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Highlights of the year

Simulation suite boosts
medical training

P15 World first
treatment

We set up a new simulation suite with state-ofthe-art patient manikins that can breathe, bleed,
blink, react to medicine and even speak –
helping doctors and nurses train for real-life
situations.

03

Celebrating leap year
triplets
Mabel Uzoamaka-Nworah gave birth to triplets
– Trinity and his sisters Redemption and
Redeem – at King’s on leap day, 29 February
2012. The odds of having triplets on this day
are one in six million.

P08 Ground-breaking jaw
surgery

‘24 hours in A&E’ wins
major award
Channel 4’s documentary about our Emergency
Department, ‘24 Hours in A&E’, scooped the
Best Documentary series award at the Royal
Television Awards. Series two and three will be
shown during 2012 and 2013.

P12 Treating
40,000 children

King’s Emergency duo
carry Olympic Torch
Emergency Department duo Dr Ed Glucksman
and Briony Sloper, who were nominated by their
family and colleagues respectively, carried the
Olympic Torch for 300 metres each on its journey
to the Olympic Stadium in July 2012.
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Cover photo: Superintendent Radiographer Kara Hollings operating a CT scanner

Local schools pay tribute to
Sir Joseph Lister
Local schools joined us in centenary
celebrations for Sir Joseph Lister, former
Professor of Surgery and pioneer of antisepsis.
Charter School, St Saviours and St Olaves and
Lilian Baylis Technology College made posters
highlighting how his work changed surgery.

ED unveils expanded
resuscitation unit
We now have the largest resuscitation unit in
Europe. Opened by Tessa Jowell MP, the 10-bed
unit has helped us to improve treatment for
patients with life-threatening injuries and
conditions. It is named after Dr Ed Glucksman,
one of our longest-serving doctors.

Follow us @KingsCollegeNHS
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A successful
year
in challenging times
Welcome to King’s College Hospital’s
Annual Review for 2011/2012. This
has been another challenging year
for the NHS as the changes in the
Health and Social Care Act start to
take effect, and King’s has been no
exception. Despite this, and record
emergency admissions putting the
whole hospital under pressure, I am
happy to say that we are one of only
a few Foundation Trusts that have
met all our performance targets,
including all those covering access
and waiting times. Our finances are
looking healthy as well. We have not
only saved £33.5 million over the
course of the year, but have also
produced a £2 million surplus.

King’s Health Partners
Our involvement with King’s Health Partners
Academic Health Sciences Centre has now
reached an important stage. All partner
organisations of King’s Health Partners
agreed this month to approve the strategic
outline case for an organisational merger
and a strengthened partnership with King’s
College London, their joint academic partner.
While much has been achieved since our
accreditation in 2009, we are aiming for even
greater collaboration and with this in mind,

Follow us @KingsCollegeNHS

We would only take this proposal forward if
we can demonstrate that it would be better for
patients, research, training and education, and
if we have the support of our stakeholders
and Members. Our priorities would be the
improvement of care for our patients, a faster
translation of research into treatments and
an integration of mental and physical health
rarely seen elsewhere. The next steps for us
will be to begin work on a full business case to
test rigorously that the benefits this proposal
is based on can be realised and that the risks
can be properly managed.

King’s reputation
The first series of TV documentary ‘24 Hours
in A&E’ was broadcast last summer. We
thought long and hard about taking part.
We felt that the general public would be
interested in what goes on in a busy inner city
Emergency Department (ED) and Major

Trauma Centre. We were right: the series was
one of the most popular on Channel 4 last
year, it was critically acclaimed and has won
plaudits worldwide. The second series is
being shown this summer and public reaction
has been just as positive.

Volunteers
We have doubled the number of volunteers
at the Trust from 250 to 500. In fact, the
programme has been so successful that
wenow plan to increase this to 1,000, so that
every ward and outpatient clinic has at least
one volunteer each day. The Volunteering
scheme is not just benefiting King’s – our aim
has also been to offer exciting opportunities
for local people by providing support and
training across a host of different roles. Our
research since the new scheme was launched
clearly shows that our patients appreciate the
volunteer presence whether on the wards, in
outpatients or in day surgery.

Our staff
At a time when salaries have been frozen for
the past two years and pension contributions
are being increased, our staff deserve our
admiration and congratulations for continuing
to provide care for patients of a consistently
high standard. One of the great things
about King’s is that we are a values-based
organisation, and all our values are about
improving the quality of care we deliver.

