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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 14:30 on Tuesday, 26 June 2012 in
the Dulwich Committee Room, King’s College Hospital.
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Associate Director of Communications
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Prof. Sir George Alberti (GA)
Prof. Alan McGregor (AM)
Chris Stooke (CS)

Chair
Non-Executive Director
Non-Executive Director

Item

Subject

012/83

Apologies

Action

Apologies for absence were noted.
012/84

Declarations of Interest
There were no declarations of interests raised.

012/85

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

012/86

Minutes of previous meetings
The minutes of the following meetings were approved as a correct record:
22 May 2012; and
29 May 2012.
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Item

Subject

Action

012/87

Action Tracking/Matters Arising
The action tracker was noted.

012/88

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

012/89

Update on Council of Governors Activities
The Chair provided an update on Governor activities:
The election for Lead Governor has started and will close on 13 July. Three
candidates are standing for the post:
o Nicky Hayes –Staff Governor;
o Tom Duffy-Patient Governor; and
o Andrew McCall-Public.
The Lead Governor will be an important liaison between the Board of Directors
and the Council of Governors;
Governor Patient Experience and Safety Sub-Committee met on 21 June.
The Committee received a presentation on Ward 20:20 and supported the
continuation of this initiative. Governors also received a presentation about
food and nutrition reiterating its importance in patient care. The Committee
were pleased that the Trust has a patient experience training programme
attended by staff and consultants;
Governor Strategy Committee also met on 21 June which GM and TS
attended. A number of Governors, not normally on the Committee also
attended this meeting.
The main topic of discussion at this meeting was the KHP SOC. Governors
had a very thoughtful discussion and shared concerns about the direction of
travel, having particular regard for;
o

the practical impact on patients, staff and the local community;

o

how KHP are communicating with these stakeholders and the benefits
messages; and

o

what Governors are being asked to do at this stage and future
timelines.

A meeting has been organised for the evening of the 18 July in order for the
Board to consult with Governors before a final decision on SOC is made.
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The next joint KHP Governors meeting has been moved from the 18 July to the
26 July. It will be held at St Thomas’ Hospital and hosted by South London and
Maudsley.
012/90

Chief Executive’s Report
The Board noted the Chief Executive’s report for the period.
TS reported:
The Board and the Trust would like to thank GM for taking on the duties of
Chair in the absence of GA;
GA would also like to record his appreciation for the expressions of support
received from the Board;
Performance is going to plan and the Trust continues to work hard on referral
to treatment times and prioritising long waiters;
Outpatients redesign is underway and further details will be provided to the
Board in due course;
There will be some significant changes in KHP personnel in the coming
months, namely:
o
o

Stuart Bell, Chief Executive of SLaM has taken a new post at Oxford
Health NHS Foundation Trust; and
Frances O’Callaghan, Director of Performance and Delivery for King’s
Health Partners will join Barts Hospital as Director of Strategy.

GSTS will sign off the year-ends accounts at a Board meeting on 27 June. The
year-end figures are as expected. The core pathology services are now on a
more stable ground;
The Board had agreed to sign up to a Memorandum of Understanding to join
the 16 other organisation already signatories to the London Cancer Alliance
(LCA) agreement. LCA is an integrated cancer care system which promotes
collaborative working between patients, providers, academia and the voluntary
sector driving change and improvements in order to provide better outcomes
and experience for cancer patients and the local population; and
From recent press releases it is evident that that it is more likely than not that
the Secretary of State will invoke the unsustainable provider regime in relation
to South London Healthcare Trust.
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012/91

Finance Report – Month 2

Action

The Board noted and discussed the finance report for the period.
It was noted that the Finance and Performance Committee had conducted an
extensive review and discussion around the finance report earlier.
The following key points were noted:
Finances broadly on plan but it is very early in the accounting period and more
information will be available in month 3;
CIP planning programme underway and will be reflected in month 3’s report;
Divisions have identified CIP schemes and GW/MM have looked at higher risk
CIPs to ensure there will be no adverse safety implications;
The Trust is ensuring that CIP plans are adhered to and managed properly in
order to keep financial plans on targets; and
The main change in the 3 year capital plan is the site development of infill
blocks 4 and 5 to provide extra bed capacity as a result of increases in activity.
012/92

Performance Report – Month 2
The Board noted and discussed the performance report for the period.
It was noted that the Finance and Performance Committee had conducted an
extensive review and discussion around the performance report earlier.
The following key points were noted:
The Trust continues to meet all access target and referral to treatment (RTT)
plans;
Incidents of healthcare acquired infection (HCAI) are on a good trajectory and
in comparison to the same time last year C-difficile trajectory is better;
Continued excessive demand in the emergency department still represents a
significant challenge for the Trust;
As planned the Trust will not achieve its waiting list target for incomplete
pathways waiting less than 18 weeks;
GW/MM are addressing the issue with pressure sores; and
The Trust has submitted action plans for HCAI and RTT to Monitor.
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Action

QUALITY AND SAFETY FOCUS
012/93

Quarterly Patient Outcome Report – Diabetes Focus
The Board noted and discussed the quarterly patient outcome report which
focuses on diabetes this quarter.
It was noted that diabetes care is one of the Trust’s quality priorities because it
affects a large number of the population, will impact on all five domains of the NHS
Outcome Framework and it supports regulatory requirements.
The Trust’s diabetes care performance has improved due to a number of initiatives
including the installation of a Diabetes Specialist nurse in the Liver and Renal and
Surgical wards. The Trust’s diabetes team is also structured around
multi-disciplinary clinics taking full advantage of being part of an Academic Health
Sciences Centre to promote research and innovation.
The Board thanked Claire Palmer for producing this report.

012/94

Safeguarding Children Report
The Board noted and discussed the safeguarding children report which was also
considered in-depth at the Quality and Governance Committee held on 08 May
2012.
The following key points were noted:
Staff training and flagging children are the two long-term challenges faced by
the Trust;
Child safety is an important issue for the Trust and as such training and IT
issues have been priorities;
A subset of the executive team are focusing on these issues as appropriate;
and
Executives are risk assessing and monitoring these issues very carefully with a
view to addressing them as swiftly as possible.

012/95

Safeguarding Adult Reports
The Board noted and discussed the safeguarding adults report which was also
considered in-depth at the Quality and Governance Committee held on 08 May
2012.
The following key points were noted:
The Trust has experienced high levels of activity. Given the high levels of
activity in the emergency department it is no surprise that a number of
vulnerable adults stem from trauma cases;
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Item

Subject

Action

Level 2 training remains an issue which the Trust is working tirelessly to
address;
The Trust, as with other health organisations has a close liaison with the Police
and agencies such as the multi-agency safeguarding hub (MASH).
012/96

KHP Update
The Board welcomed Frances O’Callaghan who provided an update on the
development of KHP Strategic Outline Case (SOC).
The following key points were noted:
The vision and ambition of KHP Partners remain the same, to respond
effectively to patient need through a more joined up Academic Health Sciences
Centre;
In developing the SOC great regard has been given to:
o how to effectively communicate/demonstrate the benefits for patients, staff
and stakeholders;
o consistency of messages;
o how proposals in the SOC respond to patient needs;
o understanding the risks, such as, distraction from business as usual,
regulatory, financial implications, risks for staff , change in organisational
form, to name a few;
o the recent changes in regulation, i.e. the Health and Social Care Act 2012;
o impact on the local economy, partnerships and position in the healthcare
sector and networks;
o the cost of proceeding to full business case and the organisational and
financial cost and manpower required.
The SOC is the starting point for the development of a full business case if
each organisation’s Board decides this should be the direction of travel;
The final draft of the SOC will be considered by the KHP Partners Board on 11
July and recommendations forwarded to each of the Partner’s Boards; and
The respective Boards will be asked to consider the recommendations from the
Partners Board based on benefits/risk analysis.
The Board discussed the development of the SOC and the following key
observations were made:
The following should be included/reflected in the SOC :
o clear transparent information about the benefits and risks;
o information on where KHP sits in the healthcare market;
o the benefits narrative should be consistent and reflect the shared view;
o the level of downside risk for options being considered;
o practical/tangible examples of upside benefits;
o quantitative data to support the qualitative narrative;
o criteria for potential upside and downside in the form of a comprehensive list;
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Subject

Action

o clear details about what the Board is being asked to do.
There is a clear need to build strong partnerships as the organisations cannot
continue operating in silos;
SOC should not only focus on the internal benefits but be more outward
looking; and
It is recognised that the SOC is the starting point for the possible development
of a full business case, if agreed, and as such may not be able to answer all
the questions at this stage. These unanswered questions should be highlighted
in the SOC.
The Board thanked FO for her support and wished her well in her new role.
012/97

Confirmed Board Committee Minutes
The Board noted the following Committee minutes:
Finance & Performance Committee – 01/05/2012; and
Equality & Diversity Committee – 27/03/2012

012/98

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

012/99

Date of next meeting
Tuesday, 24 July 2012, 14:30, Dulwich Room, King’s College Hospital.
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Enc 2.1

Report to:

King’s College Hospital Board of Directors

Date of meeting:

24 July 2012

By:

Graham Meek, Acting Chairman

Subject:

Chairman and Non-Executive Directors’ Report

Graham Meek - Acting Chairman
18th June 2012

Chaired Remuneration Review meeting with Hay Group

19th

Attended KHP Programme Managers’ meeting

21st

Attended Council of Governors’ Strategy Committee meeting
Attended meeting with Gus Heafield (SLAM)
Attended meeting with Matt Tee
Attended meeting with Councillor Catherine McDonald
(Southwark)

22nd

Attended induction meeting with Sue Slipman (NED elect)
Chaired Remuneration Review meeting
Attended meeting with Tim Smart

25th
th

26

Attended KHP Programme Managers’ meeting
Chaired Finance & Performance Committee meeting
Chaired Board of Directors meeting (Private)
Chaired Remuneration & Appointments Committee meeting
Chaired Board of Directors meeting (Public)

th

5 - 6th July 2012

Attended KHP Partners Board Away Day

9th

Attended and presented at the KCH Long Service Awards
Ceremony

11th

Attended KHP Partners’ Board meeting
Attended meeting with Tim Smart and Jane Walters

Professor Alan McGregor
18th June 2012

Attended Remuneration Review meeting

2nd July

Go See: Murray Falconer Ward

Enc 2.1
4th

Attended meeting with Kath Dean re: Clinical Biochemistry
Service

6th

Attended meeting with Michael Garrison re: Commercialising
Research at Denmark Hill

Marc Meryon
22nd June 2012

Attended Remuneration Review meeting

26th

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

12th July 2012

Teleconference with Tim Smart and Mark Preston re: EDC

Christopher Stooke
18th June 2012

Attended Board IPAD training
Attended Remuneration Review meeting with Hay Group

22nd

Attended Remuneration Review meeting

26th

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

nd

2

July 2012

Attended meeting with Simon Taylor and Gus Heafield

Faith Boardman

18th June 2012

Attended Board IPAD training
Attended Remuneration Review meeting
Attended King’s Fund development event on Health Reforms’
agenda

26th

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

12th July 2012

Chaired Consultant Interviews: Opthalmology
Attended meeting with Tim Smart

Enc. 2.3

Report to:

Board of Directors

Date of meeting:

24 July 2012

By:

Tim Smart, Chief Executive

Subject:

Chief Executive’s Board Report

1. Executive Summary
When we ended last year, we forecasted that this year would be very challenging,
not least because of the changes being introduced to the system. The news that a
Trust Special Administrator has been appointed to South London Healthcare is the
first real evidence of the magnitude of some of those changes. It is important to KCH
and to KHP that stability is quickly brought to the situation. There is an opportunity
for KHP to be a part of the solution. There is much synergy and patient benefit to be
had. It will be important to manage this well, particularly in light of the need to make
progress with KHP deliberations too.
None of this must distract us from running the hospital safely and efficiently. We
continue to be very busy, and need to make changes, with colleagues across the
system to better manage demand.
One of the highlights of last month was the Trust Open Day, which was very well
attended.
This month we welcome Sue Slipman to the Board of Directors. As founding Chief
Executive of the Foundation Trust Network, Sue brings with her an intricate
understanding of the needs of FTs, and their potential. I look forward to working with
her.
2. Finance – month 3
At the end of month 3 (June) the Trust has an operational surplus position of £1,220k
excluding impairment, against a planned year to date surplus of £1.532m. This is a
variance from plan of £312k.
The Trust’s overall Monitor financial risk rating at month 3 remains at 3. This is in line
with the overall risk rating in the annual plan.
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3. Performance – month 3
During June the Trust saw another peak in emergency attendances to our A&E
department, putting all access targets under considerable pressure. We did not
achieve the 95% standard for 4 hour waits in the emergency department this month,
but overall across the quarter we have remained ahead of the standard.
Cancer wait access targets were all achieved, along with the non-admitted referral to
treatment indicator. In line with our annual plan, we did not achieve the required
targets for incomplete and admitted referral to treatment as we work hard to clear the
backlog on our waiting lists, which developed over the winter period.
There were no additional cases of MRSA bacteraemia attributed to the Trust in June,
keeping the year to date total at 1. We reported 2 Trust-attributable cases of Cdifficile in month 3, which takes our quarter 1 and year to date total to 11. This is
better than our projected total of 19 for the quarter.
4. King’s Health Partners
Development of a Strategic Outline Case for the integration of King’s Health Partners
(KHP) is nearing completion and will be considered by the Partner Boards this month.
Input has been secured from a range of stakeholders including a number of Trust
staff.
KHP, in partnership with St George’s, is currently preparing an expression of interest
for the creation and accreditation of an Academic Health Sciences Network (AHSN)
for South London. Dr Chris Streather, formerly Chief Executive of South London
Healthcare Trust, has been appointed to lead the development of the AHSN.
Expressions of interest are due on the 20 July. A working group including
representatives from a wide range of groups across South London has been
established to develop the full submission for the end of September.
KHP, through KCH and GSTT is involved in on-going discussions with NHS London
and the Department of Health regarding the future of South London Healthcare Trust
(SLHT). This follows continuing concerns about the financial position of SLHT and
the recent appointment of Matthew Kershaw as Trust Special Administrator.
5. Strategy
On 29 June the Trust held a very successful Senior Leaders Team ‘away day’.
Clinical leaders and senior managers from across the Trust attended the event,
which included presentations from business leaders and government advisors as
well as time for reflective discussion.
The Integrated Care Programme is being rolled out apace, with a growing number of
GP practices coming on board. We are ambitious for the benefits that will be seen by
frail elderly patients in the first instance.
Telephone Access and Liaison at King’s (TALK) is a new service which aims to
provide GPs with 24/7 telephone access to a consultant geriatrician at King’s College
Hospital.
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The new document workflow software ‘Docman’ is being rolled out to all specialties
across the Trust. This enables patient referrals to be electronically transported
across the organisation for clinical assessment and booking. It allows us to track
referrals, speed up the referral to appointment booking process, and it contributes to
creating a ‘paperless’ hospital.
6. Capital, Estates & Facilities
King’s Business Park Unit 4 - The works are progressing well and completion is
planned for October 2012. Temporary portakkabins are in place for the duration of
the Weston Education Centre refurbishment works over the summer recess.
Critical Care Unit - The timetable for the application for Tier 2 financing is being
clarified.
Maternity Services - A revised scheme to deliver urgent operational requirements is
currently being developed in conjunction with HPC, along with sequencing and
phasing of works.
Emergency Department - The refurbishment works in Majors are progressing well
and continue to run to schedule.
7. Media & Events (16 June – 12 July 2012)
Press and broadcast coverage
16 June – Dr Tj Lasoye and King's youth worker John Poyton were both interviewed
by BBC Radio 4 as part of a series of programmes and discussions about efforts to
tackle gang violence.
1 July – The Southwark News and The South London Press both featured articles
promoting the King’s Open Day held on July 1. The Open Day was a chance for our
local community to come in to the hospital and find out about the patient services we
provide.
3 July – Members of the King’s Emergency Department reviewed an episode of
Holby City for The Guardian. Staff were asked to comment on how realistic the
drama series is compared to life in a real Emergency Department.
5 July – To coincide with National Transplant Week, King’s patient Beth Thomas
spoke to the Southwark News about her life-saving liver transplant. Beth had her
liver transplant 10 years ago, and is campaigning to get others to sign up to the
organ donor register.
Events & Visits
19 June - A group of ministers consisting of Lord Howarth, Andrew Gwynn MP and
Baroness Howe came to King’s to meet our Venous Thromboembolism (VTE) team
and discuss some of the techniques used at King's. The fact-finding visit saw them
go to Oliver Ward, and meet with King’s staff.
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1 July – After a three year hiatus, the Open Day returned to King's. Over 30 hospital
departments took part, as did many of our partner organisations, including the
London Fire Brigade and Met Police. Highlights of the day included the liver team’s
'I'm a Surgeon, get me out of here', the smoothie making exercise bike organised by
our dietetics department, and the King's Mini Olympics. Over 2,500 members of the
public attended on the day.
9 July – The Rt Hon Harriet Harman QC was shown the stroke patient pathway
during a visit to King’s. She went to Resus in the Emergency Department, the CT
Scanner, and finished her visit on the Friends Stroke Unit. A recent audit by the
Royal College of Physicians found that our stroke service was the most highly rated
service of its kind in the UK.
10 July – An event was held at King’s to celebrate the opening of the new Assisted
Conception Unit at King’s. The event was attended by local GPs, primary care
experts, as well as partners in the pharmaceutical industry.
8.

Consultant Appointments

Following Advisory Appointment Committees in June and July there has been one
Consultant appointment.
Specialty
Neuro-ophthalmology

9.

New/
Existing
New

Appointee(s)

Start Date

Dr Eoin O’Sullivan

To be advised

Chief Executive’s Brief

The CEO Brief for July is attached.
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CHIEF EXECUTIVE’S
BRIEF
July 2012 Issue 72
An update from the Chief Executive to all staff at King’s College Hospital
There is a lot going on at King's, as always. We are busier than ever, which places strain on everyone. There
are new reforms to implement, and changing personalities working with us. One of our local Trusts is failing
and there may be a need for King’s Health Partners to help stabilise the situation so that patients are not
adversely affected. And we are coming up to some important decisions about King's Health Partners which
could be positive for everyone
All this against a backdrop of an improving Trust on a journey to becoming a very high quality healthcare
organisation. Our regulators are, so far, content with us, and judging by our internal surveys and by data on
NHS Choices, so are our patients and the populations that we serve.
We have talked before about the journey that we are on. 150 years ago, King's opened up in an old
workhouse off Fleet Street. Today we are a first class hospital with a world class reputation in many areas,
and we continue to work to improve those other areas where there is need. If you stop improving, the
journey is over.
The KHP developments are part of that journey. We might decide that the benefits of a merger to King's and
our patients and staff are so significant that they outweigh any disruption costs, and that we should look in
depth at the numbers and the route through the regulatory landscape. Or we might decide that the disruption
costs are a risk that outweigh the benefits, and we need to find another next stage on our journey. I know
that there is an appetite for more information on all this, and we have set up a Kwiki page to provide as much
data as we can. It will be updated regularly.
Our staff roadshow events and meetings with our governors have given us important feedback, and it will all
be taken on board as the leadership makes decisions. There will be extensive consultation both within the
partner organisations and externally. Everyone will have their say. We must be sure that our patients and the
populations we serve will be better cared for before we make any irreversible decisions. I expect that process
to take us much of the rest of 2012.
By then we will have also had the 2012 Olympics, and all the excitement that brings. We will also know the
outcomes of the decisions about South London Healthcare Trust. Each of you may have friends or family who
either work there or are patients there. It must be worrying for them, but the accelerated process which the
Secretary of State may invoke will create the opportunity for a sustainable solution. If asked, we are prepared
to play a part in the solution. We are first and foremost concerned about the care of patients in the area, and
about the impact the current situation might have on King’s. I know many of our staff are already working
with colleagues across the system, and I thank them. I imagine you have many questions about these
developments, and I would be happy to answer them if you let me know. I hope you are assured that we have
always tried to live our Values, and that they will sustain us all through these interesting times. You should
also be encouraged by the fact that we inspire envy across other Trusts because we are regarded as being a
high performing successful FT, and that is down to the people that work here.
We have just held another successful Open Day which attracted thousands of visitors from the local
community keen to learn more about us, and my thanks go out to all the many staff who gave up their free
time to get involved. As always, I am grateful for the opportunity to be involved in Team King's.

