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Subject

12/36

Welcome & Apologies

Patient
Lambeth PCT
Director of Workforce Development
Non-Executive Director
Non-Executive Director
Action

GM welcomed everyone to the meeting, in particular, new Governor
Councillor Catherine MacDonald. He also advised that since the last meeting
of the Council Nicky Hayes had been elected Lead Governor, Nanda
Ratnaval appointed to the post of Vice Chair of the Nominations Committee
and that Chris Mottershead had been reappointed as the King’s College
London representative on the Council.
The apologies for absence were noted.

12/37

Declarations of Interest
There were no declarations of interests raised.

12/38

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

12/39

Approval of previous meeting minutes
The minutes of the meeting held on 14 February 2012 were approved as a
correct record subject to noting GM’s apologies and that JD was in
attendance.

12/40

Matters Arising/Action Tracker
The action tracker was noted

12/41

Membership & Community Engagement (MCE) Committee
BP provided an update on the activities of the Membership and Community
Engagement Committee and the transport feeder group.
At its meeting on 13 June 2012 the Committee:
Fed into the plans for the recently published edition of Members News;
Received a presentation on the new membership database and had
started to identify ways in which it could be used to enhance membership
outreach initiatives; and
Continued to explore how best to develop its stakeholder engagement
and asked governors to participate by indicating what links they have in
the community.
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Item

Subject

Action

BP also advised that the transport feeder group met recently and are doing
some good work to support and keep abreast of transport issues impacting
on the local community. The Group had also responded to consultations on
the franchising of Southern and Thameslink services. It is also investigating
the feasibility for getting Barclays Bikes to the area amongst other things.

12/42

Strategy Committee
CN provided an update on the activities of the Strategy Committee.
At its meeting on 21 June 2012 the Committee considered the following:
The implications and the progress of the KHP SOC and took the
opportunity to feedback to the Chair and Chief Executive some of the key
issues Governors would like to see in the SOC; and
Noted that Governors needed to be part of the dialogue for the
development of the full business case.

12/43

Patient Experience and Safety Committee
CK provided an update on the activities of the Patient Experience and Safety
Committee (PESC).
At its meeting on 21 June 2012 the Committee considered the following:
The progress of the Ward 20:20 project and how Governors can become
ward sponsors for the potential second phase;
The impact of clinical leadership and embedding learning outcomes on
wards;
The improvement activities as part of the outpatients transformation
programme; and
The importance of good food and nutrition and how governors can
participate in food audits.
It was also noted that the Trust was trying to improve the self check-in kiosks
and welcomed feedback from Governors.
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12/44

Chief Executive’s Report

Action

The Council received the Chief Executive’s report.
The Council noted that:
The deadline for the completion of the Trust Specialist Administrator
(TSA) process in relation to South London Health Care Trust (SLHT) is
fast approaching.
The TSA will have to complete his report by end-October and submit it for
consideration to the Secretary of State (SS). The SS will then make his
final decision by February 2013.
The TSA recently put out a call for expressions of interest from all
providers in the NHS and private sectors. KHP will submit an expression
of interest on 14 September;
The National Cancer Survey was published recently and the Trust is very
keen to understand the detail behind its results. Work is underway to
analyse the results and the Board will have a full review in October; and
Over the last four years the Trust has met its access targets but last year
there were three significant issues impacting on capacity pressures,
namely:
o 10% increase in Emergency Department (ED) activity;
o Increase in the commissioner led consolidation of services into
super centres; and
o Increase in tertiary activity.
The Trust redirected resources to manage the high-demand areas, which
unfortunately resulted in the need to cancel some elective patients which
in turn created a backlog.
This was reported to Monitor with a robust action plan which prioritised
reducing the number of long-waiters.
To overcome these significant challenges the Trust is looking to address
its capacity issues with the development of infill blocks 4 and 5, where
appropriate outsourcing elective activities to other providers and
investigating the use of other off-site facilities.
In addition, the Trust was working collaboratively with other stakeholders,
including the London Ambulance Services, to address the fundamental
challenges facing the system sector-wide. The Trust was also working in
close partnership with Clinical Commissioning Groups.
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Subject

12/45

Update on External Auditor Performance

Action

Chris Stooke (CS), Chair of Audit Committee provided the Council with an
update on the performance of the external auditors. He reported that the
annual audit had been completed in a timely manner and the team from
Deloitte had built good relationships with the management team to ensure
maximum efficiency in the process. Deloitte had made several
recommendations to the Trust and these will be actioned by the management
team.
CS advised that the Audit Committee were satisfied with the performance of
Deloitte and the level of engagement and contribution they made to the Trust.

12/46

External Auditor Report to the Council
The Council noted the following reports from the external auditor, Deloitte:
The first, a report on the audit of the Trust’s 2011 financial statements.
The second, a report of findings and recommendations from the 2011/12
quality report assurance review which is confidential and was circulated
separately.
Jonathan Gooding (JG) advised that Deloitte had, in accordance with
Monitor’s requirements, conducted the audit of the Trust financial statements
and the quality report.
The audit of the Trust’s financial statement did not identify any material
issues and Deloitte issued an unmodified audit opinion on the truth and
fairness of the financial statements.
Similarly, barring two minor testing errors and some recommendations which
management have addressed Deloitte issued a limited assurance report that
conforms to the required standards.
Both the audit opinion and the limited assurance report are incorporated it the
Trust’s Annual Report and Accounts 2011-12.

12/47

Trust Annual Report and Accounts 2011-12
The Council received the Trust Annual Report and Accounts 2011-12 as
presented by Simon Taylor, Chief Financial Officer.
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Subject

12/48

Infection Control Annual Report

Action

GW presented the annual infection control report to the Council and noted
the following key points:
The Trust infection control performance in 2011-12 was as follows:
o 5 MRSA incidents in line with quota;
o 19 VRE incidents which was two above the local quota of 17;
o C.Diff 97 cases as opposed to the quota of 75 but the current
position for 2012-13 is improving;
o MSSA case, an internal performance measure, was above the quota
(23) by three
In 2011-12 the Trust completed the following actions:
o Increase in IV team;
o Competency assessment – ANTT and Hand Hygiene;
o Monthly antimicrobial stewardship audits;
o Infection Prevention and Control Link Practitioners and Medical
Consultant Leads identified;
o External review of CDT practices including antibiotic governance; and
o Infection control scorecard/tighter performance management.
The Trust continued to work on reducing avoidable health care acquired
infections but C.diff remains one of the most significant challenges for the
Trust.

12/49

KHP Update
GM advised that since the Council last met the KHP Strategic Outline Case
was approved by the respective partners Boards and presented at the Joint
Council of Governors meeting on the 26 July 2012.
KHP was now in the planning process for developing the full business case.

12/50

Monitor Submission Quarter 1, 2012-2013
The Council of Governors noted the report on the Trust’s submission to
Monitor in Quarter 1.

12/51

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

12/52

Any other business
There were not items of any other business raised for discussion.

C12/22

Date of Next Meeting
Wednesday, 5 December 2012 in the Boardroom.
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Meeting
Date

Item
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Action

Who

Due Date

Notes

Ongoing
09/05/2012

12/30

Overview of Health & Social Care Act 2012 –
Governors would receive further updates on the
Health and Social Care Act 2012 as and when
available.

23/01/2012

011/65

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

JW/SL

Ongoing

30/01/2012

011/70

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

All Govs

Ongoing

JW/TC
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Report to:

Council of Governors

Date of meeting:

05 December 2012

Subject:

Governor Development Day

Author(s):

Jane Walters, Director of Corporate Affairs

Presented by:

Nicky Hayes, Lead Governor

Status:

Information

1.