Tim Smart, Chief Executive
we are now looking at the possibility of
creating a new integrated academic
healthcare organisation through a merger
of the three Foundation Trusts. This will
enable us to deliver the benefits for patients
we envisaged at the outset. We have a
unique opportunity to create one of the best
healthcare organisations in the world. One
that is focused on and reflects our diverse
local population; that is capable of attracting
the best doctors; and that our patients,
communities and staff can be proud of.
The resulting organisation would be big – with
a turnover of about £2.5 billion and around
30,000 staff – but would be structured so
that decisions were taken locally, giving staff
greater autonomy and making the organisation
more accountable to its patients and
commissioners.

Aiming higher
This review highlights just some of the
exciting, pioneering research and treatment
that happens at King’s. Whether it is saving
lives, improving the quality of life of our
patients, making our systems and procedures
more efficient or improving the environment of
our wards, we can all be proud of the groundbreaking work of our staff and look forward to
a bright future.

Living King’s Values:

Understanding you, Inspiring confidence in our care, Working together,
Always aiming higher, Making a difference in our community

Kara (left) and some
of the Radiography
Team (below)
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CT SCANNER
delivers fast diagnosis

We can do a head to toe scan of a patient
in just 15 seconds
Avid viewers of ‘24 Hours in A&E’
will have noticed a new piece of
kit that appeared in almost every
episode of the second series
broadcast in the summer of 2012.
This is the new £1.5 million CT (computerised
tomography) scanner, funded by our hospital
charity and used by our specialist teams to
diagnose the extent of patients’ injuries, often
within minutes of their arrival at King’s.
We are one of four Major Trauma Centres for
London, so we see patients with the most
serious and life-threatening injuries. By having
the scanner right next to the Emergency
Department (ED), we lose no time in
diagnosing them.
Kara Hollings, Superintendent Radiographer,
rates it as one of the Trust’s most important
pieces of equipment. She says: “It is one
of the fastest scanners in Europe: we can
do a head to toe scan of a patient in just 15
seconds.”
The scanner – which is staffed 24 hours a day,
seven days a week – uses x-rays to create
detailed images of a patient’s internal organs,
blood vessels, bones and tumours. Specialist
radiographers carry out the scans and work

Kara Hollings, Superintendent Radiographer

with ED staff to interpret the results and
decide what treatment the patient needs.
Kara explains: “The CT scanner provides
our teams with crucial information about
a patient’s injuries. This includes people
who have had a stroke, fallen from a height,
suffered a major head injury, been stabbed or
shot. We need this information as quickly as
possible, so we now take some of the most
seriously injured patients straight from the air
ambulance to the scanner as soon as they
arrive.”

43,540
300

CT scans are carried out every year

patients arrive at King’s by
helicopter each year

£1.5m
cost of CT scanner
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Mood lighting
and relaxing
imagery in the
new sensory
day room
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VIRTUAL IMAGING
aids jaw surgery

NEW SENSORY
WARD
for older people
We are the first hospital in London to
completely transform one of our wards into
a unique, sensory environment for older
people, including those with dementia.
We’ve spent £265,000 on refurbishing the
ward – named after British geriatrician Dr
Marjory Warren – with Trust funding and
donations from the King’s Fund and the
Friends of King’s.

3D imaging has the potential to help other
patients with similar problems
Ground-breaking jaw surgery means
Sandra Pearce can now chew food
properly for the first time in more
than two decades.
Sandra, from Sydenham, has a condition
called chronic juvenile rheumatoid arthritis,
which causes her joints to become stiff and
sometimes rigid (fused). Her jaw had become
fused shut, so she was unable to chew
properly and had to push food through gaps
between her teeth. This also meant she could
not have important dental treatment, which
put her at risk of infection and serious health
problems.
Her surgery – performed by Consultant
Maxillofacial Surgeon Mr Shaun Matthews –
involved breaking the bony part of her jaw
joint, removing the section of fused bone and
replacing it using specially designed titanium
implants that enable her jaw to work normally.
Follow us @KingsCollegeNHS

To ensure the titanium implants were exactly
the right size, Mr Matthews worked with
experts in the US to produce a 3D model of
Sandra’s jaw and face. He explains: “Sandra’s
operation created unique challenges for our
surgical team. The use of 3D imaging and
this type of ‘virtually’ planned, web-based
technology surgery made this operation
possible, as it required very precise
restructuring of her jaw. This technology has
the potential to help other patients with similar
problems.”