Tim Smart
Chief Executive

An update from the Chief Executive to all staff at King’s College Hospital
Preparing for the Olympics
The Olympic and Paralympic Games are less than a
month away. We are committed to delivering a
normal service for patients in all areas. However,
London is going to be busy, so it is important staff
plan their journeys to work in advance, and allow
extra time if necessary. Kingsweb is being updated
regularly with the latest news and information about
the Olympics, and how it is going to affect staff. We
will shortly be circulating a hard copy leaflet for staff
about the Games, including advice on getting to and
from work during the summer, volunteering, and
annual leave requests. HR guidance has also been
issued direct to line managers.
We have launched a section on the homepage of our
website to help patients coming to King’s between
July and September. Posters have also gone up in
outpatient areas advising patients to check their
travel routes when coming to King’s. The information
screens in outpatients have also been updated, and
information has been distributed to our local GPs to
pass onto patients. Finally, the Olympic torch relay
will pass through Lambeth - and along Coldharbour
Lane – on Thursday, July 26. Please check Kingsweb
on a regular basis over the coming weeks to find out
important information about the relay, and how the
potential, albeit temporary, disruption to services will
be managed.

Join our Stop Smoking clinics and quit for good
As part of a Health and Wellbeing pilot, King’s Health
Partners have launched a new service to help specific
staff groups quit smoking. If you work in Security,
Capital Estates and Facilities or Administration &
Clerical, you are invited to join one of the clinics and
quit for good.
The clinics offer
• Free, expert advice and friendly support
• A free, personal quit plan, tailored to your needs
• Stop smoking treatments to help beat cravings
• Motivational tips on how to stay on track
• The support you want, to fit your life style and work
schedule
Clinics run every Friday (until February 2013)
9am – 12pm Occupational Health Department,
3rd Floor, Jenny Lee House
1pm – 5pm Suite 3, Golden Jubilee Wing
To book your appointment with our Stop Smoking
S p e ci a l is t,
Jana
J e s ut h as a n ,
co n ta ct
jana.jesuthasan@gstt.nhs.uk or 07787 891984. If
you are not eligible for the pilot, you are welcome to
contact Jana for advice.

Protecting sensitive information – why is it
important?
Patients trust us with their most sensitive information.
They expect everyone who uses this information to
respect their confidentiality and to act appropriately.
Managing sensitive information correctly helps you to
do your job, protect your relationships with patients,
colleagues and others, and is also a legal requirement.
If you fail to follow our policies and procedures and
breach confidentiality, you will face disciplinary action
and may lose your job. You may even be prosecuted.
Mistakes are easy to make and often aren’t intentional.
intentional. But you do need to be aware of some of
the pitfalls in handling information at King’s and how
to avoid them. Find out how you can stay on the right
side of the law – and how we support you to protect
sensitive data ?
Read the brochure that was given out with June’s pay
slip or go to the information governance pages on
Kwiki .

Changes to vascular services at King’s
A further reminder to staff that interventional vascular
services will this 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. To coincide with the transfer, a new 16
bedded vascular ward will open at St Thomas, and by
September three new clinical nurse specialists will
have been appointed to help deliver the new service.
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
next two weeks.
For further information, please contact Bob Cook,
Project
Manager
for
Vascular
Integration.
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 3 (June) 2012/13
Board of Directors
24th July 2012

Month 3 Executive Financial Summary

Enc. 2.4

 Income and Expenditure – At month 3 (June), the Trust achieved a surplus of £1,220k, against a planned surplus target of
£1,532k. This is a variance from plan of £312k.
 The Monitor Rating for the year is 3 in line with the Annual Plan target.

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

Total

Annual Budget
£'000
618,937
(359,725)
(246,947)
(19,131)
(2)
868

(6,000)

YTD Budget
£'000
153,947
(89,744)
(57,985)
(4,736)
(2)
52

1,532

YTD Actual
£'000
157,852
(90,078)
(61,774)
(4,735)
(44)
(1)

1,220

Month 3 YTD
Variance
£'000
3,905
(334)
(3,789)
1
(42)
(53)

Month 2 YTD
Variance
£'000
1,081
47
(1,227)
4
54
0

Movement in
Month
£'000
2,824
(381)
(2,562)
(3)
(96)
(53)

(312)

(41)

(271)

Operating Financial Performance –
 The following has been included in budgets for month 3:
 Income baseline – the actual income baseline for 12/13 has been included for the first time
 CIPs - £15m of the total £35m CIPs have been allocated to Divisions in month. The remainder is in Reserves and is
expected to be devolved to Divisions in M4
 Service Line Reporting – for the first time, reports are available at specialty level, and include recharges for bed days and
therapies. Within this report, no specialty level analysis is included as this is still subject to validation.
Key risks
 Whilst the overall position of the organisation at month 3 maintains its 3 risk rating, the trust faces 3 main financial risks to
achieving its planned surplus target:
 Elective capacity constraints, particularly in the winter. Potential reductions in elective work significantly erode the Trusts
ability to generate sufficient margin
 Temporary staffing spend. There is a risk that further temporary staffing will be necessary to meet RTT and access targets
 CIP delivery. Whilst the majority of schemes are now either green or amber rated, the majority of schemes are phased
later in the year, and must be delivered to maintain the current position.
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Month 3 Executive Financial Summary

Enc. 2.4

Income Summary

 Income for Month 3 now includes the contract baseline for 12/13. At the end of Q1, the Trust is reporting a
favourable income position of £3.9m, of which £1.4 relates to R&D and is matched by costs elsewhere. The
remaining £2.5m of over-performance is due to an increase in emergency activity, drugs and devices and
outpatients. Tertiary activity is low, particularly in areas such as Cardiac. Further work is needed to allocate out
all of the income CIPs for month 4.

Expenditure Summary

 Pay is overspent by £332k:
 Nursing is £1m overspent, predominantly within R&D (£403k) which is matched by income, and child


health (£304k). Child health relates to bank and agency spend, although establishments are under
review.
Medical staff are £325k under spent.

 Non pay is £3.7m overspent, mainly in Drugs (£1m) 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.
Clinical supplies are £707k overspent, particularly in theatres and CSDS, which are recovered through
recharges. £500k relates to R&D, which is matched by income. Premises are £600k overspent – primarily due
to increased energy costs, currently under investigation.
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Month 3 Executive Financial Summary

Enc. 2.4

Capital Summary
 Capital Plan
 The Capital Plan on page 13 is 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 3rd quarter of
the financial year.
 No budget has been included in the capital plan relating to the PET CT Scanner enabling works as the costs
of these works are still to be confirmed.
 Capital Expenditure
 Capital expenditure to month 3 was £3.546m against a year-to-date budget of £3.958m. The current under
spend against year-to-date budget relates to major works, minor works, IT and medical equipment spend.
 The forecast year end position is showing an overspend of £187k due to unfunded urgent medical equipment
purchases and additional costs on major works schemes.
Working Capital Summary
 As at month 3 outstanding debtors totalled £21.693m 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 £27.926m has been received to date.
 The Cash balance at the end of Month 3 was £16.969m against a forecast cash balance of £15.141m.
Working Capital Facility Renewal (Page 15)
 The Trust’s Working Capital Facility with NatWest is due for renewal at the end of July and the Committee is
requested to recommend renewal of the facility to the Board of Directors.
 The Trust has not utilised its Working Capital Facility in the current financial year.
Prudential Borrowing Limit
 The Trust is currently utilising £89.650m (72%) of its 2011/12 Tier 1 Prudential Borrowing Limit (Long-term
borrowing) of £124.1m leaving headroom of £34.45m.
 The Trust calculated its Tier 2 limit for 2011/12 as £199m which would enable the Trust to borrow a further
£109.35m. 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.
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Financial Risk Rating Ratios
Financial Criteria

Weight
(%)
Metric to be scored

Enc. 2.4

Month 3

Month 3
Rating

12/13
Plan

12/13 Plan
Rating

Achievement of Plan

10

EBITDA achieved (% of plan)

95.2%

4

96.6%

4

Underlying Performance

25

EBITDA Margin (%)

5.9%

3

5.6%

3

Financial Efficiency

20

Net Return after Financing (%)

1.3%

3

0.8%

3

20

I&E surplus margin (%)

0.8%

2

0.6%

2

25

Liquidity Ratio (days)

18.4

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

YTD
Budget
£'000

Enc. 2.4

YTD
Expend
£'000

YTD
Variance
£'000

Last Month
Variance
£'000

Movement
in Month
£'000

PAY

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

(120,625)
(135,735)
(52,698)
(17,881)
(1,419)
(29,315)
(2,053)
(359,726)

(30,084)
(33,924)
(13,164)
(4,428)
(355)
(7,277)
(513)
(89,745)

(29,644)
(34,940)
(13,001)
(4,238)
(345)
(7,422)
(487)
(90,077)

440
(1,016)
163
190
10
(145)
26
(332)

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

(63)
(260)
(19)
99
24
(162)
3
(378)

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

(60,295)
(58,608)
(30,922)
0
(24,996)
(19,131)
(2)
868
(72,125)
(265,211)

(15,095)
(14,727)
(7,828)
0
(3,563)
(4,736)
(2)
52
(16,771)
(62,670)

(15,802)
(15,754)
(8,723)
127
(3,558)
(4,735)
(44)
(1)
(18,065)
(66,555)

(707)
(1,027)
(895)
127
5
1
(42)
(53)
(1,294)
(3,885)

(82)
(542)
(194)
81
4
4
52
0
(491)
(1,168)

(625)
(485)
(701)
46
1
(3)
(94)
(53)
(803)
(2,717)

Total Expenditure

(624,937)

(152,415)

(156,632)

(4,217)

(1,122)

(3,095)

All Income

618,937

153,947

157,852

3,905

1,081

2,824

Income and Expenditure

(6,000)

1,532

1,220

(312)

(41)

(271)

NON-PAY
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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

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

Annual Budget
£'000
101,603
(43,871)
(24,526)
(174)
(31,902)
1,130
151,681
(56,775)
(45,925)
662
(53,262)
(3,619)
39,484
(66,155)
(57,182)
0
80,355

YTD Budget
£'000
25,401
(10,980)
(6,132)
(44)
(7,975)
270
37,902
(14,158)
(11,481)
165
(13,343)
(915)
9,871
(16,501)
(14,373)
0
20,089

YTD Actual
£'000
26,049
(10,561)
(6,646)
(44)
(8,179)
619
37,783
(14,227)
(11,648)
146
(13,484)
(1,430)
10,513
(16,340)
(15,385)
123
20,868

YTD Variance
£'000
648
419
(514)
0
(204)
349
(119)
(69)
(167)
(19)
(141)
(515)
642
161
(1,012)
123
779

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

(3,498)
132,410
(56,015)
(21,547)
595
(63,535)
(8,092)
71,581
(50,002)
(6,281)
0
(21,625)

(914)
32,963
(13,925)
(5,425)
148
(15,944)
(2,183)
17,817
(12,437)
(1,571)
0
(5,478)

(221)
33,827
(14,196)
(6,065)
41
(15,873)
(2,266)
18,577
(12,442)
(1,806)
1
(5,727)

(6,327)
91,723
(52,714)
(7,836)
0
(39,097)
(7,924)
16,302
(2,774)
(4,036)
(1,259)
(1,027)
7,206
14,153
(31,419)
(79,603)
174
(19,131)
130,950
15,124
618,937
(359,725)
(246,947)
(19,131)
(2)
868

(1,669)
22,809
(13,154)
(1,955)
0
(9,778)
(2,078)
4,076
(696)
(1,009)
(315)
(257)
1,799
3,108
(7,893)
(16,039)
44
(4,736)
32,735
7,219
153,947
(89,744)
(57,985)
(4,736)
(2)
52

(1,397)
22,792
(13,361)
(2,269)
1
(9,746)
(2,583)
3,607
(669)
(957)
(269)
(599)
1,113
4,704
(8,282)
(16,998)
(43)
(4,735)
32,737
7,383
157,852
(90,078)
(61,774)
(4,735)
(44)
(1)

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

Total

(6,000)

1,532

1,220

Enc. 2.4

Last Months
Variance
£'000
2
359
(427)
(29)
0
(95)
66
49
(65)
89
0
139
(242)
76
(214)
118
0

Movement
£'000
646
60
(87)
29
(204)
444
(185)
(118)
(102)
(108)
(141)
(654)
884
85
(798)
5
779

693
864
(271)
(640)
(107)
71
(83)
760
(5)
(235)
1
(249)

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

955
815
(309)
(455)
(112)
71
10
816
(45)
(80)
1
(249)

272
(17)
(207)
(314)
1
32
(505)
(469)
27
52
46
(342)
(686)
1,596
(389)
(959)
(87)
1
2
164
3,905
(334)
(3,789)
1
(42)
(53)

(171)
9
53
(133)
0
0
(71)
(329)
(105)
50
(128)
0
(512)
1,582
(463)
(98)
(1)
4

443
(26)
(260)
(181)
1
32
(434)
(140)
132
2
174
(342)
(174)
14
74
(861)
(86)

1,024
1,081
47
(1,227)
4
54
0

(312)

(41)

2
(857)
2,824
(381)
(2,562)
(3)
(96)
(53)

(271)
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Month 3 Divisional Summary

Enc. 2.4
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Bank and Agency Spend

Enc. 2.4

In 11/12, the key driver of increased expenditure was the use of temporary staffing.
The table below outlines the trends for all types of agency and bank spend since the start of
11/12 to date. Of particular note is the downward trend in agency staffing which, if maintained,
would achieve the projected CIP planned savings.
Further analysis and monitoring of this metric will be undertaken monthly.
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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

14,428

16,882

551,998

545,093

2.61%

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

For month 3, CIPs have been
allocated as below.

£15.5m of CIPs have been
allocated out to Divisions, and
it is anticipated that a further
£16.3m will be allocated to
Divisions for M4.
This leaves approximately
£3.2m which is at risk and
which will be devolved in
future months, or replacement
CIPs found.
Due to the timescales involved
in implementing Service Line
Reporting, it has not been
possible to compile and report
on actual year to date CIP
performance. This will be
reported from m4 onwards.
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Service Line Reporting

Enc. 2.4

For the first time in Month 3, the financial position is reported using service line reporting to
enable specialty level analysis of the financial position. Included in the detailed reports are:

•

Income at specialty level

•

Recharges for theatres, diagnostics, therapies and ward costs by specialty

•

Corporate overheads recharged to individual areas as a fixed charge.

Additionally, financial information is now available to divisions using a web-based system of
reports, for which the Divisional management within the trust have received detailed training.
The system has been tested and checked, and has been implemented successfully at M3 in
the live ledger, with the minimum of technical problems encountered. This will enable the
finances of the organisation to be further developed over the coming months.
For month 3, initial validation of specialty based reports is being undertaken. In future
months, specialty based reporting will be incorporated into the monthly finance committee
paper. Additionally, plans are progressing to incorporate Specialty level information within
Veritas dashboards to enable detailed financial discussions with clinical groups.
This is seen as a key driver of operational and financial efficiency, and a key tool in clinical
engagement and increased productivity.
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Projected 3 Year Capital Plan

Enc. 2.4
Proposed Annual Plan

Key Projects

2012/13
Total

2013/14
Total

£'000

£'000

2014 / 15
Total
£'000

1

Maternity (MLU/MAU Expansion)

1,500

-

2

Emergency Centre (excludes MH/Suite 1)

1,000

1,000

3

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

3,700

-

4

Clinical Research Facility (Building)

1,338

-

5

Unit 6 Development

2,127

6

Mapother House Relocation

7

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

8

Energy Performance Contract

9

Windsor Walk Development - developemnt lease space for Paeds expansion

-

-

-

500

1,700
500
-

-

-

-

3,100

1,200

-

10,000

10

Refurbishment/Upgrade of Day Surgery

200

-

-

11

Liver Lab Research Facility

750

-

-

12

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

-

2,300

-

13

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

-

-

-

14

Pharmacy Outpatient Dispensing Relocation

-

-

-

15

Renal Dulwich Site

-

-

1,500

16

PET CT Scanner (Nuclear Medicine)

17

Critical Care (2 Storey option incl. Plant)

6,500

18

CCU Enabling Works - Upgrading of Underground Oil Tanks and Roadway

1,000

-

19

CC Decanting/Infrastructure (Phase 1)

500

-

20

CC Decanting/Infrastructure (Phase 2)

500

-

21

CC Expansion (Waste Compound)

500

-

22

Other Major Works

1,043

-

23

Minor work schemes

1,200

1,300

1,300

24

Information Technology - Tangible Assets

1,000

1,000

1,500

25

Information Technology - Intangible Assets

500

500

500

26

Medical Equipment new and replacement (incl Donated)

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

Total

-

-

-

37,983

15,000

Available Funding details
Cash from

operations

Charitable donations

Charitable Trust (Critical Care Equipment)

FTFF (Critical Care Development)
Utilisation of Internal Cash Resources
Total

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

240

(6,741)

(466)

26,558

48,183

32,000

0

0

0
0
33,761
108,661
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Capital Expenditure Summary
Month 3

Enc. 2.4

Budget
Total per capital category

Annual
Plan
12/13

Expenditure

Period
Budget

Actual YTD

Cost to
Complete

Total Cost
12/13

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

22,543
1,200
1,073
1,450
50
285

3,329
103
207
163
0
156

3,164
10
144
72
0
156

19,491
1,190
1,004
1,378
50
129

22,655
1,200
1,148
1,450
50
285

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

26,601

3,958

3,546

23,242

26,788

Budget
Gross capital expenditure b/f
Gross Cost

Period
Budget

Actual to
date

Anticipated
Changes

Y/E
Forecast

26,601
26,601

3,958
3,958

3,546
3,546

23,242
23,242

26,788
26,788

1,365
1,365

156
156

156
156

1,209
1,209

1,365
1,365

Capital Charge against Capital Resource Limit

25,236

3,802

3,390

22,033

25,423

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

14,996
240
10,000
25,236

3,562
240 3,802

3,557
167
3,390

10,000
10,000

14,996
240
10,000
25,236

Variance : + over / (-) under

-

-

12,033

187

Less:
Capital Donations held on Trust, NOF monies
Total

-
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Working Capital Facility Renewal

Enc. 2.4

The £35m Working Capital Facility in place with The Royal Bank of Scotland plc (RBS) (acting as agent for National
Westminster Bank Plc) is due for renewal on 31 July 2012.
RBS’s Credit Team have formally confirmed that the rates and charges will remain the same as the previous year and
have signed off the £35m Revolving Advance Facility subject to agreement to the Terms and Conditions of the contract.
The renewal of the Working Capital Facility is required to ensure the Trust covers the following cash-flow risks and
thereby maintains a liquidity rating of 3:
 Reduction in cash receipts such as :
• Non-Payment of PCT activity contract over-performance
• Non-Payment of Private Patient invoices
 Payment of creditors in line with 30 day credit terms
 Commitment to capital programme.
Summary Terms & Conditions
 Length of agreement:
 Interest period:
 Interest margin:
 Non-utilisation fee:
 Facility fee:

1 year to 31 July 2013
1 and 3 months
1% + LIBOR (paid on maturity of advance)
0.200% (of part of facility remaining unutilised)
0.25% : £87,500

The Committee is asked to consider the renewal of the Working Capital Facility of £35m with a view to
recommending to the Board of Directors:
1. the approval of the Working Capital Facility Agreement (subject to no amendment to the DRAFT Supplemental
Agreement obtaining legal opinion), and
2. to resolve that in addition to and without amending, prejudicing or revoking any Bank Mandate/Company Excerpt
Minute or any other instruction/s provided or to be provided by the Foundation to the Bank Simon Taylor and
Roland Sinker be authorised to sign the Supplemental Agreement on behalf of the Foundation Trust.
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Cash Flow

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

Balance B/F

27,607

QTR 1
2012/13
A CTUA L
£'000s

QTR 2
2012/13
Forecast
£'000s

QTR 3
2012/13
Forecast
£'000s

QTR 4
2012/13
Forecast
£'000s

27,607

16,969

17,080

19,657

119,112
47,051
100,548
3,389
213,577
66,997
19,786
3,338
28,066
1,786
30,184
861
18,164
4,670
23,616
16,300
8,624
4,242
3,900
19,601
44,703
21,411
4,092
804,018
(205,234)