Executive Summary

On 18 October 2012, the Trust held its first Governor Development Day since the appointment
of the new Council of Governors on 01 December 2011.
The first event of its kind for the new Council, the agenda was agreed in discussion with the
Lead Governor, and focussed on two main themes: the changes that will be brought about by
the new Health and Social Care Act 2012 and the examination of some of issues related to the
Trust moving closer towards closer integration under the King’s Health Partners’ (KHP)
umbrella.
The morning sessions included two lively interactive presentations which culminated in lots of
questions from governors. The afternoon session provided governors with the opportunity to
brainstorm and discuss the next phase of KHP and also identify their future support,
information and development needs.
The meeting was well attended with 20 governors. It was facilitated by Sue Slipman, Non
Executive Director. Presentations were given by John Coutts, Governance Advisor at the
Foundation Trust Network and Jacob West, Director of Strategy.
2.

Synopsis of Presentations

2.1. 2012 Act and the new NHS system - John Coutts, Governance Advisor, FTN
In the context of the worst economic downturn in recent history and with 80% of the austerity
programme still to be delivered NHS resources are limited for the foreseeable future.
Foundation trusts are the only stable part of the health system but the Health and Social Care
Act 2012 presents potential significant disruption during the transition phase.
The 2012 Act sees the Secretary of State (SoS) take on new responsibilities and
accountability for securing the provision of health services through the National
Commissioning Board. The SoS will also have extensive powers of intervention in the event of
failure and the duty to promote autonomy, promote quality improvement and reduce
inequalities.
The National Commissioning Board came into operation on 1 October and will have oversight
of the Clinical Commissioning Groups, which come into being in April 2013 as the Primary
Care Trusts cease to exist, commissioning primary care and responsibility for the control of
commissioning of specialist services.
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The deadline for NHS trust abolition is 2014, and de-authorisation has also been abolished
along with the private patient cap.
Monitor remains the regulator of foundation trusts but also takes on its new role as sector
regulator and foundation trusts development. Similarly the Care Quality Commission retains is
role as quality regulator and will concentrate of inspecting on compliance with set standards.
Under the 2012 Act the role of Governors has increased. I addition to existing roles, new
responsibilities include holding non-executive directors to account, representing the interests
of members and the public, approval of mergers and acquisitions and significant transactions
( where defined in Trust constitutions), approving increases to non-NHS income of more than
5% and approving constitutional changes. Governors will also have the power to ask one or
more Directors to attend a meeting to answer questions and must receive board agendas
before the meeting and minutes as soon as possible after the meeting. Foundation trusts also
have a duty to equip governors with the skills they need to do their role.
There is no specific guidance in the 2012 Act about how Councils should undertake their role
of holding the non-executive directors to account for the performance of the Board. However,
the chain of accountability (below) was suggested as the way in which this was effectively
already in place in most foundation trusts.

Although there is no blueprint, good contact between Governors and Board members is a prerequisite. Contact can be through formal/informal meetings, working groups and/or subcommittees, one to one meetings with the chair and developing a good two way relationship
with open contact.
2.2. King’s Health Partners – Jacob West, Director of Strategy
King’s Health Partners’ received Academic Health Sciences Centre (AHSC) accreditation in
2009. While significant progress has been made in achieving the KHP vision, to be one of the
top ten global academic health care organisations and bringing these benefits to the local
communities, patient and students, progress in some areas has been slower than had been
hoped.
In July 2012 the partners agreed a Strategic Outline Case to take a more in - depth look at
how to best align the priorities and decision making of the organisations, simplify relationships
with external partners and importantly improve patient experience, outcomes and efficiencies.
The Strategic Outline Case also detailed the benefits that could be obtained from closer
integration of the organisations, which include the following areas:
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Improving Health
Improving care outcomes by creating integrated clinical services.
Quicker access to new drugs and therapeutics by conducting more effective research and
investment in cutting edge technology.
Less time wasted for patients by greater separation of the acute and elective services
could prevent emergency admissions disrupting planned activities.
More integrated care through joined up working across acute community and mental
health services.
More convenient care.
Better use of information technology.
Better Research
Quality of research.
Making research easier.
Attracting research talent and funding.
Better Education and Training
Improved student experience.
Greater opportunities for applied learning.
Improved resources and facilities for students and staff.
Attract the best students in the UK and internationally.
Better Value
More efficient healthcare economy.
Better use of assets.
New jobs and prosperity.
One organisational model for the KHP AHSC would be a single organisation involving merger
of the three foundation trusts with mental health at its core enhanced by closer integration with
King’s College London (KCL) and a stronger academic ethos.
The next stage is the development of a Full Business Case (FBC). The partners were
currently planning the scope of work to develop the full business case which is expected to be
completed in 2013. Depending on the regulatory process, and subject to Board and Governor
approvals, a new merged organisation could legally come into being late 2014/early 2015.
Engagement has begun with stakeholders including MPs and Clinical Commissioning Groups.
The issues of South London Healthcare Trust also present a new dimension to the plans for
KHP.
3.

Key issues raised in the presentation sessions and the group discussions

Following each presentation governors were able to ask questions of the presenters and also
to formulate a set of questions to stimulate discussion in the group session. Governors split
into two groups facilitated by a governor to discuss the next phase for KHP, reflecting on the
earlier presentations considered the following questions:
Has the patient benefits case for the proposed new organisation been made, is it
compelling, and are there any gaps?
What are the key implications, impact and risks of merger in relation to , Patients & Local
Community, Staffing, Governance, Regulatory, Commissioning, Financial
Who should think these implications with the Trust, the process and the role of the
Governors?
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What support, information and development do Governors need during this process?
The following key issues and priorities were raised:
1. Greater engagement with CAGs and the FBC team – Governors want the opportunity to
engage and understand the Clinical Academic Groups (CAGs) and how their progress is
impacted or impeded by the current KHP model and how this can be made better by a
proposed merger. This is particularly important as the proposed organisational model builds
on the CAG model to create Clinical Academic Delivery Arms.
In addition, Governors feel it would be beneficial to understand the process and the principles
which underpin the key decision points for the development of the Full Business Case (FBC).
They therefore would like the opportunity to engage with the team that will develop the FBC.
Governors feel the current Joint Governor meetings do not enable proper discussion and
sharing of information. They feel that while KCH may be willing to share certain information,
other partners take a different view. They would like the Joint Meetings to be more interactive
with fewer set piece presentations. They would also like the venue to rotate and for KCH
Governor meetings to be held at KCH.
2. Transparency of information, external assurance and assessment of risk – Governors
want to see the risk and mitigation strategies clearly articulated. In addition, Governors want a
better understanding of the plans for external scrutiny of plans and public consultation.
3. Language and communication – some Governors feel ‘merger’ is being used as
shorthand for closer integration, when there are in fact other organisational models. They
appreciate that the aim is to create an AHSC with merger being one method in achieving this,
but this is not widely understood.
Governors also want guidance on the messages they should be giving to members, feeling
that there is very little clear communication available in the public domain.
Governors also want clarity on the communication strategy and not to receive information on
the cusp of a final decision.
4. King’s post-merger - Governors want to know “what will Kings look like after merger”.
What would be the practical implications for staff and patients moving between sites?
There is also some concern about the difference in the organisational cultures of the four
organisations. Governors would like assurances on how this will be navigated should the
proposal to merge be progressed. In the immediate term governors want to start building
relationships with their fellow Governors in the partner organisations.
5. Case for change - Governors accept the concept of the AHSC but strongly feel the case
has not yet been made and want to see a clearer articulation of the benefits of a global/world
class merged entity for local residents.
6. Role of Governors – Governors want to be positioned for their role in the decision making
process by, being equipped with the right (specialist) skills, having more contact with the
Board and being valued as a ‘critical friend’ during the process and the next steps.
Governors also want to know what non-executive directors need from them.
External Environment – Governors are very aware of the issues arising from South London
Healthcare Trust (SLHT) and want to know the role of the Trusts, the impact on KHP
discussions and whether or not there is sufficient resource and capacity for KCH to engage
and be part of the solution for SLHT.
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4.