Coming in to hospital can be a distressing as well as
an overwhelming experience for people with dementia,
so the ward now boasts mood lighting to help patients
relax and feel less agitated. There is also new signage
to make it easier for them to find their way around. To
help trigger memories and spark conversation among
patients and their carers there are memory boxes and
artwork showing a full London skyline.
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Marjory Warren is
now a friendlier
and more relaxing
environment for
patients with
dementia and
their relatives
The new sensory day room – named
after Rosa Davis, who left money to
King’s when she passed away in
2010 – is designed to improve the
mood of patients and reduce their
distress. Features include special
lighting and an audio-visual system
which beams photos onto the wall
while playing music.
Emma Ouldred, one of our dementia
nurse specialists, says: “The new
ward is already providing a friendlier
and more relaxing environment for
patients with dementia, and their
relatives. I’m so pleased that we
have been able to enhance the
environment for this vulnerable group
of patients, so they can remain active
and engaged.”

Since her surgery, Sandra has been able to
lead a normal life and is eating properly again.
She has also been able to have the important
dental treatment that she needed.

Specially
designed
titanium
implants
Patients relax on
the new-look ward
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Unique technique reshapes

SKULL
SURGERY
When Tim Barter fell 25ft from a
drainpipe after getting locked out
of his home in Brixton, he suffered
a brain haemorrhage, shattered
an eye socket and broke his
leg. He was admitted to King’s,
where Consultant Cranio-oral and
Maxillofacial Surgeon Mr Robert
Bentley performed the first skull
reconstruction of its kind in the UK.
He removed a part of Tim’s skull to relieve the
bleeding and swelling on his brain. He then
used computer technology to custom design
a titanium plate to repair Tim’s smashed skull.
Next he took fat from Tim’s stomach and
injected it into his temple to fill out the dent
that had appeared because his muscles
had become inactive.

Mr Bentley developed this innovative and
unique technique to cosmetically improve
facial injuries. He says: “Patients who have
sustained such injuries as Tim’s highlight the
benefits of our Major Trauma Centre, which
ensure our patients get the best treatment in
the most appropriate settings and by the most
appropriate individuals.”
Tim, a special effects expert for Doctor Who,
says: “I’m making the most of everything now
where I didn’t before. The transformation has
been amazing and the skill of the surgeons at
King’s is truly astonishing.”

I would like to thank
the surgeons and
everyone at King’s
for saving my life
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Tim Barter

fell 25ft
from a drainpipe and
suffered a brain
haemorrhage

Head scan
showing the
section of skull
removed

Part of
his skull
was
removed
to relieve
the
bleeding
and
swelling
on his
brain

Tim after surgery (left) and skydiving
since the accident (above)

After

Before
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VARIETY
CHILDREN’S
HOSPITAL
gets a makeover

Variety Children’s Hospital@King’s
treats and cares for more than
40,000 sick children every year.
Although it is part of the main site,
it is like a hospital within a hospital
with its own dedicated critical
care centre, a day care unit, a
busy outpatient department
and four inpatient wards,
including a specialist suite for
neuro-rehabilitation patients.

Sue Clarke teaches in the
hospital schoolroom

But there’s a lot more to it than our specialist
clinical care. We also provide the extra
support that is vital to speeding up recovery.

Play...

Work...
We have a schoolroom which gives our young
patients a chance to continue their studies
while in hospital. Three teachers and an
assistant, employed by the London Borough
of Lambeth, are on hand to teach patients
aged from 5-16 to ensure they don’t fall
behind.

Rest...
Our multi-sensory room provides children with
a calm and relaxing environment where they
can rest. Being on a ward can sometimes be
stressful, so this room gives them a change of
scenery and the chance to rest or play in their
own way.

Manusha and her father visit the Variety Children’s Hospital@King’s

40,000

Each ward has its own play specialist who
plans daily activities and helps to make our
young patients’ stay as enjoyable as possible.
We also have a youth worker who supports
our older children and helps them to cope with
being in hospital.
To make Variety Children’s Hospital@King’s
an even more welcoming and friendly space
for children, we’ve begun a refurbishment
programme. There’s now a bright, newlook main corridor which has been given a
complete makeover with help from the King’s
College Hospital Charity. As well as colourful
decor and larger windows, it has play areas
for our young patients and their siblings.
Next on the list for development is outpatients
where we see more than 20,000 children
every year.

sick children are treated and
cared for every year
Follow us @KingsCollegeNHS
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KING’S