24,983
9,879
21,403
454
45,541
11,069
4,210
651
6,066
294
0
361
3,658
732
5,125
3,529
1,848
909
600
5,301
9,703
3,574
627
160,517

25,921
10,196
21,585
999
45,828
15,256
4,248
823
6,000
452
8,232
500
3,840
1,074
5,043
3,483
1,848
909
900
3,900
9,544
5,837
945
177,363

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
3,900
9,546
4,500
945
174,802

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
3,900
9,546
4,500
945
174,802

231,623
170,788
36,274
4,092
30,972
5,526
39,648
10,980
18,029
216,504
764,436

47,516
36,225
6,541
627
8,422
1,126
8,648
2,996
3,479
48,319
163,899

50,211
36,699
9,005
945
6,150
1,200
8,600
2,994
4,150
42,677
162,631

50,211
36,699
7,773
945
6,150
1,200
8,400
2,994
3,900
47,453
165,725

50,211
36,699
7,773
945
6,150
1,200
8,400
998
3,900
46,408
162,684

14,732

9,077

12,118

8,012
0
0
242
(242)
3,919
0
0
0
62
183
(16)
46
0
0
1,878
537
14,621

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

12,075
0
0
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
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
Cash from operations

39,582

Capital & Financing Items
Capital gross exp (Purchased)
Capital Exp (CRF-KCL/Wellcome/S LAM Funded)
Capital Income (KCL/S LAM Funding)
Capital gross exp (Donated)
Capital Income (Donated)
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

40,078
0
0
1,908
(1,908)
8,093
(15,000)
562
450
124
855
(76)
172
488
103
8,765
2,506
47,120

Net Inflow / Outflow
Forecast Balance C/F

(7,538)
20,069

(3,382)

3,866
0
0
0
0
0
0
281
225
0
184
(16)
0
247
53
1,879
537
7,256
(10,638)
16,969

111

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

GBS- Citibank

Cash Balance

30,000

25,000

£'000

20,000

15,000

10,000

5,000

Mar-12

Apr-12

May-12

Jun-12

Date

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

Enc. 2.4

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

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

30-Jun-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

Qtr 1
30 June 2012

Consolidated
Annual Plan
Forecast

£'000

£'000

31 March 2013
£'000

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

1,088
272,160
78
75,155
3,530
352,011

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

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

11,070
46,892
9,365
4,056
16,970
88,353

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)

(629)
(6,793)
(838)
(7,901)
(31,580)
(34,166)
(81,907)

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

Total Assets less Current Liabilities

357,003

358,457

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

263,753

257,955

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

135,678
85,979
40,643

135,678
86,212
41,863

135,678
87,667
34,610

Total Taxpayers' Equity

262,300

263,753

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

7,890,299
973,264
2,708,661
11,572,224
(743,165)
10,829,058

258,582
947,698
520,564
1,726,843
1,726,843

2,487,211
3,455
402,067
2,892,734
2,892,734

2,432,476
1,571
221,517
2,655,563
2,655,563

2,712,030
20,541
1,564,513
4,297,084
(743,165)
3,553,919

724,388
1,513,101
118,297
2,111,961
4,467,747
(521,392)
3,946,355

27,509
593,059
35,788
523,222
1,179,579
1,179,579

190,230
195,955
10,600
350,035
746,820
746,820

18,128
210,635
19,006
452,065
699,834
699,834

488,521
513,452
52,903
786,638
1,841,514
(521,392)
1,320,122

2,906,422

3,639,554

3,355,397

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 3
Month 2

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

16,039,971
100%
100%

18%
17%

23%
32%

21%
36%

6,138,598
38%
15%

3,877,390
(137,931)
3,739,459

1,029,466
1,029,466

637,450
637,450

368,398
368,398

1,842,076
(137,931)
1,704,145

1,775,115
(617,887)
1,157,228

80,753
80,753

127,711
127,711

94,725
94,725

1,471,926
(617,887)
854,039

1,110,220

765,161

463,123

5,652,506

 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.

3,314,002
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Working Capital - Creditors

Overall Total
£
NHS Bodies

0 - 30 days
£

Enc. 2.4

31 - 60 days
£

61 -90 days
£

Over 90 days
£

3,380,417

129,395

1,926,270

440,178

884,575

Non NHS Bodies

13,389,851

3,174,627

8,784,410

1,335,044

95,771

Total

16,770,269

3,304,021

10,710,680

1,775,222

980,346

100%
100%

20%
27%

64%
48%

11%
16%

6%
9%

% of Total Outstanding - Month 3
- Month 2

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

2012/13

Amount Paid on Time

Through
AP

Direct
Debit

Total

Through
AP

Direct
Debit

Total

% of

% of

% Paid

Cum Ave

£'000

£'000

£'000

£'000

£'000

£'000

AP

DD

on Target

on Target

April

2,100

2,593

4,693

654

2,593

3,247

31%

100%

69%

69%

May

4,549

3,531

8,080

944

3,531

4,475

21%

100%

55%

62%

June

2,136

3,415

5,551

842

3,415

4,257

39%

100%

77%

67%

8,785

9,539

18,324

2,440

9,539

11,979

28%

100%

65%

Paid to Non NHS Organisations

2012/13

Amount Paid on Time

Through
AP

Direct
Debit

Total

Through
AP

Direct
Debit

Total

% of

% of

% Paid

Cum Ave

£'000

£'000

£'000

£'000

£'000

£'000

AP

DD

on Target

on Target

April

14,533

7,404

21,937

11,715

7,404

19,119

81%

100%

87%

87%

May

14,098

8,438

22,536

7,258

8,438

15,696

51%

100%

70%

78%

June

14,714

8,429

23,143

10,436

8,429

18,865

71%

100%

82%

79%

43,345

24,271

67,616

29,409

24,271

53,680

68%

100%

79%
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Glossary

Enc. 2.4

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

Enc. 2.5

1. Trust Wide 2012-13 Performance for Month 3:
• Good Performance
Patient access targets for Cancer waiting times have been achieved, and Referral Time to Treatment
(RTT) waiting times for Non-Admitted pathways (98.3% compared to the 95% target) were achieved in
June 2012.
No further MRSA cases were attributed to the Trust during June so the Trust has 1 case YTD which is
consistent with its trajectory for Q1. Only 2 further c-difficile cases were reported during June, so the Trust
has declared 11 cases to date, lower than its Q1 trajectory of 19 cases. This compares favourably to the
32 cases that were reported at this point last year.
• Performance challenges
Emergency care performance for the 4-hour waiting time standard fell to 94.6% in June for all attendance
types (94.0% of patients were seen within 4 hours in the A&E department). Although the waiting time
targets were not achieved in June, 95.5% of patients were seen within 4 hours for Q1 overall, thereby
achieving the target for Monitor.
As set out in our Annual Plan, the Trust did not achieve the RTT Admitted target of 90% in June. We
achieved 85.7% which as expected impacts on our governance rating with Monitor in Q1. Despite clearing
an element of the backlog during Q1, we need to clear more. We plan to clear further in Q2, thus not
being able to achieve the RTT Admitted target but enabling delivery of the 92% target for Incomplete RTT
pathways. The Trust will write to Monitor to confirm that it is planning not to achieve the RTT Admitted
targets until October 2012.
54 mixed sex accommodation (MSA) breaches were reported in June 2012, all relating to delayed
discharge patients from the surgical and medical critical care units, representing an increase of 25 cases
on the 29 cases that were reported for May.

3

Executive Summary (2/4)
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• Concerns going forward:
Emergency Access Targets: Managing emergency access demand and maintaining compliance with the
4-hour waiting time standard remains a pressure into July with 94.9% of patients seen within 4 hours in the
A&E department. However, 95.5% of patients are being seen overall at a Trust level so far in July.
Waiting List Access Targets: The 92% target for Incomplete pathways waiting less than 18 weeks was
achieved as at the end of June, one month earlier than planned. However, in order to reduce the number
of backlog patients waiting, additional longer waiting patients were admitted during June. Based on the
number of longer waiting patients on the Trust’s elective waiting lists, the Trust is not able to maintain
compliance with achieving both the Incomplete pathway as well as the Admitted completed pathway
waiting time standards. The Trust is therefore planning to admit additional longer waiting patients between
July and September, in order to ensure that it can continue to meet the Incomplete RTT targets for the
remainder of the year. This will ensure that the Trust is then able to meet both Admitted and Incomplete
RTT targets from Q3 onwards.
Health Care Acquired Infection (HCAI): 1 MRSA bacteraemia has been attributed to the Trust for Q1
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 due to the low trajectory
that has been set for this year. The Trust is ahead of its threshold at Q1 – with 11 cases attributed to the
Trust during the quarter, compared to the trajectory of 19 cases. Hand hygiene audit compliance (which
provides a leading indication for managing infection control) fell slightly from over 76% last month to just
over 74% in June.
Single Sex Accommodation: Continued acute bed pressures has led to 54 breaches of the single sex
accommodation standard during June – all relating to delayed discharges from critical care units. 28
delayed discharge breach cases have already been confirmed for the first half of July.
• Other Areas of Concern:
New to Follow Up Ratio: The ratio has remained static at 2.5 this year showing no sign of overall
improvement, and over £1.3m PCT savings targets are assigned to reducing follow-up activity this year.
4

Executive Summary (3/4)
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• Actions

Emergency Access Targets: The Emergency Care Action Plan has been revisited and is monitored at
both the monthly Emergency Care Board meetings and the weekly Emergency Care Board Operational
Group meetings. Further details can be found in the update provided later in this report.
Waiting List Access Targets: A monthly trajectory for RTT Admitted completed performance has been
developed and submitted to the South East London Cluster at a Trust and specialty level for: General
Surgery, Urology, T&O, Gynaecology, Neurosurgery, Cardiothoracic Surgery and Ophthalmology. Weekly
RTT review meetings continue to ensure plans are in place to treat backlog patients. Additional weekly
monitoring has been setup to determine current and next month projections of Incomplete RTT pathway
waiting time positions. An RTT Performance Update is provided later in this report.
HCAI: enhanced actions from the 2011-12 HCAI Action Plan continue into the new financial year.
Single Sex Accommodation: 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. Offsite options are being explored to accommodate elective
activity requirements whilst these developments happen.
New to Follow Up Ratio: Q1 performance meetings will be setup to review outpatient activity reduction
plans and targets with the divisions.
2.

Regulatory
• Monitor Q1 position

The Trust is rating itself a score of 2.0 in the Monitor Compliance Framework for the Q1 position, giving
the Trust a governance risk rating of Amber-Red. This is due to the Trust not achieving the RTT 18 week
Incomplete pathway indicator as planned for April and May, and not achieving the RTT Admitted standard
for June. Monitor requires the Trust to achieve these standards for every month in the quarter, in order to
maintain compliance with its governance risk rating assessment for the overall quarter. Whilst the Trust
set out in its Annual Plan to achieve a Green governance rating for Q2, it is now planning to achieve a
rating of Amber-Green.
5

Executive Summary (4/4)
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• Care Quality Commission CQC Quality Risk Profile (QRP)
An overall improvement for Outcome 4 “Care and Welfare of patients” and Outcome 16 “Assessing and
monitoring the quality of service” in the last quarter. Both are now rated green low and green high
respectively.
Renal Satellite Units and Frank Cooksey Rehabilitation Unit are now registered with the CQC as separate
locations, expected registration beginning of July.
3. Contractual
• CQUIN 2012/13
Commissioners have agreed the detail for 9 of the 10 CQUIN priorities for 2012-13 with a total value of
£10.3m. A business case to support teams with additional resource will be heard in July.
4. Specific Performance Reports
• Emergency Care Action Plan
The latest version of the Emergency Care Action Plan has been updated in July, and contains the key issues
and associated actions which have been grouped into 4 themes: External, Out of Hospital, ED and In
Hospital. The detail can be found in the Emergency Care Action Plan Update section of this report.
• RTT Q1 Performance Update
An update on the Trust’s RTT position for Q1 together with details of the RTT Admitted trajectory that have
been submitted to the South East London Cluster can be found in the specific performance update section
later in this report.
• Infection Control
Further details on the enhanced actions details for 2012-13 can be found in the HCAI Action Plan.
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Trust Month 3 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 Referral to Treatment (RTT) Non-Admitted and Incomplete pathways were achieved at Trust
level in June. Cancer Waiting Times standards were all achieved at Trust level , but there were 1.5 breaches in the 62-day
referral to treatment standard: 1 in Liver and 0.5 in Urology.
Key concerns are:
• RTT Admitted pathway standard - did not achieve the Trust level 90% target at 86% in June as planned. Higher numbers
of breach patients were booked for admissions during June to enable the Trust to achieve the Incomplete RTT standard.
• Emergency Clinical Indicators – only 94.6% of patients were seen in A&E within 4 hours, not achieving the 95% target for
Monitor. All other Emergency Targets were achieved at Trust level this month except for Time to Treatment Decision.
Leading indicators for efficiency: Recording of Expected date of discharge (EDD) has dropped across all divisions (apart
from Haematology) to 43.8% overall due to EDD’s not being recorded on the Electronic Patient Record -system.

• Weekly Cancer waiting list review meetings
continue to take place to track individual
patients.
• Weekly Emergency Care Board Operation
Group 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 June.
Key concerns are:
•VRE – 1 case reported in Haematology. Despite 3 cases so far in 2012/13, the internal target of 4 is being achieved
• C Difficile – 2 cases reported during June, less than the target number of 6 cases for the month. 11 cases have been
reported YTD compared to the trajectory of 19 cases (and 13 cases lower than at this point last year).
• Red AIs - 3 Red AIs were reported in June: 1 in Dental (Oral Surgery), 1 in Neurosurgery and 1 in Other Trust attributed to
the Coronary Care Unit.
Leading indicators of safety:
MRSA Screening - elective MRSA screening was 99.7% for June and 98.0% of emergency patients were screened.
Hand Hygiene – audit compliance fell to 74.1% this month overall (compliance was 87.6% for actual audits performed).

• Continued focus on managing MRSA infection
and screening
• Liver and Ambulatory divisions have been 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.

Overall HRWD score remains at 86% in June, achieving the 86% target – and each section score achieved their targets. Patient
Engagement score improved by 3% to 88%, Care Perceptions score improved by 1% and Environment has improved by 1%.
Key concerns are:
28 Day Cancellation Standard – 1 breach in June in Neurosciences due to clinical staff shortages.
Cancelled operations increased by 18 cases from 19 last month to 37 cases in June (1 of which was a 28-day cancellation).
Leading indicator of patient experience:
Single Sex Accommodation – there were 54 single sex breaches reported in June: all delayed discharges from critical care.

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

At Month 3, the Trust has a net variance from plan of -£310k. Further details can be found in the Finance part of this paper.
Key concerns are:
Theatre Utilisation Rate – the overall rate has improved again this month by 1% to 82%, achieving the 80% target. Main
Theatres Utilisation has increased by 0.6% to 83.7% in June, achieving the target. DSU Utilisation remains below target but
has increased by 0.8% from last month to 76.7%.
DNA Rate has increased this month by 1.1% to12.7%, not achieving the 12.2% target .
New:Follow Up ratio – despite remaining steady this month at 2.5, the ratio is above the 2.3 target set for this year.

• CIP programmes for 2012-13 have been
developed with support from EY, and are under
continued review.
• Set up New to Follow Up outpatient activity
review meetings with divisions to assess the Q1
position

Vacancy rate remains within the 5-8% target tolerance, despite an increase of 0.9% from last month to 7.9%.
Key concerns:
Mandatory & Statutory Training – despite remaining steady this month at 53, compliance is below the 100 target

• Strategy on mandatory & statutory training
has been agreed at the Operations Safety
Committee.

*Number of red/green indicators by domain from Trust scorecard
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2012-13 M3 Division Performance –
Key Areas of Concern
Division

Areas of Concern

Womens & Children

• Finance position
• Ante-natal booking within 12+6 weeks
• RTT Admitted % Treated within 18 weeks (Gynaecology)
• Hand Hygiene Audits
• VTE assessments (Gynaecology)

Liver, Renal and Surgery

• Finance position
• RTT Admitted % treated within 18 Weeks & Incomplete RTT
pathways (Surgery)
• Infection Control: CDT and Hand hygiene audits (Surgery)
• Elective ALOS
• Pressure Sores (Liver and Surgery)

Networked Services

• Finance position
• RTT Admitted and Non-Admitted (Neurosciences)
• PCI/MINAP data completeness
• Infection Control (including Hand Hygiene Audits)
•Cancer Waiting Times (Haematology)

TEAM

• Emergency Care Performance (4 hour waiting time standard)
• HRWD
• Hand Hygiene Audit
• Pressure sores

Critical Care, Theatres and Diagnostics

• Hand Hygiene Audits (Critical Care)
• Delayed Discharge hours (Critical Care)
• IP Diagnostic Waiting Times

Ambulatory Services & Local Networks

• New to Follow Up ratio (Ambulatory)
• Hand Hygiene Audit (Ambulatory)
• Outpatient Hospital Cancellations (Ambulatory)

Enc. 2.5
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Divisional Summary (1/3)
Comment

Women‘s
& Children

Finance Position: At the end of month 3, the division has an adverse variance of -£444k
Child Health: SHMI outcomes have worsened to 213 and remain higher than expected. Elective ALOS is now
achieving the 3.9 day target at 3.9 days. Non-Admitted Patients treated is below the 95% target at 92%, due to
17 Immunology & Allergy patients. Discharge Date Compliance remains below 90% target at 71%. Hand
Hygiene Audit compliance has increased to 85% but still below 95% target, with all locations performing
audits. Combined MRSA screening increased to 99.6% due to 1 unscreened emergency patient on Lion Ward.
2 Red Shifts were reported – 1 each on Thomas Cook and NICU.
Gynaecology: Elective ALOS is 2.9 days, still above the 2.4 day target. Discharge Date Compliance has
reduced to 39% and remains below the 90% target. RTT admitted patients seen within 18 weeks has
improved but remains below the 90% target at 89% for June. Hand Hygiene audit compliance has dropped
further to 47%, below the 95% target. 3 Total Hospital Acquired Alert Organisms reported this month, all in
Katherine Monk. MRSA screening has reduced to 95.4% and remains below target. VTE assessments
performed were at 82.6%, remaining below the 90% national target. Main theatre utilisation has reduced from
91.4% in M2 to 77.7% , now below target.
Obstetrics: Ante-natal booking within 12+6 weeks has increased to 83% for the adjusted measure compared
to the target 90% . The standard measure has improved slightly to 74%. The C-Section rate has improved to
23.6 % but is still below the 26% target. All HRWD composite scores are below target, except Involvement
which achieved the 81% target. Hand Hygiene audit compliance has decreased to 40.1%, remaining below
the 95% target; however, three out of six locations had no audits performed. 74.3% compliance was achieved
in audits performed. VTE Assessment remains above the 90% target at 95%.