Next Steps

In response to some of the key issues raised at the Development Day the following
intermediate actions have been taken or are planned:
Sue Slipman reported the issues raised to the Board of Directors on 30 October;
Two special Governor meetings have been arranged to discuss SLHT;
The Governor Surgery format will be changed to include one ‘skills’ session;
The Trust has asked to be a pilot site for the new FTN Governor Development
programme
Next Joint Governor meeting to be held at KCH if a suitable room can be identified
In response to Governors’ request for more evenly spread meetings throughout the year,
the Governor diary for 2013 has at least one meeting per month;
The Trust will consider how Governors can receive more information about CAGs and
how to engage with them;
Other issues raised will being timetabled for further discussion/exploration either at a
Governor Surgery, Council meeting and/or Sub-committee meetings.
5.

Recommendation

The Council is asked not note the contents of this report and provide any comments.
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Membership & Community Engagement Committee
Key discussion points & actions arising from the meeting on
10 October 2012
Issue

Discussion Point/Action

Membership
Report

Rachel Sugarman presented an update on
membership numbers for the period 01 April01 October 2012.

Lead

The Committee noted a net increase in
members of 105, with most falling into the 1721 and 22-29 age categories.
According to analysis of the membership data
the Trust continues to be under represented in
the ‘White British’ category and under 29 age
categories.
Membership numbers are generally lower in
Lambeth North and Southwark North.
Brainstorming
Session:
Recruitment
Methods

The Committee discussed a number of
approaches to membership recruitment that
would be low-cost or cost-neutral in
implementation.
The approaches discussed included proactive
promotion, wider and more targeted
distribution of membership leaflets and
developing links with external organisations.

Community
Engagement

Carolyn Ruston presented a ‘media pack’
which has been developed in response to
Committee discussions around governors
going out to the community groups and
associations that they have links with to talk
about KCH and to promote membership.
It was agreed that governors intending to
visit a community group should inform
Comms of the details of the event and what
resources they require.

Trust Centenary

All governors

CR reported that a centenary steering group
has been established which includes
representatives from amongst clinical staff,
governors, PPI and Comms.
A list of ideas for promoting and celebrating
‘100 years in Camberwell’ has been circulated.
Any further ideas or suggestions should be
forwarded to CR.

All governors

Enc. 2.2.1
Issue

Discussion Point/Action

Members’ News

SL reported that from spring 2013 Members’
News would become a more community
focused magazine aimed at wider audience
including members, staff, volunteers and the
general public.

Transport Feeder
Group

The Committee noted the work plan and
minutes from the September meeting of the
Transport Feeder Group.

Lead

The Committee approved the draft letter to the
Trust Board regarding the campaign to extend
the Bakerloo line through Southwark and
Lewisham.
The next step is to seek ratification from
the Council before sending it to the Board.

See Appendix 1 for Transport Feeder Group action summary
See Appendix 2 for draft letter to the Board of Directors

BP/CR

Enc 2.2.1 - Appendix 1
Transport Feeder Group
Key discussion points & actions arising from the meeting on
10 September 2012
Issue

Discussion Point/Action

Lead

Bakerloo Line The Group discussed the planning paper for the
Extension
campaign to extend the Bakerloo line.
A number of campaign actions were discussed,
including formally writing to the Trust Board of
Directors to advise them of the Group’s intention to
ask TfL to reprioritise the Bakerloo extension in any
future funding allocation plans.
The draft letter will be presented to the
Membership & Community Engagement
Committee and then the Council of Governors.

CR

Denmark Hill The Group noted that works were progressing well
Station
although the date for completion had been delayed.
It was also noted that there were significant issues
arising from Network Rail’s ineffective
communication with key local stakeholders.
It was agreed that Carolyn Ruston would
contact Network Rail to ascertain timescales for
future works and to explore methods of
improving communications with stakeholders
and rail users.
Thameslink
and South
Eastern
Franchises

The Group noted that the consultation response for
the Thameslink franchise had been submitted.

Cross River
Tram

The Group agreed that this was an important issue
to be kept abreast of and so CR would write to the
DfT to obtain the latest information.

Helideck

It was noted that to build a helideck would cost
approximately £3m. The KHP fundraising team are
developing a project to raise money through
charitable donations.

It was agreed that CR would draft the
consultation response for the south eastern
franchise and circulate it to Group members for
input before submitting it to the Department for
Transport (DfT).

As an interim measure, options for installing
protective matting in Ruskin Park are being
explored.
A formal consultation process will be undertaken in
due course which will include the local council and
the Friends of Ruskin Park.

CR

CR

CR

Enc 2.2.1 Appendix 2

King’s College Hospital NHS Foundation Trust
King’s College Hospital
Denmark Hill
London SE5 9RS
Tel: 020 3299 9000
www.kch.nhs.uk
Direct tel: 020 3299 4186
Email: carolyn.ruston@nhs.net

20 November 2012

Dear Board Members,
Open letter to the Board of Directors of King’s College Hospital NHS
Foundation Trust regarding the Bakerloo Line extension
On behalf of the Membership and Community Engagement Committee and
Transport Feeder Group, we write to request the approval of the Trust Board to write
to the Mayor of London to seek his support in the reprioritisation of further
preparatory work to be undertaken into the proposed extension of the Bakerloo Line
south through the boroughs of Southwark and Lewisham.
Members of the Transport Feeder Group identified the Bakerloo Line extension as a
key priority for consideration as part of its 2012-2013 work programme. The Group is
keen that the Trust is at the forefront of working with our stakeholders across the
statutory, voluntary, community and faith sectors to drive forward a campaign to
press Transport for London (TfL) to reprioritise future funding allocations to enable a
feasibility study into options for extending the line to be undertaken.
Members of both the Transport Feeder Group and the Membership and Community
Engagement Committee are of the view that the hospital and health partners will
realise a range of benefits and opportunities resulting from an extension of the
Bakerloo line including:
a reduction in journey time to the Hospital for staff, patients and visitors living
in the South East;
opportunities for a reduction in demand for passenger transport services;
increased opportunities to promote sustainable transport options and walking
to work opportunities to staff;
opportunities for increased modal shift to public transport away from car travel
across staff, patients, visitors and students; and
increased geographical opportunities for staff recruitment.
An extension of the Bakerloo Line via Peckham and Camberwell Green would
enable the Trust to better integrate with local communities it serves and will enhance
opportunities for those living in areas of high deprivation to high quality health care.
We look forward to hearing from you.
Yours Sincerely,
Brady Pohle

Alex Blacknell

Chair of the Membership and

Chair of the Transport Feeder

Community Engagement Committee

Group
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Governors’ Strategy Committee
Key discussion points & actions arising from the meeting on
25 October 2012
Issue
Matters
Arising/Action
Tracking

Discussion Point/Action
Ward 2020
The Committee highlighted concerns about the ward modernisation
programme, specifically the condition of the Matthew Whiting Ward. It
was agreed an update on the ward modernisation and the Ward
2020 programmes would be provided at a future Governors’
Strategy Committee meeting.
Workforce Re-design Programme
The Committee noted that workforce re-design linked with different
elements of the Transformation Programme. Accordingly, it was
agreed that the Transformation Programme would be on the next
Director’s Surgery Agenda, 13 December 2012.
Integrated Care Pilot (ICP):
It was agreed that JW1 would follow-up on the action to provide
an update on the wider stakeholder engagement opportunities
and circulate to Committee members.

Strategic
Matrix Q1 &
Q2

Lead

TA/GW

TA/TC

TA/JW1

The Committee noted the following key points on the strategic matrix
for Q1 and Q2:
The Trust received positive feedback from the CQC recent
unannounced visit. The full report would be circulated to the
Council of Governors as soon as they are available.

TC

The Trust had achieved 84% of its CIP target to date, a similar
position to the same time last year;
Some of the ICPs operational targets are progressing well. These
include achieving two Community Multi-Disciplinary Teams
(CMDT) in North Lambeth and Bermondsey, 24/7 GP access to
geriatricians and bringing the Betty Alexandra Suite on site;
The results of the Cancer Patient Experience Survey were
disappointing for the Trust. The Board of Directors will have a full
discussion about the actions which will be implemented to address
some of the issues raised in the survey.
The Committee suggested that in order to promote the utilisation of
the MacMillan Centre the Trust should seek to learn lessons from
the Dimbleby Cancer Care Services Centre at Guy’s and St
Thomas’ (GSTT); and
The Committee recognised that there have been significant
improvements in reducing the number of MRSA cases. The
importance of cultural change in order to maintain consistency and
sustainability was emphasised.
Horizon Scan

JW1 presented the Horizon Scan highlighting the key changes and
longer term trends that are impacting on the Trust.
Key discussion points included:
The Trust is working with the other members of KHP, NHS London
and the Department of Health (DH) to find solutions to the
administration of South London Healthcare Trust (SLHT) that will
provide sustainable regional healthcare services going forward;
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Issue

Discussion Point/Action
Local Education & Training Boards (LETBs) are being set up in
each region to take accountability for education and training
functions in their local areas in accordance with the national
criteria.