50%

VOLUNTEERS
come up trumps

Our volunteers do many things
across the Trust, from directly
supporting patients by offering them
comfort during minor surgery to
supporting the general running of
the hospital.
Over the past year we have been developing
our King’s Volunteers scheme. Our aim has
been to increase the number of volunteers
and to offer exciting opportunities for local
people by providing support and training so
they can undertake a variety of interesting
roles. Since we began this project, we have
recruited more than 500 volunteers from
local schools, universities and community
organisations, other volunteer agencies and
back-to-work services.
We also wanted to recruit volunteers from
a broader range of backgrounds to reflect
our diverse local community. Just under 70%
now come from a black and ethnic minority
background. We also have many young
volunteers with more than 50% under the age
of 25 and 75% under 35.
We offer our new volunteers tailored training
packages. Equally vital is the support we give
them while they are at the Trust. So our staff
work hard to ensure that they have all the
support they need and are made to feel part
of the team.

KING’S ANNUAL REVIEW 2011 / 2012
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of our volunteers are
under the age of 25

What do King’s Volunteers do?
Volunteers can do anything from
accompanying a patient during surgery
or advising them as an expert patient, to
showing patients and visitors around the
hospital. Whether their role is big or small,
simple or complex, what unites volunteers
is the fact that they help improve the lives
of our patients.

Ward Visitor: helps to make a patient’s
time in hospital more comfortable by
chatting, listening, reading, doing a small
amount of shopping, running an errand or
escorting a patient on a short walk. They
may also offer patients help wth eating
and drinking where required.

Hospital Guide: works in main
entrances across the hospital to give
patients and visitors directions and escort
them to where they need to be.
Activity Group Volunteer: helps to
coordinate activities for elderly patients on
the wards, such as, games, singing and
general stimulation.

Day Surgery Assistant: talks and
listens to patients who are about to have
minor surgery, and sits with them during
the procedure.
Chaplaincy Volunteer: someone
who offers appropriate spiritual, religious,
pastoral and practical support to patients
of all beliefs. This is more of a listening
and responding role rather than about
religion or belief.
With 500 new volunteers and more being
recruited, our aim is to see at least one
volunteer on each ward, outpatient clinic
and helpdesk as well as in the Emergency
Department, every day of the week.
If you are interested in getting involved and
can commit to a minimum of three hours
a week for a minimum of a year, find out
more at www.kch.nhs.uk.

Volunteers Evette Davis and
Abdul Fatungase

Left:
Prof. Anil Dhawan
with Iyaad and
his parents

WORLD FIRST
treatment avoids transplant

When Iyaad Syed’s parents noticed
that the eyes of their two-monthold baby were becoming yellow
and that he was making strange,
grunting noises, they took him
straight to his local hospital. Tests
showed that his liver was enlarged
and failing, so he was immediately
transferred to King’s for treatment.
Specialists here, led by Consultant Paediatric
Hepatologist, Professor Anil Dhawan, saved
his life using a pioneering liver treatment.
They implanted donor cells which acted like
a temporary liver and allowed his sick organ
to recover. This meant Iyaad did not need a
liver transplant and he was even well enough
to return home just a few days after his
treatment.
His father, Jahangeer, says: “He is now sitting
up and smiling and behaving like any normal
six month old. We thought he would need a
transplant. Fortunately, his liver has recovered
and we feel very lucky to be in the position we
are in today. It’s a miracle.”
This is the first time in the world that donor
liver cells have been used in this way. It has
been so successful that King’s has now
extended its trial of the treatment.

Professor Dhawan said: “This could be
an exciting and innovative treatment. It is
a perfect example of what our Academic
Health Sciences Centre is trying to achieve
by bringing research and clinical treatments
closer together.”

Iyaad is now behaving
like any normal six month
old baby. It’s a miracle
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The level of knowledge and understanding
at King’s is in a league of its own – they saved
my life
The care
and genuine
compassion
all staff have
shown is
unique

Over the past year we have
consolidated the bone marrow
transplant services at Guy’s & St
Thomas’ with the existing services at
King’s onto one site here at Denmark
Hill. This makes our service the
largest of its kind in the UK with our
specialists now performing more
than 200 transplants each year.
One patient who has benefited from our
expertise is Rizwana Rashid, who came
here after routine blood tests confirmed that
she had a form of leukaemia. As she had
lost her sister to a similar condition, she was
convinced that she herself would die within a
few years, and by the time Rizwana arrived at
King’s, she was very unwell.
She says: “I had little energy. It seemed that
my mouth was constantly sore due to painful
ulcers and my skin had developed open and
sore wounds.”

