
Tuesday, 26 June 2012, Dulwich Room, King’s College Hospital.
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Date

Item

Action
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Due Date

Notes

Completed
22/05/2012

12/65

Annual Plan 2012/13 Forward Plan – A copy of the
proposed accompanyling letter to Monitor would be tabled
at the next meeting of the Board along with the financial
returns for 201/13.

29/05/2012

12/77

29/05/2012

12/79

TS

29/05/2012 Annual Plan signed and
submitted to Monitor.

Annual Plan 2012/2013 – Governance Statements - The
Board authorised GM and TS to sign the Governance
Statements on behalf of the Board.

GM/TS

29/05/2012 Annual Plan signed and
submitted to Monitor.

External Auditor Final Report on 2012 Audit - The Board
authorised TS to sign the letter management
representation letter included in appendix 4 of the report
and on behalf of the Board.

TS

29/05/2012 Annual Plan signed and
submitted to Monitor.
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Enc 2.1

Report to:

King’s College Hospital Board of Directors

Date of meeting:

26th June 2012

By:

Graham Meek, Acting Chairman

Subject:

Chairman and Non-Executive Directors’ Report

Graham Meek - Acting Chairman
21st May 2012

Attended meeting with Tim Smart and Jane Walters

22nd

Chaired Finance & Performance Committee meeting
Chaired Board of Directors meeting (Private)
Chaired Board of Directors meeting (Public)

29th

Attended Audit Committee
Chaired Board of Directors meeting (Public)
Attended meeting with Hay Group
Attended meeting with Jacob West

11th June 2012

Attended meeting with Julie Gifford, Assistant Director, Strategy,
GSTT
Attended meeting with Michael Marrinan
Attended meeting with Madeleine Long, Chair, SLAM
Attended KHP Programme Managers’ meeting

12th

Attended Foundation Trust Network Chairs and CEO’s meeting

13th

Attended meeting with Caroline Hewitt (Chair - NHS SE London)
Attended KHP Board Dinner with Professor Victor Dzau

Professor Alan McGregor
22nd May 2012

Attended Finance & Performance Committee meeting
Attended Board of Directors meeting (Private)
Attended Equality & Diversity Committee meeting
Attended Board of Directors meeting (Public)

23rd

Attended Denmark Hill Campus Liaison Committee meeting

Enc 2.1
25th

Attended King’s International Sickle Cell meeting
Attended Medical Workforce Committee meeting

28th
th

Go-See: Cotton Ward

29

Attended Board of Directors meeting (Public)

11th June 2012

Attended meeting with Roland Sinker

13th

Attended meeting with Professor Sir Richard Trainor, Principal,
King’s College London

Marc Meryon
22nd May 2012

Attended Finance & Performance Committee meeting
Attended Board of Directors meeting (Private)
Chaired Equality & Diversity Committee meeting
Attended Board of Directors meeting (Public)

29th

Attended Audit Committee meeting
Attended Board of Directors meeting (Public)
Attended meeting with Hay Group

5th June 2012

Go-See: Marjorie Warren Ward

Christopher Stooke
22nd May 2012

Attended Finance & Performance Committee meeting
Attended Board of Directors meeting (Private)
Attended Board of Directors meeting (Public)

29th

Chaired Audit Committee
Attended Board of Directors meeting (Public)
Attended meeting with Hay Group

Faith Boardman

22nd May 2012

Attended Finance & Performance Committee meeting
Attended Board of Directors meeting (Private)
Attended Board of Directors (Public)

24th

Attended King’s Fund Board Leadership Programme Event on
Safety and Productivity

Enc 2.1
28th
th

Chaired Consultant Interviews: Consultant Breast Radiologist

29

Attended meeting with Judith Seddon re: review/discuss Quality
& Governance processes and formats

12th June 2012

Attended King’s Fund Board Leadership Event on the NHS
Reforms

Enc. 2.3

Report to:

Board of Directors

Date of meeting:

26 June 2012

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Board Report

1.

Executive Summary

I write this report at the end of the first quarter with a mixture of emotions. We are
performing as we predicted, which means we will have failed the 18 week target in
the quarter, and we face continued financial and operational pressures, in common
with the system as a whole. I explained why we would fail the18 week target in the
monthly CEO brief which is attached, and whilst this is clearly disappointing, what is
positive is the fact that we know why we failed and we will put it right through the
year as we invest in more capacity, and work with system partners to control
emergency admissions and improve length of stay.
Balancing this disappointment is the positive trend in the KHP developments. I
hosted two staff events which were well attended and interesting questions were
raised about potential changes that will affect the way that King’s operates in future.
I am pleased to announce that one of our bids to the Health Foundation was
successful. ‘Implementing Value Based Care’ has secured an award of £420,000
over a period of three years.
There is much to celebrate this summer and I hope you have opportunity to enjoy
some of London’s festivities. I also hope that you will join me at the Trust’s Annual
Open Day. King’s is situated in the heart of the local community and is a special
place for many local people and staff. On Sunday 01 July we open our doors to
everyone to celebrate King’s.
2.

Finance – month 2

At Month 2 (May) the Trust has a surplus position of £759k, against a planned
surplus of £800k. This is a variance from plan of £41k.
The Trust’s overall Monitor risk rating at month 2 remains at 3 and is in line with the
annual plan overall risk rating.
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3.

Performance – month 2

Despite the continuation of high levels of emergency activity coming into the hospital,
we remain on track to deliver against our plans for all access targets. We continue
to achieve the 4-hour emergency target along with all cancer wait metrics. The
referral to treatment admitted and non-admitted targets were also achieved in month
2. Our referral to treatment incomplete pathways on our waiting list, however,
remains below the national requirement but we are meeting our trajectory to have
this back in line for Quarter 2.
There were no additional cases of MRSA bacteraemia attributed to the Trust in May,
keeping us at the one so far. We reported 8 attributable cases of C-difficile in month
2 taking our total to 9, this is better than our planned allowance of 19 for the quarter.
4.

Transformation Programme

The Trust's transformation programme aims to increase our efficiency and improve
patient experience across the Trust. Two key areas of current work seek to improve
the way that inpatients flow through the hospital and how outpatient processes can
be made simpler.
The redesign of outpatients is now well underway. We have made the booking of
appointments easier for patients - who now contact one central number. We've also
rewritten our appointment letters to make them easier for all patients to understand.
Most clinic notes now run using electronic notes and that means that "missing notes"
in clinic is a thing of the past.
For inpatients, ward teams are making sure that the management plan for each
patient is reviewed daily led by nurses and doctors. This work includes a revision
and streamlining of existing admission and discharge procedures, how we
communicate with patients by letter and face to face.
These changes involve the introduction of new technology that will help us become
more responsive to patient needs and more efficient. Using electronic reminder
messaging has already cut down on the number of missed appointments and we are
now introducing a whole range of other new systems to automate processes and cut
down on paper, including electronic prescribing and emailing letters to GPs.
We will continue to adopt new and more efficient systems and ways of
communicating with our patients as these develop.

5.

King’s Health Partners

Development of the Strategic Outline Case (SOC) for KHP integration is progressing
well and it is anticipated that it will be completed by the middle of July, for
consideration by the KHP partner boards during the course of July. The process has
involved input from a number of people from the Trust and other stakeholders.
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6.

Strategy and Plan

This year’s annual plan was signed off by the Board of Directors on the 22 May and
submitted to Monitor on the 31 May. Several engagement opportunities secured the
input of key stakeholders. The plan described the key challenges we will face in the
year ahead (including those areas where we think we will struggle) and set out the
key strategic and financial priorities for the Trust.
7.

Capital, Estates & Facilities

Unit 4 – King’s Business Park Unit 4 has been returned to the Trust and is now
under refurbishment. It will provide training suites for Workforce Development on the
ground floor, and administration offices on the first floor. During KCL refurbishment
of the Western Education Centre temporary training facilities will be provided on the
KCH Business Park.
Energy Performance Contract - Schneider Electric, a global specialist in energy
management, have been awarded the first phase of an Energy Performance
Contract. The project is a self-funding scheme that will deliver substantial energy
efficiency measures at King’s. It will improve our buildings, meet government carbon
reduction targets, save money and ultimately target funds where they matter most –
patient care.
Critical Care Unit – A sustained and heavy workload continues to progress the
detailed design for the Critical Care Unit. It is anticipated that enabling works will
commence in October 2012.
Maternity Services – A revised scheme to deliver urgent operational requirements
is currently being developed.
8.

Media & Events (19 April – 15 June 2012)

Press and broadcast coverage:
28 April - BBC Online and The Independent newspaper ran features about paediatric
bariatric surgery at King’s. Mr Ashish Desai has become the first surgeon in the UK
to specialise in bariatric surgery for morbidly obese children. The articles
emphasised that the surgery is a last resort and a lot of work needs to be carried out
before surgery is considered.
3 May – There has been extensive national and international media coverage about
King’s being one of two centres that has successfully performed retinal eye implant
surgeries. Mr Tim Jackson, Consultant Ophthalmologist, led the King’s team who
performed the operation on Robin Millar – who had no vision prior to surgery. He
was able to detect light immediately after the retinal implant microchip was activated.
Further testing has shown that both patients are able to locate white objects on a
dark background.
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3 May – King’s was the focus of an hour long documentary on Channel 4 called
Extreme A&E. The programme showed the way our major trauma team treat and
care for patients with life-threatening injuries. It also showed how unique we are as a
Major Trauma Centre in being able to draw on specialist services such as radiology,
liver and neurosurgery.
14 May – Mr Keyoumars Ashkan, Consultant Neurosurgeon, was interviewed by The
Evening Standard and The Daily Mirror newspapers. King’s has become the first
hospital in the UK to trial a new vaccine for brain cancer. After six weeks of
radiotherapy and chemotherapy, cells from the removed brain tumour are mixed with
each patient’s blood, to create a personalised vaccine. This is then injected into the
patient 10 times over a two year period.
16 May – The second series of 24 Hours in A&E began on Channel 4. There will be
a one hour episode every Wednesday at 9pm for 14 weeks until 15 August. There
was substantial media coverage in the build-up to the first episode. Most notably,
Jen Du-Prat, Senior Sister, and Dr Malcolm Tunnicliff, Clinical Lead and Consultant
in Emergency Medicine appeared on BBC Breakfast on 15 May to discuss the
programme and working at King’s.
Events and visits:
11 May – Tessa Jowell MP visited a joint King’s and Oxfam photograph exhibition in
the Golden Jubilee Wing. The exhibition highlighted the importance of maternal
health care around the world. Ms Jowell spent time talking to King’s midwives about
their jobs.
11 May – An event in the boardroom marked International Nurses and Midwives Day.
This was a particularly joyous event which I was pleased to attend because high
quality nursing is critical to our performance and to our values. There were awards
for the King’s Nurse, Holly Hawkley, Midwife, Dionne Duncan-Francis and
Healthcare Assistant, Joanne Taylor of the Year.
21 May & 6 June – I hosted two King’s Health Partners Roadshows. Staff from
across King’s Health Partners were invited to the boardroom to ask questions about
the Strategic Outline Case.
Future events and visits
19 June – Michael McCann MP and Andrew Gwynn MP are visiting King’s to see the
venous thromboembolism techniques that we use. They will go to Oliver Ward to see
the electronic solutions and then have a roundtable discussion about VTE.
20 June – Harriet Harman MP is visiting King’s to be shown how we manage
patients with stroke. Ms Harman will start in Resus, then move on to see the new CT
scanner before visiting staff on the Friends Stroke Unit.
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9.

Consultant Appointments

Following Advisory Appointment Committees in May there have been two Consultant
appointments.
Specialty
Surgery ( Breast
Surgeon)
Radiology ( Breast
Imaging)

10.

New/
Existing
New

Appointee(s)

Start Date

Dr Robert Price

11 May 2012

New

Rumana Rahim

To be advised

Chief Executive’s Brief

The CEO Brief for June is attached.
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CHIEF EXECUTIVE’S BRIEF
June 2012 Issue 71
An update from the Chief Executive to all staff at King’s College Hospital
I hope everyone has enjoyed celebrating the Jubilee weekend. The hot weather in the run up to it has
certainly made sure that we started the new financial year with a bang – some very busy days indeed,
so not much chance to celebrate I fear.
Yet, we have had some more good news – number one stroke unit in the country, and the most
diverse set of King’s Commendations in my time here – from people in the security team, through to
liver transplantation. A reflection of the breadth and depth of team King’s.
The new series of 24 Hours in A&E on Channel 4 is showing some interesting and even more
challenging aspects of King’s – the paediatric A&E, the helicopters, and some new ‘faces’
demonstrating even more of the human side of the hospital.
But we are all living in very difficult times. Many of us are paying more towards our pensions, and the
economy is not good. The year we are now in will be very difficult for King’s, and we need to make sure
that developments in KHP and in the wider SE London healthcare economy help alleviate some of
those difficulties.
Money has always been a problem, and will be again this year, although our plan is in pretty
reasonable shape. We all recognise the very significant increases in activity and our capacity
constraints – to a certain extent, we are a victim of our own success. However, this pressure means we
are not providing care to some of our elective patients as quickly as we would like.
This means that whilst we are working with our provider and commissioner colleagues across south
east London to tackle some of the root causes of the increase in activity, we will fail our 18 week target
in quarter one, as we provide care to patients we could not treat over the winter. This will remain a
challenge throughout the year, and in submitting our plan to Monitor we have identified this as a
concern.
We are doing better in infection control. The team is doing very well, but the new testing regime for
Clostridium difficile (C Diff) has led us to be unsure about that target too.
So, since our commissioning personnel are changing as the reforms are implemented, I am afraid that
we will be facing increased scrutiny through the year. Management are aware of the pressures this
puts on front line staff. We have decided we need to invest in more capacity to handle the pressures,
and we will do our best to enable patient facing staff to concentrate on patients. In that way, we will
continue to inspire confidence in our care, and increase our contribution to the local community,
which is what makes King’s so special.
Many of you will be planning holidays through the summer. I hope you enjoy them. King’s will be here
when you come back!
Tim Smart
Chief Executive

An update from the Chief Executive to all staff at King’s College Hospital
Clinical effectiveness launch new clinical guidelines
system
The Clinical Effectiveness Department will shortly be
launching a new Clinical Guidelines system.
The new system will offer an improved search facility which
enables staff to filter and search for guidelines by key
words, speciality, and whether they are Trust wide or non‐
Trust wide.
Staff will be able to email guidelines of interest to
colleagues, as well as subscribe to and rate guidelines of
your choice.
The clinical governance process for submitting, approving
and ratifying clinical guidelines will be enhanced by an
electronic submission form and reporting site, which is also
new. The system will allow also you to keep track of where
your guidelines are using the ‘work‐queue’.
The system, which is based on the one used at Guy’s and St
Thomas’, will support evidence‐based practice, as well as
any potential future integrated governance systems across
the KHP Clinical Academic Groups.
For further information, please contact Kudzai Mangwende
on 6367.
Transforming outpatient services – update
More than 700,000 people attend our outpatient clinics
each year, and it is important their experience is a positive
one.
Improving outpatient experience is a major focus for the
Trust this year. As part of this, we are developing and
rolling out a Trust‐wide ‘How are we doing?’ outpatient
survey, and making sure there are improvements in key
areas that we know are important to our patients.
As part of our wider outpatient transformation
programme, a new patient experience working group has
been launched, with representation from a range of staff
and our Foundation Trust Governors. This group will focus
on delivering improvements in outpatient experience.
We’ve already gathered valuable feedback from patients
from two ‘In Your Shoes’ listening events, and a patient
survey asking patients for their views on some of the new
initiatives we’ve developed so far e.g. a new telephone
appointment system, and the new check in kiosks. This
feedback, along with results of the 2011 National
Outpatient survey, has informed the design of a new
survey which will be piloted in June in Suites 3 and 7, and in
our Sexual Health Centre. Trust‐wide roll out of the survey
will begin in July.
We want to use the outpatient survey to improve
outpatient experience in the same way that our inpatient
survey has done, where we’ve improved overall patient
satisfaction by over 10% in the last few years.

Changes to vascular services at King’s
As many staff will be aware, interventional vascular services
will next month start integrating across King’s Health
Partners, with full integration of services being achieved in
December this year.
In practice, this means the majority of inpatient vascular
services being concentrated at St Thomas’ Hospital.
However, at King’s, we would still retain a 24/7 vascular
service – given our role as a Major Trauma Centre for
London. We will also continue to provide outpatient,
diagnostic, and daycase vascular services.
Detailed planning has taken place over recent months to
ensure a smooth and effective transfer of some vascular
services between the two sites.
Clinical teams directly affected have already been briefed,
and more detailed information about the transfer will be
disseminated to all King’s staff in the coming days and
weeks. Formal consultation with staff potentially affected
began in the first week of June.
The integration of services will benefit patients, and mean
St Thomas’ being the single point of entry for emergency
vascular patients presenting from across the south east
network.
For further information, please contact Bob Cook, Project
Manager for Vascular Integration, Robert.cook@gstt.nhs.uk
King's wins major national grant
A King's project, on behalf of King's Health Partners, was
selected from over 200 applications across the country to
win one of eight awards from the Health Foundation ‐
worth £420,000.
The project will put into practice the theory of ‘value’ in
healthcare by developing a practical system of 'Value‐Based
Reporting' ‐ a new way of thinking about performance
management in healthcare systems.
The project – led by Jacob West, Director of Strategy ‐ will
work with clinical teams in three areas initially to develop
this new approach: Cardiac, Hepatitis, and Stroke, with
support from the Public and Patient Involvement, Change
Leaders, Finance and Business Intelligence teams.
The aim is to develop an approach that could be spread
across King's Health Partners and the local health economy,
and that might have lessons for the NHS more widely.