Lead

It should be noted that public expectations are changing and the
health care sector should educate and develop public awareness
of these changes and where services will be provided; and
Culture change is being promoted through the Transformation
Programme and Governors’ should play an active role in
communicating and raising awareness of these changes.
KHP Update

JW1 provided an update on KHP, in particular the development of the
KHP Full Business Case (KHP FBC).
It was noted that the King’s Fund, an independent health policy
organisation, had been commissioned to undertake a short review to
critically appraise the opportunities, challenges and risks of the
possible merger as outlined in the Strategic Outline Case (SOC). It is
anticipated that the King’s Fund Review would be completed and
reported to the KHP Partners’ Board end-November.
It was agreed that the report would once available be provided to
the Council of Governors.

Estates
Strategy

Chris Forster, Head of Asset Management in Capital, Estates &
Facilities provided and extensive presentation on the Trust’s Estates
Strategy. This report is available on the Governors portal to view.

Revision of the
Trust
Constitution

The Committee noted that because some provisions of the Health and
Social Care Act 2012 (the Act) came into force on the 1 October 2012
the Trust is required to revise its Constitution to reflect these changes.
The Trust will be required to conduct a more extensive review when
commencement orders are issued for the rest of the provisions of the
Act. For ease, the wording used in the revised sections of the
Constitution is the same as that included in the Model Constitution
issued by Monitor.

TC/JW1

The relevant changes have been made to the following:
Throughout Constitution - reference to Board of Governors
changed to Council of Governors;
Definitions & Interpretations – refer to the NHS Act 2006 and the
2012 Act;
Paragraph 3, Principal Purposes – updated the principal purpose
definition;
Paragraph 13, Accounts – revised to reflect changes outlined
above in section 2.2 of this report; and
Paragraph 14, Annual Reports and Forward Plans – revised to
reflect changes outlined in section 1 of this report.
These changes to the Constitution will be presented for approval
to the Board of Directors on 29 November and to the Council of
Governors on 05 December then submitted to Monitor.

TC/JW
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Patient Experience & Safety Committee
Key discussion points & actions arising from the meeting on
24 October 2012
Issue

Discussion Point/Action

Lead

Cancer Patient
Anne Duffy, Head of Nursing for Cancer and
Experience Survey Palliative Care, presented analysis of the
results of the national cancer patient
experience survey.
Results were disappointing and KCH was
ranked 6th out of the 8 acute teaching hospitals
surveyed in London.
A six month action plan has been developed.
Positive engagement with the action plan so far
includes meetings with the on-site Macmillan
centre to improve outreach, doctors’ enrolment
on advanced communications courses and a
Macmillan value standards pilot.
Patient
Complaints

Sophie Dalton, Head of Complaints, presented
the Patient Complaints annual report for
2011/12.
SD outlined the Trust’s approach to handling
complaints and the Department of Health’s
coding process.
The Committee noted that the target for the
proportion of responses made within 25 days
had been reduced last year. It was also noted
that the number of responses meeting the
revised target had gone down.
The Chair felt that the rate of complaints was
higher than should be expected and suggested
applying a six sigma level of error of 3.4 per
million, which translates to perhaps one
complaint per annum for the Trust.
The Committee discussed the spectrum of
complaints from comments made through the
HRWD survey, cases dealt with by PALS,
through to official complaints and negligence
claims. The Committee also discussed how risk
management and the investigation and analysis
of adverse incidents are linked with complaints
in order to identify trends and to share learning.

NHS Litigation
Authority: Claims
Process & Risk
Management

Meredith Jacobs, Head of Legal Services,
presented an overview of the claims process
and the link with risk management and
governance.
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Issue

Discussion Point/Action

Lead

MJ outlined the NHS Litigation Authority’s risk
pooling scheme and assessment processes.
The Committee discussed the sharp rise in the
number of claims since 2007 and the impact of
lump sum settlements versus periodic
payments.
It was noted that the Trust’s approach is to be
open and transparent, to let claimants know
what went wrong and to resolve the claim as
soon as possible.
Volunteering

Sarah Bunn, Head of Volunteering, updated the
Committee on the expanding volunteering
scheme.
The Committee noted that the target of 500
volunteers had been exceeded and that the
revised target was to reach 1000 by mid-2013.
Online applications are coming in at a rate of 7
per week and that the volunteers as a group
remain representative of the local population.
Internal processes are being reviewed and
more placements are being added, including in
Suites 1, 3, 5 and 7 and Ophthalmology,
Dermatology and the Macmillan Centre.
The scheme is being used as a case study for
the National Association of Voluntary Service
Managers conference and representatives have
been invited to Downing Street to discuss the
scheme as an illustration of the ‘Big Society’.

Governor
Involvement

Jessica Bush, Head of Public and Patient
Involvement, outlined continuing opportunities
for governor involvement.
They included supporting the roll out of the
HRWD survey in Outpatients, ward
observations, conducting surveys in the
Emergency department on Mondays and a new
Patient Environment Committee.
Governors should contact Jessica directly
to register interest in joining any of these
initiatives.

All
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Report to:

Council of Governors

Date of meeting:

05 December 2012

Presented By:

Roland Sinker, Chief Operating Officer

Subject:

Chief Executive’s Report to the Council of Governors

Purpose of the Report:
To provide the Council of Governors with an overview of the key strategic,
operational and performance issues facing the Trust.
Action required:
The Council of Governors is asked to receive the report and is invited to ask
questions or to discuss the issues raised in the report.
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Chief Executive’s Report to the Council of Governors
05 December 2012
| Introduction
Developing a sustainable future for South London Healthcare Trust is important for
this hospital and for King’s Health Partners, and there is now a lot of activity
underway to prepare our response to the Trust Special Administrator’s consultation.
But the situation in outer south east London cannot and should not affect business as
usual at King’s. An enormous leadership effort across the Trust led to a ‘green’
governance rating at the end of quarter 2, which was better than the planned position,
and a continually improving infection control performance means that we have not
had an MRSA bacteraemia since April.
The winter months will prove challenging; we expect to see a rise in activity, further
demand on capacity and continuing pressure on finances and access targets as a
result.
| Key Strategic Issues
1. South London Healthcare Trust
In September, in conjunction with our colleagues at Guy’s and St Thomas’ and South
London and Maudsley, we submitted on behalf of KHP an expression of interest in
being part of the solution to the financial and operational difficulties at South London
Healthcare Trust (SLHT).
On 29 October the Trust Special Administrator (TSA), Matthew Kershaw, published
his draft report and his recommendations included that the Princess Royal University
Hospital (PRUH) in Bromley should either be acquired by King’s College Hospital
(preferred option) or that a public procurement process should be undertaken to seek
a provider to run the services.
The TSA is now midway through the public consultation; it will close on 13 December.
A calendar of public meetings is available on the TSA’s website. In parallel with the
consultation process an outline business case in being developed in relation to the
potential acquisition of the PRUH for consideration by the Board of Directors and
Monitor. The TSA will finalise his report and submit it to the Secretary of State in the
first week of January 2013; the Secretary of State will announce his decision on 04
February.
I would like to thank governors for their active interest and the insights they have
shared at the special meetings we have held to discuss the developments at SLHT
and the impact on King’s.
2. King’s Health Partners
In July of this year the boards of the partner organisations within King’s Health
Partners (KHP) agreed to the development of a full business case for a potential
merger of the three NHS Trusts and closer integration with King’s College London. It
had been anticipated that work on the full business case might start in late 2012 or
early 2013 and that the merger could take legal effect in approximately two years,
should it be approved by the Boards of all partners. In light of developments at South
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London Healthcare Trust, all KHP organisations have committed to playing a
constructive part in the solution and the need to focus on reconfiguration options is
likely to impact on this timeline.
The Programme Management Office continues to meet regularly and a Director of
Transition and Transformation has now been appointed. The new director will assess
the progress made to date and will make recommendations for next steps.
3. National Cancer Patient Experience Survey: Board Review
The national survey of cancer patients produced a disappointing set of results for
King’s. The Board of Directors discussed them at length at their October Board
meeting and reviewed the detailed action plan which has been drawn up to identify
and address areas where the experience of our patients can be improved. Actions
underway include meetings with the on-site Macmillan centre to improve outreach,
doctors’ enrolment on advanced communications courses and involvement with a
Macmillan value standards pilot. We will also be learning from our colleagues in the
cancer programme team at Guy’s and St Thomas’.
Progress is being monitored monthly via the Finance and Performance Committee.
4. Progress with Capital Projects
It is anticipated that pressure on available space will increase during quarters 3 and 4.
There are a number of projects in progress to improve existing facilities at King’s and
to create additional space where possible.
Infill Block 4 – The final proposals and costs have been received from the preferred
supplier for a four storey clinical building which will provide an additional 47 bed
spaces, together with the associated clinical support areas and two theatres.
Enabling works have commenced on site in November. This is likely to be followed
by Infill 5, a similar development.
Emergency Department - The next phase of the ED refurbishment programme is
almost complete. It includes the new acute Mental Health assessment room. In
addition, a temporary 8-bedded Clinical Decision Unit will be situated adjacent to the
Emergency Department to provide clinical space to help meet the demand. The
facility will be operational by mid-December.
New 60 Bed Critical Care Unit - Enabling works are due to commence in January,
subject to progression of the other schemes on site. Plans are underway for the main
works project with involvement from clinical team representatives.
Helideck: Ruskin Wing - As part of the evolving status of our accreditation as a
trauma centre, a feasibility study is looking at the possibility of building a helideck on
top of the Ruskin Wing which would provide ready access from the landing deck into
the ED scanner room, expanded Resus area or the Critical Care Unit. It is envisaged
that a helideck would cost approximately £3m to build; a fundraising team has been
established to support this proposal.
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| Current Operational Challenges
5. Financial Performance
At the end of month 7 (October) the Trust had a deficit position of £2.973m against a
planned deficit position of £0.559m.
The Trust submitted an overall Monitor financial risk rating (FRR) of 3 at the end of
quarter 2 and the FRR has remained at 3 in month 7. This is in line with the annual
plan.
6. Operational Performance
We continue to measure and monitor our performance in a number of different ways,
from national targets to patient opinion on external websites. Triangulation of all
these sources of data allows us a broader view of performance.
At the end of quarter 2 we achieved all of our access targets for the emergency
department, 18 week referral to treatment and cancer waits
Infection control performance remains strong with our year to date total for Trustattributable cases of MRSA at 1. For C-difficile the year to date total is 39, which
compares favourably with the 65 cases that were reported at this point last year.
The overall score from the ‘How are we doing?’ inpatient survey met the benchmark
throughout quarter 2, although environment and cleanliness scores have dropped
slightly. King’s overall rating on the NHS Choices website stands at 92%. Activity
related to King’s on Facebook and Twitter continues to grow and patients are
increasingly using social media to feedback about our services. The ‘Friends and
Family Test’ is soon to be introduced aiming to provide a simple, headline metric to
drive cultural change and continuous improvement in the quality of the care. From
April 2013, all trusts will be required to ask inpatients and patients discharged from
the Emergency Department whether they would recommend the ward/A&E service.
Results will be published each month including on the NHS Choices website.
Looking ahead winter planning workshops have been held with all divisions and
plans for responding to SARS and an influenza pandemic have been recently
updated to incorporate current Department of Health guidance. Specific internal
arrangements for key departments and functions are outlined e.g. the Emergency
Department, Critical Care, bed management and infection control, as are
arrangements with primary care, social and voluntary services.
7. Unannounced CQC Visit: 29 August
As part of their programme of scheduled reviews a team of inspectors from the Care
Quality Commission visited the Trust on 29 August. The focus of this visit was to
assess whether older people were treated with dignity and respect and whether their
nutritional needs were met.
The inspectors visited Annie Zunz, Byron, Marjorie Warren, and Donne wards and
the Friends’ Stroke Unit. They spoke with more than 40 patients as well a number of
people who were visiting on the day. No serious concerns were raised and a full
written report has now been received which finds the Trust compliant with each of the
five outcomes that were assessed. The report is available on the CQC website.
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8. Quality Priorities 2012/13
A stakeholder meeting will be held later this month to update key stakeholders
including governors, commissioners and members of local Overview and Scrutiny
Committees on our progress against this year’s quality priorities and to begin a
conversation on our priorities for next year. There will be other opportunities for
governors to be involved in this process early in 2013.
| Review of the last Quarter
Throughout the year I am pleased to attend the various events held here to engage
members, staff and the local community with our work. We also spread the word
through the wider media. These are a few of the highlights from the past three
months:
We held our Annual Public Meeting on Thursday, 13 September in the Weston
Education Centre. Blood pressure and blood sugar tests were available to members
of the public attending the meeting, and they had the opportunity to have their body
mass index measured. After the formal meeting, attendees had a choice of break-out
sessions to participate in where King’s experts offered information and advice on
heart related illnesses, and on when you should (and shouldn’t) come to the
Emergency Department for treatment.
Dr George Abela, The President of Malta, visited King’s on 06 November to meet
staff and patients in based in the Harris Birthright Centre. Dr Abela met Professor of
Fetal Medicine Kypros Nicolaides, who gave him a tour of the unit.
There was national coverage of the Secretary of State for Health Jeremy Hunt’s visit
to King’s on 13 November. During his visit, Mr Hunt visited the Marjory Warren ward
and spoke to patients, relatives and staff about the changes to the ward and the
special facilities it provides for older patients, and those with dementia.
Mr Tim Jackson, Consultant Ophthalmologist, was quoted in an article in The Daily
Telegraph published on 20 November. The article focused on new research
conducted across a number of international centres, including King’s. The results
suggest that a new radiation treatment could reduce the number of injections patients
with wet age related macular degeneration require each year.
Staff road shows took place on 16 and 23 November, hosted by Chief Operating
Officer, Roland Sinker, giving staff an opportunity to hear and ask questions about
King’s involvement with South London Healthcare Trust.
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Report to:

Council of Governors

Date of meeting:

05 December 2012

Subject:

Revision of the Foundation Trust’s Constitution

Author(s):

Jane Walters, Director of Corporate Affairs & Tamara Cowan,
Assistant Board Secretary

Presented by:

Jane Walters, Director of Corporate Affairs

Status:

Approval

1.

Purpose

The second Commencement Order for the Health & Social Care Act has now been published,
bringing a number of key provisions into force from 1st October 2012. Monitor has asked that
FTs amend their constitutions to reflect the changes summarised below under section 2 as
soon as possible.
Currently all changes to a Foundation Trusts (FTs) constitution must also be approved by
Monitor subject to it being approved by the Board of Directors and the Council of Governors.
The changes are being presented to the Board of Directors for approval on 29 November
2012.
2.

Action Required

The Council is asked to consider the contents of this report and approve the recommendations
outlined in section 5.
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1. Background
The enactment of the Health and Social Care Act 2012 (‘the Act’) herald a period of transition
and major changes in the way the NHS is organised. The Act also changes the regulatory
framework of the NHS with the introduction of new commissioning and regulatory bodies and
new powers given to the Foundation Trust Independent Regulator, Monitor, which now has a
dual role, as Economic Regulator for the sector, as well as the regulator for individual
Foundation Trusts.
Accordingly, the Trust is required to implement the provisions of the Act and change its
Constitution. In preparation for these changes the Trust consulted with the Council of
Governors in May 2012.
The second Commencement Order for the Act was published in September, bringing a
number of key provisions into force from 1st October 2012. Monitor has asked that FTs amend
their constitutions to reflect the changes summarised below as soon as possible. In order to
simplify the approvals process, Monitor has also asked FTs not to make other constitutional
changes at present.
The recent developments around the South London Healthcare Trust will also necessitate a
wider review of the Trust’s Constitution. Initial work on this is underway, and will be presented
to the Council for approval in due course.