After a thorough review of her condition,
including blood tests, bone marrow biopsies
and x-rays, Professor Ghulam Mufti and his
specialist blood cancer team decided the best
treatment would be a bone marrow transplant.
Nine months later, a match was found through
the Anthony Nolan charity and Rizwana came
in to have her transplant.
Now fully recovered and feeling fit and well,
Rizwana ran the Leeds Half Marathon earlier
this year. She is also working for Anthony
Nolan blood cancer charity.
She says: “I hope that more and more patients
have my experience as opposed to my
sister’s. I found the level of knowledge and
understanding at King’s to be in a league of
its own. The care and genuine compassion
all staff have shown is unique and Professor
Mufti never gave up on finding a long-term
solution for me. Looking back, I realise that my
decision to move to London saved my life.”

LEUKAEMIA
CARE
that’s second to none

200 +
Rizwana Rashid

transplants are performed by our
specialists each year
Follow us @KingsCollegeNHS
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Robin Millar
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After 25 years without
sight, I am able to
detect light and
distinguish the outlines
of certain objects

Delivering

RETINAL IMPLANT
improves sight

Music producer Robin Millar lost his sight
more than 25 years ago to the degenerative
eye condition retinitis pigmentosa. But
earlier this year, he had one of the UK’s first
retinal implant operations, performed here
at King’s.

Consultant Retinal Surgeon Mr Tim
Jackson inserted a small microchip
into Robin’s eye which is connected
by a thin cable to a control unit
under the skin behind his ear.
After the surgery, not only could he
immediately see light, further tests
showed he could also locate white
objects on a dark background and
see striped patterns on a screen,
but further follow up will be needed
to determine the durability of this
pioneering treatment.
Robin says: “Since switching on the
device I am able to detect light and
distinguish the outlines of certain
objects. I have even dreamt in very
vivid colour for the first time in 25
years, so a part of my brain which
had gone to sleep has woken up!
I feel this is incredibly promising for
future research and I’m happy to be
contributing to this legacy.”
Following equally promising results
at the Oxford Eye Hospital, the
implant trial is now being extended
to include 12 patients, six of whom
will be treated at King’s.

The implant sends
electronic signals from
the small microchip
implanted below the
retina, allowing patients
to regain some sight

WORLD - CLASS
research and
development

We are working with our King’s
Health Partners’ colleagues to
create an environment where we
bring together world-class research,
teaching and clinical practice for the
benefit of patients.
Our aim is to bridge the gap
between bench and bedside, and
ensure that we apply the lessons
we learn from research swiftly and
effectively so we can improve our
healthcare services.
Listed below are a just a few
examples of the high-quality,
patient-focused research being
conducted at the Trust.

Fetal medicine
Professor Kypros Nicolaides and his team
are continuing their world-leading studies on
fetal monitoring and scanning. They are also
researching the use of aspirin to reduce high
blood pressure during pregnancy.

Cardiology
Our research team is looking at how to
improve emergency care and outcomes
across London for patients with heart attacks.

Breast cancer
We host the South London Breast Screening
Service, which is playing a leading role in the
development of 3D imaging. This helps ensure
radiologists give fewer women false positive
results.

Diabetes
We are working with King’s College London
and the Institute of Psychiatry on a study,
led by Professor Stephanie Amiel, looking at
the relationship between sleep-disordered
breathing (sleep apnoea) and type 2 diabetes.

KING’S ANNUAL REVIEW 2011 / 2012
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Looking to the future:

We won’t be waiting to have
change imposed upon us – we
are developing our own plans

TRANSFORMING
KING’S

Patient self
check-in kiosks

The NHS has been in the news
virtually every day over the past year.
Government reforms and a reduction
in funding have made it clear that
the way we provide healthcare in
this country has to change. But what
does this mean for us all at King’s,
and how can we ensure our success
in the future?