Enc. 2.5
Key Action / Focus
- Finance position
- SHMI (Child Health)
- Discharge Date Compliance:
Child Health & Gynae
- RTT Admitted Patients: Gynae
- RTT Non-Admitted Patients:
Child Health
- Hand Hygiene Audits
- MRSA Screening
- VTE Assessments : Gynae
- HRWD: Obstetrics
- Ante-natal booking within
12+6 weeks (Standard and
Adjusted): Obstetrics

Liver, Renal
& Surgery

Finance Position: At the end of month 3, the division has an adverse variance of -£83k
Liver: Endoscopy median waiting time is below target of 28.0 days at 25.5 days. Non-Elective ALOS is below
target of 14.4 days at 12.5 days but Elective ALOS is slightly above target of 6.0 days at 6.6 days. Discharge
Date compliance is still very low at 2.4%, with limited uptake of EPR. There were 34 repatriation bed-day
delays. Hand Hygiene audit compliance decreased to 64.3% with 2 locations not performing audits - 96.4%
compliance was achieved in audits performed. MRSA screening below 100% due to 2 emergency patients not
being tested. There were 2 Pressure Sores (both Grade 2) reported – 1 on Trundle Ward and 1 in LITU. VTE
assessments performed remain below the national 90% target at 56.3%.
Renal: Elective ALOS is above target of 2.2 days at 2.6 days, however Non-Elective ALOS is below target of
9.0 days at 7.5 days. Discharge date compliance has declined further to 56.6%. Emergency Readmissions
within 30 Days have decreased to 9.6% from 20.8% last month. Hand Hygiene audit compliance increased to
95.4% with all locations performing audits. MRSA screening below 100% due to 1 emergency patient not
being tested. 2 Red Shifts reported on Fisk & Cheere Ward. VTE assessments performed remain above the
90% target at 95.5%.
Surgery: Elective ALOS remains above target of 3.6 days at 6.1 days and Non-Elective ALOS also remains
above target of 4.8 days at 6.3 days. Discharge date compliance is at 63.5%. 65% of RTT admitted patients
treated within 18 weeks compared to the 90% target and 76% of RTT incomplete pathway patients compared
to 92% target. 1 new CDT case reported on Cotton Ward whilst Hand Hygiene audit compliance is 86.9% with
all locations performing audits. MRSA screening below 100% due to 8 emergency patients not being tested. 2
Red Shifts reported on Lister Ward. 3 Pressure Sores (all Grade 2) reported on Cotton and Matthew Whiting
Wards and the Acute Surgical Unit. VTE assessments performed remain above the 90% target at 93.6%.

- Finance position
- RTT Admitted and Incomplete
Pathways (Surgery)
- Elective ALOS
- Non-Elective ALOS: Surgery
- VTE assessments: Liver
- Discharge date compliance
- CDT: Surgery
- Hand Hygiene Audit
- MRSA Screening
- Pressure Sores:
Liver & Surgery
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Divisional Summary (2/3)
Comment

Networked
Services

TEAM

Finance Position: At the end of month 3, the division has an adverse variance of -£518k
Cardiovascular: Elective ALOS remains below the 5.2 day target at 4.9 days. Non-elective ALOS has reduced
to 7.5 days in June, but remains above the 7.1 day target. 1 CDT case reported on Sam Oram ward and 4 Total
Hospital Acquired Alert Organisms reported (2 on Sam Oram, 1 on V&A HDU and 1 on V&A ). Discharge date
compliance has decreased from 62.1% last month to 58.6% in June, remaining below the 90% target.
Emergency readmission has reduced to 10%, below the 11.7% target. Unplanned admissions have increased
from 2 last month to 4 in June (2 from V&A HDU, 1 from Coronary Care Unit and 1 from Cardiac Recovery
(SRU)). Hand hygiene has increased to 88.8%, but remains below 95% target. MRSA screening has dropped to
99.7%. PCI MINAP data completeness has dropped again from 82% in M2 to 76.4%, remains below the target.
Neurosciences: Non-elective Neurosurgery and Frank Cooksey ALOS is on target but elective Neurosurgery is
0.6 days above target at 5.8 days. Non-Elective Neurology ALOS is 0.4 days and elective Neurology ALOS is
3.3 days above target, at 8.9 and 7 days respectively. Discharge date compliance decreased to 68% from 75%
last month, compared to the 90% target. RTT admitted performance was below the national target of 90% at
88%, mainly due to 15 Neurosurgery breaches. RTT non-admitted was below the 95% target at 87% due to 33
Neurology breaches and 3 Neurosurgery breaches. There were no Infection Control cases this month. There
was 1 unplanned admission of a Neurosurgery patient to ICU from Kinnier Wilson. There were 153 repatriation
bed day delays, decreasing from 162 days last month. Hand hygiene audit compliance decreased to 72.6% from
75.5% last month, compared to the 95% target. MRSA screening is below the 100% target at 99.4%, due to 1
emergency patient each in David Marsden and The Friends Stroke Unit not being tested.
Haematology: In-hospital mortality index (SHMI) outcomes were 148 compared to the expected index of 100.
There was 1 breach each of the 14 day cancer waiting time standard and 1 breach of the 62 day cancer waiting
time standard . Elective and non-elective LOS are both above target, but Discharge Date Compliance was
above target a 93%. There was 3 unplanned admission to ICU - from Davidson, Derek Mitchell and Waddington
wards respectively. MRSA screening achieved 100%.
Finance Position: At the end of month 3, the division has a positive variance of £271k
TEAM: SHMI outcomes continue to perform well, with an index of 59 compared to the expected index of 100.
Non-Elective ALOS has decreased by 1.2 days, from 8.8 days in May to 7.6 days in June, achieving its target of
7.9 days – this improvement is driven by DCG patients. The number of Outlier beds has increased by 3 beds on
average for the month from 13.1 beds in May to 16.1 beds in June, but remains above the zero target. The
main outlying areas were 6.3 beds in Neurosciences, 3.3 beds in Cardiac, 1.7 beds in Surgery and 1.7 beds in
Renal. All patient access targets were achieved in June except for Emergency Care Performance (94.6%)
which only just failed to meet its target of 95%. Although hand hygiene compliance has improved since last
month, compliance remains low in June at 67.5%, below the 95% target – with no data being supplied for four
locations - 90% compliance reported for actual audits performed. No infection control cases reported in June.
Two Grade-2 Pressure sores were reported, one on Mary Ray and Marjorie Warren wards. The overall HRWD
composite score has improved by 1% up to 85% but still remains below the target of 86%, with all section
scores failing to achieve target. Red shifts have decreased from last month (12 shifts in May and 9 shifts in
June) – 5 Red Shifts were reported on CDU, 2 on Oliver and 1 each on Twinning and Lonsdale wards.

Enc. 2.5
Key Action / Focus
- Finance position
- Non-elective ALOS
Cardiovascular
- Discharge Date
compliance
- PCI MINAP data
Completeness
- RTT (Neurosciences)
- Infection Control ( inc
Hand hygiene
compliance)
- MRSA screening
-SHMI (Haematology)
- Cancer Waiting Times
(Haematology)

- Finance position
- Emergency Care
Performance (4 hour)
- Outlier patients
- Hand Hygiene
- 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 3, the division has a positive variance of £695k
Critical Care (CC): Bed occupancy throughput has decreased by 6% to 100.4%, and remains above the 85%
target. No bacteraemias reported this month. Hand Hygiene compliance has increased considerably to 86.1%
for June, but remains below the 95% target - data entry improvement and education for all staff is being
implemented. 1 Red and Amber adverse incidents were reported this month compared to 3 last month.
Emergency MRSA screening continues to achieve the 100% target. 1 hospital acquired Grade 1 pressure sore
was reported on ICU. Delayed Discharge Hours have increased from 1140 in May to 2518 in June, due mainly
to Neurosciences, General Surgery and General Medicine specialties.
Diagnostics: The number of Ultrasound IP same-day requests performed within 24 hours has reduced from
78% to 75%, still below the 90% target. Incomplete RTT pathways waiting less than 18 weeks reduced to
94%, but is still above the national target . MRSA Screening remains at 100% and Coding completeness at
100%. 2 Red or Amber AI’s were reported. Same day CT waiting times have reduced by 30% to 58% and is
below target.
Theatres: RTT Admitted patients seen within 18 weeks decreased to 50% for Pain Management in June,
below 90% target. RTT Non-Admitted patients seen within 18 weeks increased to 96%, which is now above the
95% national target. Zero On the Day Cancellations due to no ICU/HDU bed being available or due to there
being no theatre member or anaesthetist this month. Surgical Safety Checklist compliance has continued to
achieve the 100% target. Hand Hygiene Audit compliance continues to improve and is now at 80%, but still
below the target of 95%. 2 Red and Amber AI’s reported this month. Number of sessions closed with 14 days
notice or more has increased from 1 in May to 9 in June. DNA rate has increased again to 15.6% in June from
12.7% in May. Average turnaround times have reduced by 1to 19.7 minutes, and remains above the 18 minute
target.
Finance Position: At the end of month 3, the division has a positive variance of £351k
Ambulatory: SHMI outcomes remains static at 64. Cancer Waiting Times has been achieved for the division
this month. Elective ALoS was 2.6 days in June compared to the target of 3.6 days, Non elective ALoS was
24.1 days in June compared to its 12.2 day target - due to the discharge of a 192 day-stay diabetes patient and
a 144 day-stay GUM patient. Hand Hygiene Audit compliance has increased to 81.3% but it’s still not achieving
the 95% target. Audits were not performed in 1 area – compliance was 91% for those audits actually
performed. MRSA screening remains on target at 100%. There were no reported Red Shifts. Outpatient
Cancellations – By Hospital has increased to 2223 and is above the target of 1475 cancellations. New to follow
up ratio has increased by 0.3 to 3.1, not achieving its 2.7 target.
Dental: All patient access targets have been achieved. Elective ALoS remains static at 1.4 days, still above its
1.1 day target. Non Elective ALOS has increased by 0.2 days to 1.8 days, but is still below its 2.1 day target.
Hand Hygiene Audit compliance remains steady at 97.2% and continues to achieve the 95% target. MRSA
Screening continues to achieve 100% compliance. There was 1 red adverse incident in Dental –(Oral Surgery).
There were 4 inpatient cancellations. Theatre utilisation continues to achieve its 80% target at 83%. New to
follow up ratio has decreased by 0.1 to 1.9, just achieving its 1.9 target.

Enc. 2.5
Key Action / Focus
- Bed occupancy throughput
- Hand hygiene (Critical Care)
- Waiting Times : Diagnostics
- Delayed Discharge:
Critical Care
- RTT Admitted (Anaesthetics)

- Hand Hygiene Audit: Ambulatory
- New to F-Up ratio: Ambulatory
- Outpatient Hospital
Cancellations (Ambulatory)
- Red AI: Dental
- Inpatient Cancellations: Dental

14

2011-12 M3 Trust & Division
Heatmap (1/2)

Enc. 2.5
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2011-12 M3 Trust & Division
Heatmap (2/2)

Enc. 2.5
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Regulatory/Contractual Performance
2012/13 (1/3)

Enc. 2.5

Regulatory
• Monitor Q1 position:
The Trust is rating itself a score of 2.0 in the Monitor Compliance Framework for Q1, giving the Trust a
governance risk rating of Amber-Red. This is due to the Trust not achieving the RTT 18 week Admitted and
Incomplete pathway indicators for each month during the quarter. The Trust did achieve the Incomplete
pathway target of 92% for June and is planning to achieve this target for the remainder of the year. The Trust
is planning to admit additional longer waiting patients between July and September, in order to ensure that it
can continue to meet the Incomplete RTT pathways and Admitted RTT targets from Q3 onwards.
All Cancer, A&E Waiting Times targets, and the non-admitted Referral to Treatment (RTT) completed pathway
targets were achieved in Q1, but on-going delivery of patient access targets still remain a risk.
The Trust had no MRSA bacteraemia cases reported in June, and therefore maintained 1 attributed case
YTD. This is consistent with the threshold, but remains a risk as previously reported.
4 C-difficile cases were reported in June, bringing the number of attributed cases YTD to 11. This is below the
threshold of 19 cases for Q1, but remains a risk. As the Trust has met the C-difficile target in Q1 2012/13, it is
unlikely that Monitor will reconsider the Trust’s 2011/12 governance risk rating of Amber-Green.
Whilst the Trust set out in its Annual Plan to achieve a Green governance rating for Q2, it is now planning to
achieve a rating of Amber-Green.
Actions: Weekly Cancer waiting list review meetings continue to take place to track individual patients.
Weekly RTT waiting list review meetings continue to take place to track longer waiting patients. An Action
Plan has been developed for managing admitted RTT performance, and divisions are focussing on individual
action plans to admit long-wait patients. Additional off-site options and weekend working are being explored.
Weekly meetings of the Emergency Care Board Operational Group take place to review emergency
performance and bed requirements.
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Monitor 2012-13 Q1 position
Enc. 2.5
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Regulatory/Contractual Performance
2012/13 (2/3)

Enc. 2.5

Regulatory
• CQUIN 12/13 Q1 update
Commissioners have agreed the detail of 9 of 10 CQUIN priorities for 2012/13 for a total value £10.3m.
CQUIN leads and responsible divisions have been assigned to each priority and a business case to support
teams with additional resources will be heard in July. A full list of CQUINs priorities are included below.
Those marked with an * are also included in the 12/13 Quality Accounts.
NATIONAL PRIORITY

DESCRIPTION

VTE Prevention

Reduce avoidable death, disability and Chronic ill
health from VTE

In Patient Experience Personal Needs *

VALUE

CQUIN Leads

DIVISION

£1,020,433

Ayra Roopen, Lynda Bonner &
Gayle Porter

Networked Services

Improve responsiveness to personal needs of
patients while staying in hospital

£816,346

Jessica Bush, Selina Trueman
& Sarah Dunton

TEAM and Surgery

NHS Safety Thermometer

Improve collection of data in relation to pressure
ulcers, falls, urinary tract infections in those with a
catheter, and VTE

£816,346

Paula Townsend and Liam
Edwards

Executive Nursing

Dementia Screening

Improve awareness and diagnosis of dementia,
using risk assessment in a an acute hospital
setting

£816,346

Catherine Bryant & Donna Greir TEAM & LRS

LOCAL PRIORITY

DESCRIPTION

Dementia: Training &
Prescribing

Increase Dementia staff training in Acute and
Surgical care settings; reduce antipsychotic
prescribing

£1,020,433

Catherine Bryant & Donna Greir TEAM & LRS

End of Life Care *

Improve the care and co-ordination of services to
EOLC patients

£1,224,519

Wendy Prentice

Ambulatory Care

Cancer Staging

Cancer - Staging data collection

Polly Edmonds & Danya Taylor

Ambulatory Care

COPD Planning

Completing the COPD Care bundle

£1,326,562

Caroline Elston, Tracey Fleming
TEAM
& Jacqui Fenton

Outpatient Experience *

Improve Outpatients Services

£1,438,606

Rob Dennis

Ambulatory Care

Alcohol

Screening for hazardous and harmful alcohol use

£1,326,562

John O'Grady & TBA

LIVER/TEAM

VALUE

£408,173

CQUIN Leads

DIVISION
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Regulatory/Contractual Performance
2012/13 (3/3)

Enc. 2.5

Regulatory
• CQUIN 12/13 Q1 update.
Key risks for the achievement of Q2
• IT support to enable data collection and reporting from electronic patient records for VTE, Dementia,
COPD and Alcohol CQUINs.
• National IP Survey to take place in July 2012 (results released in February with financial risk in Q4)
Actions: Agree methodology for Alcohol CQUIN with commissioners and submit Q1 evidence. Present
business case and work with IT to develop solutions for meeting all IT related CQUIN milestones.
• Care Quality Commission (CQC) Quality Risk Profile (QRP):
An overall improvement for Outcome 4 “Care and Welfare of patients” and 16 “Assessing and
monitoring the quality of service” in the last quarter. Both are now rated green low and green high
respectively. The remaining 14 essential standards remain unchanged from previous reports.
Renal Satellite Units and Frank Cooksey Rehabilitation Unit are now registered with the CQC as
separate locations, expected registration beginning of July.
Actions: 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 reviewed
indicators will be included in future reports.
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QRP July 2012 position
Enc. 2.5

Analysis of King’s QRP July 2012 (published 5 July 2012):
Overall Risk Estimates
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Emergency Care Action Plan
Update

Enc. 2.5

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 have now been converted into an Action plan including timelines and allocated leads,
which will be monitored via the monthly Emergency Care Board. Additional weekly meetings of the
Emergency Care Board Operational Group are in place to review current emergency performance.
The latest version of the ECB Action Plan has been updated in July, and contains the key issues and
associated actions which have been grouped into 4 themes: External, Out of Hospital, ED and In Hospital.
The Trust has engaged with the Chief Executive Officer at the South East London Cluster, who
acknowledges the Out of Hospital issues that have been incorporated into our Action Plan. A meeting is
being arranged across the Cluster to pick-up on the actions that have been identified, and review progress
to date and next steps.
The full Action Plan can be found in Appendix 1 at the end of this report.
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RTT Q1 Performance Update (1/2)
Enc. 2.5

1.

The RTT Action Plan that was previously submitted to Monitor has been updated, and can be found in
Appendix 2 at the end of this report.
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.
• Following the increased number of breach patients admitted during June, the Trust has
achieved the 92% Incomplete pathway standard one month earlier than planned.
March
Planned
Actual

88.9%

April
89.9%
90.1%

May
90.6%
90.6%

June
91.6%
92.2%

July
92.1%

August
92.1%

Sept
92.1%

• The Trust continues to submit a weekly report to the South East London sector including the
number of longer waiting patients at the end of each week.
2.

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. The Trust did not achieve the 90% target as planned for June with
85.7% of patients admitted within 18 weeks.
• The Trust has submitted a revised trajectory at a Trust and specialty level for RTT Admitted
performance for the remainder of the year to the South East London sector – the table below
summarises the plan from Q2 onwards at Trust level:
Aggregate
RTT Admitted Target
RTT Admitted Actual

April

May

June

July

August

September

October

November

December

90%
91%

85%
91%

75%
85.70%

85%

80%

80%

90%

90%

90%

January February
90%

90%

March
90%

• The revised trajectory reflects the need for the Trust to treat additional long-wait patients during
Q2, in order to be able to maintain delivery of the Incomplete pathway and RTT Admitted targets
from Q3
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RTT Q1 Performance Update (1/2)
Enc. 2.5

2.

Admitted Completed Pathways target (90% admitted within 18 weeks)
• The Trust is planning to further target current breach patients to ensure delivery of the
Incomplete waiting time standard for the remainder of the year. This means that the Trust will not
be able to meet the RTT Admitted waiting time standard of 90% for Q2.
• The RTT trajectory for Admitted pathways shows that the national 90% target will not be
achieved until October 2012.
• From July 2012 onwards, the Trust is committed to achieving the 90% target for Admitted
pathways at a specialty level with the exception of: General Surgery, Gynaecology, Neurosurgery,
T&O and Urology.

3.

RTT Monitoring
•
Weekly RTT meetings are in place and chaired by the Assistant Director of Performance/Head of
Capacity Planning, to review progress against RTT action plans and trajectories
•
Additional weekly monitoring has been introduced to support these meetings to report against the
forecast current and next month waiting list position for breach patients, and future booked activity.

4.

Division Action Plans update
•
Colo-Rectal Surgery: additional 32 patients to be seen at The Blackheath Hospital during July
•
Bariatric Surgery: fortnightly lists to be held at The Princess Grace Hospital
•
HpB Surgery: additional theatre list agreed at The London Bridge Hospital
•
T&O: ensuring day-case lists scheduled in DSU are full-booked from July
•
Urology: reviewing off-site options and Saturday lists on-site
•
Cardiology: reviewing offsite options to deliver additional elective activity from August
•
Neurosurgery: in the process of agreeing additional capacity to treat elective patients at The
Blackheath Hospital from August onwards
•
Further plans from all divisions are being worked up.
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Infection Control: Trust position –
June 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:
•
99.7% Elective (in June 2012)
•
98.0% Emergency (in June 2012)
VRE bacteraemias – solid performance:
Three cases (YTD) of VRE bacteraemia in June (consistent with threshold of 4 cases)
C-difficile – good performance:
11 CDT cases reported to DH (as per National Guidance) in 2012-13 (trajectory 19 for Q1),
Surgery - 4 cases compared to 7 in 2011/12 (Q1)
TEAM - one case compared to 6 in 2011/12 (Q1)
Critical Care - two cases compared to 0 in 2011/12 (Q1)
Cardiac - two cases compared to 4 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 – 11 cases
A further 30 cases have been reported locally as per the April DH testing guidance. All of these cases have been
included in the Root Cause Analysis process and been managed as per Trust CDT guidance. This is placing
additional pressure on isolation provision.
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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.

4.