2. Consultation on proposed changes
On the 25 October 2012 the Governor Strategy Committee considered the proposed changes
and agreed to recommend them to the Council for approval..

3. Required Constitution changes as a result of the Health and Social Care Act
2012
3.1.
Council of Governors
One of the first actions taken by the new Council in December 2011 was to formally approve
changing the name of the governor body from Board of Governors to Council of Governors.
The Trust is now required to reflect this change in its Constitution.
3.2.

Accounts

Monitor is now required to seek the approval of the Secretary of State, as opposed to the HM
Treasury, on FT accounting matters. The rationale for this change is to ensure that the
accounting directions issued by Monitor are in line with the accounting framework which the
Department of Health must follow in preparing its accounts. This change needs to be reflected
in the wording of the constitution.
3.3.

Private income

The 2012 Act confirms that the “principal purpose” of an FT is to provide goods and services
for the health service in England and that an FT may provide goods and services for any
purposes related to the provision of health care. An FT must raise the majority of its income
from the provision of goods and services for the health service in England, but the remainder
may come from non NHS sources, including private patient income. This is widely described
as the ‘abolition of the private patient cap’.
FTs must explain in their annual reports the impact that their non-NHS income has had on
their NHS services. Directors have a duty to set out proposals to earn non-NHS income in the
FT’s Forward Plan and the income they expect to receive from those activities. Governors
must consider the Forward Plan and satisfy themselves that any proposal to increase nonNHS income would not significantly interfere with the FT’s fulfilment of its principal purpose or
the performance of its other functions.
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Any proposal to increase the proportion of total income earned from non-NHS work by 5% or
more in any financial year requires agreement by more than half of the members of the
Council of Governors. This change needs to be reflected in the constitution.
3.4.

Voting arrangements

The 2012 Act gives the Secretary of State new regulation-making powers to alter the
associated voting arrangements for directors, governors and members of FTs provided for in
the Act. The power ensures that new voting arrangements for FTs can be modified in light of
how they work in practice. Existing voting provisions unaffected by the Act, such as the
majority of governors required to remove a non-executive director, are beyond the scope of
this power. Under this section, the Secretary of State could, for example, change the size of a
majority required for approving mergers or for making changes to the constitution of an FT.

4.

Relevant Changes in Trust Constitution

In line with the above required changes, the following sections of the Trust’s Constitution will
be amended in line with the Model Core Constitution produced by Monitor.
Throughout Constitution - reference to Board of Governors changed to Council of
Governors;
Definitions & Interpretations – refer to the NHS Act 2006 and the 2012 Act;
Paragraph 3, Principal Purposes – updated the principal purpose definition;
Paragraph 13, Accounts – revised to reflect changes outlined above in section 2.2 of this
report; and
Paragraph 14, Annual Reports and Forward Plans – revised to reflect changes outlined
in section 1 of this report.

5. Monitor process
Monitor has issued the following guidance on actions which FTs should carry out as soon as
possible:
Make the relevant changes to their constitutions either using the Model Core Constitution
wording or alternative wording which is compliant with the legislation;
Secure the internal approvals required for constitution changes i.e. Board of Directors and
Council of Governors;
Submit to their Monitor Relationship Manager 1) tracked changes and 2) a clean version of
their revised constitution; and
Submit to their Monitor Relationship Manager confirmation of the internal approvals,
including confirmation that each of the relevant meetings was quorate.

6.

Recommendation

The Trust had planned to complete a full review of the Constitution once all the provisions of
the Act came into force. Now that Monitor has mandated that the above changes are
completed as soon as possible the Board of Directors recommends that the Council of
Governors:
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Consider and approve the proposed revisions to the Trust’s Constitution; and
Note that the Trust Secretary continues to review the Trust’s Constitution, as the
other provisions of the Act come into force also taking into account any future
transactions which may necessitate further changes, for approval, in due course by
the Board of Directors and Council of Governors.
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Constitution

King’s College Hospital NHS Foundation Trust

KINGS COLLEGE HOSPITAL NHS FOUNDATION TRUST CONSTITUTION
1.

DEFINITIONS & INTERPRETATION
1.1

In this Constitution:
“Accounting Officer”

means that person who from time to time
discharges the functions of Accounting Officer of
the Trust for the purposes of Government
accounting.

“Applicant”

means an individual who has applied to become a
Member or who has been invited to become a
Member of the Trust.

“Applicant NHS Trust”

means the NHS Trust which made the application
to become an NHS Foundation Trust.

“Area of the Trust”

means the London Boroughs of Lambeth and
Southwark.

“Board of Directors”

means the Board of Directors of the Trust as
constituted in accordance with this Constitution.

“Board of GovernorsCouncil
of Governors”

means the Board of GovernorsCouncil
Governors of the Trust as constituted
accordance with this Constitution.

“Chair”

means the Chair of the Trust.

“Class”

means the division of a constituency by reference
to the description of individuals eligible to be
Members of it.

“Date of Authorisation”

means the date upon which the Independent
Regulator gives its authorisation to the Trust
pursuant to Section 6 of the 2003 Act.

“Director”

means a director on the Board of Directors.

“Financial Year”

means the period beginning with the date on
which the Trust is authorised pursuant to Section
6 of the 2003 Act and ending with the 31st March
next following and each successive period of
twelve months beginning with 1st April.

“Governor”

means a person who is a member of the Board of
GovernorsCouncil of Governors.

“Independent Regulator”

means the Regulator for the purposes of Part I of
the 2003 Act.

of
in
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“Health Service Body”

means any body referred to in Section 4 of the
National Health Service and Community Care Act
1990 and any Foundation Trust established under
the 2003 Act.

“Local Authority Governor”

means
a
member
of
the
Board
of
GovernorsCouncil of Governors appointed in
accordance with paragraph 8.11 of this
Constitution.

“Member”

means a member of the Trust.

“Nominated Governor”

means a Governor who has not been elected by
the Public, Patient or Staff Constituencies.

“Partnership Organisation
Governor”

means
a
member
of
the
Board
of
GovernorsCouncil of Governors appointed in
accordance with paragraph 8.13 of this
Constitution.

“Patient”

means a person whose name is recorded as a
patient on the Trust’s patient administration
system or other record maintained by the Trust
for the purpose of identifying patients of the Trust
and who at the date of his application to become
a Member and at all subsequent times thereafter
has attended the Trust as a patient within the
preceding 6 years.

“Patient Carer”

means a person within the definition contained in
paragraph 7.4.2 of this Constitution.

“Patient Constituency”

means the constituency of the Trust constituted in
accordance with paragraph 7.1 and paragraph
7.4 of this Constitution.

“Patient Governor”

mMeans a member of the Board of
GovernorsCouncil of Governors elected by the
Members of the Patient Constituency in
accordance with this Constitution.

“PCT Governor”

means
a
member
of
the
Board
of
GovernorsCouncil of Governors appointed in
accordance with paragraph 8.10 of this
Constitution.

“Public Constituency”

means a constituency of the Trust constituted in
accordance with paragraph 7.1 and paragraph
7.2 of this Constitution.

“Public Governor”

means
a
member
of
the
Board
of
GovernorsCouncil of Governors elected by the
Members of a Public Constituency in accordance
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with this Constitution.
“Register of Members”

means the register which the Trust is required to
have and maintain pursuant to paragraph 20 of
Schedule 1 to the 2003 Act.

“Secretary”

means the Secretary of the Trust or any other
person appointed to perform the duties of the
Secretary of the Trust including a joint, assistant
or deputy Secretary or such other person as may
be appointed by the Trust from time to time to
perform the functions of the Secretary under this
Constitution.