Date of last MRSA bacteraemia: 17 April 2012
Clinical area: Donne Ward (Ambulatory)
Cause: Deep skeletal infection in a patient with previous
MRSA bloodstream infection at another facility.
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Finance Report
Month 2 (May) 2012/13
Board of Directors
26th June 2012

Month 2 Executive Financial Summary

Enc. 2.4

 Income and Expenditure – At month 2 (May), the Trust achieved a surplus of £759k, against a planned surplus target of £800k. This is
a variance from plan of £41k.
 The Monitor Rating for the year is 3 in line with the Annual Plan target.

Income
Pay
Non-Pay
Capital Charges
Recharges

Annual Budget
£'000
612,586
(361,493)
(227,999)
(19,094)
0

Total

4,000

YTD Budget
£'000
100,595
(60,223)
(36,390)
(3,182)
0

800

YTD Actual
£'000
101,676
(60,176)
(37,618)
(3,178)
55

759

Month 2 YTD
Variance
£'000
1,081
47
(1,228)
4
55

(41)

Month 1 YTD
Variance
£'000
0
0
0
0
0

Movement in
Month
£'000
1,081
47
(1,228)
4
55

0

(41)

 Operating Financial Performance –
 The financial position does not currently include the following:
 Divisional Income baselines – these are still at 11/12 outturn levels and have been accrued to budget. Divisional baselines will
be set in time for M3 reporting, using service line reporting. Over-performance income has been accrued centrally.
 CIPs – whilst these are now highly developed, they are not currently within the reported position for the month. These will also
be allocated to divisional level at month 3.
 Subsequently, whilst the overall Trust position is an accurate reflection of the current position, divisional variances do not include the
effect of these two items, and as such will be subject to considerable change in month 3.
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Month 2 Executive Financial Summary

Enc. 2.4

Income Summary
 As stated previously, income at a division level is break-even, with over-performance shown centrally. As month 2 information is not available,
month 1 showed a significant level of over-performance. To be prudent, £1m over-performance for the trust was reflected in the Month 2
position. A detailed income position will be available in Month 3.
Expenditure Summary
 Expenditure budgets do not yet show the effect of CIPs, and therefore a negative shift may be seen in subsequent months.
 Pay is under spent by £45 at month 2, within which:
 Nursing is £756k overspent, predominantly within R&D (£261k) and operations (£105k). These should both reduce in coming months.
 Medical staff are £421k under spent, although CIPs have yet to be applied to budgets
 Non pay is £1.2m overspent, mainly in Drugs (£542k) of which the predominant pressure is HIV drugs. This is block funded, but if expenditure
continues at this level, commissioners will be expected to fund this pressure.
Capital Summary
 Capital Plan
 The Capital Plan on page 11 has been re-phased to take account of Monitor’s Tier 2 External Borrowing Limit approval process which
will take 3 months to complete. The Critical Care build is expected to start in the final quarter of the financial year.
 Capital Expenditure
 Capital expenditure to month 2 was £2.280m against a year-to-date budget of £3.052m. The current under spend against year-to-date
budget is against major and minor works; and IT and medical equipment.
Working Capital Summary
 As at month 2 outstanding debtors totalled £27.494m including Private Patient and Overseas Visitors debts.
 PCT SLA Over-Performance - £30.839m has been invoiced for PCT SLA over-performance for the 2011/2012 financial year, of which
£27.229m has been received to date.
 The Cash balance at the end of Month 2 was £21.091m against a forecast cash balance of £22.101m
Working Capital Facility
 The Trust’s Working Capital Facility with NatWest is due for renewal at the end of July and pricing proposals are currently being internally
reviewed by NatWest’s credit team.
 The Trust has not utilised its Working Capital Facility in the current financial year.
Prudential Borrowing Limit
 The Trust is currently utilising £90.217m (73%) of its 2011/12 Tier 1 Prudential Borrowing Limit (Long-term borrowing) of £124.1m leaving
headroom of £33.9m.
 The Trust calculated its Tier 2 limit for 2011/12 as £199m which would enable the Trust to borrow a further £108.8m. The Trust will have to
determine a business case for board approval in order to utilise the Tier 2 borrowing limit and notify Monitor for endorsement.
Page 3

Financial Risk Rating Ratios
Financial Criteria

Weight
(%)
Metric to be scored

Enc. 2.4

Month 2

Month 2
Rating

12/13
Plan

12/13 Plan
Rating

140.6%

5

96.6%

4

Achievement of Plan

10

EBITDA achieved (% of plan)

Underlying Performance

25

EBITDA Margin (%)

7.1%

3

5.6%

3

Financial Efficiency

20

Net Return after Financing (%)

0.5%

3

0.8%

3

20

I&E surplus margin (%)

0.2%

2

0.6%

2

25

Liquidity Ratio (days)

15.8

3

16.8

3

Liquidity
FINANCIAL RISK RATING
Financial Criteria

Metric to be scored
5

Achievement of Plan
Underlying Performance
Financial Efficiency
Liquidity

Finance Risk Rating

3

3

RATING CATEGORIES
4
3
2

1

{Weighted Average of Financial Criteria}

EBITDA achieved (% of plan)
EBITDA Margin (%)
Net Return after Financing (%)
I&E surplus margin (%)
Liquidity Ratio (days)

Rating 5
Rating 4
Rating 3
Rating 2
Rating 1

100
11
3
3
60

85
9
2
2
25

70
5
-0.5
1
15

50
1
-5
-2
10

<50
<1
<-5
<-2
<10

Lowest Risk - no regulatory concerns
No regulatory concerns
Regulatory concerns in one or more components. Significant breach of
Terms of Authorisation unlikely.
Risk of significant breach in Terms of Authorisation in the medium term,
e.g. 9 to 18 months in the absence of remedial action.
Highest Risk - high probability of significant breach of Terms of
Authorisation in the short-term, e.g. less than 9 months, unless remedial
action is taken.
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Expenditure By Type
Annual
Budget
£'000

Enc. 2.4
YTD
Budget
£'000

YTD
Expend
£'000

YTD
Variance
£'000

PAY

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

(121,892)
(135,585)
(52,968)
(17,983)
(1,419)
(29,595)
(2,053)
(361,495)

(20,307)
(22,585)
(8,845)
(2,998)
(236)
(4,909)
(343)
(60,223)

(19,804)
(23,341)
(8,663)
(2,907)
(250)
(4,892)
(320)
(60,177)

503
(756)
182
91
(14)
17
23
46

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

(62,151)
(59,868)
(30,825)
(25,617)
(20,283)
(19,094)
0
(29,253)
(247,091)

(10,366)
(9,982)
(5,202)
(4,270)
(3,380)
(3,182)
0
(3,190)
(39,572)

(10,448)
(10,524)
(5,396)
(4,189)
(3,376)
(3,178)
52
(3,681)
(40,740)

(82)
(542)
(194)
81
4
4
52
(491)
(1,168)

Total Expenditure

(608,586)

(99,795)

(100,917)

(1,122)

612,586

100,595

101,676

1,081

4,000

800

759

(41)

NON-PAY

All Income

Income and Expenditure

The table above is an unconsolidated expenditure analysis.
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Income and Expenditure by Division
Division

AMBULATORY SERVICES

NETWORKED SERVICES

CRITICAL CARE, THEATRES
AND DIAGNOSTICS

LIVER, RENAL AND SURGERY

Trauma, Emergency and
Acute Medicine

WOMENS AND CHILDRENS

Private Patient Service

Corporate Services

Trust total

Enc. 2.4

Heading
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges

Annual Budget
£'000
92,736
(44,421)
(25,242)
0
23,073
142,924
(57,057)
(46,620)
0
39,247
36,938
(66,549)
(58,583)
0

YTD Budget
£'000
15,429
(7,395)
(4,207)
0
3,827
22,999
(9,517)
(7,770)
0
5,712
6,156
(11,059)
(9,706)
0

YTD Actual
£'000
15,431
(7,036)
(4,634)
(29)
3,732
23,065
(9,468)
(7,835)
89
5,851
5,914
(10,983)
(9,920)
118

YTD Variance
£'000
2
359
(427)
(29)
(95)
66
49
(65)
89
139
(242)
76
(214)
118

Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges

(88,194)
129,471
(56,897)
(22,231)
0
50,343
67,447
(50,227)
(6,210)
0

(14,609)
21,296
(9,487)
(3,726)
0
8,083
11,172
(8,359)
(1,038)
0

(14,871)
21,345
(9,449)
(3,911)
5
7,990
11,116
(8,319)
(1,193)
0

(262)
49
38
(185)
5
(93)
(56)
40
(155)
0

11,010
92,104
(53,254)
(7,816)
0
31,034
13,844
(2,264)
(4,060)
0
7,520
37,122
(30,824)
(57,237)
0
(19,094)
(70,033)
612,586
(361,493)
(227,999)
(19,094)
0

1,775
15,115
(8,877)
(1,300)
0
4,938
2,307
(374)
(677)
0
1,256
6,121
(5,155)
(7,966)
0
(3,182)
(10,182)
100,595
(60,223)
(36,390)
(3,182)
0

1,604
15,124
(8,824)
(1,433)
0
4,867
1,978
(479)
(627)
(128)
744
7,703
(5,618)
(8,065)
0
(3,178)
(9,158)
101,676
(60,176)
(37,618)
(3,178)
55

(171)
9
53
(133)
0
(71)
(329)
(105)
50
(128)
(512)
1,582
(463)
(99)
0
4
1,024
1,081
47
(1,228)
4
55

Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Total
Income
Pay
Non-Pay
Recharges
Interest and Dividends
Total
Income
Pay
Non-Pay
Interest and Dividends
Recharges

Total

The table above is an unconsolidated income and expenditure analysis.

4,000

800

759

(41)
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Private Patient Income
Private Patient Projected Cap %
Private patient income *
Total patient related income **
Proportion (as percentage)

Enc. 2.4

2012/2013
£'000

2011/2012
£'000

11,868

16,882

551,998

545,093

2.15%

3.10%

* 2012/2013 figures are forecast to year-end based on current month actuals
** 2012/2013 figures as per annual plan

Section 44 of the 2006 Act requires that the proportion of private patient
income to the total patient related income of the NHS Foundation Trust should
not exceed 3.5 per cent, its proportion when the organisation was an NHS
Trust in 2002/03.
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2012/13 CIP Planning Update

Enc. 2.4

The table below shows progress on CIP planning for 12/13. To date, plans are in place for £35m
against an initial stretch target of £40m. The remaining £5m can be covered by a contingency reserve.
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2012/13 CIP Planning Update

Enc. 2.4

 Sign off meetings with divisions have been completed, with divisional plans
now RAG rated, and delivery trackers completed for divisional schemes.

 Quality impact assessments have also been completed for review by the
Clinical Executive on 25 June

 Procurement, Pharmacy and Income CIPs are all planned to be devolved
to divisions in time for Month 3 reporting.

 Programme

Office continues to meet weekly to monitor progress on
schemes and will now move to delivery mode, with monthly divisional
performance monitoring of all schemes.
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Service Line Reporting

Enc. 2.4

Following a presentation to the Finance Committee in February, the Finance team have
continued to work on the project to develop service line reporting as the method of
financial reporting throughout the trust.
Since February the following has been achieved:

• Allocation

Methodologies checked and refined, including allocating 12/13 income
baselines at a specialty level

• Reports have been refined and made more user friendly

•A

training package has been designed and delivered to over 50% of divisional
management teams, as well as finance staff.

• The financial ledger and budgeting systems have been amended to run with the new

system.

It is therefore the intention to move to service line reporting beginning from Month 3.
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Projected 3 Year Capital Plan

Enc. 2.4
Propose d Annua l Pla n

Key Projects

2012/13
T otal

2013/14
T otal

£'000

£'000

2014 / 15
T otal
£'000

Maternity (MLU/MAU Expansion)

1,500

-

Emergency Centre (excludes MH/Suite 1)

1,000

1,000

Endoscopy (Building costs - incl Decontamination and refurbishment of corridor/steam pipe removal)

3,700

-

Clinical Research Facility (Building)

1,338

-

Unit 6 Development

2,127

Mapother House Relocation

-

Unit 4 Development (2 Floors - Training Rooms / Offices)
Energy Performance Contract

1,700
500

W indsor W alk Development - developemnt lease space for Paeds expansion

-

-

500

-

-

-

-

3,100

1,200

-

10,000

Refurbishment/Upgrade of Day Surgery

200

-

-

Liver Lab Research Facility

750

-

-

Refurbishment of Brunel W ard (PP) - pending Infill Block 4/5

-

2,300

-

Byron Adult Cystic Fybrosis Inpatient Facility - pending Infill Block 4/5

-

-

-

Pharmacy Outpatient Dispensing Relocation

-

-

-

Renal Dulwich Site

-

-

1,500

PET CT Scanner (Nuclear Medicine)

-

-

-

Cardiac Catheter Lab (£4.3m) - pending Infill Block 4/5

-

-

-

Paediatric Expansion (£300k) - pending Infill Block 4/5

-

-

Critical Care (2 Storey option incl. Plant)

6,500

CCU Enabling W orks - Upgrading of Underground Oil Tanks and Roadway

-

37,983

1,000

-

CC Decanting/Infrastructure (Infill Blk 4)

500

-

CC Decanting/Infrastructure (Infill Blk 5)

500

-

CC Expansion (W aste Compound)

500

-

15,000

Other Major W orks

1,043

-

Minor work schemes

1,200

1,300

1,300

Information Technology - Tangible Assets

1,000

1,000

1,500

500

500

500

1,000

500

1,000

26,558

48,183

32,000

Depreciation non-cash charge

14,996

16,292

17,466

Acorns to Oaks Appeal (CRF)

242

0

0

0

349

0

Liver Lab Facility Pledges

350

0

0

Paediatric Expansion Funding

300

0

0

Cystic Fybrosis Foundation

430

0

0

10,000

38,283

15,000

Information Technology - Intangible Assets
Medical Equipment new and replacement (incl Donated)
Tota l

Available Funding details
Cash from

operations

Charitable donations

Charitable Trust (Critical Care Equipment)

FTFF (Critica l Ca re De ve lopme nt)
Utilisa tion of Inte rna l Ca sh Re source s
Tota l

Additional Funding Required from external resources
Cumulative Funding Gap
Tier 1 Available Headroom (Limit £124.1m)
Tier 2 Available Headroom (Limit £199m)

240
26,558

0

(6,741)
48,183

0

(466)
32,000

0
0
33,761
108,661
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Capital Expenditure Summary
Month 2

Enc. 2.4
Expenditure

Total per capital category

Total
12/13

Period
Budget

Actual YTD

Cost to
Complete

Total Cost
12/13

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

21,536
1,200
1,000
1,450
50
1,322

2,391
200
179
242
0
40

2,163
0
45
0
0
72

19,373
1,200
955
1,450
50
1,250

21,536
1,200
1,000
1,450
50
1,322

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

26,558

3,052

2,280

24,278

26,558

Budget
Gross capital expenditure b/f
Gross Cost

Period
Budget

Actual to
date

Anticipated
Changes

Y/E
Forecast

24,278
24,278

26,558
26,558

-

1,322
1,322

26,558
26,558

3,052
3,052

2,280
2,280

1,322
1,322

40
40

72
72

Capital Charge against Capital Resource Limit

25,236

3,012

2,208

24,278

25,236

Depreciation non-cash charge
Internal Cash Resources
External Borrowings
FT Capital Plan

14,996
240
10,000
25,236

2,505
507 3,012

2,501
293
2,208

14,278
10,000
24,278

14,996
240
10,000
25,236

Variance : + over / (-) under

-

-

-

-

Less:
Capital Donations held on Trust, NOF monies
Total

-
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Cash Flow

Enc. 2.4
TOTA L
A NNUA L PLA N
Forecast
£'000s

Balance B/F

A pr-12

May-12

Jun-12

A CTUA L
£'000s

A CTUA L
£'000s

Forecast
£'000s

QTR 2
2012/13
Forecast
£'000s

QTR 3
2012/13
Forecast
£'000s

QTR 4
2012/13
Forecast
£'000s

27,607

27,607

25,320

21,091

15,141

17,080

19,657

119,112
47,051
100,431
3,388
213,864
70,864
20,642
3,326
28,044
1,820
30,184
2,000
18,166
5,028
23,534
16,300
8,624
4,242
4,200
1,610
18,200
44,548
21,574
4,407
811,159
(212,375)