Cleaning
A project to commence soon and led by Senior Infection Control nurse to:
•
Plan for the use of Hydrogen Peroxide Vapour
•
Coordinating work done by divisional teams, Medirest and the Facilities team to ensure
consistently high standard of cleaning, both the environment and nurse cleaning.
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Appendix 1: Emergency Care
Action Plan (1/4)
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Appendix 1: Emergency Care
Action Plan (2/4)

Enc. 2.5
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Appendix 1: Emergency Care
Action Plan (3/4)
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Appendix 1: Emergency Care
Action Plan (4/4)
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Appendix 2: RTT Performance
Action Plan (1/3)

Enc. 2.5

RTT Performance Action Plan
•
An updated version of the RTT High Level Action Plan that was submitted to Monitor is provided below:
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Appendix 2: RTT Performance
Action Plan (2/3)
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Appendix 2: RTT Performance
Action Plan (3/3)
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Enc 2.6.1

Report to:

Board of Directors

Date of meeting:

24 July 2012

By:

Jane Walters, Director of Corporate Affairs

Subject:

Quarterly Patient Experience Report – April/June 2012

1

Executive Summary
Delivering a quality service to our patients is one of the Trust’s core strategic priorities - safe,
kind and effective care.
Key national programmes to drive improvement in patient experience include Quality
Accounts, the Care Quality Commission national patient survey programme and CQUINs
(Commissioning for Quality and Innovation)
Feedback from our patients for the first quarter of the year has been positive. We have
achieved our highest ever scores in the How are we doing inpatient survey, reaching the
target score of 86 for three months in a row. Complaints have also continued a downward
trend over the same period
We are on track to meet quarter 1 targets for both our inpatient and outpatient CQUINs
which are also our Quality Account patient experience priorities
King’s scored amber in all sections in the 2011 National Inpatient Survey, although our
overall score slipped slightly from 75.3 to 73.9 out of 100
Improving patient experience is overseen by the Patient Experience Committee which
reports to the Board’s Quality and Governance Committee. The Governors Patient
Experience and Safety Committee provides assurance to the Council of Governors on
patient experience.

2

Quality Accounts

Our quality priorities for patient experience for 2012-2013 are as follows:
National Patient Experience CQUIN – Improve responsiveness to personal needs of patients
- worth £800,000. Achieve improvement against the basket of five patient experience metrics
measured by the How are we doing survey and results of the 2012 National Inpatient survey
Local CQUIN – improving outpatient experience – worth £1.4 million. This CQUIN has two
elements:
o Development and roll-out of a trust-wide How are we doing outpatient survey
o Targeted improvement in outpatient experience
The trust is on track to meet all Quarter 1 targets.
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3

Care Quality Commission’s (CQC) National Patient Survey Programme

The CQC published the results of the 2011
National Inpatient Survey on April 24th 2012.
King’s was rated amber for all sections of
the survey. There was a slight drop in the
overall score from 75.3 in 2010 to 73.9 in
2011.

National IP Suvey KCH results 2008-2011

Score out of 100

76

We will focus our improvement work over
the coming year on:

75.3

74.3

74

73.9

72
70

69.9

68
66
2008

2009

2010

2011

Score out of 100

Compassion and behaviours: further
embedding King’s values, team based patient experience training
The emergency pathway: ensuring that the experience of patients being admitted to
King’s through the emergency / urgent route matches that of elective patients
CQUIN indicators: achieving CQUIN targets and spreading good practice to ensure
improved performance trust-wide
Planned admissions: tackle poor performance in this area
Professional groups: work with key professional groups improve patient experience in
relation to doctors and nurses
The sample for the 2012 National Inpatient Survey is drawn from patients who are inpatients at
King’s during July.
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Summary of patient experience feedback – King’s Patient Experience Report

King’s monthly Patient Experience Report, presents integrated data on patient feedback from
patient complaints, the Patient Advice and Liaison Service (PALS), the How Are We Doing
inpatient survey and patient comments, with around 700 comments received each month. It also
monitors performance against CQUIN targets and Eliminating Single Sex Accommodation.
Copies are circulated to Board members. Reports are provided at Trust, Division and Ward /
Specialty level.

Headlines - Complaints
Complaints
90
80

79

70

70

64

64

62

60

40

56

54

45

50

63
52

40
33

30

No. of Complaints

Complaints Trend
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Jun-12

May-12

Apr-12

Mar-12

Feb-12

Jan-12

Dec-11

Nov-11

Oct-11

Sep-11

Aug-11

20

Jul-11

4.1

Enc 2.6.1
165 complaints received, which is over target for the quarter (30) but overall the trend is
down.
Represents 2.71 complaints per 1000 inpatient attendances 0.60 complaints per 1000
outpatient attendances. This shows a reduction in inpatient complaints from Q4 2011/12
(3.47 per 1000 patients) but an increase in outpatients from Q4 2011/12 (0.45 per 1000
patients).
52% of complaints relate to an inpatient episode (including maternity) and 48% relate to an
outpatient episode (including ED).
Communication continues to be a key theme for PALS contacts with the highest volume of
activity. Neurosurgery, General Surgery and Neurology are the specialties with most activity
relating to communication. Requests for information about admission and outpatient
appointments are also high and underlines the significant role that PALS plays in assisting
patients through the administrative processes
Staff attitude remains a recurrent issue raised in patient complaints and this is also reflected
in HRWD? Survey results which have consistently scored below the benchmark for “How
would you rate the courtesy of staff treating you?” Whilst concerns about poor attitude are
addressed with individual members of staff, we will also be focussing on further embedding
King’s Values as part of our improvement work over the coming year.
The Trust continues to experience the high level patient activity reported during 2011/12,
particularly in trauma and emergency activity. As a result, there has been an increase in
complaints relating to admission and discharge arrangements and outpatient appointments.
These areas are also reflected in contacts made with PALS.
Complaints and HRWD continue to be used to drive service improvements both locally and
within Divisions, as part of trust wide initiatives such as Outpatient Transformation.

Overall downward trend across all service all areas.
Whilst there has been a marginal reduction in ED complaints (25) this quarter, compared
with Q4 2011/12 (31), the volume of complaints remains high compared with Qtrs 1 and 2 (
13 complaints respectively). As mentioned previously, this is consistent with the high level of
patient activity within Trauma and emergency admissions generally.
4.2

How Are We Doing?

Inpatients:
All inpatients are asked to complete a patient survey before they leave the hospital, with a
target response rate of 50%.
Performance this quarter was excellent with the trust achieving its highest ever rating. The
overall score met the benchmark of 86 for each month of Q1.
3
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Performance peaked in June with scores for all three sections of the survey (Patient
engagement, environment and care perceptions) reaching or exceeding the target score.
Out of 22 indicators, 17 were green, 2 were amber and 3 were red.
Within the Divisions, 7 out of 10 specialties met or exceeded the benchmark in June.
Haematology scored 91 overall and were green in all but two indicators.
How are we doing? Trust Overall Score
Quarter 1 - April - June 2012

87
86
85
84

HRWD? Score

Benchmark

Jun-12

May-12

Apr-12

Mar-12

Feb-12

Jan-12

Dec-11

Nov-11

Oct-11

Sep-11

Aug-11

Jul-11

83

Linear (HRWD? Score)

Day Surgery: The overall scores were 92, 93 and 91 against a target of 93
Maternity: After meeting the benchmark score of 84 for April and May, the overall score dipped
slightly in June to 82

5

External ‘Radar’

5.1

Patient Opinion Websites

Improvement in patient perception of King’s services continues to be seen on external patient
opinion websites. For the fifth quarter in a row, the Trust’s rating on the NHS Choices website
improved and now stands at 96%, an increase of more than10% since Q3 and 20% since Q2.
Most recent comments are:
“An excellent example of how an NHS hospital should be run” – June 20th 2012
“NHS care at its best” 9th June 2012
“Staff were under pressure, yet managed to inspire confidence and solve problems.” 8th
June 2012
Patients continue to post on Facebook and Twitter with the vast majority of comments being
positive. Two recent patients posted:
“Brilliant hospital – I owe my life to the neurosurgeon”
“A massive thanks to all of the staff and nurses on the Friends Stroke Ward who looked
after me so well and were the nicest people ever when I was coping with my suspected
stroke trauma.”
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6

Focus on improving outpatient experience

More than 700,000 people attend King’s 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 and is both a local CQUIN and one of our two Quality Account priorities for patient
experience.
Evidence from surveys and Patient Advice & Liaison Service contacts show that we don’t always
get things right. For example, people sometimes find it difficult to get through on the phone to
make an appointment, clinic waiting times are too long, patients feel they don’t get enough time
with the doctor and the information given to them about tests and treatment could be improved.
So 18 months ago, we began work on improving the outpatient experience. We’ve now:
•

launched a new telephone and online appointments booking system

•

introduced touch screen self check-in kiosks to reduce waiting

•

introduced text reminders to reduce the numbers of patients who don’t turn up for their
appointment

We’re also:
•

testing new ways of working such as telemedicine – which allows GPs and patients to
take part in a consultation with a doctor at King’s via a web link.

Over the last quarter we have completed a pilot of a new electronic Trust‐wide ‘How are we
doing?’ outpatient survey, and roll-out is scheduled to begin in August. Alongside the survey, we
are gathering qualitative data from patient stories and observations in outpatient areas. A new
7

Volunteering

The number of King’s volunteers has now grown to over 700 and has exceeded our recruitment
targets.
The majority of our inpatient areas now have a significant volunteer presence and our volunteers
are playing a crucial role in helping us to improve patients experience.
We are keen to increase volunteers in our outpatient areas and in the Emergency Department to
support our improvement programme in outpatients.

8

Recommendation

The Board is asked to note this report, and add any comments.
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Report to:

Quality and Governance Committee

Date of Meeting:

July 2012

Subject:

Infection Control Quarterly Report – July 2012

Author(s):

Erika Grobler; Deputy Director of Infection Prevention and Control

Presented by:

Erika Grobler; Deputy Director of Infection Prevention and Control

Sponsor:

Dr Geraldine Walters

History:

DIPC report incorporating Risk Register and Hygiene Code Gap Analysis

Status:

For report.

1. Background/Purpose
A summary of the Infection Prevention and Control activity from October till December 2011
2. Action required
To note the content of the report.
3. Key Implications
Legal:
Financial:

Assurance:

Clinical:
Equality & Diversity:
Performance:
Strategy:
Workforce:
Estates:
Reputation:

The Trust has a statutory responsibility to ensure compliance under the
Hygiene code. The submission of a quarterly report is part of the Code.
Poor infection control practices and increase in infection rates has a direct
financial impact as a result of additional drug costs and increase in Length
of Stay
The infection Prevention and Control report provides an overview of
Infection Control activity and identifying significant trends and
developments. This report incorporates the risk register relating to
infection control also.
Good Infection Prevention and Control practices are key to providing high
quality care to King’s patients
The content of this report has no implications for equality and diversity
Infection rates have a direct impact on length of stay, our Monitor
performance rating and our CQC registration status.
None
None
None
Poor compliance in infection prevention and control standards could
adversely affect the reputation of the organisation.

Other: (please specify)
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Infection Prevention and Control Quarterly Report
April till June 2012
1. Executive Summary:
The Trust has a statutory responsibility to be compliant with The Health and Social Care act 2008. A
requirement of this act is for the Board of Directors to receive a quarterly report from the Director of
Infection Prevention and Control. This report details Infection Prevention and Control activity from
April till June 2012.

2. Regulatory Background
The Department of Health (DH) set the 2011/12 MRSA objective based on recommendations from
the National Quality Board. The objective is based around a national median of performance for
acute Trust and PCT organisations and is recalculated annually. For King’s College Hospital, the
national median rate equates to 6 cases for 2011/12. A CDT objective has also been set, using a
similar methodology. This equates to 75 cases for 2011/12.

3. DH Indicator data
MRSA bacteraemia
Between April and June 2012 the Trust has recorded 1 Trust attributable (post 48 hour) case of
MRSA bacteraemia. This case was a patient known to the Diabetic Foot Team and managed on
Donne ward. A Root Cause Analysis process has been completed and gaps in practice closed.
Clostridium difficile infection
The DH have set a CDT objective in 2012/13 with a similar methodology to that of the MRSA
objective. This equates to an objective of no more than 75 cases for 2012/13. The Trust at the
end of Q1 has had 11 Trust attributable cases compared to the Trust objective for the same
period of 19 cases.
This, however, does not give the full picture of the Clostridium difficile case load in the Trust.
From April 2012 the Trust has been compliant with the new CDT testing guidelines by using a two
stage testing methodology. (In the appendices I have attempted to set out these changes).
Using the new testing methodology more potential cases (an extra 30 cases in Q1) are being
detected, allowing for appropriate management and reduction of risk to other patients. These
patients would not have been detected by the previously used methodology.
The cases reportable to the Department of Health and those that are reported locally are all
subjected to analysis and review at weekly meetings chaired by the Deputy DIPC and attended by
a Consultant Microbiologist, Assistant Medical Director, antimicrobial pharmacist and the
medical and nursing team involved with each patient. An analysis of the findings from these
reviews August 2011 and April 2012 are summarised in the following two graphs.
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Key findings
70 cases were analysed.
A marked reduction in the testing of patients who have received laxatives and enemas in the
preceding 24 hours, indicating that the work on improving the risk assessment of patients by
clinical teams has improved.
Isolation of patients suspected of having diarrhoea due to an infective cause continues to be
a risk factor. The previous National Guidance was for patients to be isolated within 4 hours
of onset of symptoms. In less than 40% cases was this achieved. This is not as much of an
issue for the tertiary divisions, where the number of isolation rooms is higher, but is an issue
especially in TEAM and Surgery where the number of isolation rooms is lower.
Areas where Hydrogen Peroxide Vapour has been used, i.e. Fisk and Cheere continue to see
a continued decline in the 6 month rolling average graph.
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Department

# of Total
Patients

Isolation
Compliance

% Correct
Isolation Sign

Haematology

12

83.3%

91.7%

Cardiac

2

50%

100%

Surgery

4

25%

75%

Medicine

27

25.9%

77.7%

Liver

5

100%

100%

ITU

1

100%

100%

Total

53

49%

84.9%
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Key actions include (see high level action plan for detail):
o

The weekly CDT review meetings, chaired by Deputy DIPC and attended by both senior
medical and nursing staff involved with each case continue.

o

Inclusion of a monthly commode audit on the infection control scorecard, to be
completed by the Infection Control nurses.

o

Launch of the Proton Pump Inhibitor and laxative policies and order sets on EPMA.

o
o

Review of antibiotic pocket guide to strengthen antibiotic stewardship further.
The completion of the roll-out of replacement commodes.

VRE bacteraemia
The Trust agrees a local target with its commissioners for VRE bacteraemia. This reduction is
set at 10% on the previous financial year’s performance. The Trust has had 3 cases YTD till
June 2012 compared to an objective of 4 cases for the same period.

Meticillin Sensitive Staphylococcus aureus (MSSA) bacteraemia
The Trust has 8 Trust apportioned cases between April and June 2012. An internal objective
was set based on a 15% reduction in the number of post 48 hour cases in 2011/12 which
equates to 21 cases for this financial year. Please see attached trajectory graph for more
information.
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E. coli bacteraemia
The Trust has, since June 2011 been required to submit data on E.coli bacteraemia to the
Department of Health. The Trust has reported 28 cases between April and June 2012.

4. Infection Control Improvement Strategies
The action plan agreed in 2011/12 continues to be the basis for identifying and implementing key
improvement strategies to deliver a sustained improvement in performance in 2012/13. (see
appendices). Key assurance mechanisms to measure the effectiveness of the plan is the monthly
Trust, divisional and ward level scorecards. (see appendices for May 2012 scorecard).

5. The Hygiene Code Gap Analysis
Attached is the June review of Hygiene Code compliance.

6. Next steps:
During the next three months the focus will be on:

Revising the antibiotic pocket guide with specific emphasis on guidance for
community acquired infections
Providing data to divisions on antibiotic usage
Continuing the monthly Infection Control nurse led audit of commodes
Continued focus on ensuring consistency in environmental and near patient
equipment cleaning. The Senior Infection Control Nurse will be released from her
current duties to work with the Facilities team, senior divisional nursing staff and
Medirest to facilitate this.
Continued development of advanced IV insertions skills within the IV team.
IV team to review MSSA bacteraemia cases.

Appendices
1.
2.
3.
4.
5.
6.

HCAI high level action plan: June 2012 update
Hygiene Code Gap Analysis
Infection control scorecard – May 2012
Alert organism graphs / charts
Antibiotic stewardship audit – June 2012 results
Changes to CDT testing
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HCAI high level action plan: June 2012 update
Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

Board Level
responsibility

Ownership and
accountability

Chief Executive to meet
consultants whose
patients have a
bacteraemia

All consultants to meet
with CEO

Process in place

Report to Board
Quarterly (DIPC
report)

All consultants are
being met

CEO

Divisional action plans in
place

All divisions to develop
and HCAI action plan

To be signed off
at HCAI
Operations
Committee (8th
April 2011)

Report to Board
Quarterly

Divisional action
plans in place, but
not all have been
shown to provide
sufficient
assurance.

Director of
Operations

Plans for 2012/13
to be submitted to
HCAI Operations
committee in April
2012. – completed
Active link nurse
programme established

All wards to have an IC
link nurse.

In place since
October 2010.
Report activities
in April 2011
DIPC report.

Report on link
nurse activities
twice yearly
within DIPC
report

Inpatient areas are
all represented.

Director of
Nursing

Appropriately hold

Where careless or

Immediately

Report to Board

Disciplinary action

Medical
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Issue

Performance
Management

Actions

Target/Outcome

professionals to account

unprofessional practice is
identified, disciplinary
action will be considered

Appropriately hold
Managers to account

Where appropriate
standards are not being
established and
maintained to meet the
standards set out in the
Hygiene code of the
Health Act disciplinary
action will be considered.

Develop infection control
scorecard

Establish risk rating
system for divisions
based on incidence of
infections and scorecard

Timescales

Board Assurance

Progress

Board Level
responsibility

quarterly

to be reported to Q
and G committee

Director/Nurse
Director

Immediately

Report to Board
quarterly

No disciplinary
action taken as yet

Director of
Operations

Update measures
monthly

To be issued in
April 2011

Review and
divisional
performance
meetings and
report to Board
Monthly as part
of the
performance
report

Scorecard
produced since
April 2011 and fully
discussed at
performance
meetings

Director of
Operations

Divisions will be ranked
in one of 3 categories.
Acceptable performance,
Average performance

End February
2011

Divisions with
unacceptable
performance will
undergo a period

Divisions RAG rated
for May were
Ambulatory Care
(based on the post

Director of
Operations
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Issue

Surveillance report –
(New action added
December 2011 in
response to external
review)

Control of MRSA

Actions

Target/Outcome

Timescales

performance

and Unacceptable
performance

To include a breakdown
of divisional CDT rates
expressed as rates per
thousand bed days on
trajectories discussed at
HCAI Operations
Committee

To identify and focus
attention on those
divisions that require
additional support.

January 2012

Screening of Elective
patients

100% screening achieved

Immediately

Board Assurance

Progress

of weekly
performance
management
until
performance
improves with
incorporation of
support or
disciplinary
actions/other
sanctions where
the required
standards are
repeatedly
unacceptable.

48 hour MRSA
bacteraemia in
April) and TEAM
(to review the
procedures in place
to manage CDT
patients)

To be reviewed
at HCAI
Operations
committee each
month.

Included from
January 2012

Infection control
scorecard to be

June 2012 update:
99.9% screened in

Board Level
responsibility

Head of
Surveillance

Completed

Director of
Operations
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

reported to the
Board monthly as
part of the
Performance
report

May 2012

Board Level
responsibility

Screening of Emergency
patients

100% screening achieved

Immediately

Infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance
report

June 2012 update:
98.7% screened in
May 2012

Director of
Operations

Rapid isolation of
patients on identification
of MRSA

Isolation within 12
hours**

Data to be added
to IC scorecard
by March 2011,
to be included in
performance
report in April
2011.

Infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance
report

Measurement in
place on scorecard,
performance
requires
improvement

Director of
Operations

Data to be added
to the IC

Infection control
scorecard to be

Measurement in
place on scorecard,

Rapid decolonisation of

Decolonisation protocol

May data:
40.9 % compliance,
up from 25 % in
April.
Medical Director
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Issue

Intravenous line care

Actions

Target/Outcome

Timescales

Board Assurance

MRSA positive patients

begins within 12 hours**

scorecard by
March 2011, to
be included in
the performance
report in April
2011.

reported to the
Board monthly as
part of the
Performance
report

Appoint an additional 3
IV line practitioners to be
ward based in areas at
high risk of line related
bacteraemia

Line care practitioners
will review and re-site
lines as necessary, and
train staff in infection
control and line care.

To be in post by
1st March 2011.