“Staff Constituency”

means the constituency of the Trust constituted in
accordance with paragraph 7.1 and paragraph
7.3 of this Constitution.

“Staff Governor”

means
a
member
of
the
Board
of
GovernorsCouncil of Governors elected by the
Members of the Staff Constituency in accordance
with this Constitution.

“the 1977 Act”

means the National Health Service Act 1977.

“the 2003 Act”

means the Health and Social Care (Community
Health and Standards) Act 2003.

“the 2006 Act”

means the National Health Service Act 2006.

“the 2012 Act”

means the Health and Social Care Act 2012.

“the Trust”

means the King’s
Foundation Trust.

“Trust Hospital”

means all or any hospital or other patient care
facilities administered by the Trust from time to
time and designated by the Trust as falling within
this definition.

“University Governor”

means
a
Member
of
the
Board
of
GovernorsCouncil of Governors appointed in
accordance with paragraph 8.12 of this
Constitution.

College

Hospital

NHS

1.2

Unless the contrary intention appears or the context otherwise requires, words or
expressions contained in this Constitution bear the same meaning as in the 2003 Act.

1.3

References in this Constitution to legislation include all amendments, replacements,
or re-enactments made to that legislation.

1.4

References to legislation include all regulations, statutory guidance or directions
made in respect of it.
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2.

1.5

Headings are for ease of reference only and are not to affect interpretation.

1.6

References to paragraphs are to paragraphs in this Constitution.

1.7

All annexes referred to in this Constitution form part of it.

1.8

Words importing the masculine gender only shall include the feminine gender; words
importing the singular shall include the plural and vice versa.

NAME
2.1

3.

King’s College Hospital NHS Foundation Trust

The name of this Trust shall be King’s College Hospital NHS Foundation Trust.

PRINCIPAL PURPOSE
3.1

The Trust’s principal purpose shall be the provision of goods and services for the
purposes of the health service in England.

3.2

The trust does not fulfil its principal purpose unless, in each financial year, its total
income from the provision of goods and services for the purposes of the health
service in England is greater than its total income from the provision of goods and
services for any other purposes.

3.3

The trust may provide goods and services for any purposes related to -

3.4

3.3.1

the provision of services provided to individuals for or in connection with the
prevention, diagnosis or treatment of illness, and

3.3.2

the promotion and protection of public health.

The trust may also carry on activities other than those mentioned in the above
paragraph for the purpose of making additional income available in order better to
carry on its principal purpose.
3.1

4.

5.

OTHER PURPOSES
4.1

Without prejudice to the Trust’s principal purpose, the further purposes of the Trust
shall be to provide goods and services for purposes related to the provision of health
care in accordance with its statutory powers and duties and the terms of the
Independent Regulator’s authorisation.

4.2

The Trust may also carry on activities other than those mentioned above subject to
any restrictions in the Independent Regulator’s authorisation. These activities must be
for the purpose of making additional income available in order better to fulfil the
Trust’s principal purpose.

POWERS
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12.3

The appointment and removal of the auditor by the Board of GovernorsCouncil of
Governors shall be as provided for in paragraph 8.18.1, and the monitoring of the
auditor’s functions by a committee of non-executive Directors shall be as provided for
in paragraph 9.8.4.

12.4

An officer of the Audit Commission may be appointed to act as auditor with the
agreement of the Audit Commission.

12.5

The auditor shall carry out his duties in accordance with Schedule 5 to the 2003 Act
and in accordance with any directions given by the Independent Regulator on
standards, procedures and techniques to be adopted.

13.

ACCOUNTS
13.1

The Trust must keep proper accounts and proper records in relation to the accounts.
shall keep accounts in such form as the Independent Regulator may with the approval
of the Treasury direct.

13.2

Monitor may with the approval of the Secretary of State give directions to the trust as
to the content and form of its accounts.

13.3

The accounts shall be audited by the Trust’s auditor.

13.4

The Trust (through its Chief Executive and Accounting Officer) shall prepare in
respect of each Financial Year annual accounts in such form as the Secretary of
State direct.

13.213.5
The function of the trust with respect to the preparation of the annual
accounts shall be delegated to the Accounting Officer.
13.3

The following documents shall be made available to the Comptroller and Auditor
General for examination at his request:
13.3.1 the accounts;
13.3.2 any records relating to them; and
13.3.3 any report of the auditor on them.

13.4

The Trust (through its Chief Executive and Accounting Officer) shall prepare in
respect of each Financial Year annual accounts in such form as the Independent
Regulator may with the approval of the Treasury direct.

13.5

In preparing its annual accounts the Trust shall comply with any directions given by
the Independent Regulator with the approval of the Treasury as to:
13.5.1 the methods and principles according to which the accounts are to be
prepared; and
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13.5.2 the information to be given in the accounts.
13.6

The Trust must:
13.6.1 lay a copy of the annual accounts, and any report of the auditor on them,
before Parliament; and
13.6.2 once it has done so, send copies of those documents to the Independent
Regulator.

14.

ANNUAL REPORTS AND FORWARDREPORTS, FORWARD PLANS AND NON-NHS
WORK
14.1

The Trust shall prepare annual reports and send them it to the Independent
RegMonitorulator.

14.2

The Trust shall give information as to its forward planning in respect of each financial
year to Monitor.

14.3

The Trust shall give information as to its forward planning in respect of each financial
year to Monitor.

14.4

The document containing the information with respect to forward planning (referred to
above) shall be prepared by the directors.

14.5

In preparing the document, the directors shall have regard to the views of the Council
of Governors.

14.214.6

The reports shall give:

14.2.114.6.1
information on any steps taken by the Trust to secure that (taken as
a whole) the actual membership of its Public Constituency and the Patient
Constituency is representative of those eligible for such membership; and
14.2.214.6.2

any other information the Independent RegulatorMonitor requires.

14.314.7
The Trust shall comply with any decision the Independent Regulator
makes as to:

14.8

14.3.114.7.1

the form of the reports;

14.3.214.7.2

when the reports are to be sent to it;

14.3.314.7.3

the periods to which the reports are to relate.

Each forward plan must include information about:
14.8.1 The activities other than the provision of goods and services for the purposes
of the health service in England that the trust proposes to carry on, and;
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14.8.2 The income it expects to receive from doing so.
14.9

Where a forward plan contains a proposal that the trust carry on an activity of a kind
mentioned in 14.4.1 the Council of Governors must:
14.9.1 Determine whether is tis satisfied that the carrying on of the activity will not to
any significant extent interfere with the fulfilment by the trust of its principal
purpose or the performance of its other functions, and
14.9.2 Notify the directors of the trust of its determination.
14.4

14.10

15.

16.

17.

The Trust shall give information as to its forward planning in respect of each
Financial Year to the Independent Regulator. This information shall be
prepared by the Directors who shall consult with and have regard to the views
of the Board of Governors in preparing the document containing that
information for submission to the Independent Regulator.

A trust which proposes to increase by 5% or more the proportion of its total income in
any financial year attributable to activities other than the provision of goods and
services for the purposes of the heath service in England may implement the proposal
only if more than half of the members of the Council of Governors of the Trust voting
approve its implantation.

INDEMNITY
15.1

Save where they have acted recklessly members of the Board of GovernorsCouncil of
Governors and Board of Directors and officers of the Trust who act honestly and in
good faith shall not have to meet out of their personal resources any personal civil
liability which is incurred in the execution or purported execution of their respective
functions and any costs arising in this way shall be met by the Trust.

15.2

The Trust may make such arrangements as it considers appropriate for the provision
of indemnity insurance or similar arrangements for the protection of the Trust, its
Governors, Directors and officers to meet all or any of those liabilities properly the
liability of the Trust under paragraph 15.1 above.

INSTRUMENTS ETC
16.1

The Trust shall have a seal which shall not be affixed except under the authority of
the Board of Directors.

16.2

A document purporting to be duly executed under the Trust’s seal or to be signed on
its behalf is to be received in evidence and, unless the contrary is proven, taken to be
so executed or signed.