8,274
3,215
6,886
313
13,415
4,772
1,395
250
749
125
0
13
1,097
732
1,681
1,207
616
303
0
0
1,803
3,024
2,053
368
52,291

8,274
3,215
7,205
67
16,690
0
2,255
280
3,295
73
0
(58)
1,580
0
1,681
1,161
616
303
600
0
1,717
4,041
1,521
259
54,775

8,778
3,529
7,195
346
15,723
10,168
1,416
233
2,000
192
0
1,545
1,073
358
1,681
1,161
616
303
300
345
380
2,481
1,500
315
61,638

25,578
10,116
21,585
726
45,828
15,252
4,248
699
6,000
390
8,232
500
3,750
1,074
5,043
3,483
1,848
909
900
345
3,900
9,546
4,500
945
175,397

25,578
10,116
21,585
726
45,828
15,252
4,248
699
6,000
390
8,232
0
4,000
1,074
5,043
3,483
1,848
909
900
345
3,900
9,546
4,500
945
175,147

25,578
10,116
21,585
726
45,828
15,252
4,248
699
6,000
390
8,232
0
4,000
1,074
5,043
3,483
1,848
909
900
345
3,900
9,546
4,500
945
175,147

232,432
170,890
36,274
4,407
30,138
5,526
39,398
10,979
17,661
224,456
772,161

15,648
11,878
1,594
368
2,448
400
2,808
999
890
14,404
51,437

15,940
12,216
2,531
259
3,090
326
2,990
998
1,171
17,503
57,024

16,737
12,233
3,648
315
2,050
400
2,800
998
1,300
22,159
62,640

50,211
36,699
7,773
945
6,150
1,200
8,400
2,994
3,900
43,847
162,119

50,211
36,699
7,773
945
6,150
1,200
8,400
2,994
3,900
47,798
166,070

50,211
36,699
7,773
945
6,150
1,200
8,400
998
3,900
46,753
163,029

Cash from operations

38,998

854

(2,249)

(1,002)

13,278

9,077

12,118

Capital & Financing Items
Capital gross exp (Purchased)
Capital gross exp (Donated)
Capital Income (Donated)
PDC Dividends (TDR)
Loan Received
Loan Repaid (Energy Centre)
Loan Repaid (Business Park)
S alix Loan Repaid
Capital Element of Finance Lease repayment
Interest on investments
Interest Paid on Revolving Credit Facility
Interest on Loans (Energy Centre)
Interest on Loans (Business Park)
Interest on PFI & Finance Leases
PFI Contingent Rental Payments
sub-total

39,608
1,908
(1,908)
8,093
(15,000)
562
450
124
855
(75)
172
488
103
8,765
2,506
46,651

1,118
0
0
0
0
0
0
0
61
(4)
0
0
0
626
179
1,980

3,282
0
0
0
0
281
225
0
61
(6)
0
247
53
626
179
4,948

4,730
242
(242)
3,919
0
0
0
62
183
(16)
46
0
0
1,878
537
11,339

8,075
200
(200)
0
(5,000)
281
225
0
183
(16)
46
241
50
1,878
537
6,500

12,075
880
(880)
4,174
(10,000)
0
0
62
183
(17)
48
0
0
1,878
537
8,940

Income

NHS Clinical Income
S outhwark PCT S LA (Excl Merit Awards)
Lewisham PCT S LA
Lambeth PCT S LA
LS L PCT Other (Palliative Care)
S LAs : Other PCTs (incl PICU, NICU, BMT, HIV, Neuro Rehab)
LS CG ( Croydon)
Provider to Provider Income
PCT NCAs
DoH - patient activity (NS CAG)
RTA's
Patient S LA Overperformance 2011/2012
Patient S LA Overperformance 2010/2011
Private Patients
Research and Development
Training & Educ: S IFT facilities, placement & HD
Training & Educ: MADEL & PGME
Training & Educ: Dental (S IFT)
Training & Educ: S ELS HA WDC & Dental NMET
Merit Awards
Haven Contract
Pathology (Joint Venture)
Caregroup Operational Income
VAT reclaims
Consultant's Fees income (Private Patients)
sub-total
Expenditure
Pay monthly (incl Pay Awards)
PAYE/NIC/S UPER (CHAPS )
Agency S pend (NHS P Bank)
Consultants' Fees
PFI project
AAH
Pathology (Joint Venture)
NHS LA Clinical Negligence
Non-pay Direct Debits (leases, rates)
Non-pay Revenue Trade Creditors (Incl. CIPs)
sub-total

Net Inflow / Outflow
Forecast Balance C/F

(7,653)
19,954

2,278
0
0
0
0
0
0
0
62
(5)
0
0
0
627
179
3,141
(2,287)
25,320

(4,229)
21,091

(5,950)
15,141

1,939

2,577

3,178

17,080

19,657

22,835
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Analysis of Cash Balances (Monthly)
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GRAPH A – Monthly Net Cash Balances (incl Overdraft)
Monthly Cash Balances
NatWest
Cash Balance

GBS- Citibank

30,000

25,000

£'000

20,000

15,000

10,000

5,000

Mar-12

Apr-12
Date

May-12

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

Balance (£'000)

70,000

60,000

50,000

£'000

40,000

30,000

20,000

10,000

30-Jun-11

31-Jul-11

31-Aug-11

30-Sep-11

31-Oct-11

30-Nov-11

31-Dec-11

31-Jan-12

29-Feb-12

31-Mar-12

30-Apr-12

31-May-12

Date

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

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

Enc. 2.4

31 March 2012

31-May-12

Consolidated
Annual Plan
Forecast

£'000

£'000

31 March 2013
£'000

1,276
271,215
78
75,679
3,530
351,778

1,151
271,764
78
75,316
3,530
351,839

996
281,735
78
73,438
3,530
359,777

10,963
29,131
8,668
3,844
27,607
80,213

10,879
35,668
11,036
4,184
21,092
82,859

11,500
31,700
8,246
4,000
22,835
78,281

(1,135)
(6,181)
(983)
(7,939)
(32,591)
(26,159)
(74,988)

(1,135)
(7,272)
(1,185)
(7,907)
(25,236)
(33,884)
(76,619)

(1,135)
(4,700)
(990)
(8,200)
(33,400)
(24,529)
(72,954)

Total Assets less Current Liabilities

357,003

358,079

365,104

NON-CURRENT LIABILITIES
Interest-Bearing Borrowings
Provision
Other Financial Liabilities
Total Non-Current Liablilities

(12,083)
(6,232)
(76,388)
(94,703)

(12,084)
(6,232)
(76,388)
(94,704)

Total Assets Employed

262,300

263,375

257,955

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

135,678
85,979
40,643

135,678
86,295
41,402

135,678
87,667
34,610

Total Taxpayers' Equity

262,300

263,375

257,955




Trade and Other Receivables includes NHS and Non-NHS debtors on page 17
Trade and Other Payables includes NHS and Non-NHS Creditors on page 18

(25,948)
(5,542)
(75,659)
(107,149)
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Working Capital - Debtors
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Total Outstanding

0 - 30 days

31 - 60 days

61 -90 days

Over 90 days

£

£

£

£

£

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

8,335,679
6,715,110
2,854,042
17,904,831
(894,234)
17,010,597

616,869
901,647
669,844
2,188,361
2,188,361

4,261,691
2,025,230
399,272
6,686,193
6,686,193

2,951,153
3,764,211
683,251
7,398,615
7,398,615

505,966
24,023
1,101,674
1,631,662
(894,234)
737,428

787,868
1,145,990
197,320
2,304,889
4,436,067
(513,386)
3,922,682

200,137
241,634
11,400
1,188,647
1,641,817
1,641,817

25,985
231,583
33,722
179,484
470,775
470,775

96,312
223,216
126,795
266,918
713,241
713,241

465,434
449,557
25,402
669,840
1,610,234
(513,386)
1,096,848

3,830,178

7,156,967

8,111,856

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

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

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

22,340,898
100%
100%

17%
62%

32%
22%

36%
6%

3,241,896
15%
11%

3,430,339
(70,034)
3,360,305

825,592
825,592

469,798
469,798

277,406
277,406

1,857,542
(70,034)
1,787,508

1,722,973
(487,930)
1,235,043

144,054
144,054

101,466
101,466

71,978
71,978

1,405,474
(487,930)
917,544

969,647

571,265

349,385

5,153,312

 Provision for Bad Debts is based on debts outstanding over 6 months.
 The NHS Provision has been adjusted for debts which are not contested and are considered recoverable.

3,263,016
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Working Capital - Creditors
Overall Total
£

0 - 30 days
£

Enc. 2.4

31 - 60 days
£

61 -90 days Over 90 days
£
£

NHS Bodies

3,334,814

455,464

1,479,962

662,378

737,010

Non NHS Bodies

8,849,094

2,879,420

4,315,437

1,250,661

403,575

12,183,908

3,334,884

5,795,399

1,913,039

1,140,585

100%
100%

27%
18%

48%
53%

16%
10%

9%
19%

Total
% of Total Outstanding - Month 2
- Month 1

Invoiced trade creditors – excludes accruals and employer costs
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Public Sector Payments Policy
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to NHS Organisations
Amount Paid on Time
PublicPaidSector
Payments
Policy
2012/13
April
May

Through Direct
AP
Debit
£'000
£'000
2,100
2,593

Through Direct
Total
AP
Debit
Total
£'000
£'000
£'000
£'000
4,693
654
2,593
3,247

4,549

3,531

8,080

944

3,531

4,475

21%

6,649

6,124

12,773

1,598

6,124

7,722

24%

Paid to Non NHS Organisations

2012/13
April
May

% of
AP
31%

Through Direct
AP
Debit
£'000
£'000
14,533
7,404
14,098
8,438
28,631

15,842

100%

55%
100% 60%

Cum Ave
on Target

69%
62%

Amount Paid on Time

Through Direct
Total
AP
Debit
Total
£'000
£'000
£'000
£'000
21,937
11,715
7,404 19,119
22,536
7,258
8,438 15,696
44,473

% of
% Paid
DD on Target
100% 69%

18,973

15,842

34,815

% of
AP
81%
51%
66%

% of
% Paid
DD on Target
100% 87%
100% 70%
100%

Cum Ave
on Target

87%
78%

78%
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Glossary
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CIP – Cost Improvement Plan
SLA – Service Level Agreement
PDC – Public Dividend Capital
PSPP – Public Sector Payment Policy
Working Capital Facility - represents a sum of money reserved by the relevant bank for potential use by
the Foundation Trust
Asset - An asset is a resource controlled by the enterprise as a result of past events and from which future
economic benefits are expected to flow to the enterprise
Liability - an entity's present obligation arising from a past event, the settlement of which will result in an
outflow of economic benefits from the entity
Equity - the residual interest in the entity's assets after deducting its liabilities
EBITDA – Earnings before Interest, Taxation, Depreciation and Amortisation
EBITDA Achieved (% of Plan) – measures the achievement of earnings against plan
EBITDA Margin (%) – Measures Earnings as a percentage of total income indicating underlying
performance
Return on Assets excluding Dividends – Net surplus before Dividends as a percentage of average assets
indicating financial efficiency
I & E Surplus margin net of dividends – Net surplus as a percentage of total income indicating financial
efficiency
Liquidity Ratio (days) - The liquidity ratio (days) indicates the number of days that net liquid assets can
cover operating expenses without further cash coming from cash sales of fixed or long-term assets.
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Board of Directors
2012-13 Month 2
Performance

Roland Sinker
Chief Operating Officer
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Executive Summary (1/4)

Enc. 2.5

1. Trust Wide 2012-13 Performance for Month 2:
• Good Performance
Emergency care performance for the 4-hour waiting time standard fell to 95.2% for May compared to
96.3% in April. The 95% target was still achieved despite an increase in month of over 1000 attendances,
compared to activity in April.
Patient access targets for Cancer waiting times have been achieved, and Referral Time to Treatment
(RTT) waiting times for Admitted pathways (91.2% compared to the 90% target) and Non-Admitted
pathways (98.2% compared to the 95% target) were achieved in May 2012.
No further MRSA cases were attributed to the Trust during May so the Trust has 1 case YTD which is
consistent with its trajectory.
• Performance challenges
Whilst the Trust has planned not to achieve the Incomplete RTT pathway waiting time standard for Q1, the
percentage of patients currently waiting under 18 weeks for treatment improved from 90.1% last month to
90.6% as at the end of May. This position is consistent with the trajectory that was submitted to the South
East London Cluster. Delivery of both the Incomplete RTT and Admitted completed RTT waiting time
standards to July remain a risk.
8 C-difficile cases were reported during May, higher than the target number of 6 cases for the month.
However, 9 cases have been reported YTD compared to the trajectory of 13 cases (which is 9 cases lower
than the 18 cases that were reported at this point last year).
29 mixed sex accommodation (MSA) breaches were reported in May 2012, all relating to delayed
discharge patients from critical care units, which does represent a reduction from the 41 cases reported in
April 2012. Each MSA breach attracts a £250 per bedday financial penalty which PCT’s have started to
raise claims against during 2012-13.

3

Executive Summary (2/4)
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• Concerns going forward:
Emergency Access Targets: Managing emergency access demand remains a pressure into June, and
93.9% of patients were seen within 4 hours in the A&E department for the first half of June. Whilst the
current quarterly position is just over 95.6%, daily performance continues to be very challenging.
Waiting List Access Targets: The 92% target for Incomplete pathways waiting less than 18 weeks has
not been achieved in April or May, as planned by the Trust. We have therefore breached the Incomplete
pathway standard for Q1, as Monitor requires this to be achieved every month in quarter. Whilst the RTT
completed waiting time standards have been achieved to date for both Admitted and Non-admitted
pathways, the Trust is planning not to achieve the Admitted pathway standard for June. This is due to the
additional breach patients who are being admitted during June, in order to reduce the number of backlog
patients waiting and progress towards meeting the Incomplete pathway targets for the end of July.
Health Care Acquired Infection (HCAI): 1 MRSA bacteraemia has been attributed to the Trust to date
and remains a risk, but no regulatory action will be taken if the number of cases remains lower than the de
minimis limit of 6 cases for the remainder of the year. C-difficile remains a risk as Monitor will assess
performance based on 25% of the annual 75 case objective at each quarter – 8 cases were attributed to
the Trust during May, with 9 cases attributed YTD compared to the trajectory of 13 cases. Hand hygiene
audit compliance (which provides a leading indication for managing infection control) improved from 68%
last month to nearly 76% in May.
Single Sex Accommodation: Continued acute bed pressures has led to 29 breaches of the single sex
accommodation standard during May – all relating to delayed discharges from critical care units. This
does represent a reduction from the 41 cases reported for April.
• Other Areas of Concern:
Pressure Sores: 11 cases reported in May, of which 2 cases were Grade 3 on one of the medical wards.
The remaining 9 cases were Grade 2 (of which 3 were reported on Surgical ICU).

4

Executive Summary (3/4)
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• Actions

Emergency Access Targets: Following the monthly Emergency Care Board (ECB) meeting in April, a
number of key actions internal to Kings, as well as with partner organisations (including the London
Ambulance Service, SLaM, GSST and commissioners) have been identified to better understand the
change in emergency activity and ambulance conveyance patterns. The required actions will be
converted into an Action plan including timelines and allocated leads, which will be monitored via the
Emergency Care Board.
Further details can be found in the Winter Review update provided later in this report, together with the full
Review of Winter Q3/3 2011-12 Report in Appendix 1 and Emergency activity data analysis in Appendix 2.
Waiting List Access Targets: A high level RTT Action Plan has been developed and submitted to
Monitor. Divisions are putting together detailed action plans for addressing the long wait patients in their
specialties, and setting trajectories for all specialties to achieve the 90% admitted completed pathway
target. Weekly RTT review meetings are in place, similar to the Cancer waiting time review meetings, to
ensure that there is an action plan in place for admission for each long wait patient. The RTT Action Plan
is included later in this report as one of the specific performance updates.
HCAI: enhanced actions from the 2011-12 C-difficile Action Plan continue into the new financial year.
Mixed Sex Accommodation: Weekly validation and monitoring process continues to support the weekly
reporting that has been agreed with our host commissioners for this year. The proposed additional
capacity from the Infill 4 development which becomes available from October, and the critical care bed
development which commences in October this year will mitigate against future breaches.
2. Regulatory
• Monitor Q4 analysis and Executive Summary

Monitor have written to the Trust and confirmed the Trust’s current Governance risk rating is Amber-Green,
and has not decided to formally escalate the Trust. The automatic override resulting in a Red risk rating
has not been applied at Q4 2011/12, based on the improvement in the Trust’s C-difficile performance.

5

Executive Summary (4/4)

Enc. 2.5

• Monitor Month 2 position
The Trust is rating itself a score of 1.0 in the Monitor Compliance Framework for the Q1 position, giving the Trust a
governance risk rating of Amber-Green. This is due to the Trust not achieving the RTT 18 week Incomplete pathway
indicator as planned, but will be at risk as well as delivery of the RTT admitted standard for Q1.
• Care Quality Commission CQC Quality Risk Profile (QRP)
Improvements in 2 outcome areas resulted in an overall improvement from low neutral to high green for the June
profile. Renal Satellite Units and Frank Cooksey Rehabilitation Unit are now required by CQC to be registered as
separate locations: expected registration beginning of July.