Medical staff to receive
training in line insertion

Establish on-going
training programme,
division by division,
develop a system to
capture training numbers

Some training
has already taken
place (700
medical staff
since August
2010), the
programme to be
fully operational
by March 2011.
The system to
capture training
numbers is in
place and is done

Report training
numbers twice
yearly within
DIPC report

Progress

Board Level
responsibility

performance
requires
improvement
May data: 81%,
down from 83.3%
in April.
All three
practitioners now
in post.

DIPC

Some training
undertaken. Major
cross trust
Infection control
competency
assessment
programme in
place; to include
basics of infection
control and
handling of IV lines.
Target to have
assessed all clinical

Medical Director
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

through OLM.

Progress

Board Level
responsibility

staff by March
2012.

June 2012 update:
Training will now
focus on new
starters.
Nursing staff to receive
training in line care

Establish ongoing training
programme by division,
develop a system to
capture training numbers

Programme to be
established,
building on
training
programme
already in place,
by February
2011.

Report training
numbers twice
yearly within
DIPC report

As above. 60% of
nursing staff have
now been trained.

Director of
Nursing

June 2012 update:
Training will now
focus on new
starters.

OLM system is
currently used to
capture training
numbers.
Progress to be
included in April
2011 DIPC
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

Board Level
responsibility

report.
Roll out the use of
“biopatches” or similar in
selected areas

Ensure optimum routine
care of IV lines

Identify situations where
biopatches/similar
should be used

Completed at
meeting of IV
catheter group
(18 January
2011).

In place across the
trust. –
COMPLETED

Medical Director

Roll out training in
biopatch/similar use

Programme to be
agreed by 7th
February 2011
and to
commence in 1st
March 2011.

Completed.

Medical Director

Three months of
prevalence audit
completed. Results
published on IC
scorecard. Some
improvement in
results.
May 2012:
Dressing
appropriate: 96%
Date recorded:
83%

Director of
Nursing

Monthly prevalence audit To commence on
21st February
2011.

Infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance
report
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

Board Level
responsibility

Line still needed:
99.6%
Documentation
completed: 84%
Less than 72hrs:
89.6%
Control of clostridium
difficile

Time to isolation of all
patients with Diarrhoea

Isolation within 4
hours**

Data to be added
to IC scorecard
by March 2011,
to be included in
April 2011.

Infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance
report

Data being
collected and
reported on IC
scorecard.
Performance
requires
improvement.

Director of
Operations

May 2012 data:
71% compared
with 41.2% in
April. This a
specific issue in
TEAM (66.7%) and
Surgery (50%);
compared to
Haematology, liver
and cardiovascular
who all achieved
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

Board Level
responsibility

100% compliance.
Identification of HCAI

All clusters of cases our
outbreaks of infection
should be explored

Review of all
clusters/outbreaks to
seek root causes

Data to be added
to IC scorecard
by March 2011,
to be included in
performance
report in April
2011.

All clusters and
outbreaks to be
reported on the
Infection control
scorecard
reported to the
Board monthly as
part of the
Performance
report

Data reported on
IC scorecard

DIPC

Antibiotic
Stewardship

Up to date, agreed and
audited policies for
antibiotic prophylaxis in
all specialities

To be agreed Antibiotic
usage steering group,
publicised and
disseminated, audited
quarterly

May 2011

Report audit
results to Board
Quarterly (DIPC
report)

In progress but not
yet completed.
Prophylaxis audits
done in some
surgical
specialities, i.e.
neurosurgery.
Results discussed
at the IC Clinical
Leads Committee.
June 2012- audit
has now been
replicated in

Medical Director
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

Board Level
responsibility

Cardiology, renal,
orthopaedic
surgery and
general surgery.
External review of
antibiotic assurance
framework

To arrange for external
review of antibiotic
guidelines and assurance
systems.

September 2011

Include in
quarterly DIPC
report

Completed
November 22nd.
Additional actions
added to this
action plan in
response.

DIPC

Up to date, agreed and
audited policies for
antibiotic treatment in all
specialities

To be agreed Antibiotic
usage steering group,
publicised and
disseminated, audited
quarterly

To complete July
2011

Report audit
results to Board
Quarterly (DIPC
report)

June 2012: 98% of
wards audited,
results continue to
improve. A new
KPI has been
piloted to measure
compliance with
Trust guidance and
appropriate choice
of agent. To be
rolled out in July
2012 to all areas.

Medical Director
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Excellence in antibiotic
prescribing
(added September 2011)

All junior medical staff to
receive training on
antimicrobial prescribing

To commence in
October 2011

Progress included
in quarterly DIPC
report

Antibiotic pocket
guide review (new
action added
December 2011)

To review guidance on
community acquired
infections to ensure that
they restrict

Antibiotic
stewardship in
Surgery (new action
added December
2011)

to strengthen
stewardship of
antibiotics in surgery

Laxatives and Proton
Pump inhibitors (new
actions added
December 2011)

To introduce order sets
for laxatives to improve
stewardship as well as
introducing a mandatory
indicator field for PPI
prescribing which will be
included in discharge

Progress

Board Level
responsibility

To be included in
August 2012
intake’s induction
Completed,
agreement to stick
with current local
guidance as it is in
line with National
best practice.

to use EPMA
functionality to improve
laxative and PPI
prescribing through
mandatory indicator
fields, etc.

Ongoing

Assistant medical
director and
microbiologist to
continue to engage
with clinicians in
surgery to improve
stewardship

Assistant
medical director.

Launch January
2012

Order sets and
mandatory fields
have been
introduced.
Functionality of
EPMA will be
extended further
to improve

Assistant
Medical Director
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Issue

Actions

Target/Outcome

Timescales

summary

Board Assurance

Progress

Board Level
responsibility

stewardship of
laxatives,
antibiotics and PPIs
June 2012: to be
reaudited in July
2012 by
antimicrobial
pharmacist.

To streamline PPI
guidance in adult critical
care units, based on
current evidence base.

To limit the use of PPIs to
those patients for whom
it would be most
beneficial

EPMA functionality
(new action added
Dec 2012 in response
to external review)

Improve EPMA
functionality to allow
automatic audit and
generate antimicrobial
consumption data.

Medical microbiology
ward rounds (actions
added December
2011 in response to

To increase the number
of rounds conducted by
Consultant medical

Launch January
2012

Guidance has been
agreed, to be
edited and
published over all
adult critical care
areas. – completed

Assistant
Medical Director

To improve antimicrobial
prescribing information
on EPMA and ward level
consumption of specific
antibiotics

Functionality of
EPMA currently
being explored to
deliver these aims.

Assistant
Medical Director
/ Infection
Control Doctor

A number of ward rounds
currently take place and
are highly valued by

A business case
being prepared for
additional CMMs
based on the CCM

Assistant
Medical Director
/ DM for CCTD
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Issue

Actions

Target/Outcome

external review)

Microbiologists (CCMs)

clinical staff/

To collect intervention
data from existing
stewardship rounds

Intervention data from
stewardship rounds to be
collected, i.e. number of
patients reviewed,
number of interventions.

Launch Feb 2012

Include in IC
annual report

Data is collected
agreed. Reporting
to be included in
2012/13 annual
report.

Infection Control
Doctor

Recent positive samples
of CDT will be sent to GST
for confirmatory testing
by PCR

To check that the one
stage testing is not giving
an undue number of false
positive results

To complete July
2011

Include in
quarterly DIPC
report

Completed

Infection control
doctor

To minimise the risk of
positive samples being
collected from patients
who do not have active
disease.

To complete by
August 2011

completed

(new action July 2011)

To provide a new
algorithm for testing
patients with diarrhoea
which is not believed to
be infectious

Deputy
DIPC/Infection
control doctor

Testing (new action in
response to external
review December
2011)

To ensure testing of only
appropriate samples in
lab (i.e. type 6 or 7 stools
on the Bristol stool chart)

To ensure that only
appropriate samples are
tested

December 2011

Completed

Infection Control
Doctor

Cleanliness

High standards of

Weekly audits of cleaning

Immediately

Results for

Director

Testing
(new action July 2011)

Testing

Timescales

Board Assurance

Progress

Board Level
responsibility

job planning to be
completed in Jan
2012

Composite
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Issue

Cleaning (new action
August 2011)

Actions

Target/Outcome

environmental
cleanliness

contract*

High standards of
cleanliness of near
patient equipment

Weekly audits of
cleanliness of near
patient equipment*

Introduction of Tristel
Fuse (in addition to
Tristel Jet) as a method
for cleaning large items

To be available in all
inpatient areas

Timescales

To commence
21st February
2011.

Sept 2011

Board Assurance

Progress

Board Level
responsibility

indicator to be
included in
Infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance
report

environmental
cleaning have
improved but this
improvement must
be maintained.

responsible for
Estates and
Facilities

Composite
indicator to be
included in
Infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance
report

Improvement
project to
commence in
September 2012,
led by Snr IC nurse.

As above

Director of
Nursing

Improvement
project to
commence in
September 2012,
led by Snr IC nurse

Has now been
rolled out across
the Trust.

Dep DIPC
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Improvement
programme to be
completed by
end of April
2011. A regular
quarterly dump
the junk
programme in
place, next
occasion in
March 2011

Report twice
yearly within
DIPC report

January 2012

Composite
indicator to be
included in
infection control
scorecard to be
reported to the
Board monthly as
part of the
Performance

Progress

Board Level
responsibility

New system for
decluttering and
“dump the junk”
trialled on ward
20/20 trial wards.
Results good. To be
rolled out to other
wards.

Director
responsible for
Estates and
Facilities

of near patient
equipment, i.e. beds,
commodes, etc.
Ongoing deep
cleaning/dump the junk
programme

Commodes (new
actions December
2011 in response to
external review)

To include KPIs looking at
commodes to be
included in IC scorecard.
Audit to be completed by
Infection Control Nurses

Is being taken
forward at
divisional level.
First audit has been
completed. data to
be included from
January scorecard

Deputy DIPC

May 2012 data:
77 commodes
audited, 69% clean
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Report.

Programme to replace
the commodes currently
in use that do not meet
standards (circa 50% of
stock)

January 2012

Progress

Board Level
responsibility

and taped, 38% in
good state of
repair (this audit
was completed
prior to delivery of
new commodes)
Numbers have
been gathered of
numbers required.
Currently in
discussion with
procurement and
company to plan
purchase and
distribution

Deputy DIPC

June 2012 update:
Commodes have
now been
delivered to
divisions.
Cleaning

To increase cleaning

To improve standards of

Commence in

Report

Completed

Director
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Issue

Actions

Target/Outcome

Timescales

(New action July
2011)

input to Liver, Renal and
Surgical Wards

cleaning

July

Enhanced Root Cause
Analysis process

To ensure that all cases
of CDT are reviewed by
all members of the
clinical team

To ensure embedded
learning from CDT cases

Commence in
August

(New action July
2011)

Board Assurance

Progress

Board Level
responsibility
responsible for
Estates and
Facilities

Include in DIPC
report

Commenced in
TEAM
Summary feedback
issued to divisions,
Assurance through
return of
completed forms
after discussion at
divisional
meetings, i.e. M &
M meetings,
reviewed by the
HCAI Operations
Committee.

Deputy
DIPC/Infection
control doctor

June 2012: the
New action December
2011

To have a weekly review
meeting, chaired by DIPC,
of each week’s CDT cases
and attended by Clinical
teams involved,
microbiology, assistant

To ensure that care
provided to CDT patients
is appropriate, to
attempt to differentiate
between clinically and
non-clinically significant

Commence
December 2011

Include in DIPC
report

Commenced in
December 2011

Deputy DIPC /
Infection Control
Doctor
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Issue

Patient outcome

Communications

Actions

Target/Outcome

medical director and
antibiotic pharmacist.

cases.

All deaths within the
Trust are investigated, in
addition, any deaths
resulting from hospital
acquired C diff or MRSA
will be subject to a
formal Serious Untoward
Incident investigation
Infection control
parameters to be
discussed at each
Mortality and Morbidity
Meeting

Ongoing
Communications strategy
to be implemented

Timescales

Board Assurance

Outcomes of
investigations will be
reported to the Trust
Mortality monitoring
group

Immediately

Summarise twice
yearly within
DIPC report

Key actions to be
reported at Trust
mortality meeting

April 2011.

End March 2011.

Present annually
to Trust Board

Progress

Board Level
responsibility

System now in
place, no deaths
reported

Director of
Corporate
Affairs

Infection control
parameters have
now been included
mortality and
morbidity meeting
templates. To audit
in July 2012 to
provide assurance
that this system is
robust.

Medical Director

New IC
communications
campaign launched
in June. Very well

Director of
Corporate
Affairs
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Issue

Actions

Target/Outcome

Timescales

Board Assurance

Progress

Board Level
responsibility

attended. Further
events planned
throughout the
year. IC notice
boards now in
place.
Streamlining availability
of IC information

To include a link on
homepage of intranet to
IC resources, including
policies, antibiotic
guidelines, IV care
resources.

February 2012

Completed

Deputy DIPC /
Head of
Communications
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Hygiene Code Compliance Risk Assessment
RED
AMBER
YELLOW
GREEN

Criteria

=
=
=
=

Significant non-compliance with criteria
Moderate non-compliance with criteria
Minor non-compliance with criteria
Compliant

What the Trust needs to demonstrate

Compliance
status –
December
2011
(R/A/Y/G)

Compliance
status –
June 2012
(R/A/Y/G)

Outstanding issues

1

Management systems

Yellow

Green

Risk register reviewed and in place. However, this requires
review at divisional level to ensure consistency. The risk
registers of divisions will now be reviewed at the HCAI Ops
Committee on a 6 month rotational basis

2

Clean and appropriate environment

Yellow

Yellow

Further improvement in the consistency of environmental
cleaning. Long standing challenging estates issues remain
on the risk register.
June 2012 – environmental cleaning standards have
improved. New project to be launched to coordinate
between Medirest, nurse leaders and facilities to optimise
cleaning standards.

Yellow

Yellow

Improved assurance of standard of nurse cleaning. The
audit process is now fully implemented.
June 2012 – as above

Yellow

Yellow

Review of patient literature. Part of comms strategy, not
yet launched.

3

Patient information
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4

Discharge information

Yellow

Green

Review of discharge summaries undertaken in January
indicated that the majority of patients’ discharge
summaries do contain sufficient information on infection
status. This audit to be repeated in August 2012.

5

Prompt management and treatment of infective
patients

Yellow

Yellow

A robust programme in place for clinical management for
infected patients. External review of antibiotic guidance in
November. Some actions in response to this review
currently in place.

6

Staff engagement

Yellow

Yellow

Ward champions (Medical Consultant level) launched. To
strengthen working relationship between ward champion
and Infection Control Link Practitioner for each
department.
December 2011: ward champions in place. Ongoing
support for developing working relationships with ICLPs.

Green

Green

Attendance registers shared with Head of Nursing, matrons
and ward managers after each meeting.
Utilisation of isolation facilities remains a challenge. Time
to isolation for CDT and MRSA monitored through
scorecard. Operationalisation of isolation guidance
ongoing. A particular problem for secondary rather than
tertiary services.

7

Provide and secure adequate isolation facilities

Yellow

yellow

8

Secure adequate access to laboratory support as
appropriate

Green

Green

9

Policies and procedures

Green

Green

Programme of review completed in September 2011.
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10

Staff education and training. Occupational health
provision.

Yellow

Yellow

Compliance with mandatory training requirement. Gaps in
HR compliance data have now been closed. Ongoing work
required to ensure full compliance with mandatory
training, both Infection Control and ANTT.
June update : uptake of training continues to improve.
IPC team continue to support divisions in delivering IC
training.

Amber

Amber

Staff immunity status – follow up of long-term staff. This is
a difficult issue in many organisations, but we lack
assurance in relation to the steps that need to be taken or
the current position.
June 2012 update – initial KPMG report completed and
submitted to Audit Committee. Results currently being
evaluated and management response compiled. Some
gaps in assurance identified.
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Changes to the CDT testing – prepared by Amanda Fife, Infection Control Consultant
1. Basic principles
If you are using a test to look for a particular disease in a group of patients you must be aware of
the limitations of the test. The ideal diagnostic test would be both
a. 100% sensitive, that is positive in every patient with the disease (i.e. no false negatives)
b. 100% specific, that is negative in all patients who do not have the disease (no false
positives)
For most diagnostic tests, including rapid tests for C difficile, there is a trade-off between adequate
sensitivity and specificity. Tests with higher specificity tend to be less sensitive and visa versa.
The gold standard reference tests for C difficile is not helpful in a clinical setting or for infection
control management as they take several days to complete.
The DH guidance, based on a very large UK multicentre study of over 12,000 samples, led to us
changing our testing protocols from April 2012.

2. KCH testing prior to April 2012:
We used a single test, the Toxin EIA. This test detects the presence of C difficile toxin in stool
samples. (the symptoms of CDT infection are caused by the effects of the toxin produced by
some strains of C.difficile bacteria.
As a standalone test, Toxin EIA is inadequate for 2 reasons:
a. Compared with ‘gold standard’ reference methods it is not sensitive enough to detect all
cases.
b. It is not specific enough, a number of patients will be positive who do not have genuine
C.difficile infection.
3. KCH testing from April 2012:
A two stage testing methodology using:
a. An assay to look for the presence of GDH, an enzyme produced by C difficile. This assay
is sensitive but not very specific as it tells you nothing about whether the strain is toxinproducing or not.
b. The toxin EIA, our original standalone test.
If a stool sample is positive by both tests, genuine C difficile infection is very likely to be present
and these cases are reported to the DH.
GDH positive / Toxin EIA negative samples require a further test and we are carrying out a third
molecular test (PCR) which looks for the presence of toxin genes.
Patients whose samples are positive by GDH and PCR may either have active infection missed by
the Toxin EIA or may be colonised with a toxigenic strain which could spread to other patients. It
is a clinical case by case judgement as to which of these is the most likely.
We are reporting the likely clinical cases locally which is why we now have trajectories for DH
reportable and locally reportable on the monthly trajectory graphs.
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1.

Executive Summary

The paper sets out changes to NHS pay structures and pay levels in the financial year 2012/13.
It also informs the Board on the implementation of changes connected with pensions and
their potential impact on Trust finances.

2.

Action required

The Board is asked to note the report.

3.

Key implications

Legal:

Financial:

Assurance:

Clinical:

National pay awards and collectively agreed pay, terms and
conditions are contractual and legal obligations
The NHS Pension Scheme is laid down in statute
The marginal 2012/13 increase to the pay bill forms part of the
overall financial challenge for the Trust
The employers’ contribution is capped at 14.2% (14% w.e.f 2016);
24% of KCH staff are opted out of the NHS Pension Scheme, were
all to opt in, the KCH’s employer contribution is c.£7.5m
Staff increments & pay awards are applied through the electronic
staff record system
New entrants are automatically enrolled to the NHS Pensions
Scheme; opted out staff will be auto enrolled every 3 years from
2013
None
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Equality & Diversity:
Performance:
Strategy:

Workforce:
Estates:

National collective agreements and all changes to the NHS Pension
Scheme are equality impact assessed
Fair pay and ‘total’ reward has implications for recruitment,
retention and job satisfaction
Staff pensions are ‘deferred pay’ and contribute to ‘total’ reward;
recognition and reward strategies go beyond wages and salaries
and at KCH incorporate King’s Commendation, Long Service, etc.
Fair pay and ‘total’ reward has implications for recruitment,
retention and job satisfaction
None

Reputation:

National policy on pay & pensions impacts employee relations and
KCH employees’ psychological contract with the NHS
KCH reward and recognition strategies contribute to the Trust’s
reputation as an employer of choice

PART 1: NHS PAY AWARDS 2011/ 2012
4. Pay Review Groups
In 2010, the government announced a pay freeze for public sector workers to commence 1
April 2011. The effect was to constrain the annual ‘cost of living’ uplift on nationally agreed
pay scales for two consecutive years but it did not freeze incremental progression and certain
other pay elements as outlined below. Pay uplifts for the two years following 2013 are to be
capped by 1%.
Pay Spine 1 - Medical and Dental Staff (M&D)
The intervals between increments for M&D staff vary between 1 and 5 years. Eligible
consultants may also apply for national and local Clinical Excellence Awards (CEAs) which remain at
2009 rates. The CEA scheme has been reviewed by the Doctors and Dentists Review Body but no
change is anticipated before 2013. CEAs are currently consolidated and pensionable.