Our journey

We need to find a way of working that makes
us more financially stable. For the past few
years, while we have not made losses, we
have had to impose very challenging cost
improvement plans on all departments to save
substantial sums of money. In the past two
years, we have had to save more than £40
million and we can’t continue to do this.

l

It is no longer a question of simply cutting
costs, but of creating new, more efficient and
sustainable ways of delivering services that will
benefit us and our patients in the long term.
Follow us @KingsCollegeNHS

So how do we get where we want to go? How
do we put these changes into practice and
transform the Trust? We have developed a
programme of work with three main aims:
l

l

To listen to our staff and patients when
they tell us what isn’t working well across
the hospital and to come up with solutions
to put them right.
To deliver more consistently good care. At
the moment, we have some excellent areas
and some that are not so good. We need
to learn from those good areas and ensure
we can achieve the same high standards
elsewhere.
To change the way we deliver care to
patients. We have always been good at
coming up with new ways of doing things
that are more efficient and effective. Just
because something has been done a
certain way for a long time doesn’t mean it
couldn’t be done better another way.

To bring about these changes, we are
focusing on two main areas of work –
inpatients and outpatients. We will be looking
at how patients come into the hospital, how
they move around, how they are treated on the
wards and elsewhere, how we communicate
with them and how they leave us. We will also
be studying outpatient processes, including
booking appointments, patient letters and
registration, and whether outpatient clinics
are needed. This will involve staff across the
whole Trust, from doctors, nurses, radiologists
and pharmacists to porters, ward clerks and
receptionists.

A bright future
We must accept that things will have to
change across the hospital sector. Times are
tough and they are not going to get any easier
in the near future. But we won’t be waiting
to have change imposed upon us – we are
developing our own plans and taking them
forward. We have a bright future if we work
together to make it happen.

Progress to date
We have developed and introduced a new
referral management system. This ensures all
referrals to King’s are managed electronically
and receive our fastest possible attention. Each
referral is tracked, decisions taken and the
patient informed within five working days.
We have rolled out a new outpatient
appointments system. There is now just one
number for patients to call when contacting
King’s about appointments – 020 3299 1919 –
and they can even change their appointments
via our website.
Making the best use of IT has brought big
benefits to our patients. Innovations include
clinic self check-in kiosks and electronically
held records so patient notes are instantly
available for consultations. It also means we
are becoming greener by using less paper
across the Trust.
We’ve achieved all this with the help of our
partners in the local community, our patients
and our staff.
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If quality is to be at the heart of everything we
do, we need to see our services through the
eyes of our patients and understand what their
quality priorities are. Each year we consult
widely with a range of local stakeholders to
establish our quality priorities. Our research
shows that patients are concerned with both
clinical outcomes and their experience as a
patient in the hospital.

Student nurse assesses a patient
A patient attends our Older
People’s Assessment Unit

This year we have achieved the
following against the targets
agreed through consultation:
l

l

Worked hard to prevent healthcareacquired infections with a significant
reduction in the incidence of both MRSA
and Clostridium difficile since 2010 (a 69%
improvement in MRSA infections and a 9%
improvement in C. difficile).
Reduced avoidable death, disability
and chronic ill health from venous
thromboembolism (VTE) through better
monitoring and training by our VTE nurses
linked to clinical areas.

l

Improved medication safety by introducing
electronic prescribing.

l

Improved end-of-life care by working more
closely with partners to provide care that is
responsive to patients’ needs.

l

Improved prescribing of insulin for diabetic
patients.

l

Reviewed ways of improving the patient
environment and pathways in pilot
projects at the hospital which will now be
reproduced across the Trust.

A ward manager briefs colleagues

Priority
Patient
Safety

We are confident that we are making
progress, but we still need to keep
moving forward. Today we are a
cleaner, safer and kinder hospital
than we have ever been, but we can
still improve.

Clinical
Effectiveness

is at the heart of everything we do

We’re a busy acute hospital, always looking
to improve the quality of our services. Our
aim is to treat patients as individuals and to
work hard to meet their care needs. Here, we
identify our priorities for 2012/13. They reflect
the needs of our patient population and our
local stakeholders and will be our real focus
throughout the year.

Patient
Experience

QUALITY

Our quality priorities
for 2012/13

Key objectives

Improve the way we identify
and treat acutely ill patients

Establish a consistent framework
for identifying and treating acutely
ill patients.

Minimise harm acquired in the
hospital

Reduce falls and pressure sores
and the use of catheters; improve
VTE risk assessments.

Improve end-of-life care

Build on our work in 2011/12 to
improve the co-ordination of care
that we give to patients as they
approach the end of their lives.

Improve diabetes care

Continue the good work
undertaken in 2011/2012 so that
we meet national standards for
diabetic inpatients.

Improve our responsiveness to
inpatients’ personal needs

Develop a framework at ward level
to achieve locally agreed targets.