3. Contractual
• CQUIN 2011/12
The commissioners have informed the Trust that 94.23% of the 2011-12 CQUIN schemes were achieved,
but this has not been formally confirmed in writing. 100% was achieved for Q1, Q2 and Q3 last year.
4. Specific Performance Reports
• Winter Review
Following the review of winter pressures during Q3/Q4 2011-12 that took place at the April Emergency Care
Board meeting, a number of required actions for Kings and our partners have been identified. A summary of
key findings and the actions can be found in the Winter Review section of this report.
• RTT Performance Update and Action Plan
An update on the Trust’s RTT position for May 2012 and progress towards achieving the Incomplete
pathway waiting time standard can be found in the specific performance update section later in this report,
together with details of the High Level RTT Action Plan that has been submitted to Monitor.
• Infection Control
The Trust has implemented the new testing methodology which consists of a two stage testing process from
1st April, consistent with the national guidance. Further details on the impact on the new testing process,
6
and enhanced actions details for 2012-13 can be found in the C-difficile Action Plan.
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Trust Month 2 Performance
Summary
Domain*

Key Highlights

Clinical
Effectiveness

12

4

Safety

4

8

Patient
Experience

7

3

Finance & Operational
Efficiency

6

8

Staffing measures

2

1

Enc. 2.5

Key Actions

Patient access targets for RTT completed pathways and Cancer waiting times were achieved at Trust level in May, but
there were 3 breaches of the 62-day referral to treatment target : 1 shared breach in Liver/Gastro and 2 in Urology.
Key concerns are:
• Continued delivery of cancer waiting times, and of the RTT admitted pathway standard as additional over 18 week wait
patients are being seen during June. The Trust also expects not to achieve the 92% incomplete standard for June.
• Emergency Clinical Indicators – all emergency targets were achieved at Trust level this month except for Time to
Treatment Decision. 95.6% of patients were seen in A&E within 4 hours, achieving the 95% Monitor target.
Leading indicators for efficiency: The percentage of patients discharged with an expected date of discharge remains static
at 50.0% - below the 60% achieved last year. Repatriation delays increased by 35 bed days to 296 bed days during May.

• Weekly Cancer waiting list review meetings
continue to take place to track individual
patients.
• Weekly emergency performance meetings
continue to be held reviewing ED performance
and bed requirements.
• Weekly RTT review meetings in place to
review actions for admitting long-wait patients
and review performance against waiting time
trajectories.

Over 95% of patients admitted continue to have a VTE Assessment performed, achieving the 90% national target. No new
MRSA cases were attributed to the Trust during May, and there were no Red AIs reported.
Key concerns are:
•VRE – 1 case reported in Medical Critical Care. Despite 2 cases so far in 2012/13, the internal target of 3 is being achieved
• C Difficile – 8 cases reported during May, higher than the target number of 6 cases for the month. However, 9 cases have
been reported YTD compared to the trajectory of 13 cases (and 9 cases lower than at this point last year).
• Pressure Sores – 11 hospital acquired Grade 2-4 pressure sores were reported in May, 2 of which were Grade 3 on one of
the medical wards. There were 3 cases reported on Surgical ICU and 2 in Surgery.
Leading indicators of safety:
MRSA Screening - elective MRSA screening was 99.9% for May and 98.7% of emergency patients were screened.
Hand Hygiene – audit compliance rose to 75.8% this month overall (compliance was 88.8% for actual audits performed).

• Continued focus on managing MRSA infection
and screening
• TEAM and Ambulatory divisions were redrated on Infection Control
• Weekly CDT meetings continue to review
locally reported cases , and distinguish between
true or colonised cases.
• Develop an action plan to ensure the Trust’s
compliance with the DH guidance document
“Start Smart, then Focus” which sets out
measures to improve antimicrobial stewardship.

Cancelled operations decreased by 6 cases from 25 last month to 19 cases in May (1 of which was a 28-day cancellation).
Key concerns are:
HRWD – the overall section score remains at 86% in May, with only Care Perceptions achieving the target: Patient
Engagement section scores decreased by 1% to 85% and Environment section scores decreased by 2% to 78%.
28 Day Cancellation Standard – 1 breach in May in Surgery due to unavailability of the surgeon.
Leading indicator of patient experience:
Single Sex Accommodation – there were 29 single sex breaches reported in May: 28 in Critical Care and 1 in Liver.

• Continued focus on patient experience
through Energising for Excellence, Safety
Express and Ward 20/20 initiatives.
• Monthly Performance Review meetings to pick
up the May positions for Patient Experience
• Developing a Trust-wide plan for HRWD

At month 2 (May), the Trust has a net variance from plan of -£37k. Further details can be found in the Finance part of this
paper. DNA Rate has improved this month by 0.2% to11.5% and is still achieving the 12.2% target .
Key concerns are:
Theatre Utilisation Rate – the overall rate has improved by 1% this month to 81%, achieving the 80% target. Main Theatres
Utilisation has increased by 0.2% to 83.1% in May, achieving the target. DSU Utilisation remains below target but has
increased by 3.8% from last month to 75.8%.
New:Follow Up ratio – despite a drop of 0.1 from last month to 2.5, the ratio is above the 2.3 target set for this year.

Vacancy rate remains the same at 7.0% for May and remains within the 5-8% target tolerance.
Key concerns:
Mandatory & Statutory Training – despite an increase of 1 from last month to 53 in May, compliance is below the 100 target

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

• CIP programmes for 2012-13 have been
developed with support from EY, and are under
continued review.
• Conduct a review into theatre productivity in
main theatres and Day Surgery Unit

• Strategy on mandatory & statutory training
has been agreed at the Operations Safety
Committee.
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2012-13 M2 Division Performance –
Key Areas of Concern
Division

Areas of Concern

Womens & Children

• Finance position
• Ante-natal booking within 12+6 weeks
• Admitted Patients Treated < 18 weeks (Gynaecology)
• Non-Admitted Patients Treated < 18 weeks (Child Health)
• Hand Hygiene Audits
• VTE assessments (Gynaecology)

Liver, Renal and Surgery

• Finance position
• RTT Admitted % treated within 18 Weeks & Incomplete RTT
pathways (Surgery)
• Hand hygiene audits
• Elective ALOS, Non-elective ALOS (Liver, Surgery)
• VTE Risk Assessments (Liver)

Networked Services

• RTT admitted (Neurosurgery) and non-admitted (Neurology)
• PCI/MINAP data completeness
• Infection Control (including Hand Hygiene Audits)

TEAM

• Finance position
• Non-Elective Length of Stay
• CDT & Hand Hygiene Audit
• Pressure sores
• Red Shifts

Critical Care, Theatres and Diagnostics

• Finance position
• Hand Hygiene Audits (Critical Care)
• Delayed Discharge hours (Critical Care)
• Waiting Times (Diagnostics)

Ambulatory Services & Local Networks

• Finance position
• New to Follow Up ratio
• Hand Hygiene Audit (Ambulatory)
• OP Cancellations: Ambulatory

Enc. 2.5
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Divisional Summary (1/3)
Comment

Women‘s
& Children

Liver, Renal
& Surgery

Finance Position: At the end of month 2, the division has an adverse variance of -£105k
Child Health: SHMI outcomes have improved to 199 but remain higher than expected. Elective ALOS has
increased above the 3.9 day target to 5.3 days. Non-Admitted Patients treated is below the 95% target at
92%, due to 26 Immunology & Allergy patients. Discharge Date Compliance remains below 90% target at
73%. Hand Hygiene Audit compliance has dropped to 75%, below 95% target, with no audit submitted from
Ray of Sunshine ward. 86% compliance was achieved in audits performed. Combined MRSA screening
decreased to 98.8% due to 3 unscreened emergency patients on Princess Elizabeth ward, Ray of Sunshine
and Thomas Cook. 1 red shift was reported on Princess Elizabeth ward.
Gynaecology: Elective ALOS is 2.5 days, above the 2.4 day target. Discharge Date Compliance is steady at
47%, but below the 90% target. Patient access targets were achieved for all indicators except Admitted
Patients Treated which was 86%, below the 90% target. Hand Hygiene audit compliance has dropped to
48%, below the 95% target due to no audit submitted from Suite 8. 96% compliance was achieved in audits
performed. Combined MRSA screening remains below the 100% target at 98.4% due to 3 unscreened
emergency patients on Katherine Monk. VTE assessments performed were at 82.9%, remaining below the
90% national target.
Obstetrics: Ante-natal booking within 12+6 weeks has dropped substantially to 80% for the adjusted measure
compared to the target 90% . The standard measure has improved slightly to 73%. The C-Section rate has
dropped further below the 26% target to19.8%. All HRWD composite scores are below target, except Care
Perceptions which achieved the 87% target. Hand Hygiene audit compliance has improved to 44.6%,
remaining below the 95% target; however, three out of six locations had no audits performed. 96%
compliance was achieved in audits performed. VTE Assessment remains above the 90% target at 97%.
Finance Position: At the end of month 2, the division has an adverse variance of -£92k
Liver: Endoscopy median waiting time is above target of 28.0 days at 29.4 days. Non-Elective ALOS is above
target of 14.4 days at 15.6 days and Elective ALOS is slightly above target of 6.0 days at 6.1 days. Discharge
Date compliance is still very low at 2.0%, with limited uptake of EPR. There were 34 repatriation bed-day
delays. No new VRE bacteraemia cases this month. Hand Hygiene audit compliance increased to 75.4% with
1 location not performing an audit - 92.6% compliance was achieved in audits performed. VTE assessments
performed remain below the national 90% target at 48.1%.
Renal: Elective ALOS is above target of 2.2 days at 2.5 days, however Non-Elective ALOS is below target of
9.0 days at 7.9 days. Discharge date compliance has decreased from 84.5% to 62.1%. Hand Hygiene audit
compliance decreased to 69.0% with 2 locations not performing audits - 93.1% compliance was achieved in
audits performed. 1 Red Shift reported and 2 Pressure Sores (Grade 2) on Fisk & Cheere were reported. VTE
assessments performed remain above the 90% target at 96.1%. Increases in Care Perceptions and Patient
Engagement scores for HRWD has increased the overall rating from 78 to 83. However, this is still below
target of 86 due to Environment scores for HRWD dropping from 85 to 63.
Surgery: Elective ALOS remains above target of 3.6 days at 4.5 days and Non-Elective ALOS also remains
above target of 4.8 days at 6.3 days. Discharge date compliance is at 65.0%. There were 2 Urology 62 day
cancer breaches, and 76% of RTT admitted patients treated within 18 weeks compared to the 90% target . 2
new CDT cases reported on Lister Ward whilst Hand Hygiene audit compliance is now at 86.9% with all
locations performing audits. 1 Red Shift reported on Lister Ward. 2 Pressure Sores (both Grade 2) reported on
Cotton Ward. Overall HRWD section score is below target of 86 at 83.

Enc. 2.5
Key Action / Focus
- Finance position
- Discharge Date Compliance:
Child Health & Gynae
- Admitted Patients (18 weeks):
Gynaecology
- Non-Admitted Patients (18
weeks: Child Health
- Hand Hygiene Audits
- MRSA Screening
- VTE Assessments : Gynae
- HRWD: Obstetrics
- Ante-natal booking within
12+6 weeks (Standard) :
Obstetrics
- Finance position
-Patient Access targets
(Surgery)
- Elective ALOS: Renal
and Surgery
- Non-Elective ALOS: Liver
and Surgery
- VTE assessments: Liver
- Discharge date compliance
- CDT: Surgery
- RTT Admitted: Surgery
- Hand Hygiene Audit
- Pressure Sores:
Renal & Surgery
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Divisional Summary (2/3)
Comment

Networked
Services

TEAM

Finance Position: At the end of month 2, the division has a positive variance of £138k
Cardiovascular: Elective ALOS has decreased by 9% to 4.8 and non-elective ALOS has increased by 11% to
8. Both are above target. Discharge date compliance has decreased from 68.2% to 62.1% and is below the
90% target. RTT admitted decreased slightly from 97% to 95% but still above target. Emergency readmission
rate has reduced by 24% to 4.8% but still above target. Unplanned admissions to ICU/HDU have decreased
from 5 last month to 2 (1 from Coronary Care Unit and 1 from Oliver Ward). Hand hygiene audit compliance
dropped to 73.5% and is below 95% target. MRSA screening has improved to 100%. VTE assessment reduced
to 98.7% but is still above the national target of 90%. PCI MINAP data completeness has dropped from 88% last
month to 82% and remains below the 90% target. No 28 day breaches this month.
Neurosciences: Neurosurgery and Frank Cooksey ALOS were both below target. Non-elective Neurology
ALOS is 0.6 days and elective Neurology is 3.3 day over target, at 10.1 and 7 days respectively. Elective
Neurology had 41 patients discharged with stays over 3.3 day target, out of 74 discharges total. Discharge date
compliance improved to 75% from 64% this month, but remains below the 90% target. RTT admitted
performance was below the national target of 90% at 87%, mainly due to 17 Neurosurgery breaches. RTT nonadmitted was below the 95% target at 93% due to 21 Neurology breaches and 3 Neurosurgery breaches. There
was one CDT case on Kinnear Wilson ward. There were 3 unplanned admissions of Neurosurgery patients to
ICU - 2 from Kinnear Wilson and 1 from Murray Falconer. There were 162 repatriation bed day delays,
increasing from 145 days last month. Hand hygiene audit compliance improved to 75.5% from 74% last month,
below the 95% target – no audit submitted for Neurosurgery or for Admission Lounge. 86% compliance was
achieved in audits performed. MRSA screening achieved 100%.
Haematology: In-hospital mortality index (SHMI) outcomes were 145 compared to the expected index of 100.
There was a 14 day cancer wait breach. Elective and non-elective LOS are both below target, and Discharge
Date Compliance was 100%. There was 1 unplanned admission to ICU from Davidson ward. MRSA screening
achieved 100%.
Finance Position: At the end of month 2, the division has an adverse variance of -£171k
TEAM: SHMI continues to perform well, with an index of 58 compared to the expected index of 100. NonElective ALOS has increased, for the second consecutive month, from 7.2 days in M1 to 8.2 days in M2, now
above its target of 7.9 days – this continues to be driven by DCG patients. The number of Outlier beds has
decreased by over 13 beds from 26.4 beds in M1 to 13.1 beds in M2 but is still above the zero target - the main
drivers were 9 Neuro beds, 2.7 Cardiac beds, 2.2 Surgery beds and 1.8 Renal beds. All patient access targets
were achieved in May. Emergency Care Performance at 96.8% continues to meet the national target of 95%.
Hand hygiene compliance remains low in May at 63.2%, below the 95% target – with no data being supplied for
four locations - 90% compliance was achieved in audits performed. No MRSA or VRE cases reported in May
but 1 CDT case was reported on Lonsdale. 1 Grade-2 Pressure sore was reported on Twinning ward. HRWD
– Environment has achieved its target of 79% for the first time in 12 months with all other areas remaining
below their respective targets. Red shifts have doubled from last month (6 shifts) and now stands at 12 which is
still off the zero target – 6 Red Shifts were reported on Oliver, 4 on CDU, and 1 each on Byron and the Adult
Cystic Fibrosis ward.