Pay Spines 2 and 3 – Agenda for Change (AfC)
Pay points 1 – 15, at the lower end of the pay spine, are exceptions to the pay freeze and
from April 2012 have again been uplifted by a flat rate increase of £250 per annum for those
earning a full time equivalent salary of £21,000 or less.
5. Trust Grades
A small number of staff chose not to assimilate to AfC in 2004 and remain on local grades
(KMG -King’s Management Grade and KIT - King’s Information Technology). The Trust has
applied the two year pay freeze to both and plans to apply the subsequent 1% cap.
6.

Ongoing Pay Reform

6.1 AfC On-Call
Arising from the ‘Agenda for Change’ pay reforms in 2004, ‘on-call’ remained
outstanding. At the national level it proved impossible to find a universal solution and in
2010 Trusts were required to give notice to terminate existing arrangements and work in
partnership to agree local arrangements within the same cost envelope.
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At King’s a draft scheme was developed with representatives from the occupational
groups affected and unions. After formal consultation in summer 2011, the scheme
framework was finalised and implemented in January 2012 with a phased transition for
the staff most adversely affected (i.e. loss of ≥ £1000 p.a.). The final tranche ‘went live’
with the new Scheme in April 2012. Elsewhere other trusts have yet to conclude their
arrangements including some Shelford Group members; one is known to have failed to
reach agreement and is dismissing its affected staff to then re-engage on revised terms.
It should be noted that on-call arrangements for The Haven remain under review as
Phase 2 of the on-call project, and will be completed during the current financial year.
6.2 AfC National Recruitment and Retention Premia
As part of the AfC pay reforms, national recruitment and retention premia (NRRP) were
agreed for specific jobs where market pressures had been identified nationally. At King’s,
NRRP pay supplements were implemented for maintenance craft workers and chaplains
on transfer to AfC in 2004.
Maintenance Craft Workers
In April 2009, a test case (Hartley) was brought to the Employment Tribunal under equal
pay legislation. The tribunal ruled that the NRRP payment was justified for maintenance
staff until 31st March 2011. The NHS Staff Council subsequently commissioned the
Institute of Employment Studies (IES) to review NRRP and arising from negotiation
transitional protection was agreed as follows:Year 1 (1.4.2011 – 31.3.2012) – 100%
Year 2 (1.4.2012 – 31.3.2013) – 50%
Chaplains
The IES review recommended that NRRP for chaplains should also be withdrawn. Trusts
were asked to locally assess the need for continued payment of a local RRP and apply
similar transitional arrangements if required.
During 2011/12, the Trust undertook local review of both groups and decided to apply the
transitional removal of NRRP, and not to implement a replacement local RRP.
7. Additional Bank Holidays
The national terms and conditions for all NHS staff specify eight public holidays per annum.
An additional national public holiday was announced in both 2011 (Royal Wedding) and 2012
(Queen’s Diamond Jubilee). The Trust had three options:a) Decline the award of an additional public holiday
b) Award the additional day, but pay those required to work at plain time rates plus a
day off in lieu
c) Award the additional day and treat it as a ‘normal’ public holiday with those
required to work receiving normal enhancements in accordance with terms and
conditions
In 2011, the Executive agreed to proceed with option (c) but it was clearly stated that no
precedent had been set nor did the award represent an entitlement.
In 2012, given the Trust’s financial constraints, option (b) was applied.
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PART 2: PENSIONS UPDATE
8. Pension Reform
Since 2008 there have been a number of significant factors impacting on NHS pensions, these
were described in more detail in last year’s report but can be summarised as:NHS Pensions Choice Programme arising from scheme changes in 2008
Changes to indexation across public sector schemes w.e.f. April 2011
Lifting of the statutory default retirement age, w.e.f. October 2011
Changes in tax regime and annual allowance and lifetime allowance limits w.e.f.
April 2011 and April 2012 respectively
Comprehensive Spending Review: NHS Pension Scheme member contribution
increases, w.e.f. April 2012
Independent Public Service Pensions Commission (Lord Hutton: Final Report) for
implementation by 2015
National workplace pensions reform: New legal duty to ‘Automatically Enrol’ i.e.
those who have opted out of occupational pension schemes will be automatically
re-enrolled every 3 years, thereby requiring them to review their opt out decision
Raising of the State Pension Age, in stages, to age 68 by 2046 with State Pension
Age increasing from November 2018
9. Changes in Tax Regime
HMRC changes to the Annual Allowance Limit and Lifetime Allowance are most likely to
impact those with earnings in excess of £100,000. King’s invited these staff to the following:
In June 2011, King’s hosted a Focus Group on behalf of NHS Employers to ascertain
employee knowledge and comprehension of the changes; invitations were extended
to all three of the King’s Health Partners foundation trusts
In November/ December 2011, workshops were made available to all King’s high
earners in which the potential impact for increased tax liability was explained and an
estimator tool was made available on an individual basis

10. New Scheme Design
Key recommendations from Lord Hutton’s Independent Public Service Pensions Commission
(IPSPC), such as replacing final salary with career average and linking normal pensionable age
to state retirement age were accepted by Government as a basis for consultation. On
completion of consultation, the majority of NHS trade unions have not rejected the proposals
and a number voted in favour.
The Government will now move forward to implement new scheme design based on career
average. Assurances have been given that accrued rights will be honoured, past service
protected and the Government is committed to retain access to the NHS Pension Scheme for
TUPE transferred staff.
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11. National Workplace Pensions Reform – Automatic Enrolment
The Pensions Act 2008 introduced a new requirement for employers to automatically enrol
eligible jobholders into a qualifying pension scheme. Inducement to opt out is illegal under
the new duties and employers are required to automatically re-enrol opt outs every 3 years.
The ‘staging date’ for automatic enrolment at King’s is 1 April 2013. 24% of KCH employees
are not currently in scheme membership (up from 21% in 2011), and were they all to remain
opted in following auto enrolment the employer contribution cost to King’s would be
c.£7.5m/ annum.
The Workforce Directorate will lead on plans to automatically enrol eligible jobholders and in
conjunction with the Finance Directorate will establish a communications plan and proceed to
implementation.
12. Recommendation
The Board is asked to note changes to the pay and pensions ‘total’ reward package for NHS
staff, together with potential costs implications for automatic enrolment into the NHS
Pension Scheme from April 2013.
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1.

Purpose

NHS Foundation Trusts are required to make in-year submissions on a quarterly basis
during 2012/13 which includes information on its financial performance, statements from
the board certifying compliance with specific board statements including the underlying
data that informs them where appropriate, any relevant exception reports and results of
any governor elections.
This report provides the details of the proposed submission to Monitor for the Trust
based on results/data in Quarter 1 – April-June 2012.
2.

Action Required

The Board is asked to approve the Quarter 1 submission to Monitor.
3.

Key implications

Legal:

Statutory reporting to Monitor.

Financial:

Trust reports financial performance against published plan.

Assurance:

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

Clinical:

There is no direct impact on clinical issues.

Equality & Diversity:

There is no direct impact on E&D.

Performance:

Quarterly performance against national targets.

Strategy:

Performance against the trust’s annual plan forecasts.

Workforce

None.

Estates:

There is no direct impact on Estates.

Reputation:

Trust’s quarterly results will be published by Monitor.

Other (specify):

None.
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1.

Background

For 2012/13 Monitor has slightly revised its in year templates.
Significant changes include:
• The Trust is no longer required to choose from declaration statements 1 or 2 in
relation to finance and governance;
•

The Trust is no longer required to make quarterly declarations in relation to quality.
This is now an annual requirement; and

•

Monitor has dispensed with the requirement to report changes to the Board of
Directors and Council of Governors in the quarterly submission. Instead, Monitor has
created an online form which can be used to update Director and Governor details as
and when required. Sue Slipman joined the Board as NED in July and this will be
reported as above.

Under Monitor’s reporting regime, the Trust is required to make in-year submissions on a
quarterly basis during 2012/13 which include:
• Quarterly financial and performance risk rating;
• Board certification of compliance with board statements as detailed below; and
• Results of any governor elections.

2.

In year reporting

2.1. Quarterly financial and performance risk rating
The quarterly financial performance for the Trust is included in Appendix 1. The
quarterly performance against against healthcare targets and indicators set out in the
Monitor’s Compliance Framework for the Trust is included in See Appendix 2.
For Quarter 1 (1 April – 30 June 2012) the Trust can confirm the following:
Risk
1. Financial risk rating
2. Governance rating

3.

Declaration
3
Amber-Red

Board certification of compliance with board statements

The Board is required to respond ‘Confirmed’ or ‘Not Confirmed’ to the following
statements, see Appendix 3. Where the Board is unable to make one or more of the
confirmations it is required to provide additional information.
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Statement 4: For
finance that:

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

The Board is asked to note that the Trust can confirm a financial risk rating of 5.
Accordingly the Board is asked to approve the signing of Confirmed to Statement 4.
Statement 5: For
governance that:

The board is satisfied that plans in place are sufficient to
ensure: ongoing compliance with all existing targets (after
the application of thresholds) as set out in Appendix B of
the Compliance Framework; and a commitment to comply
with all known targets going forwards.

The Board is asked to note that in line with the Trust Annual plan, in Q1, the Trust is
rating itself a score of 2.0 in the Monitor Compliance Framework, giving the Trust a
governance risk rating of Amber-Red. This is due to the Trust not achieving the RTT 18
week Incomplete pathway and the RTT admitted indicator pathway indicators.
The Board of Directors is asked to approve the signing of Confirmed to Statement 5 and
for the statement below to accompany the Governance Statement.
The Board has decided to continue to reduce the level of ‘long waiters’ or ‘incomplete
pathways’ on the trust waiting list during Quarter 2 in order to establish a stronger
position for continued achievement of access targets during Q3 and Q4, when
emergency activity is expected to increase. The Board is therefore self-declaring noncompliance with the RTT admitted target for Q2.
Statement: Otherwise

The board confirms that there are no matters arising in the
quarter requiring an exception report to Monitor (per
Compliance Framework page 17 Diagram 8 and page 63)
which have not already been reported.

As previously reported, the Trust was subject to an inspection by the CQC of its
Termination of Pregnancy Services and was found to be non-compliant. The breach
was immediately corrected and the action taken reported to the CQC. The results of
inspection were published on 12 July 2012. This matter was reported to Monitor.
The Board of Directors is asked to approve the signing of Confirmed to this statement.
3.1. Results of Governor Elections
The Trust has held no Governor elections during the quarter.

4.

Recommendation

It is recommended that the Board:
4.1. Approve the declarations detailed in the report above in line with Monitor’s
reporting requirements; and
4.2. Authorise GM and TS to sign-off the final submission and the Governance
Statements.
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The following appendices are attached:
Appendix 1 – Financial Summary
Appendix 2 – Declarations of risks against healthcare targets and indicators
Appendix 3 – Board Statements
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Worksheet "Summary"

Enc. 3.1 Appendix 1

Classified as Restricted per Monitor's Information Security Policy

Click to go to index

High level summary of financial plan of King’s College Hospital

Financial Summary
£m

2011-12
Full Year
Actuals
Operating Revenue for EBITDA
628.8
Employee Expenses
(351.3)
Drugs
(60.3)
PFI operating expenses
(24.6)
Other costs
(155.8)
Clinical supplies
(59.8)
Decrease (increase) in inventories of finished goods & WIP
0.0
Vehicle Fuel costs (ambulance trusts)
0.0
Non-clinical supplies
(31.4)
Cost of Secondary Commissioning of mandatory services
0.0
Research & Development expense
0.0
Education and training expense
0.0
Misc. other Operating expenses
(64.6)
EBITDA
36.7
Donations of PPE & intangible assets
0.0
Depreciation and amortisation
(14.0)
Impairment Losses (Reversals) net (on non-PFI assets)
(1.6)
Impairment Losses (Reversals) net on PFI assets
0.0
Restructuring Costs
0.0
Operating Surplus
21.1
Net interest
(8.1)
Interest Income
0.1
Interest Expense on Overdrafts and Working Capital Facilities
(0.0)
Interest Expense on Bridging loans
0.0
Interest Expense on Non-commercial borrowings
(0.6)
Interest Expense on Commercial borrowings
0.0
Interest Expense on Finance leases (non-PFI)
(0.0)
Interest Expense on PFI leases & liabilities
(7.6)
Other Non-Operating items
(10.8)
Gain (Loss) on Financial Instruments Designated as Cash Flow Hedges 0.0
Gain (Loss) on Derecognition of Available-for-Sale Financial Assets
0.0
Gain (Loss) on Derecognition of Non-Current Assets Not Held for Sale, Total
0.0
Gain (Loss) from investments (NOT charitable funds)
0.0
Dividend Income
0.0
Share of profit (loss) from equity accounted Associates, Joint Ventures, Total
(0.8)
Other Non-Operating income, Total
(0.0)
Other Finance Costs
(0.2)
PDC dividend expense
(8.0)
PFI Contingent Rent
(1.8)
Expenditure of NHS Charitable Funds
0.0
Other Non-Operating expenses
0.0
Income Tax (expense)/ income
0.0
Net Surplus / (Deficit)
2.1
EBITDA % Income
CIP% of Op.Exp. less PFI Exp.
Pay CIPs as % Pay Costs

%
%
%

2012-13
Full Year
Plan
653.5
(366.7)
(63.9)
(24.6)
(161.5)
(60.6)
0.0
0.0
(31.2)
0.0
0.0
0.0
(69.8)
36.8
1.3
(15.0)
(10.0)
0.0
0.0
13.1
(8.2)
0.1
(0.1)
0.0
(0.6)
0.0
(0.0)
(7.5)
(10.9)
0.0
0.0
0.0
0.0
0.0
0.0
(0.3)
(0.2)
(8.4)
(2.1)
0.0
0.0
0.0
(6.0)

2012-13
YTD Plan to
30 Jun 12
162.9
(90.6)
(16.0)
(6.1)
(40.4)
(15.1)
0.0
0.0
(7.8)
0.0
0.0
0.0
(17.4)
9.8
0.0
(3.6)
0.0
0.0
0.0
6.3
(2.0)
0.0
0.0
0.0
(0.1)
0.0
(0.0)
(1.9)
(2.7)
0.0
0.0
0.0
0.0
0.0
0.0
(0.1)
(0.0)
(2.1)
(0.5)
0.0
0.0
0.0
1.5

2012-13
YTD Actuals to
30 Jun 12
157.4
(90.1)
(15.8)
(6.3)
(35.9)
(15.1)
0.0
0.0
(8.7)
0.0
0.0
0.0
(12.1)
9.4
0.2
(3.6)
0.0
0.0
0.0
6.0
(2.0)
0.0
0.0
0.0
(0.1)
0.0
(0.0)
(1.9)
(2.7)
0.0
0.0
0.0
0.0
0.0
0.0
(0.1)
(0.0)
(2.1)
(0.5)
0.0
0.0
0.0
1.2

5.6%
3.2%
1.7%

6.0%
3.2%
1.7%

5.9%
0.0%
0.0%

(6.0)
(7.2)
(0.5)
0.0
(1.6)
(1.8)
0.0
(0.5)
0.2
0.0
(0.2)
0.0
0.0
(1.5)
0.0
(0.7)
0.0
0.3
1.0
(0.2)
(1.5)
(0.2)
0.0
0.0
41.9
0.0
8.2
0.0
0.2
15.0
10.0
0.0

1.5
(13.8)
(0.1)
0.0
(5.1)
(0.2)
(0.5)
(0.9)
1.7
0.0
(4.2)
0.0
0.0
(3.8)
0.0
(0.3)
0.0
0.3
0.5
0.3
(1.5)
(0.0)
0.0
0.0
9.5
0.0
2.0
0.0
0.0
3.6
0.0
0.0

1.2
(13.2)
(0.2)
0.0
(17.2)
(1.5)
0.0
(1.2)
(0.7)
0.0
(0.2)
0.0
0.0
0.6
0.0
(0.1)
0.0
(0.0)
1.0
(1.8)
8.1
0.0
0.0
0.0
7.9
0.0
2.0
0.0
0.0
3.6
0.0
0.0

5.8%
0.0%
0.0%

Net Surplus / (Deficit)
2.1
Change in working capital
4.5
(Increase)/decrease in inventories
0.2
(Increase)/decrease in tax receivable
0.0
(Increase)/decrease in NHS Trade Receivables
9.2
(Increase)/decrease in Non NHS Trade Receivables
(0.8)
(Increase)/decrease in other related party receivables
(1.0)
(Increase)/decrease in other receivables
(4.1)
(Increase)/decrease in accrued income
(6.4)
(Increase)/decrease in other financial assets
0.0
(Increase)/decrease in prepayments
(0.8)
(Increase)/decrease in Other assets (non chartable assets)
0.0
(Increase)/decrease in Other assets (charitable assets only)
0.0
Increase/(decrease) in Deferred Income (excl. Donated Assets)
2.6
Increase/(decrease) in Deferred Income (Donated Assets)
(0.0)
Increase/(decrease) in provisions
(1.8)
Increase/(decrease) in post-employment benefit obligations
0.0
Increase/(decrease) in tax payable
0.6
Increase/(decrease) in Trade Creditors
(1.2)
Increase/(decrease) in Other Creditors
3.1
Increase/(decrease) in accruals
8.8
Increase/(decrease) in other Financial liabilities
(3.8)
Increase/(decrease) in Other liabilities (non chartable assets)
0.0
Increase/(decrease) in Other liabilities (chartable assets)
0.0
Non cash I&E items
32.6
Tax expense
0.0
Finance income/charges
8.1
Share of profit/(loss) from equity accounted investments net of cash distributions
0.8
received
Other operating non-cash movements
0.0
Depreciation and amortisation, total
14.0
Impairment losses/(reversals)
1.6
Unrealised (gains)/losses on foreign currency exchange
0.0
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High level summary of financial plan of King’s College Hospital

Financial
Summary
Gain/(loss)
on disposal of property plant and equipment
(0.0)
Gain/(loss) on disposal of intangible assets
0.0
Share of profit/(loss) loss from investments
0.0
PDC dividend expense
8.0
Other increases/(decreases) to reconcile to profit/(loss) from operations 0.0
Cashflow from operations
39.1
Cashflow from investing activities
(19.9)
Property, plant and equipment - maintenance expenditure
(16.6)
Property, plant and equipment - non-maintenance expenditure
(1.1)
Proceeds on disposal of property, plant and equipment
0.0
Purchase of investment property
0.0
Proceeds on disposal of investment property
0.0
Purchase of intangible assets
(0.6)
Proceeds on disposal of intangible assets
0.0
Expenditure on capitalised development
0.0
Increase/(decrease) in Capital Creditors
0.9
Payments for other capitalised costs
0.0
Purchase of subsidiaries net of cash acquired
0.0
Net bank balance acquired with subsidiaries
0.0
Proceeds from disposal of subsidiaries net of cash disposed
0.0
Net bank balance disposed with subsidiaries
0.0
Purchase of associates net of cash acquired
0.0
Net bank balance acquired with associates
0.0
Proceeds from disposal of associates net of cash disposed
0.0
Net bank balance disposed with associates
0.0
Purchase of joint ventures net of cash acquired
0.0
Net bank balance acquired with associates
0.0
Proceeds from disposal of joint ventures net of cash disposed
0.0
Net bank balance disposed with joint venture
0.0
Government grants received
0.0
Deposits and investments made
0.0
Deposits and investments liquidated
0.0
Other cash flows from investing activities
0.0
Cashflow before financing
19.3
Cashflow from financing activities
(13.6)
Public Dividend Capital received
0.1
Public Dividend Capital repaid
0.0
PDC Dividends paid
(8.4)
Interest (paid) on bridging loans
0.0
Interest (paid) on commercial loans
0.0
Interest (paid) on non-commercial loans
(0.6)
Interest (paid) on bank overdrafts
0.0
Interest element of finance lease rental payments - other
(0.0)
Interest element of finance lease rental payments - On-balance sheet PFI(7.6)
Capital element of finance lease rental payments - other
(0.1)
Capital element of finance lease rental payments - On-balance sheet PFI (0.7)
Interest received on cash and cash equivalents
0.1
Movement in Other grants/Capital received
0.0
Donations received in cash
0.5
Drawdown of bridging loans
0.0
Repayment of bridging loans
0.0
Drawdown of non-commercial loans
0.0
Repayment of non-commercial loans
(1.0)
Drawdown of commercial loans
0.1
Repayment of commercial loans
(0.1)
(Increase)/decrease in non-current receivables
4.1
Increase/(decrease) in non-current payables
0.0
Other cash flows from financing activities
0.0
Net increase/(decrease) in cash
5.7