Improve outpatient experience

Ensure outpatients take part in
Trust surveys and that individual
clinics receive specific feedback.

We are confident that we will make progress on
all these fronts. We haven’t set ourselves goals
that are easy to meet. They will be challenging,
but they will give us a useful target to work to in
the coming year.
Follow us @KingsCollegeNHS
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BOARD OF DIRECTORS
The Board of Directors is responsible for the
management and governance of the Trust. Its role
is to ensure compliance with the Trust’s terms of
authorisation, constitution, mandatory guidance
issued by our independent regulator, and with
relevant statutory requirements and contractual
obligations.

Chair

There have been a number of changes this year. The Board said goodbye to one of its
longest serving Non-Executive Directors and Chair, Michael Parker, on 30 November
2011. Professor Sir George Alberti, who has been a Non-Executive Director at the Trust
since 2010, has taken over this role. The Board also bid farewell to Martin West, Robert
Foster and Maxine James. In their place, we welcomed Christopher Stooke, Graham
Meek, Faith Boardman and Sue Slipman.
Ahmad Toumadj, who retired as a non-voting Director, continues his involvement with
the Trust through its commercial services.

Executive Directors

Led by the Chairman, the Board of Directors sets the
Trust’s strategy, determines objectives and regularly
monitors performance. It provides leadership within a
framework of prudent and effective controls that
enables risk to be assessed and managed.

Professor Sir George Alberti

The Board of Directors is made up of the Chair and six
Non-Executive Directors, plus six Executive Directors
and two non-voting Directors, all of whom are collectively
responsible for the success of the Trust.

Tim Smart

Michael Marrinan

Simon Taylor

Chief Executive

Executive Medical
Director

Chief Financial Officer

Angela Huxham

Roland Sinker

Geraldine Walters

Non-Executive Directors

Graham Meek

Alan McGregor

Marc Meryon
Senior Independent Director

Vice Chair

Executive Director of
Workforce Development

Chief Operating Officer

Non-Voting Directors

Christopher Stooke

Faith Boardman

Sue Slipman

Jane Walters
Director of Corporate
Affairs & Trust Secretary

Jacob West
Director of Strategy

Executive Director of
Nursing & Midwifery,
Director of Infection
Prevention & Control
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COUNCIL OF GOVERNORS
The Council of Governors comprises
12 Public Governors, six Patient
Governors and six Staff Governors
and nine representatives nominated
by stakeholder partners.
It has been an important year for the Trust. Not
only did we say goodbye to our Chair, Michael
Parker, and welcome Professor Sir George Alberti
in his place, but we also welcomed our new
Council of Governors which was elected during
the reporting year.
Governors are elected by our Members or
appointed by various bodies or organisations in
accordance with our constitution.

The Council of Governors is responsible for
representing the interests of NHS Foundation
Trust Members and stakeholder organisations
in the governance of the Trust. They exercise
statutory powers, such as the appointment,
remuneration and removal of the Chair and other
Non-Executive Directors and the appointment of
the external auditor.
During the year they appointed the new Chair,
Professor Sir George Alberti, and Non-Executive
Directors Christopher Stooke, Graham Meek,
Faith Boardman and Sue Slipman.
The Council also delegates some of its work to
sub-committees or working groups. This gives
Governors the opportunity to consider in more

depth the issues that are of interest to
Members, the local community and the
Trust. All Governors are eligible to sit on
Governor sub-committees and working
groups.

Governors
PATIENT

As King’s Health Partners develops as an
Academic Health Sciences Centre, King’s
is actively engaging with Governors in key
discussions.

Thomas Duffy
Derek Cookson
Patti Kachidza
Jan Thomas
Christine Klaassen
David Sullivan

You can find out more about our Governors
in the Trust’s Annual Report and Accounts
2011/12 or by visiting the King’s website.
www.kch.nhs.uk

PUBLIC

Governors are
pivotal to sharing the
Trust’s vision and
performance with
key stakeholders

Constituency

Barbara Pattinson
Andy Alatise
Michelle Pearce
Stuart Owen
John Henley
Andrew McCall
Michael Robinson
Godwin Ubiaro
Nandakumar Ratnavel
Alam Zabit
Fiona Clark
Christopher North

Patient
Patient
Patient
Patient
Patient
Patient

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

STAFF
Rachel Burman
Carolyn Campbell-Cole
Nicky Hayes
Ahmad Toumadj
Phyllis Barnett
Brady Pohle