Enc. 2.5
Key Action / Focus
- PCI MINAP data
Completeness
- Discharge Date
compliance
Cardiovascular &
Neurosciences
RTT Admitted
(Neurosurgery) and non
admitted:
(Neurology)
- CDT and Hand hygiene
compliance
- SHMI (Haematology)

- Finance position
- Non-Elective LoS
- Outlier patients
- Hand Hygiene
- CDT
- Pressure sores
- HRWD
- Red Shifts

Divisional Summary (3/3)
Comment

Critical Care,
Theatres and
diagnostics

Ambulatory
Services and
Local Networks

Finance Position: At the end of month 2, the division has an adverse variance of -£263k
Critical Care (CC): Bed occupancy throughput has increased by 10% to 107% and remains above the 85%
target. 1 VRE and 2 CDT cases reported in the medical critical care unit this month. Hand Hygiene Audit
compliance has decreased by 52% and is below target - data entry improvement and educating all staff is
being implemented. No Red and Amber adverse incidents reported this month. Emergency MRSA screening
continues to achieve the 100% target. 3 hospital acquired Grade 2-4 pressure sores were reported. Delayed
Discharge Hours have reduced by 653 to 1140, due mainly to Neurosciences, Cardiac and General medicine.
Diagnostics: Ultrasound IP has increased from 64% to 78% but still below the 90% target. New to Follow up
ratio has improved from 22% last month to 2% and now within target .Incomplete RTT has decreased by 4% to
94% but is still above the target . All activity is above target. MRSA Screening remains at 100%. No Red or
Amber AI’s were reported in May.
Theatres: RTT Admitted < 18 weeks increased by 35% to 84% but still below 90% target. RTT Non-Admitted
<18 weeks decreased by 6% to 94 and is just below target. On the Day Cancellations due to no ICU/HDU bed
being available reduced from 8 to 3. 2 On the Day Cancellations due to there being no theatre member or
anaesthetist. Surgical Safety Checklist compliance has continued to achieve the 100% target. Hand Hygiene
Audit compliance has improved greatly and is now at 73.3% from 25.6% last month but still not achieving target
of 95%. No Red and Amber AI reported this month. Number of sessions closed with 13 days or less notice has
reduced by 60% to 4 but still above target of 0. DNA rate has reduced by 12.2% partially due to the text/ call
reminder system. Average turnaround times increased by 23% to 23.9 minutes and is above target.
Finance Position: At the end of month 2, the division has an adverse variance of -£94k
Ambulatory: SHMI has increased slightly from 63 to 64 but outcomes remain better than the target index of
100. All patient access targets have achieved. ALOS indicators have achieved with Elective ALOS reduced
from 9.8 days in M1 to 3.5 days in M2 and is now achieving its 3.6 day target, and Non Elective ALOS reduced
from 25.8 days to 11.7 days and is now achieving its 12.2 day target. Hand Hygiene Audits compliance has
increased to 80.4% but it’s still not achieving its 95% target. Audits were not performed in 1 area – compliance
was 92% for those audits actually performed. MRSA screening remains on target at 100%. There were no
reported red shifts or single sex accommodation breaches reported this month. HRWD increases to 95,
achieving its target score of 94. Outpatient Cancellations – by Hospital have worsened to 2174 and still
remains off its 1475 target. New to follow up ratio has increased by 0.1 to 2.8, not achieving its 2.7 target.
Dental: All patient access targets have been achieved. Elective ALOS has worsened by 0.1 days to 1.4 days,
and remains above the 1.1 day target. Non Elective ALOS has improved by 0.6 days to 1.6 days, achieving its
2.1 day target. Hand Hygiene Audit compliance has increased slightly to 97.5%, and continues to achieve the
95% target. MRSA Screening continues to achieve 100% compliance. Theatre Utilisation has increased to
84%, and is now achieving the 80% target. There were no breaches of the Data Quality composite indicators,
therefore achieving the target of 0. New to follow up ratio has decreased by 0.1 to 2.0, bus still failing to
achieve the 1.9 target.

Enc. 2.5
Key Action / Focus
- Finance position
- Bed occupancy throughput
- Hand hygiene (Critical Care)
- Waiting Times : Diagnostics
- Delayed Discharge:
Critical Care
- On The Day Cancellations:
Anaesthetics & Main Theatres
- RTT Admitted (Anaesthetics)

- Finance position
- Hand Hygiene Audit: Ambulatory
- New to F-Up ratio
- OP Cancellations: Ambulatory
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Regulatory/Contractual Performance
2012/13 (1/3)

Enc. 2.5

Regulatory
• Monitor Q4 analysis and Executive Summary
Monitor wrote to the Trust on 8 June 2012 with details of their Q4 2011-12 analysis. Monitor have
confirmed the Trust’s current rating are:
• Financial risk rating:

3

• Governance risk rating: Amber-Green
The Trust has been assigned an Amber-Green governance risk rating which reflects that the Trust did
not achieve its full year C-difficile target. Monitor has reviewed the Trust’s C-difficile performance for
continuing signs of improvement, to determine the effectiveness of the Trust’s Action Plan, and has
decided not to formally escalate the Trust. The automatic override resulting in a Red governance risk
rating has not been applied at Q4 2011/12, and the Trust’s current risk rating reflects its underlying
service performance score of Amber-Green.
Should the Trust not meet its C-difficile target at Q1 2012/13, then Monitor will consider whether the
Trust’s governance risk rating should be over-riden to Red.
• Q4 2011-12 Monitor Executive Summary
An executive summary of the Trust’s Q4 results by Monitor is included in the next page of this report.
Key concerns outlined by Monitor include:
• Failure to meet a number of targets, or persistent failure of the same target may result in the
Trust being considered for escalation as detailed in the 12/13 Compliance Framework.
• Plans to address capacity constraints will be operationally challenging, and place additional
pressure on delivery of a robust financial position and compliance against healthcare targets.
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Regulatory/Contractual Performance
2012/13 (2/3)

Enc. 2.5

Regulatory

• Monitor Month 2 position:
The Trust is rating itself a score of 1.0 in the Monitor Compliance Framework for the Q1 interim position,
giving the Trust a governance risk rating of Amber-Green. This is due to the Trust not achieving the RTT 18
week Incomplete pathway indicator. The Trust is on-track with its trajectory for the May-12 position of 90.6%
that has been provided to the SE London Cluster, and is planning to achieve the 92% target from July 2012.
All Cancer, A&E Waiting Times targets, and Referral to Treatment (RTT) completed pathway targets were
achieved in May, but on-going delivery of these patient access targets still remain a risk.
The Trust had no MRSA bacteraemia cases reported in May, therefore 1 case attributed YTD which is
consistent with the threshold, but remains a risk as previously declared.
8 C-difficile cases were reported in May, therefore 9 cases attributed YTD which is below the threshold of 13
cases, but remains a risk.
Actions: Weekly RTT waiting list review meetings continue to take place to track individual patients. An
Action Plan is being developed for managing admitted RTT performance, and divisions are focussing on
individual action plans to admit long-wait patients, and set trajectories for specialties not yet achieving the
90% admitted completed target.
Weekly emergency performance meetings continue to be held reviewing ED performance and bed
requirements.
•

11/12 CQUIN Year end position

The commissioners have informed the Trust that 94.23% of the 2011-12 CQUIN schemes were achieved, but
this has not been formally confirmed in writing. 100% was achieved for Q1, Q2 and Q3 for last year.
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Monitor 2012-13 Q1 Interim position
based on May 2012 performance
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Regulatory/Contractual Performance
2012/13 (3/3)
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Regulatory
• Care Quality Commission (CQC) Quality Risk Profile (QRP):

• Significant improvements for Outcome 4: “Care and welfare of patients” and Outcome 16: “Assessing and
monitoring the quality of service” resulted in overall improvement from low neutral to high green.
• Small negative movements for Outcome 5: “Meeting nutritional needs”, Outcome 9: “Management of
medicines” and Outcome 13: “Staffing”.
• Renal Satellite Units and Frank Cooksey Rehabilitation Unit are now required by CQC to be registered as
separate locations, expected registration beginning of July.
Actions: Following advice from the CQC that Frank Cooksey Rehabilitation Unit and the five Renal Satellite
Units are to be registered as separate locations, compliance review of these locations is underway. Expected
registration is due to begin from July 2012. Specialist Dental Services in South West London commenced on
1st April 2012 and are registered under HQ.
Outcome of NHSLA Assessment in September 2013 will inform the QRP in Autumn 2013. Work is underway
across all 50 standards.
Assurance, Regulatory Performance and Business Intelligence Unit teams are currently reviewing all red QRP
data items to provide improved internal assurance against those items. Feedback from these reviewed based
on performance reported in the April 2012 profile will be included in future reports.
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QRP June 2012 position
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Analysis of King’s QRP June 2012 (published 6 June 2012):
Overall Risk Estimates
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Winter Review (1/4)
Enc. 2.5

1.

An extensive review of the winter pressures in 2011/12 has been completed and the full Winter Review
report and data analysis can be found in the Appendix 1 and Appendix 2 attachments. This has been
conducted as a result of internal and external reviews including the London Ambulance Service and local
commissioner representatives. Key headlines from the review are:
Emergency Activity
Emergency Department (ED) experienced increased activity and an increased acuity of attendances
outside of normal seasonal variance:
• Overall ED attendances have increased. 4-year highs seen in September to November, January,
February and most particularly in March.
• Attendance peaks mirrored at St Thomas’ ED.
• Figures do not include 30 – 40 patients/day that are redirected to alternative providers from the
front door without registration.
• Monday busiest day of the week – late afternoon peak extended through to 8pm putting
considerable pressure on the department over the normal staff handover periods.
• Increasing numbers of re-attendances to the department.
Very significant increase in London Ambulance (LAS) activity throughout the winter period:
• All time high daily average ambulance arrivals in February: 102.
• Sustained period of high LAS activity, >95 per day, since September 2011.
•15+ Blue Light arrivals (Red Phone pre-alerts) per day December through March (average for
previous year was 12/day).

2.

Acuity growth in emergency attendances
Major Trauma related activity:
•30% increase in major trauma attendances compared to same period 2010/11.
•54% increase in major trauma admissions compared to same period 2010/11.
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Winter Review (2/4)
Enc. 2.5

Pathway for Mental Health patients:
• Peak numbers of Mental Health patients breaching through February and March – primarily due to
issues in relation to access to inpatient beds.
Frail elderly patients:
• 6% increase in ED attendances of frail elderly patients (>75’s) with more complex medical and
social requirements.
• Particularly high levels of admissions in December and February.
Children:
• March remains the busiest month for Paediatric attendances: 98 children per day attending in
March 2012.
• Paediatric admissions were significantly higher than normal in February and March 2012.
3.

Emergency admissions
• Record admission levels across all specialties since September 2011(excluding CDU only
admissions). 10-11% increase across January, February and March.
• Attendance to Admission conversion rate remained stable: 14-15% over same period.
• Increased admission avoidance through AAU pathway during February and March 2012.
• Significant increase in Medical Take since September 2011. Parallel reduction in length of stay.
• High Stroke activity through HASU, particularly January through March. Lewisham Hospital
repatriation delays had a significant impact on Stroke Centre performance October through
February.
• Critical Care activity has increased with an increase in acuity.
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Winter Review (3/4)
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4.

Required Actions – Internal to Kings:
• Joined up planning: for capital developments, for minor refurbishments, for deep cleaning for cost
control.
• Implementation of outcome of E&Y nursing establishment review.
• Additional bed capacity – modular ward proposal.
• Out of Hospital Care – tender process, new contractual basis with clear performance management
monitoring structure; doing something different.
• ICP – this year’s actions.
• Review repatriation management to ensure all specialties have access to and use the central
team.
• Review of handovers/peaks in activity across twilight period.
• Next stage development of ASU.
• Increased ED consultant establishment/presence in department, RAT+ project.
• Infill Block 4 & 5 developments.
• Vascular transfer to STH.
• Service Reviews – particularly Acute Medicine/Gerontology (Safer, Faster Medicine).
• Safer, Faster Hospital.
• Frequent attenders/admissions review.
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Winter Review (4/4)
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5.

Required Actions – With our Partners:
• Establish a direct operational management link with our partner hospitals, with particular focus on
repatriation, including the Stroke Network; Interface with Community Services and Social Services
• Further workshops being arranged with the London Ambulance Service to review cross-boundary
flow with Croydon, Divert Policy and Ambulance Conveyance pathways
• Work with SLaM to review psychiatric liaison structure, Mental/Physical health interface, understand
inpatient bed capacity constraints and establish clear escalation process.
• GSTT (consolidation of Emergency #Neck of Femur pathway on STH site and Vascular move)
• Commissioners (Tariff position with respect to over performance on 08/09 baseline and Public
health analysis for >75s)

6.

Next steps:
What

Who

By When

• Confirm required actions

DMs

PIG: 22nd May

• Convert to action plan,

SB/PF/SF

PIG: 27th May

SB

ECB: 31st May onwards

timeline and allocated leads
• Monitor progress through ECB

The full Review of Winter Q3/4 2011/2012 Report and Data Analysis from the ECB can be found in
Appendix 1 and 2 attachments to this report.
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RTT Performance Update and
Action Plan (1/4)

1.

A high level Referral To Treatment (RTT) Action Plan has been developed and submitted to Monitor,
outlining the Trust’s actions and timescales for achieving :
 the Incomplete pathway target (92% of patients waiting less than 18 weeks to treatment) and
 the Admitted completed pathway target (90% of patients to be admitted for treatment within 18
weeks)
Incomplete Pathways target (minimum 92% treated within 18 weeks)
• The table below summarises the Trust decision not to achieve the Incomplete pathway target
during Q1, and plan to achieve from Q2 onwards.
• Performance to date and June’s predicted performance is consistent with trajectories. The
May-12 position is the result of 243 fewer patients waiting over 18 weeks, and an increase of 827
non-admitted pathways:
Planned
Actual

2.

3.

Enc. 2.5

March
88.9%

April
89.9%
90.1%

May
90.6%
90.6%

June
91.6%

July
92.1%

August
92.1%

Sept
92.1%

• As agreed with commissioners, the Trust has carried out a clinical risk assessment on all long
waiting patients with no reported cause for concern.
Admitted Completed Pathways target (90% admitted within 18 weeks)
• Over 91% of patients were admitted within 18 weeks during April and May this year, therefore
achieving the 90% target, but the Trust is planning not to achieve this target for June 2012.
• From July 2012 onwards, the Trust is committed to achieving the 90% target for Admitted
pathways with the exception of: General Surgery, Gynaecology, HPB Surgery, Neurosurgery,
T&O and Urology.
RTT Monitoring
• Weekly RTT meetings have been introduced with divisions to review progress against RTT
action plans and trajectories, matching the process for cancer waits.
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RTT Performance Update and
Action Plan (2/4)
4.

Enc. 2.5

RTT Performance Action Plan
•
Full details of the RTT High Level Action Plan that has been submitted to Monitor is provided below:
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RTT Performance Update and
Action Plan (3/4)
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RTT Performance Update and
Action Plan (4/4)
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Infection Control: Trust position –
May 2012

Enc. 2.5

MRSA (post 48 hour) bacteraemias – good performance:
One trust attributable case reported in 2012-13
•
One in Ambulatory (Apr 2012)
MRSA screening:
•
99.9% Elective (in May 2012)
•
98.7% Emergency (in May 2012)
VRE bacteraemias – solid performance:
Two cases of VRE bacteraemia in May (consistent with threshold of 3 cases)
Correction on figures quoted for April – only one case reported to DH and not two as reported on last
month’s performance report.
C-difficile – good performance:
9 CDT cases reported to DH (as per National Guidance) in 2012-13 (trajectory 13 for May),
Surgery - 2 cases compared to 5 in 2011/12
TEAM – one case compared to 3 in 2011/12
Critical Care – two cases compared with 1 in 2011/12
Cardiac – one case compared 2 in 2011/12
Trust attributable CDT Cases over the last 4 quarters:
•
2011-12 Q2 – 25 cases
•
2011-12 Q3 – 22 cases
•
2011-12 Q4 – 18 cases
•
2012-13 Q1 – 9 cases (Apr and May)
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C-difficile Changes in testing
Enc. 2.5

Since April 2012 the Trust has implemented a two stage testing methodology:
1.

Methodology:
Each sample is tested simultaneously by 2 methods. For a sample positive by both methods, genuine
C.difficile infection is likely and these cases are reported to the DH.
Samples that are positive by one test is then subjected to a third test. If this test is positive a clinical
judgement is required to ascertain whether the patient is colonised or has a true infection. The DH
guidance recommends local reporting of these cases but does not require national reporting.

2.

Local implications:
The Trust has reported 9 cases to the DH and a further 21 cases locally. All of these cases are managed
as true infections until clinical review is completed and a judgement could be made on whether it is a true
infection or whether the patient is colonised. These additional cases have put additional pressure on
services.
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C-difficile Action Plan Update
Enc. 2.5

1.

Root cause analysis process:
The weekly CDT review meetings is fully established and has become more important in reviewing
locally reported cases to distinguish true or colonised cases.

2.

Commodes:
The replacement programme for commodes has now been completed with the delivery of 85 commodes.

3.

Antibiotic stewardship
•
It is important to provide clinicians with information on their antibiotic usage. The work stream to
implement the extraction of this data from EPMA for inclusion on the Infection Control scorecard, in
order to provide more timely information to clinicians on their prescribing practice is close to
completion.
•
The revised Antibiotic Pocket guide to be published by August 2012.
•
An action plan is being completed to ensure the Trust’s compliance with the recently published DH
guidance document “Start Smart, then Focus” which sets out measures to improve antimicrobial
stewardship.
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Report to:

Board of Directors

Date of meeting:

26 June 2012

By:

Geraldine Walters, Director of Nursing & Midwifery;
Chair: Patient Outcomes Committee

Subject:

Quarterly Patient Outcome Report
This quarter’s focus: Diabetes

Executive Summary
1. An overview of King’s structures to support the delivery of the NHS Outcomes
Framework was provided in the Quarterly Patient Outcome Report in March 2012.
2. This report focuses on the work King’s has undertaken to improve patient outcomes in
one of its clinical effectiveness quality priority areas: diabetes.

Improving diabetes outcomes: why is this a priority for King’s?
3. As of 2009, nearly 2 million people in the UK were registered as having diabetes, and it
is estimated that by 2025 more than 4 million people will have diabetes. i
4. Approximately one in five King’s adult inpatients are diabetic, and the majority are
admitted to King’s for reasons other than their diabetes. Some may be discharged from
hospital without ever being referred for appropriate specialist input from the diabetes
team. If diabetes is identified early and treated effectively, clinical outcomes for patient
improve and they may experience shorter duration of stay ii.
5. The acute hospital care for people with diabetes care impacts on all five domains of the
NHS Outcomes Framework:
•

Domains 1, 2 & 3: Mortality, long-term conditions and recovery from ill health
or injury (clinical effectiveness) - effective management of diabetes can lead to
significantly reduced risk of damage to the heart, eyes, kidneys, nerves, heart and
blood vessels iii, as well as reducing hospital admissions, complications and length-ofstay of patients with diabetes who are admitted to hospital for reasons other than
their diabetes. National audit has demonstrated the need for improvements in the
quality of care at KCH (please see below).