0.3
0.0
0.0
8.4
(0.1)
28.7
(31.5)
(27.1)
(0.6)
0.0
0.0
0.0
(0.5)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
(2.8)
(1.9)
0.0
0.0
(8.1)
0.0
0.0
(0.6)
(0.1)
(0.0)
(7.5)
(0.0)
(0.7)
0.1
0.0
1.3
0.0
0.0
15.0
(1.0)
0.0
(0.1)
0.0
0.0
(0.0)
(4.8)

0.1
0.0
0.0
2.1
1.7
(2.8)
(7.1)
(5.0)
(0.1)
0.0
0.0
0.0
(0.1)
0.0
0.0
(0.4)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
(9.8)
(2.6)
0.0
0.0
0.0
0.0
0.0
(0.3)
0.0
(0.0)
(1.9)
(0.0)
(0.2)
0.0
0.0
0.0
0.0
0.0
0.0
(0.5)
0.0
0.0
0.0
0.0
0.2
(12.5)

0.1
0.0
0.0
2.1
0.2
(4.1)
(3.7)
(3.2)
(0.0)
0.0
0.0
0.0
0.0
0.0
0.0
(0.2)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
(7.8)
(2.9)
0.0
0.0
0.0
0.0
0.0
(0.3)
0.0
(0.0)
(1.9)
(0.0)
(0.2)
0.0
0.0
0.0
0.0
0.0
0.0
(0.5)
0.0
0.0
0.0
0.0
0.0
(10.6)

Cash at period end
Cash and Cash equivalents at period end

22.8
22.8

15.1
15.1

17.0
17.0

FRR metrics by quarter
all on YTD basis
EBITDA margin
EBITDA % of plan
Net Return after Financing
I&E surplus margin
Liquidity
FRR ratings by quarter

27.6
27.6

Q1
5.9%
95.2%
1.3%
0.8%
18.4

Q1

EBITDA margin
EBITDA % of plan
Net Return after Financing
I&E surplus margin
Liquidity

3
4
3
2
3

Financial Risk Rating

3
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High level summary of financial plan of King’s College Hospital

Financial Summary
Detailed Financial Summary
£m

2011-12
Full Year
Actuals

2012-13
Full Year
Plan

2012-13
YTD Plan to
30 Jun 12

2012-13
YTD Actuals to
30 Jun 12

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

Community
Co Cost & volume contract revenue
Co Block contract revenue
Ambulance
Am Cost & volume contract revenue
Am Block contract revenue
Am Other clinical MS revenue
Mental Health
Mh Cost & volume contract revenue
Mh Block contract revenue
Mh Clinical partnership (s31) revenue
Mh Secondary commissioning revenue
Mh Other clinical MS revenue
Acute
Ac Elective revenue
Ac Non-Elective revenue
Ac Outpatient revenue
Ac A&E revenue
Ac other revenue
Private patient revenue
Grants and donations in cash
Other operating revenues
Total operating revenue for EBITDA
Grants and donations of PPE and intangible assets
Total operating revenue

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

101.9
118.1
83.8
14.8
210.2
15.4
(0.2)
84.7
628.8
0.0
628.8

117.1
116.1
82.8
14.9
221.1
15.5
0.0
86.0
653.5
1.3
654.8

29.3
29.0
20.7
3.7
55.3
3.8
0.0
21.2
162.9
0.0
162.9

24.9
29.9
21.4
3.8
55.0
3.4
0.0
19.0
157.6
0.2
157.6

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

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

(366.7)
(63.9)
(91.8)
(24.6)
(69.8)
(616.7)

(90.6)
(16.0)
(22.9)
(6.1)
(17.4)
(153.1)

(90.1)
(15.8)
(23.8)
(6.3)
(12.1)
(148.1)

EBITDA
Depreciation and amortisation
Impairments & Restructuring
Total operating expenses

36.7
(14.0)
(1.6)
(607.7)

36.8
(15.0)
(10.0)
(641.7)

9.8
(3.6)
0.0
(156.7)

9.4
(3.6)
0.0
(151.6)

Operating Surplus (Deficit)

21.0

11.8

6.3

6.0

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

(0.0)
(8.1)
0.0
(8.0)
0.0
(2.7)
2.1

(0.3)
(8.2)
0.0
(8.4)
0.0
(1.0)
(6.0)

(0.1)
(2.0)
0.0
(2.1)
0.0
(0.6)
1.5

(0.1)
(2.0)
0.0
(2.1)
0.0
(0.4)
1.2

5.8%

5.6%

6.0%

5.9%

36.7
3.3
2.5
(1.3)
(2.0)
39.1
(18.5)
0.0
(1.4)
19.3
(8.3)
(8.4)
(0.5)
0.1
0.5
2.9
5.7

36.8
(3.8)
1.0
(4.4)
(0.9)
28.7
(29.2)
0.0
(2.3)
(2.8)
(8.3)
(8.1)
15.2
0.0
1.3
(2.1)
(4.8)

9.8
(6.6)
1.0
(8.3)
1.2
(2.8)
(5.8)
0.0
(1.3)
(9.8)
(2.2)
0.0
(0.5)
0.0
0.0
0.1
(12.5)

9.4
(19.9)
(0.8)
7.5
(0.2)
(4.1)
(3.5)
0.0
(0.1)
(7.8)
(2.2)
0.0
(0.5)
0.0
0.0
(0.2)
(10.6)

27.6
27.6
0.0

22.8
22.8
0.0

15.1
15.1
0.0

17.0
17.0
0.0

EBITDA % of Op. revenue
EBITDA
Change in Current Receivables
Change in Current Payables
Other changes in WC
Other non-cash items
Cashflow from operating activities
Capital expenditure
Asset sale proceeds
other Investing cash flows
Cashflow before financing
Net interest
PDC dividends (paid)
Movement in loans
PDC received/(repaid)
Donations received in cash
other financing cashflows
Net cash inflow (outflow)
Cash at Y/E
Cash and Cash equivalents at Y/E
Long form Acute
Non Financial
Safe Harbour
Summary
Investments at Y/E
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Worksheet "RiskRating"
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Risk Ratings based on Annual Planning return from KINGS
Reported
YTD to
30-Jun-12

key to scoring

Underlying performance
EBITDA YTD
Operating Revenue for EBITDA YTD
EBITDA Margin metric

from SoCI
from SoCI

9.358
157.415
5.9%

EBITDA Margin rating

3

Underlying performance

25%

5

4

3

2

1

11%

9%

5%

1%

<1%

Achievement of plan
Actual EBITDA from SoCI
Planned EBITDA from SoCI
EBITDA % of plan achived metric

9.358
9.830
95.2%

EBITDA % of plan achived rating

4

Achievement of plan

10%

5

4

3

2

1

100%

85%

70%

50%

<50%

Financial Efficiency
Net return after financing costs, YTD
Opening Financing
Closing Financing
Net return after Financing metric

from SoCI
from SoFP
from SoFP

1.114
352.638
353.403
1.3%

Net return after financing rating
Surplus / (deficit) YTD
Profit (loss) on asset disposals
I & R (Impairments & restructuring) expenses YTD
Total IFRS Operating Revenue YTD
IS Surplus margin metric

3
from SoCI
from SoCI
from SoCI
from SoCI

1.220
(0.050)
157.571
0.8%

IS Surplus margin rating

2

Financial Efficiency rating

3

Net Return after financing

20%

5

4

3

2

1

3%

2%

-0.5%

-5%

< -5%

IS surplus margin

20%

5

4

3

2

1

3%

2%

1%

-2%

< -2%

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

from SoFP
from SoCI

30.285
148.057
21.3
18.4

Liquidity rating

3

Weighted Average Rating

2.90

Overriding rules
3

Return submitted on time

YES

3

Return submitted complete and correct

YES

2

PDC dividend not paid in full

3

Year 2 OR Year 3 deficit planned excluding I & R expenses

NO

2

Year 2 AND Year 3 deficit planned excluding I & R expenses

NO

3

One financial criteria scored at '2'

FALSE

2

One financial criteria scored at '1'

FALSE

2

Two financial criteria scored at '2'

FALSE

1

Two financial criteria scored at '1'

FALSE

2

Unplanned breach of PBC ratios

FALSE

4

Less than 1 year as an Foundation Trust

FALSE

Limit due to overriding rules

0

Financial Risk Rating

3

Liquidity metric

25%

5

4

3

2

1

60

25

15

10

<10
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Worksheet "Targets and Indicators"
Declaration of risks against healthcare targets and indicators for 2012-13 by King’s College Hospital
These targets and indicators are set out in the Compliance Framework

must complete

Key:

Definitions can be found in Appendix B of the Compliance Framework 12/13

may need to complete

NOTE: If a particular indicator does not apply to your FT then please enter "Not relevant" for those lines.

Quarter 1
Actual

Achieved

Score

Performance

/Not Met

Yes

1

11

Achieved

1.0

Yes

1

1

Achieved

94%

1.0

No

99.2%

Achieved

Cancer 31 day wait for second or subsequent treatment - anti cancer drug treatments

98%

1.0

No

100.0%

Achieved

Cancer 31 day wait for second or subsequent treatment - radiotherapy

94%

1.0

No

98.4%

Achieved

Cancer 62 Day Waits for first treatment (urgent GP referral for suspected cancer)

85%

1.0

No

91.0%

Achieved

Cancer 62 Day Waits for first treatment (from NHS cancer screening service referral)

90%

1.0

No

95.4%

Achieved

Maximum time of 18 weeks from point of referral to treatment in aggregate, admitted patients

90%

1.0

Yes

89.1%

Not met

April 90.5.%, May 91.2%, June 85.7%

Maximum time of 18 weeks from point of referral to treatment in aggregate, non-admitted patients

95%

1.0

No

98.0%

Achieved

April 97.7%, May 98.2%, June 98.3%

Maximum time of 18 weeks from point of referral to treatment in aggregate, patients on incomplete pathways

92%

1.0

Yes

2

90.9%

Not met

April 90.1%, May 90.6%, June 92.2%

Cancer 31 day wait from diagnosis to first treatment

96%

0.5

No

0

98.2%

Achieved

Cancer 2 week wait from referral to date first seen, all urgent referrals (cancer suspected)

93%

0.5

No

98.2%

Achieved

Cancer 2 week wait from referral to date first seen, sympomatic breast patients (cancer not initailly suspected)

93%

0.5

No

0

100.0%

Achieved

A&E: maximum waiting time of 4 hours from arrival to admission/transfer/discharge

95%

1.0

No

0

95.5%

Achieved

Community care data completeness - referral to treatment information completeness

50%

1.0

No

0.0%

Not relevant

Community care data completeness - referral information completeness

50%

1.0

No

0.0%

Not relevant

Community care data completeness - activity information completeness

50%

1.0

No

0.0%

Not relevant

Community care data completeness - patient identifier information completeness

TBC

0.0

No

0.0%

Not relevant

Community care data completeness - End of life patients deaths at home information completeness

TBC

0.0

No

0.0%

Not relevant

Care Programme Approach (CPA) patients receiving follow up contact within 7 days of discharge

95%

1.0

No

0.0%

Not relevant

Care Programme Approach (CPA) patients having formal review within 12 months

95%

1.0

No

0

0.0%

Not relevant

≤7.5%

1.0

No

0

0.0%

Not relevant

Admissions to inpatient services had access to crisis resolution / home treatment teams

95%

1.0

No

0

0.0%

Not relevant

Meeting commitment to serve new psychosis cases by early intervention teams

95%

0.5

No

0

0.0%

Not relevant

Data completeness, MH: identifiers

97%

0.5

No

0

0.0%

Not relevant

Data completeness, MH: outcomes for patients on CPA

50%

0.5

No

0

0.0%

Not relevant

Ambulance Category A call - emergency response within 8 minutes (Red 1 & 2 calls consolidated for Q1)

75%

1.0

No

0

0.0%

Not relevant

Ambulance Category A call - ambulance vehicel arrives within 19 minutes

95%

1.0

No

0

0.0%

Not relevant

Compliance with requirements regarding access to healthcare for people with a learning disability

N/A

0.5

No

0

Yes

Risk of, or actual, failure to deliver mandatory services

N/A

4.0

No

0

No

CQC compliance action outstanding (as at 30 Jun 2012)

N/A

special

No

No

CQC enforcement action within last 12 months (up to 30 Jun 2012)

N/A

special

No

No

CQC enforcement notice currently in effect (as at 30 Jun 2012)

N/A

4.0

No

No

Minor CQC concerns or impacts regarding the safety of healthcare provision (as at 30 Jun 2012)

N/A

special

Moderate CQC concerns or impacts regarding the safety of healthcare provision (as at 30 Jun 2012)

N/A

special

No

Major CQC concerns or impacts regarding the safety of healthcare provision (as at 30 Jun 2012)

N/A

2.0

No

0

No

Unable to maintain, or certify, a minimum published CNST level of 1.0 or have in place appropriate alternative
arrangements

N/A

2.0

No

0

No

Trust unable to declare ongoing compliance with minimum standards of CQC registration

N/A

special

No

Has the Trust has been inspected by CQC (in the quarter ending 30 Jun 2012)

N/A

special

Threshold or
target YTD

Scoring

Risk declared at
Annual Plan

Clostridium Difficile -meeting the C.Diff objective

19

1.0

MRSA - meeting the MRSA objective

1

Cancer 31 day wait for second or subsequent treatment - surgery

Target or Indicator (per Compliance Framework 12/13)

Minimising MH delayed transfers of care

0

0

0

N/A

special

No

No

0

No
Not relevant

Results left to complete

0

0

Total Score

4

2
Enter the reason for any non-scoring related rating override
here

Overide Rating
(if any)

Indicative Governance risk rating

A short comment or explanation can be entered
in this column if you wish.

No

no of standards

If so, did the CQC inspection find non compliance with 1 or more essential standards

Any comments or explanations
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Classified as Restricted per Monitor's Information Security Policy

In Year Governance Statement from the Board of King’s College Hospital
The board are required to respond "Confirmed" or "Not confiirmed" to the following statements (see notes below)

For finance, that:

Board Response
Confirmed

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

4

For governance, that:
The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of
thresholds) as set out in Appendix B of the Compliance Framework; and a commitment to comply with all known targets going forwards.

11

Confirmed

Otherwise
The board confirms that there are no matters arising in the quarter requiring an exception report to Monitor (per Compliance Framework
page 17 Diagram 8 and page 63) which have not already been reported.

Confirmed

Signed on behalf of the board of directors
Signature

Signature

Name
Capacity [job title here]

Name
Capacity [job title here]

Date

Date

0

Notes: The contents of this statement are specified in Monitor's Compliance Framework for 2012-13
Monitor will accept either 1) electronic signatures pasted into this worksheet or 2) hand written signatures on a paper printout of this declaration posted to
Monitor to arrive by the submission deadline.
In the event than an NHS foundation trust is unable to confirm these statements it should NOT select 'Confirmed’ in the relevant box. It must provide a
response (using the section below) explaining the reasons for the absence of a full certification and the action it proposes to take to address it.
This may include include any significant prospective risks and concerns the foundation trust has in respect of delivering quality services and effective
quality governance.
Monitor may adjust the relevant risk rating if there are significant issues arising and this may increase the frequency and intensity of monitoring for the
NHS foundation trust.

The board is unable to make one of more of the confirmations in the section above on this page and accordingly responds:
A The board has decided to continue to reduce the level of ‘long waiters’ or ‘incomplete pathways’ on the trust waiting list during Quarter 2 in order to establish a stronger
position for continued achievement of access targets during Q3 and Q4, when emergency activity is expected to increase. The board is therefore self-declaring non
compliance with the RTT admitted target for Q2.

B

C

KINGS FY1213 Q1 in year reporting template (to issue)_version_1_16072012 - Governance Statement
1 of 1

16/07/2012 15:28

Enc. 4.1.1
Confirmed

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 22 May 2012 in the Dulwich Committee Room, King’s College Hospital
Present:
Graham Meek (GM)
Chris Stooke (CS)
Prof Alan McGregor (AM)
Marc Meryon (MM1)
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)

Chair of Committee
Non-Executive Director
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

In attendance:
Tooba Ahmadi (TA)
Darren Mills (DM)

Corporate Governance Officer (Minutes)
Training Governance Manager (item 2.1)

Apologies
Peter Fry (PF)
Sue Field (SF)
Prof Sir George Alberti (GA)

Assistant Director of Performance & Contracts
Head of Capacity Planning & Service Development
Trust Chair/ Non-Executive Director

Item

Subject

012/41

Apologies & Welcome

Action

Apologies for absences were noted.
012/42

Declarations of Interest
No declarations of interest were reported.

012/43

Approval of Minutes of the previous meeting
The minutes of the meeting held on 01 May 2012 were approved as a correct record
subject to the following amendment:
Add Faith Boardman to the list of attendees.

012/44

Actions Tracking
The action tracker was noted.
1

Enc. 4.1.1
Confirmed
Item

Subject

012/45

Performance Report – Month 1

Action

RS presented a summary of month 1 (April) performance.
The following highlights were noted:
Overall Performance
Good performance in Emergency care despite continued high levels of emergency
activity;
Cancer Waiting Times, Referral Time to Treat (RTT) for both admitted and
non-admitted pathways were all achieved;
However, despite, better ahead of targeting in month the Trust will not achieve its
RTT target in Q1as declared in our annual plan with Monitor.
One additional MRSA bacteraemia case reported in Diabetic Foot;
41 Mixed Sex Accommodations (MSA) breaches were reported;
It recently became clear, following confirmation from Commissioners, that the Trust
is required to report on MSA breaches. Accordingly, with immediate effect, the Trust
will extend its internal reporting to meet the central reporting requirement;
The MSA data will be reviewed at the Finance & Performance Committee routinely
and prompt communication with the Commissioners will continue;
Unplanned admissions to ICU/HDU had increased over the last 3 months and a
report will be discussed at the Quality & Governance Committee meeting;
Pressure sores have increased from 3 in March to 12 cases in April. The Trust
recognises that the ratio of patients to staff may be slightly skewed in TEAM and
therefore a business case for additional nurses in TEAM will be going to BRSG for
consideration and approval;
The Trust has projected it will self-certify a score of 2.0 in the Monitor Compliance
Framework for Q1due to RTT and incomplete pathway and RTT counted; and
The latest Quality Risk Profile (QRP) is a score of 9.
The Committee noted the report on performance report for month 1 (April).
012/46

Medium Term Financial Strategy (MTFS) & Budget
The Committee received a report on the Medium Term Financial Strategy (MTFS) and
Budget.
Further discussion of this item took place in the Committee’s private session and has
been minuted accordingly.

012/47

Mandatory Education & Training System
As recommended by the Quality & Governance Committee the Committee received a
report on mandatory education and training system. The Committee also received a
demonstration of the systems capabilities/applicability.
2

Enc. 4.1.1
Confirmed
Item

Subject

Action

The following key points were noted:
DM had conducted a detailed review of the Trust’s mandatory training focusing on
reporting and monitoring of training;
The Trust uses the national electronic staff management system but find it
challenging running and obtaining reports from this system;
The new education and training system, although still in the test phase, will provide
complete transparency for mandatory training requirements;
The system would allow drilling down to a named individual’s training requirements;
The key benefit of the system is identifying those individual or areas that really need
training.
The Committee found the demo helpful and comments included:
The use of the system would have a significant impact on the safety and care of the
patients and in reviewing and prioritising mandatory training requirement in the
context of work being carried out by staff;
In addition to the online training, subject experts should also identify face-to-face
training; and
The Trust needed to consider the difficulty of running the hospital whilst prioritising and
rationalising mandatory training.
012/48

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

012/49

Date of next meeting
Tuesday 26 June 2012, 08.30 – 10.30, Dulwich Committee Room
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