Medical & Dentistry
Nursing & Midwifery
Nursing & Midwifery
Support Staff
Allied Health Professionals
Admin, Clerical &
Management

APPOINTED
Richard Gibbs

Governors are active in the community, helping
to promote communication between the Trust,
Members and the local community

Southwark Primary Care
Trust
Caroline Hewitt
Lambeth Primary Care
Trust
Cllr. Jim Dickson
Lambeth Council
Anne Garvey
London South Bank
University
Chris Mottershead
King’s College London
Diane Summers
Guy’s and St Thomas’
NHSFT
Madeliene Long
South London & Maudsley
NHSFT
Carol Bell
Joint Staff Committee
Cllr. Catherine McDonald Southwark Council
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SUMMARY OF
FINANCIAL INFORMATION
Overview for the year ended 31 March 2012

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

Year ended
31 March 2012

Year ended
31 March 2011

Income
2010/12

Income
2009/11

£’000

£’000

£’000

£’000

628,615

584,794

486,793

451,682

(607,545)

(567,176)

Education and training

47,121

46,763

17,618

Strategic Health Authorities

32,419

29,693

21,070

Non-NHS income (inc Private Patients, RTA)

22,090

16,495

(49)

1,831

Non-patient care services to other bodies

13,966

13,972

Other operating income

11,059

10,569

Research and development

9,728

9,060

NHS Other Income

1,993

2,924

Charitable and other contributions to
expenditure

1,648

2,365

NHS Trusts

842

848

NHS Foundation Trusts

956

423

628,615

584,794

0

1,920

145

107

628,760

586,821

Financing costs

(10,083)

(9,682)

Public dividends

(8,038)

(8,195)

(816)

(217)

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

Income for the year ended 31 March 2012

2,084

Primary Care Trusts

(1,355)
Profit on disposal of property, plant
& equipment
Finance income
Surplus / (Deficit)

Other operating income includes NHS provider-to-provider services, Clinical Excellence Awards,
staff nursery, car parking, accommodation and commercial rents.
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Expenditure for the year ended 31 March 2012

KING’S
NEEDS YOU!

Expenditure
2011/12

Expenditure
2010/11

£’000

£’000

Clinical supplies

143,826

124,836

Nursing staff

135,426

123,560

Medical staff

116,924

110,879

Other staff

99,286

105,214

Other (inc clinical negligence)

58,757

49,982

Premises

20,085

19,636

By becoming a Member you can have a say in how we are governed, find out more about the
public health issues that affect us and the community we serve, and help us with our campaigns
to improve local amenities.

Depreciation and amortisation

14,043

13,739

You can also take part in our patient committees, focus groups and consultation projects.

Establishment & transport expenses

9,299

8,765

Services from other NHS bodies/Trusts

4,374

4.967

General supplies

2,435

2,028

Fixed asset impairments and reversals

1,574

1,858

Increase in bad debt provision

(161)

1,060

Purchase of healthcare from non-NHS
bodies

1,575

548

102

104

607,545

567,176

49

89

18,266

17,984

Audit fees

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

816

217

626,676

585,566

Other (inc clinical negligence) includes expenditure on PFI services, leasing costs, training and legal fees.

Follow us @KingsCollegeNHS

Since we became a Foundation Trust
in December 2006, we have grown our
membership to more than 15,000.

Our Members are
important to us: they
help us to shape our
future and improve how
we manage the Trust by
contributing their views
and skills.

Join us and let your voice be heard by signing up online at:

www.kch.nhs.uk/about/be-a-part-of-kings/membership
Or contact our Membership team:

Tel: 020 3299 8888
Email: kch-tr.members@nhs.net

Further Information
Our Patient Advice and Liaison
Service (PALS) offers support,
information and assistance to
patients, relatives and visitors.
PALS
Telephone: 020 3299 3601
Fax:
020 3299 3626
Email:
kch-tr.PALS@nhs.net
Spanish
El Servico de Atención al Paciente ofrece
ayuda, información y asistencia a pacientes,
famililiares y vistas.

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

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

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

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

King’s College Hospital
NHS Foundation Trust
Denmark Hill
London SE5 9RS
T: 020 3299 9000
F: 020 3299 3445
www.kch.nhs.uk

This review is available on our website www.kch.nhs.uk
We can also provide information in large print and
Braille, and translations on request. Contact Corporate
Communications for further information.
Telephone: 020 3299 3257
Email:
kch-tr.corporatecommunications@nhs.net

Follow us @KingsCollegeNHS
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