•

Domain 4: Patient experience – the National Diabetes Inpatient Audit (NaDIA) iv has
produced evidence of significant dissatisfaction amongst this patient group nationally,
with an overall score nationally of 1.2 for patient satisfaction out of a possible 5.
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•

Domain 5: Patient safety – both NaDIA and the NPSA v have identified significant
issues related to medication errors, including prescription errors, insulin management
errors, poor recognition of deteriorating glycaemic control and over-lengthy and
inadequately monitored insulin infusions.

Improving diabetes outcomes: how does this support regulation
requirements?
6. CQC Essential Standard 4 requires trusts to ensure that people who use services
experience effective, safe and appropriate care, treatment and support that meets their
needs and protects their rights. vi One of the ways in which we assess our compliance
against this requirement at King’s is by undertaking a review of NICE Quality Standards
and, where the need for improvements is identified, developing an action plan to ensure
excellent care. We also participate in relevant national audits.
7. NICE Quality Standards are being developed to improve patient outcomes in the NHS
by underpinning future commissioning. vii In recognition of the national priority placed on
diabetes, the NICE Quality Standard: Diabetes in Adults (March 2011) was amongst the
first to be published. The Quality Standard supports the earlier National Service
Framework for Diabetes viii and the modernisation initiatives set up in response. The
Quality Standard incorporates the recommendations from 5 NICE clinical guidelines and
3 NICE technology appraisals.
8. There are 3 quality statements included in the Quality Standard of relevance to KCH:
• Inpatients: People with diabetes admitted to hospital are cared for by appropriately
trained staff, provided with access to a specialist diabetes team and given the choice
of self-monitoring and managing their own insulin.
• Diabetic ketoacidosis: People admitted to hospital with diabetic ketoacidosis
receive educational and psychological support prior to discharge and are followed up
by a specialist diabetes team.
• Hypoglycaemia: People with diabetes who have experienced hypoglycaemia
requiring medical attention are referred to a specialist diabetes team.
9. For each quality statement, NICE has defined quality indicators for structure, process
and outcome. At King’s, we have begun to record our position in relation to these on the
new governance IT system, HealthAssure, and to develop routine reporting which will
begin later this year.
10. CQC Essential Standard 16 requires us to assess and monitor the quality of service
provision. There are two national clinical audits that support this monitoring in relation to
diabetes: the National Adult Diabetes Audit and the National Diabetes Inpatient Audit
(NaDIA).
11. Both audits are required by the commissioners through the standard contract for acute
trusts and Monitor requires trusts to include information on participation and results
within the Quality Account.
12. KCH has experienced difficulties in participating in the National Adult Diabetes Audit
because of an inability to extract the required data from the EPR system. In 2011,
however, KCH managed for the first time to make a partial submission (approx. 50%)
into the audit. Results have not yet been published.

2|Page
Prepared by: Claire Palmer, Head of Clinical Effectiveness; 30 May, 2012

Enc 2.6.1
13. KCH has fully participated in the National Diabetes Inpatient Audit (NaDIA) since it
began in 2009. This provides us with objective data on our performance against the
relevant NICE Quality Standard statements, as well as other key quality measures.

Improving diabetes: performance to date
14. We are currently awaiting the final results and the national comparisons but the
preliminary findings from the 2011 National Diabetes Inpatient Audit (NaDIA) show there
have been improvements in:
• Appropriate blood testing
• Number of ‘Good Diabetes Days’ (defined as a day when the frequency of blood
glucose monitoring was appropriate and glucose levels were within appropriate
levels)
• Number of visits by the Diabetes Team (with 100% of patients admitted with diabetic
foot disease reviewed by the Diabetic Foot Team within 24 hours)
• Insulin prescription safety
• Insulin management safety
• Number of patients experiencing mild hypoglycaemic episode
• Number of patients experiencing severe hypoglycaemic episode
• Staff awareness that the patient had diabetes
• Patients receiving enough emotional support.
15. Specific initiatives
implemented to improve
care over the past year are
outlined in detail in the
Quality Account 2011-12.
Perhaps the most significant
of these was the pilot of the
input of a Diabetes
Specialist Nurse to the Liver,
Renal and Surgical wards as
part of the overall effort to
improve insulin safety. This
resulted in a 27%
improvement (from 73% to
93%) in insulin management
safety, expressed as the
percentage of patients who
had ‘error-free’ care. Insulin
prescription safety increased
from 90% to 93% ix.
16. Improvement initiatives
continue over 2012-13.
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Improving diabetes outcomes: work still to be done
17. There is a comprehensive programme of improvement interventions in place. This
includes technological interventions, increasing the use of the Diabetes Specialist Nurse
role, staff development, improved information about clinical outcomes and patient
experience and promotion of self-management of diabetes care. Details are included in
King’s 2011-12 Quality Account, as diabetes continues to be one of the two clinical
effectiveness improvement priorities going forward into 2012-13.

Improving diabetes outcomes: innovations at King’s College Hospital
18. KCH’s diabetes team is structured around multi-disciplinary clinics, in which experts from
different fields of medicine provide unified support for people with diabetes. The team
has an active research programme which helps to ensure that services encompass
state-of-the-art therapies, as well as traditional holistic care. Examples of the team’s
innovative approach include:
•

Recently initiated twice-weekly virtual inpatient diabetes ward rounds, delivering
bespoke management plans for those with highest diabetes need to ensure high
quality care and to prevent diabetes-related discharge delays. The virtual ward
rounds utilise the hospital’s electronic patient record coupled with electronic
prescribing information to identify diabetes management issues and implement
immediate treatment changes.

•

Collaboration with community partners to break down the boundaries between
primary and secondary care, through the Diabetes Modernisation Initiative.

•

Participation in a 3-year multi-centre trial for patients with type 1 diabetes, called
REPOSE (Relative Effectiveness of Pumps over MDI and Structured Education).
The trial aims to establish the most effective treatment for type 1 diabetes, insulin
pump treatment or injection treatment, combined with a diabetes educational course.

•

Cutting edge research into islet transplantation for diabetes.

Recommendation
19. The Board of Directors is asked to note the content of this report.
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For discussion

1. Background/Purpose
This Quarterly Report an update with regard to progress against CQC compliance with the
safeguarding Children agenda
2. Action required
The Board is asked to note the contents of this report which was considered at the Quality
and Governance Committee on 08 May and make any recommendations as necessary.
3. Key implications
Legal:

There are no direct legal implications

Financial:

In relation to the flagging system the estimated cost is £50k

Assurance:

This summary highlights key areas and actions taken

Clinical:

Significant clinical quality issues that arise are summarised. Key
issues which require further action are highlighted

Equality & Diversity:

Serious considerations are given in terms of safe guarding children.
Actions being taken in this paper are not believed to disadvantage
any groups of patients or staff.

Performance:

Risks related to the numbers of staff that are trained will be
monitored through the performance meetings

Strategy:

Risks highlighted in this report inform the quality priorities that are
included in the Quality Report

Estates:

There are no direct Estates implications

Reputation:

Areas of significant risk could potentially damage reputation at King’s
through poor clinical outcome and patient experience
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Executive Summary
This report provides an update of the activity undertaken by the Trust’s Safeguarding
Children’s Team (SCT) between January and March 2012.
During the period of this report the Trust has participated in the combined Ofsted/CQC
inspection of Safeguarding and Looked After Services in Lambeth. Formal reports are
awaited but initial informal feedback has been very positive. However the Trust was noted to
be non-complaint with safeguarding training requirements. It should be noted that Kings will
be subject to a much more detailed inspection in the next 2 months, as part of the
Oftsed/CQC inspection of Safeguarding and Looked After Services in Southwark.
Compliance with safeguarding children training remains a challenge. Attendance at these
sessions has shown increased ‘buy in’ from adult services. Compliance at Level 2 remains
largely unchanged. The refurbishment of the Western Education Centre is likely to have a
negative impact on training numbers due to lack of training rooms during this time.
The safeguarding children database, intended to support an electronic flagging system for
children with safeguarding concern, has been developed and is currently being refined and
tested. No further progress has been made with a Trustwide flagging system. In the interim,
as intended flagging systems have not proved practicable, the Trust has reconsidered the
need to accept lists of children on child protection plans from the local boroughs and upload
these on the Symphony System in the Emergency Department. There are resource and
practical considerations to this which are currently being scoped.
The audit programme continues. Learning from these audits and from Serious Case Reviews
forms part of the safeguarding children work plan. Positive progress continues with the
safeguarding workplan.
1.0 Introduction
The following report provides an overview of activity which has been undertaken within the
Trust with regards to safeguarding children during the timeframe of the report. It details key
developments and progress both internally and with external partners in regard to how the
Trust meets its statutory responsibilities for safeguarding children. This report will alert the
committee to any increased risks identified through monitoring.
2.0 Overview of safeguarding children activity
There have been 127 cases referred to the Safeguarding Children’s Team (SCT) for the
period between January and March 2012. This represents approximately 2 referrals per
working day. The age range for referral is 0-18 years.
Table 1 – no. of referrals to the SCT January to March 2012 by borough of residence
Borough of residence
Lambeth
Southwark
Lewisham
Not known
Other borough
Total

No. of cases
26
42
15
6
37
126
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Table 2 – referrals to the SCT January to March 2012, by reason for referral/concern*
Reason for referral/concern
Sexual abuse / exploitation
Sexual health other
Pregnancy/TOP
Trafficking
Forced marriage/honour based violence
Head injury total
Confirmed non-accidental head injury
Possible physical abuse/other NAI
Assault total
Assault – stabbing
Assault – gunshot wound
Assault – other
Possible fabricated/induced illness
Overdose / deliberate self-harm
Other mental health - child
Alcohol/substance misuse - child
Poor compliance/DNA
Domestic violence
Parental alcohol/substance misuse
Parental mental illness
Parental learning disability
Poor supervision/neglect/emotional abuse
Adult patients/child unattended/at risk
Consent/parental responsibility issues
Schedule 1 offender – child/parent
Aggressive parent/carer
Dog bites
* Some cases fall into more than one category

No. of cases
8
5
6
1
1
6
1
12
9
7
0
2
2
7
1
3
7
5
6
9
0
12
12
2
0
5
1

3.0 Overview of safeguarding activity in midwifery
In the period from January to March 2012 there have been 1359 registerable births at
King’s. Of these births 3 were to women who presented in labour at Kings but were
‘unbooked’ for pregnancy care at any hospital. There were 103 referrals to the multi-agency
safeguarding meeting for vulnerable women during the period of this report.
Table 3 – number of babies subject to formal child protection procedures/removed into
care January to March 2012 *
Child protection status
Child in Need plan
Child Protection plan
Police Protection Order
Emergency Protection Order
Interim Care Order
* Some cases fall into more than one category
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Table 4 – number of babies subject to formal child protection procedures/removed into
care January to March 2012, by borough of residence
Borough of residence
Lambeth
Southwark
Lewisham
Other borough

No. of cases
13
22
4
7

In this period the average length of stay for babies subject to a legal order and no clinical
reason for prolonged stay, was 2.5 days. For babies with clinical indication for increased
length of stay the average stay was 6.5 days (2 babies).
4.0 Safe recruitment / safe disciplinary practice
The Trust is fully compliant with the NHS Employment Check Standards and associated
legislative requirements. The HR department, in consultation with the adult and children’s
safeguarding teams has compiled a policy on the referral procedures to the Independent
Safeguarding Authority (ISA)/processes for managing safeguarding allegations against staff.
5.0 Training
The figures in Table 5 show that significant numbers of staff have been trained across the 3
levels, which demonstrates the high level of training activity taking place. However, when
staff is matched directly against the level of training for which their post is eligible there is a
shortfall between the total numbers eligible at each level and the individual staff trained. It
should be noted that some staff chose to train at a higher level than that at which they are
mandated to train. This represents a benefit to the Trust.
The Trust is required by the CQC to achieve 80% compliance at each level of training. This
continues to be a risk as the Trust is not complaint with the CQC requirement.
Table 5 – Number of staff who have undertaken safeguarding children training as of March
2012
Level

Staff group

No of staff
trained

Staff
matched
against
competency

No of staff
trained
(matched
against
competency)

1

All non-clinical
staff working in a
health care
setting

7188

1958

1958

All clinical staff
2906*
4349
1742
not eligible for
Level 3
Staff who work
1059
1061
625
3&4
regularly with
children and
young people
* numbers who have completed Level 2, i.e. not an ‘at least’ figure
2
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Regular training sessions are in place for the rest of the year, with both Level 2 and Level 3
being delivered monthly, in addition to nursing and midwifery induction and e-learning. The
Safeguarding children team also provide monthly Level 3 updates for midwifery and ad hoc
Level 3 updates or Level 3 training to particular groups of staff on development/training
days. In addition staff in specialist areas such as Child Health, A&E and midwifery are
encouraged to attend multi-agency training with the local safeguarding children boards. The
Safeguarding Children Team have delivered two extended Level 3 training sessions with
additional delegate places and have another such session planned for June 2012, with onto
which approximately 90 delegates have booked.
The Named Nurse also contacted senior managers to ask them to ensure that staff are
booked on to training, with particular emphasis on senior staff in adult areas who are eligible
for Level 3 training. There has been a very positive response from staff with a number of
senior staff from these areas attending/booking on to training. The Trust has a training
deficit amongst medical staff in Child Health. This may to some extent be due to the difficulty
of maintaining a central record of training, where doctors have attended external training (ie.
Training conducted by the Royal College or other agency external to the Trust and local
safeguarding board). This is being actively addressed within in Child Health, in terms of
recording training and ensuring that staff are up-to-date.
Compliance with training will continue to be driven through the performance meetings led by
the Director of Operations and through the nursing scorecard meetings.
6.0 Inspection of Safeguarding and Looked After Services
Local Authority Children’s’ Services are subject to a number of statutory inspections. The
largest of these inspections is the 3 yearly full inspection of safeguarding and services for
looked after children (LAC). The purpose of the inspection is to examine how well a local
authority and its multi-agency partners work together to keep children safe and care for
children looked after and also how each agency delivers on its responsibilities, under
Section 11 of the Children’s Act (1989), to safeguard children. The inspection is carried out
jointly by Ofsted and the CQC.
Lambeth has been inspected in April 2012. Southwark Council is anticipating that the
authority will be inspected in the next few months. Whilst Kings have had only limited
involvement in the Lambeth inspection, the Trust will be subject to greater scrutiny as part of
the Southwark inspection. Initial feedback from the Lambeth review, in which the CQC
inspector met with a focus group of A&E staff and with the Executive Director of Nursing and
executive Lead for safeguarding the Deputy Director of Nursing and the Named Nurse, was
positive but the formal reports are awaited. It is anticipated that both the Ofsted and CQC
report will note Kings to be non-compliant with training requirements.
7.0 Audit of safeguarding activity
The SCT and other members of staff currently undertake regular audits of the Trust’s child
protection systems and processes. There is an audit plan in place for the next quarter.
Within this quarter the following audits have been reported:
- Audit of maintenance of records in Child Health
- Audit of early discharge guidelines in midwifery
Findings from the audits are reported to the Safeguarding Children Committee and form part
of the safeguarding work plan.
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8.0 Progress and gaps within the assurance framework
‘Flagging’ of vulnerable children/women
The Trust has a system in the Emergency Department (ED) for ‘flagging’ vulnerable children
as ‘Special Cases’ on the Symphony electronic record. Similarly in midwifery, vulnerable
women are ‘flagged’ as an alert on the Euroking maternity records system. The Trust
developed a specification with the IT department to develop a ‘flagging’ system’ which would
interface across the different electronic patient record systems in use. Whilst the database
to support a Trustwide flagging system has been developed the interfacing system has not
progressed significantly due to the complexities of such a system and capacity issues within
IT. As an interim measure the Trust has undertaken to accept lists of children on child
protection plans from the local boroughs and upload these on the Symphony System in the
Emergency Department. There are resource and practical considerations to this which are
currently being scoped. The Trust will implement these in the near future.
Training
See above in section 5.0 and attached update in Appendix 1.
9.0
CQC
The CQC declaration of compliance with safeguarding requirements (published on the Trust
website on 31st March 2010) was last updated in February 2012. At the recent CQC
inspection, in February 2012, the Trust was confirmed as compliant with Outcome 7 of the
CQC Essential Standards (Safeguarding people who use services from abuse)
Amber status
1.
The Trust has still not met the 80% target for training at levels 2 and 3. There is an
action plan to address this and training is being driven through the divisions by the
Divisional Managers and addressed at performance meetings.
2.
There is a requirement for a flagging system, as discussed.
The Board is asked to:
1.
Note the contents of the quarterly report which provides an overview of risk and
governance.
2.
Make any recommendations as necessary.
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Appendix 1
Report to:

Board of Directors

Date of meeting:

Tuesday, 26 June 2012

From:

Paula Townsend, Deputy Director of Nursing

Subject:

Briefing related to the Safeguarding Children report

Training update
As a result of the OFSTED inspection of Childrens’ services involving the CQC, concerns
have been raised about the training statistics for Child safeguarding at levels 2 and 3, which
fall below national compliance figure targets of 80%.
This has been recognised and reported as a risk internally over the last two years, and has
been reported to commissioners and to the LSCB. Considerable training is being done but
there are concerns in relation to some professional groups, and the accuracy of reporting.
An action plan has been put in place to resolve the issue. This involves increasing the
uptake of level two training either via online learning or face to face training, and increasing
the level 3 training via face to face sessions.
All divisions have nominated a lead person to manage the process to improve training
numbers. The divisions have been issued with a report from the “Wired” system which
indicates who is not recorded to have had training. Divisions were initially asked to check
this list for accuracy and with the help of HR and or the safeguarding team, to rectify any
inaccuracies.
The first meeting of this group took place on Tuesday 12th June. Concerns were raised at
this meeting regarding the accuracy of the Electronic Staff Record, the capture of data from
the E-Learning system, and whether all training has been fully reported to OLM in the past.
Feedback on training will be received weekly at the Nursing Scorecard meetings and
challenged monthly at the performance meetings.
To cope with additional demand, there will be an increased number of Level 3 training
sessions provided over the summer. This will incur a cost which is currently being explored.
Child health will also make use of the multiagency training with the LSCB as able and within
the constraints of the limited numbers. The EDT will produce up to date training figures
monthly and this will be fedback to KE, local commissioners and the LSCB
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Report to:

Board of Directors

Date of report:

26 June 2012

Subject:

Safeguarding Adults at Risk/Learning Disabilities Interim Report January
2012-March 2012

Author(s):

Lindsay Batty-Smith-Safeguarding Adults Coordinator
Richard Hammond-Learning Disability Coordinator
Paula Townsend- Deputy Director of Nursing

Presented by:

Geraldine Walters - Executive Director of Nursing & Midwifery

Sponsor:

Geraldine Walters - Executive Director of Nursing & Midwifery

Status:

For discussion

1. Background/ Purpose
This interim report provides an overview of the responsibilities of the Trust with regards to
safeguarding adults at risk and identifies our progress against CQC and other key
requirements.
2. Action required
The Board is asked to note the contents of this report which was considered at the Quality
and Governance Committee on 08 May and make any recommendations as necessary.
3. Key implications
There are no direct legal implications.
Legal:
The financial implications relate to the cost of funding a flagging system
Financial:
for learning disabilities cases and other adults at risk, resourced within
ICT
This report highlights key areas and actions taken
Assurance:
Clinical:
Equality
& Diversity:

Performance:
Strategy:
Estates:

Actions set out in this report will advise on safeguarding adults at risk Key
issues which require further action are highlighted
The actions set out will ensure that adults at risk are identified, protected
and their rights respected. Implementation of the recommendations of
“Healthcare for All” will help to reduce inequality in access, treatment and
outcomes for people with learning disabilities.
Risks related to the numbers of staff that are trained will be monitored
through the performance meetings
Safeguarding adults reports through the Healthcare for All Committee
and onto the Patients’ Experience Committee
There is no direct impact on Estates
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Background
King’s College Hospital NHS Foundation Trust (Kings) together with Guys and St Thomas NHS
Foundation Trust (GSTT), the South London and Maudsley NHS Foundation Trust (SLAM) and
Kings College London (KCL), forms the Kings Health Partners Academic Health Sciences
Centre. The Trust’s client group is complex and challenging, comprising an ethnically, and
culturally-diverse inner city population, from areas of high social mobility and of social
deprivation. This population includes adults who are at risk from abuse or neglect and those
with a learning disability, who are known to have more difficulty accessing healthcare and have
received poor quality services in England as a whole
There is also a non-local cohort of patients with additional vulnerability due to chronic illness or
severe injury/trauma, whether accidental or non-accidental.
The Trust has continued to work closely with partner agencies and the Local Authority
Safeguarding Adults Boards (SAPB) to ensure that its safeguarding services are compliant with
Pan London Policy and CQC outcomes 7 and 16 requirements and importantly, meet the needs
of adults at risk and people with learning disabilities presenting at King’s College Hospital.
Scope of this report
This report relates to the period from January-March 2012 and addresses King’s College
Hospital NHS Foundation Trust’s responsibilities towards safeguarding adults at risk, over the
age of 18, including adults with learning disabilities. Current training figures are provided up to
March 2012
Training
Support and training for front-line staff is essential for safe working, including specific training
regarding learning disabilities. NHS London requires 90% of staff to be trained in learning
disabilities awareness.
As level 1 is only basic awareness, the clinical staff (approximately half the workforce) need
additional competence to level 2
Table 2 –Staff who have received safeguarding adults training as of March 2012
Level

No. staff eligible

% staff trained

Level 1

7273

96

Level 2

3594

29.09

Level 3

5

0

•

Level 1 basic awareness training has been delivered to all Trust staff via a leaflet but
natural staff turnover has reduced the numbers trained to 96%

•

Level 2 training is in place and delivered face to face monthly at the WEC, bi monthly to
the Nursing and Midwifery Induction and bespoke sessions for divisions and wards

•

Level 3 training is still being sourced and not available at year end 2011. Alternative
sources are currently being investigated.
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Safeguarding Adults activity
The number of safeguarding referrals to the Safeguarding Adults Team has increased steadily
over the year 2011-2012.
Table 4 – Referrals to the Safeguarding Adults Team from Quarters 3 and 4, 2011-2012, by
borough of residence

Borough of
residence
Lambeth
Southwark
Lewisham
Other borough
No fixed abode
Total

Quarter 3 (Oct – Dec)
Quarter 4 (Jan – Mar)
Number Percentage
Number Percentage
of cases
of
cases
59
32.2
68
35.6
72
39.4
80
41.9
18
9.8
16
8.4
32
17.5
26
13.6
2
1.1
1
0.5
183
100
191
100

The vast majority of referrals relating to alleged abuse (94%) relate to suspected abuse that
occurred in the community.
Table 5 – types of alleged abuse in referrals to the Safeguarding Adults Team
Reason for referral / concern

% of cases
Q3 (n=86)

% of cases
Q4 (n=65)

Alleged abuse cases:
Neglect
Physical abuse
Financial abuse
Sexual abuse
Psychological
Self neglect / Self harm
Institutional abuse
Discriminatory abuse

38.4
23.3
12.7
4.7
2.3
18.6
0
0

47.2
28.7
7.1
0
6.2
10.8
0
0

Liaison (non-abuse) cases:
Adult at risk liaison
LD liaison

61.0
39.0

59.3
40.7

There has been a decrease in alleged abuse referrals of almost 25% in Q4 compared to
Q3. The majority of alleged abuse referrals continue to relate to suspected neglect or
physical abuse. There have been no sexual abuse cases in Q4 and financial abuse and self
neglect have decreased.
The bottom part of Table 5 shows referrals for vulnerable people or people with a learning
disability who require protection from potential abuse. The split has remained stable
Of the cases where abuse was not suspected, most were either preventative work with
vulnerable adults at risk of abuse or liaison to support patients and families/carers. Many of
these cases required substantial interagency liaison, assisting with care and discharge
planning and ensuring follow up was arranged with local authority and community health
teams.
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The Safeguarding Adults Team continue to promote better awareness and application of the
Mental Capacity Act through Level 2 safeguarding training and an ongoing MCA re-launch
group. The launch event is scheduled for 8th June
To date the Trust has not been asked to write an IMR or to contribute to a serious case review
(SCR).
Learning disabilities
The Healthcare for All report (2008) of the independent inquiry into access to healthcare for
people with learning disabilities identified key areas for development for all Trusts. Key areas
include staff training on learning disabilities, patient and carer involvement, review of
accessibility.
The appointment of the Learning Disabilities Co-ordinator has enabled King’s to improve
recording of visits to the Trust by those with learning disabilities, allows reasonable adjustments
to be offered through Safeguarding Adults systems and increases the understanding by general
staff of the requirements of this patient group. The number of cases refereed is listed in table 5.
Achievements during 2012
The Safeguarding Adults lead has had an article accepted by Nursing Times, to be published in
the near future.
The Safeguarding Adults team are working with Age UK Camden and Lambeth with their
Opening Doors Project (LGBT issues in older age).
Progress and gaps within the assurance framework – reference
It has been identified that there is a need to develop a Trust wide flagging system for both
children and adults with safeguarding concerns and a database which has secure access and
contains all the information related to individual cases. This represents a risk to the Trust as
some adults with safeguarding concerns may be missed if this issue is not addressed. An IT
consultant has developed a database with the safeguarding children team. Ongoing work
continues to develop the flagging system. Once the database has been developed, a flagging
system will then be developed which will be used to flag vulnerable adults, children and those
with learning disabilities across the Trust.
Prevent (radicalisation)Training
The safeguarding adults level 2 training includes slides and guidance about radicalisation and
those who are at risk. The safeguarding adults ‘basic awareness' leaflet also contains
information about radicalisation
“The home office wants to work with health institutions where there are risks of the
radicalisation of individuals who are vulnerable to the cause of violent extremism. Supporting
these patients is no different from safeguarding the vulnerable from other forms of exploitation.
It is about helping people before they engage in criminal activity”.
Conclusion
The Trust has made significant progress in relation to safeguarding adults at risk and more
specifically learning disability issues however further work is required particularly in relation to
training and development of the required IT systems. A review of the capacity within the team
will need to be undertaken to address the growing numbers of patients referred to the team in
order to meet the needs of the service and to contribute to the delivery of the training strategy.
Green status
• The Trust currently responds to safeguarding alerts within an appropriate timeframe
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•
•
•

A bespoke database has been developed within the team to reflect the Pan London
guidance
On target to have implemented ISA requirements
Annual report presented to the Board 2011

Amber status
• There is a requirement for a flagging system with an attached database to be in place
so that when a vulnerable adult with safeguarding concern is admitted to the Trust, all
staff are made aware and take the appropriate actions. An IT consultant has currently
been engaged to develop this database.
• We will continue to deliver level 2 safeguarding adults training but will fall short of the
CQC target of 80%.

Next steps:
• Review Trust’s capacity and capability to deliver on safeguarding adults requirements
both current and anticipated
• Review the effectiveness of our systems to enable us to understand and plan to meet
the full range of needs of people with learning disabilities
KE is asked to:
1. Note the contents of this report which provides an overview of risk and governance
2. Make any recommendations as necessary.
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King’s College Hospital Board of Directors
Finance & Performance Committee
Minutes of the meeting of the Finance & Performance Committee held at 09.30am on
Tuesday 01 May 2012 in the Dulwich Committee Room, King’s College Hospital
Present:
Graham Meek (GM)
Prof Sir George Alberti (GA)
Prof Alan McGregor (AM)
Faith Boardman (FB)
Tim Smart (TS)
Simon Taylor (ST)
Roland Sinker (RS)
Dr Mike Marrinan (MM)
Dr Geraldine Walters(GW)
Angela Huxham (AH)
Jacob West (JW1)
Jane Walters (JW)
Simon Dixon (SD)
Peter Fry (PF)

Chair of Committee
Trust Chair/ Non Executive Director
Non Executive Director
Non Executive Director
Chief Executive Officer
Chief Financial Officer
Executive Director of Operations
Executive Medical Director
Executive Director of Nursing & Midwifery
Director of Workforce Development
Director of Strategy
Director of Corporate Affairs
Deputy Director of Finance
Assistant Director of Performance & Contracts

In attendance:
Tooba Ahmadi
Sandeep Dosanj
Tamara Cowan

Corporate Governance Officer (Minutes)
KCL Medical Student (Shadowing TS)
Assistant Board Secretary (item 2.3)

Apologies
Chris Stooke (CS)
Marc Meryon (MM1)
Sue Field (SF)

Non-Executive Director
Non-Executive Director
Head of Capacity Planning & Service Development

Item

Subject

012/31

Apologies & Welcome

Action

Chair welcomed Sandeep Dosanj, a Medical student shadowing TS and apologies for
absences were noted.
012/32

Declarations of Interest
No declarations of interest were reported.

012/33

Approval of Minutes of the previous meeting
The minutes of the meeting held on 27 March 2012 were approved as a correct record.

012/34

Actions Tracking
The action tracker was noted.
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012/35

Matters Arising

Action

RTT Returns
The Committee noted that additional audit days are used to carry out a review of the
RTT tracking data systems.
012/36

Finance Report – Month 12
ST presented and reported on the month 12 financial performance. The key points
included:
•

The Trust’s year-end financial position is a surplus of £1.338m, against a planned
surplus target of £1.8m (following consolidation with King’s Commercial Services
and GSTS Pathology JV trading loss);

•

The underlying operating financial performance is a surplus of £2.9m (excluding the
net impairment loss on assets to the value of £1.574m).

This favorable movement is due to:
• Increased patient activity in March, resulting in additional unplanned income;
•

Phasing of the emergency re-admission claw-back from PCTs;

•

Allocation of Access Initiative funding from NHS London for delivery of ED and RTT
targets as well as support provided to the service improvement of SLHT in the final
quarter;

•

Assertive cost controls and the underlying achievements of CIPs, which was 87%
against plan.

2012/13 Capital Planning Update:
• The current projections indicate setting a ‘stretch’ CIP target of £40m to ensure all
potential adverse risks are covered. The draft budget includes a £10m reserve to
meet the unexpected needs for the year;
•

The Committee noted that various workstreams such as the integrated service
review and medical productivity are in place to reduce the £40m gap for the financial
year ahead;

•

It is anticipated that a mid-case scenario will be achieved. However, further
clarification on finalised income position, potential increase in capacity and the
revised nursing establishments are required before the mid case position improves
significantly;

The Committee noted that TS, JW1 and RS visited Monitor on 30 April 2012 to discuss
the Trust’s financial position for the current year-end and for next financial year.
Monitor flagged two key concerns for further clarification:
1- The Trust’s liquidity and;
2- The Trust’s ability to increase capacity sufficiently to achieve its plans.
2
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The Committee noted that demand management and estates plans, discussed at the
Board Strategy Committee on 12 April 2012, were outlined to Monitor. Monitor was also
informed that the Trust would address the additional capacity issues by developing the
infill block 4 and putting in modular buildings. In the longer term, the re-development of
Critical Care should resolve some of the issues.
It was agreed that the Trust would investigate getting a cost efficient partner or
organisation on board to provide adequate external assurance to the Board
before the Annual Plan is signed off.

ST

Projected 3 Year Capital Plan
The Committee was advised that in order to deliver the proposed capital programme the
Trust would have to consider using external borrowing based on the Tier 2 limit.
Discussions took place on the prudent borrowing limits and how much the Trust could
afford to borrow. The Committee noted the following developments:
•

A business case on temporary capacity is being developed;

•

The Critical Care project would allow the Trust to bridge the external funding
requirements; and

•

The Trust is also looking at the possibilities of obtaining commercial or charitable
funding for some projects that are not included in the 3-year capital plan. This would
decrease the funding requirements from the Trust resources.

The Committee noted that although in the past 2-3 years the ED activity has increased,
the overall performance of the Trust in 2011/12 was good with improved CIP deliveries
and robust capital plan.
012/37

Performance Report – Month 12
RS presented the Month 12 performance report.
The following key summaries were highlighted:
Summary:
•

Approaching the year-end, the Trust complied with all Monitor targets with the
exception of the C.difficle target;

•

The Trust achieved the 18 week admitted RTT target, despite the unprecedented
levels of emergency demand during Q4, which affected the level of elective waiting
list work we were able to accommodate. This has led to an increase of long waiters
on the Trust waiting list, which makes achievement of Monitors new RTT metrics in
2012/13 very challenging in Q1 of the new year.;

•

The Trust also achieved all its patient access targets for Cancer Waiting time for the
year 2011/12.

RS highlighted the following key updates to the Committee:
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•

Two emergency simulation exercises have been diarised. The first, EMERGO, to
test the Trust’s emergency plans and capabilities in dealing with major incidents,
which was assessed by the Health Protection Agency and supports the A&E
department to identify the strengths and weakness of the emergency plan, took
place on 20 April 2012. In preparation for the Olympics exercise ‘Bikini’ will take
place on 18 May.

•

The Trust has obtained the contract for Special Care dentistry for South West
London. This is currently going through the governance process to ensure that
additional facilities and sites are in line with required CQC standards.

•

In response to a recent national article in The Times suggesting that a small but
significant percentage of patient discharges occur at night, the Trust reviewed its
discharge policy. An audit of discharges over a three-month period (January to
March 2012) was carried out and considered by KE yesterday. The audit found no
areas of concern and this will be presented to the department of NHSL. It was
agreed that the audit review of discharges would be on the public Board
agenda as part of Quality papers for information at its meeting in June 2012.

•

Following the CQC inspection on 21 March to review compliance within termination
of pregnancy (TOP) services, the Trust has reviewed its compliance process. The
Committee was assured that action plans have been put in place and an internal
report on TOP will be discussed at the Quality and Governance Committee (QGC) in
due course. The Trust awaits the formal report from the CQC.

•

The Trust has achieved 100% performance against Q1, Q2 and Q3 CQUIN
schemes.

•

The Trust is rating itself a Governance risk rating of Red. RS has written to Monitor,
demonstrating the reducing trend of c-difficile over the 4 quarters of the year. The
Trust is waiting for Monitor to confirm whether the Trust’s rating will be de-escalated
to amber-red in Q4.

•

The Committee noted that financial penalties will be applied for non achievement
against the c-difficile trajectory, each speciality that does not achieving the RTT
waiting time standards and black breaches for turnaround of patients from London
Ambulance. These put the Trust at a potential financial risk of circa £10m during
2012/13.
The Trust and the Shelford Group are proposing not to sign-up to the penalties
within the contract given that it is not consistent with the regulatory framework. PF
will be meeting with the Commissioners to identify appropriate wording to put in the
contract, to mitigate this level of risk.

Performance Key Highlights
Clinical Effectiveness:
•

Achieving productivity in Length of Stay (LOS) is proving difficult due to high levels
of emergency activity disrupting elective flow;

•

Repatriation delays also remain high with February being a very challenging month;

•

A comprehensive review of the winter pressures was undertaken at the April
Emergency Care Board meeting.
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Safety:
•

Six Adverse Incidents (AIs) were recorded in March 2012. A root cause analysis
(RCA) will be conducted into the 6 AIs. The risk reporting systems has improved
following centralisation of the risk team and the reports will be discussed at QGC
regularly;

•

Red Shifts, which is a leading indicator of core quality on the wards, has increased
from 33 shifts to 41 in March. GW is working with Ernst Young (EY) to develop a
business case for nursing establishment with the aim to reduce Red shifts in the next
6 months.

Patient Experience:
•

Focus continues on patient experience and better aligning services, the facilities
department will move into Operations to improve links with Divisions. In the first
instance, the focus will be on TEAM.

Finance & Operational Efficiency:
•

A review of theatre productivity is being conducted to improve theatre utilisation and
productivity. Plans include aligning Day Surgery with the Main Theatres, extended
days and moving more care into outpatient setting through the Integrated Care
Programme (ICP).

Staffing Measures:
•

The Trust achieved its appraisals target by the year-end and the appraisal process
will be reviewed during internal audit;

•

The Organisations Safety Committee has reviewed the comprehensive strategy to
re-design the mandatory & statutory training process focusing on delivery and
prioritisation of training. It was noted that Fire training will be prioritised this year;

•

The Trust is considering a number of ways to ensure that very ill patients requiring
additional support, especially at night and weekends continue to get the best care.
These include prioritisation, aligning and enhancing rotas with acuity of patients,
providing nursing staff in radiology and establishing small groups of nurses who
would take patients out of intensive care. The financial implications of these
processes are currently being examined.

TS raised concerns over the lack of consultation by KCL on closures of the training
facilities due to building works. The closures have affected the provision of mandatory
and clinical training. It will also have financial and reputational implications when the
Trust reports results to NHSLA as part of ARMS assessment. It was suggested that
contingency plans should be developed and other avenues for longer-term training
facilities be explored.
Monitor Self-Certification
RS reported that Monitor requires the Trust to self-certify on 16 Key Performance
Indicators. Recommendations will be made to the Board to self-certify compliance or
non-compliance against each of the 16 statements. The Committee debated and
agreed the following risk assessments that are in the Monitor Compliance Framework
for 2012/13:
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1- C-difficile
This year the Trust has implemented the new testing methodology, which consists of
two stage testing process. The dual testing regime became effective from 01st April
2012, consistent with the national guidance. The Committee debated that with only
one-month’s data from the new testing regime as well as breaching the targets of
last year, it would not be appropriate to certify achievement of this target.
The Committee agreed the risk-rating proposal to - Recommend self-certification
of non-compliance for c-difficile target.
2- MRSA
The final MRSA total for 2011/12 was 5 cases, which was below the de minimis
quota of 6 cases. Given the low number of cases and with 1 case already attributed
to the Trust in April 2012, it would be challenging to achieve the target.
The Committee agreed the risk-rating proposal to – Recommend self-certification
of non-compliance.
3- A&E 4-hour Waiting Times
Despite the increased pressures and the high number of A&E admissions, the Trust
achieved the national 95% target. The Committee noted that according to the
London Ambulance Service, the trends are likely to continue with high surges of
admissions and increased ED activity. However, given the action plans such as the
additional bed capacity, 24/7 consultant availability and the capital developments
the target should be achievable. It was noted that achievements would be difficult
and dependent on the capital plan and additional beds.
The Committee agreed the risk-rating proposal to – Recommend self-certification
of compliance.
4- Cancer Waiting Times
Achieving this target is always at risk but it is continuously being managed. PF
assured the Committee that a RCA process is in place. This has helped improve the
results of last year and it is anticipated that the improved trends will continue.
The Committee agreed the risk-rating proposal to – Recommend self-certification
of compliance.
5- RTT – Non Admitted
The targets have been achieved in each quarter.
The Committee agreed the risk-rating proposal to – Recommend self-certification
of compliance.
6- RTT – Admitted and RTT Incomplete waiting times
As it has been discussed in the past, the new target of incomplete waiting times
tracks the long waiters of over 18 weeks. The size of the backlog patients has
increased due to the winter emergency demand that has continued into April. Action
plans are in place to reduce the backlog with the initial focus being the reduction of
the day-case backlog patients during Q1. It was highlighted to the Committee that
both RTT-Admitted and RTT Incomplete waiting times were
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inter-dependent targets and in reducing the 18-week backlog will cause the Trust to
breach the RTT targets.
The Committee agreed the risk-rating proposal to – Recommend in:
Q1

self-certification of non-compliance of RTT Admitted and Incomplete
indicators;

Q2

self-certification of compliance of RTT admitted and Incomplete
indicators;

Q3/4

self-certification of compliance of RTT Admitted indicator and
non-compliance of Incomplete indicator.

The Committee congratulated staff, in particular SD, PF and their teams for their work
during a very challenging period. The Committee also commended the operational and
financial performance of the Trust, which has been exceptional, especially with the
current level of pressure that the Trust is experiencing.
012/38

Schedule of Assurance 2012
JW presented the Schedule of Assurance (SoA) and the following key points were
noted:
•

The SoA is pivotal to Board self-certifying against the 16 Governance statements
which form part of the Annual Plan and must be submitted to Monitor; and

•

All 16 statements have been reviewed and discussed by the Executives and an
executive lead has been assigned for each statement.

The Committee noted the SoA, which will be discussed further at the QGC on 08 May
2012 and the Board meeting on 22 May 2012.
012/39

Any Other Business
There were no items of any other business raised for discussion.

012/40

Date of next meeting
Tuesday 22 May 2012 – Time: 08:30 – 10:30 – Venue: Dulwich Committee Room
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King’s College Hospital

Equality and Diversity Committee
Minutes of the meeting of the Equality and Diversity Committee held at 12:00 on
Tuesday 27 March 2012 in the Dulwich Committee Room, King’s College Hospital
Present:
Maxine James (MJ)
Prof Sir George Alberti (GA)
Prof Alan McGregor (AM)
Marc Meryon (MM)
Tim Smart (TS)
Angela Huxham (AH)
Dr Geraldine Walters (GW)
Carol Bell (CB)
Dr Angela Grainger (AG)
Mark Preston (MP)
Frank Wood (FW)

Non-Executive Director/Committee Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Executive Director of Workforce Development
Director of Nursing and Midwifery (1-2.3)
Cultural Diversity Group
Disability Staff Interest Group
Associate Director of Human Resources
Joint Staff Committee

Attendees:
Jacob West (JW1)
Chris Forster (CF)
Jane Kartupelis (JK)
Donald Lush (DL1)
Tamara Cowan (TC)

Head of Asset Management (Item 2.1.1 only)
Head of Asset Management
Head of Web & Publications (Item 2.2.1 only)
HR Consultant (EDS Implementation)
Assistant Board Secretary (Minutes)

Apologies:
Lindsay Batty-Smith (LBS)
David Lawson (DL)
Sally Lingard (SL)
Dr Caje Moniz (CM)

LGBT Forum
Director of Procurement
Associate Director of Communications
Consultants’ Committee Representative

Item

Subject

12/01

Apologies

Action

The apologies for absence were noted.
12/02

Approve minutes of the previous meeting
The minutes of the meeting held on 06 December 2011 were approved
subject to the following change:
•

12/03

Under item 11/44.1.2, third bullet, remove the word ‘referral’.

Action Tracker
The progress made on the action tracker was noted.
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11/49 – E&D approaches and our KHP Partners
It was noted that the Trust was in liaison with KHP partners regarding
E&D issues. Once each Trust had published its EDS equality
objectives, it was confirmed that any potential joint working would be
identified and considered.
12/03.1 Update on Mapother House
The update on Mapother House was noted. The Trust is looking at a
further extension of 12 months from SLaM. Staff have been assured
that the Trust will continue to provide day nursery facilities.
It was agreed that the Committee would be provided with an
update in 6 months.
12/04

Matters Arising
There were no other matters arising raised for discussion.

12/05

SES ACTION PLAN REVIEWS

12/05.1 Health, Strategy and Services - Link to Equality Diversity Scheme
(EDS)
JW1 provided the Committee with an extensive report on how King’s
Health Partners (KHP) is addressing the specific health needs/health
inequalities of the local population focusing on the following three
areas:
1) Clinical Academic Groups (CAGs)
2) Integrated Care Pilot
3) Health & Wellbeing of Staff
The following key points were raised:
• There are 21 CAGs working to improve the health of the local
population. A culture of focusing behaviours and priorities towards
the public health agenda is being developed and embedded across
all CAGs;
•

South London has the highest Sickle Cell population in the UK and
as such KHP, with the support of the Trust Charity, is developing a
Sickle Cell Centre linked to national and international centres to
improve services and outcomes for the sickle cell population;

•

KHP’s strategy also encompasses serious mental illness, which is a
challenge in the local community, in particular, the Homeless
population. KHP is working to develop pathways to address not only
the physical health of patients but also mental and substance
morbidity;

•

The integrated care pilot lead by KHP, in partnership with PCTs and
GPs is focused on the specific need of the population, including
diabetes, chronic obstructive pulmonary disease, cardiovascular
disease, serious mental illness and HIV;
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•

KHP is a pioneer for sexual health care and developing the
community based model for Hepatitis treatment;

•

KHP has a portfolio of activities for empowering service users and
building in patient input into service provision; and

•

KHP is collectively one of the largest employers in the South East
London and as such is an ambassador for the staff health and
wellbeing. It is participating in the NHS London programmes for
smoking cessation and mental health wellbeing.

The following points were raised by the Committee
• Good work is being conducted under the KHP banner to meet the
equality agenda and improve public health;
•

More work should be undertaken to measure and map the progress
of these work streams;

•

KHP should engage and work closer with GPs to provide
intelligence on public health issues and help them better
understand the issues of the local community; and

•

As the partners of KHP look to move closer together they should be
mindful of the internal cultural shifts and ensure that equality and
diversity issues are high on the agenda.

12/06
UPDATES
12/06.1 Estates and Facilities
The Committee received and discussed the progress report on estates
and facilities and the proposed prioritised 3-year plan.
The following key points were raised:
• There were still issues with the patient transport provision.
Previously patients would be sent the same driver who developed
an
understanding/appreciation
of
a
particular
patients
mobility/impairment issues. However, now, patients are sent
different drivers who do not seem to have the same
understanding/appreciation hence some patients were left behind
because they either did not hear or get to the door on time;
•

The KHP sustainable transport maps had been completed and
would be very beneficial during the Olympics;

•

Although access at Denmark Hill has been improved more work
needs to be done on signage;

•

Performance against Part M of the Access to and Use of Buildings
(2004 and 2010) had improved and some of the key improvements
include:
a. Purchase of mobile infrared system hearing loop system;
b. Installation of permanent hearing loop system at main
receptions of the main buildings; and
c. Completion of signage and equality audits.
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Action

The 3-year prioritised plan for obtaining better compliance with the
Equality Act and access requirements would form part of the wider
Trust Capital Programme which would be discussed at the next
Strategy Committee.

It was agreed that:
1) CF would highlight the issues raised about patient Transport
to the providers; and

CF

2) The 3-year plan would be presented to the Committee once the
Trust Capital Programme had been approved.

CF

12/06.2 Patient Information
The Committee received the update on developments in patient
information.
The following key points were raised:
• Cost, resources and processes remain a challenge when producing
patient information;
•

The Communications team is working closely with clinical and other
colleagues to ensure all new information meets Trust standards and
external requirements;

•

Work continues to identify better ways to produce and issue
documents such as downloadable versions;

•

The Website is more accessible and work continues to review and
limit the amount of text copy;

•

Launch of the Guide to King’s Maternity Service DVD has been a
great success. It was also launched on YouTube with resounding
success; and

•

Virtual user groups are used to gauge feedback and input into
patient literature in the development stage.

The Committee noted that good progress has been made in developing
patient information and suggested the following:
a. A review of the level of copy on the Website should be undertaken
and where feasible should use more audio and visual material;
b. Information from charities should be used where feasible instead of
recreating new materials and input from charities should be sought
when developing new patient information; and
c. Volunteers should be utilised to help patients understand literature
and in the development stage of patient information.

4 of 7

Enc 3.1.2

Item

Subject

12/07

EDS Implementation

Action

The Committee discussed the Equality Delivery System (EDS)
assessment and implementation project.
The Committee noted the report on the review of equality and diversity
in the Trust using the Equality Delivery System as the assessment tool
presented by DL1:
The following key points were raised:
• The Trust was doing well and “achieving” on most of the EDS
targets. However, it was not “excelling” in all of the objectives,
primarily because the Equality Act (2010), and the new public
sector equality duties were only introduced recently;
•

The Trust needed to undertake more measuring of the protected
characteristics and get better at engaging patients and relevant
stakeholders with its equality and diversity agenda;

•

The Trust has good patient information but needs to use more
visual depictions on its website rather than just text, and incorporate
a more ‘human face’ to its published materials;

•

The Trust routinely uses anecdotal evidence to improve its services
and these should not be considered as part of the overall metrics
for equality objective setting; and

•

The transition from the SES Plan (2009-12) and the implementation
of the EDS should be seamless.

The Committee approved the publication of the equality objectives on
the Trust website, , in time to meet the EDS deadline, subject to the
following changes:
a. Timescales are removed from the objectives;
b. Remove the word “training” from goal 5.
The Committee also discussed the EDS Implementation Review and
approved the recommendations in the report.
It was agreed that:
1) Action plans would be developed for each EDS equality
objective and the overall plan would be presented to the
Committee;
2) The agreed EDS equality objectives should be presented to the
Board of Directors.
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12/08

Michael Parker Inclusion Award (MPIA)
It was reported that Michael Parker had agreed to the development of
the MPIA. Michael Parker is keen that the award embraces the spirit of
inclusion, engagement and involvement.
Once the criterion for the award had been agreed, the MPIA will be
launched, with a provisional date for this of September 2012. It is
envisaged that the award will be presented annually and information on
this will be uploaded to the Trust Website.

12/09

DIVERSITY GROUP UPDATES

12/09.1 LGBT Forum Update
The Committee noted the LGBT Forum Action Plan as of March 2012.
The Committee commented that Trust placement of 33rd out of 47 NHS
organisations, in the Stonewall Employers Index, was a good
improvement on previous years.
12/09.2 Cultural Diversity Group
The Committee noted the update on Cultural Diversity Group activities.
It was agreed that the Draft Terms of Reference for the Group
would be circulated to the Committee via TC.

CB/TC

12/09.3 Staff Disability Interest Group
The Committee noted the update on the Disability Staff Interest Group
activities.
It was agreed that the Business Plans with budget for the Group
would be circulated to the Committee via TC.
12/10

AG/TC

Personal, Fair & Diverse Champions
The Committee noted the NHS Employers Personal, Fair and Diverse
Champions scheme, which NHS Employers have developed with the
Equality and Diversity Council.
It was noted that TS would speak with NHS Employers to consider
the overall impact of this scheme in the wider equality and
diversity agenda.
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12/11

Update on Buddying Scheme & Disability Network
The Committee noted that this item would be updated on an “as and
when” basis rather than being a standing agenda item.
The following was noted:
• The diversity champion scheme is being reviewed in line with the
Disability Champions. and
•

12/12

MP had contacted the RCN with regard to their Diversity
Champions Scheme but was still waiting for information from them
on this.

Equality and Human Rights Update
There were no Equality and Human Rights issues to update on.
The Committee noted that once the EDS has been fully implemented it
would help to better track these issues.

12/13

Any Other Business
Maxine James
The Committee noted this would be the last meeting chaired by Maxine
James and thanked her for all her support and leadership. Maxine
leaves the Trust at the end of April following completion of her second
term as non-executive Director.

12/14

Date of Next Meeting
Tuesday, 22 May 2012 at 12:00-14:00 in the Dulwich Committee Room.
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