DISPUTE RESOLUTION PROCEDURES
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Report to:

Council of Governors

Date of meeting:

05 December 2012

Subject:

Monitor Submission Quarter 2, 2012/2013

Author:

Tamara Cowan, Assistant Board Secretary

Presented by:

Tim Smart, Chief Executive

Status:

For Information

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 2 – July-September 2012.
2.

Action Required

The Council of Governors is asked to note the Trust’s Quarter 2 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.

Enc 5.1
1.

Background

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 healthcare targets and indicators set out in the Monitor’s
Compliance Framework for the Trust is included in Appendix 2.
For Quarter 2 (1 July – 30 September 2012) the Trust can confirm the following:
Risk
1. Financial risk rating
2. Governance rating
3.

Declaration
3
Green

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.
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 noted that the Trust can confirm a financial risk rating of 3.
The Board approved 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 noted that having implemented and embedded elements of the actions plans
for addressing some of the challenges around the RTT indicators the Trust was able to
achieve a governance risk rating of Green in Q2.
The Board approved the signing of Confirmed to Statement 5.

Statement: Otherwise

The board confirms that there are no matters arising in the
2 of 3

Enc 5.1
quarter requiring an exception report to Monitor (per
Compliance Framework page 17 Diagram 8 and page 63)
which have not already been reported.
The Board of Directors approved the signing of Confirmed to this statement.
3.1. Results of Governor Elections
The Trust held no Governor elections during the quarter.
4.

Recommendation

It is recommended that the Council note the contents of this report and the Q2
Submission made to Monitor on 31 October 2012.
The following appendices are attached:
Appendix 1 – Financial Summary
Appendix 2 – Declarations of risks against healthcare targets and indicators
Appendix 3 – Governance Statements
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Worksheet "Summary"
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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)
0.0
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,0.0
Total
Gain (Loss) from investments (NOT charitable funds)
0.0
Dividend Income
0.0
Share of profit (loss) from equity accounted Associates, Joint Ventures,
(0.8)
Total
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

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
0.0
(15.0)
(8.2)
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 Sep 12
326.3
(181.2)
(31.9)
(12.3)
(80.8)
(30.3)
0.0
0.0
(15.6)
0.0
0.0
0.0
(34.9)
20.1
0.0
(7.2)
(4.0)
0.0
0.0
9.2
(4.1)
0.0
(0.0)
0.0
(0.3)
0.0
(0.0)
(3.8)
(5.4)
0.0
0.0
0.0
0.0
0.0
0.0
(0.1)
(0.1)
(4.2)
(1.1)
0.0
0.0
0.0
(0.3)

2012-13
YTD Actuals to
30 Sep 12
321.1
(182.3)
(32.3)
(12.8)
(77.6)
(31.6)
0.0
0.0
(16.7)
0.0
0.0
0.0
(28.6)
16.2
0.2
(7.2)
(4.0)
0.0
0.0
5.6
(4.1)
0.0
(0.0)
0.0
(0.3)
0.0
(0.0)
(3.8)
(5.4)
0.0
0.0
0.0
0.0
0.0
0.0
(0.1)
(0.1)
(4.2)
(1.1)
0.0
0.0
0.0
(3.9)

2012-13
YTD Variance to
30 Sep 12
(5.2)
(1.1)
(0.3)
(0.5)
3.2
(1.3)
0.0
0.0
(1.1)
0.0
0.0
0.0
6.2
(3.9)
0.2
(0.0)
0.0
0.0
0.0
(3.5)
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
0.0
0.0
(3.5)

5.6%
3.2%
1.7%

6.2%
3.2%
1.7%

5.0%
1.7%
1.3%

-1.1%
-1.6%
-0.5%

Net Surplus / (Deficit)
2.1
(6.0)
Change in working capital
4.5
(7.2)
(Increase)/decrease in inventories
0.2
(0.5)
(Increase)/decrease in tax receivable
0.0
0.0
(Increase)/decrease in NHS Trade Receivables
9.2
(1.6)
(Increase)/decrease in Non NHS Trade Receivables
(0.8)
(1.8)
(Increase)/decrease in other related party receivables
(1.0)
0.0
(Increase)/decrease in other receivables
(4.1)
(0.5)
(Increase)/decrease in accrued income
(6.4)
0.2
(Increase)/decrease in other financial assets
0.0
0.0
(Increase)/decrease in prepayments
(0.8)
(0.2)
(Increase)/decrease in Other assets (non chartable assets)
0.0
0.0
(Increase)/decrease in Other assets (charitable assets only)
0.0
0.0
Increase/(decrease) in Deferred Income (excl. Donated Assets)
2.6
(1.5)
Increase/(decrease) in Deferred Income (Donated Assets)
(0.0)
0.0
Increase/(decrease) in provisions
(1.8)
(0.7)
Increase/(decrease) in post-employment benefit obligations
0.0
0.0
Increase/(decrease) in tax payable
0.6
0.3
Increase/(decrease) in Trade Creditors
(1.2)
1.0
Increase/(decrease) in Other Creditors
3.1
(0.2)
Increase/(decrease) in accruals
8.8
(1.5)
Increase/(decrease) in other Financial liabilities
(3.8)
(0.2)
Increase/(decrease) in Other liabilities (non chartable assets)
0.0
0.0
Increase/(decrease) in Other liabilities (chartable assets)
0.0
0.0
Non cash I&E items
32.6
41.9
Tax expense
0.0
0.0
Finance income/charges
8.1
8.2
Share of profit/(loss) from equity accounted investments net of cash distributions
0.8
received
0.0
Donations & Grants received of PPE & intangible assets
0.0
0.0
Other operating non-cash movements
0.0
0.2
Depreciation and amortisation, total
14.0
15.0
Impairment losses/(reversals)
1.6
10.0
Unrealised (gains)/losses on foreign currency exchange
0.0
0.0
Gain/(loss) on disposal of property plant and equipment
(0.0)
0.3
Gain/(loss) on disposal of intangible assets
0.0
0.0
Share of profit/(loss) loss from investments
0.0
0.0
PDC dividend expense
8.0
8.4
Other increases/(decreases) to reconcile to profit/(loss) from operations
0.0
(0.1)
Cashflow from operations
39.1
28.7
Cashflow from investing activities
(19.9)
(31.5)
Property, plant and equipment - maintenance expenditure
(16.6)
(27.1)
Property, plant and equipment - non-maintenance expenditure
(1.1)
(0.6)
Plant and equipment - Information Technology
(1.1)
(1.0)
Plant and equipment - Other
(1.4)
(2.3)
Property, plant and equipment - other expenditure
0.0
0.0
Proceeds on disposal of property, plant and equipment
0.0
0.0
Purchase of investment property
0.0
0.0
Proceeds on disposal of investment property
0.0
0.0
Purchase of intangible assets
(0.6)
(0.5)
Proceeds on disposal of intangible assets
0.0
0.0
Expenditure on capitalised development
0.0
0.0
Increase/(decrease) in Capital Creditors
0.9
0.0
Payments for other capitalised costs
0.0
0.0
Purchase of subsidiaries net of cash acquired
0.0
0.0
Net bank balance acquired with subsidiaries
0.0
0.0
Proceeds from disposal of subsidiaries net of cash disposed
0.0
0.0
Net bank balance disposed with subsidiaries
0.0
0.0
Purchase of associates net of cash acquired
0.0
0.0
Net bank balance acquired with associates
0.0
0.0
Proceeds from disposal of associates net of cash disposed
0.0
0.0
Net bank balance disposed with associates
0.0
0.0
Purchase of joint ventures net of cash acquired
0.0
0.0
Net bank balance acquired with associates
0.0
0.0
Proceeds from disposal of joint ventures net of cash disposed
0.0
0.0
Net bank balance disposed with joint venture
0.0
0.0
Government grants received
0.0
0.0
Deposits and investments made
0.0
0.0
Deposits and investments liquidated
0.0
0.0
Other cash flows from investing activities
0.0
0.0
Cashflow before financing
19.3
(2.8)
Cashflow from financing activities
(13.6)
(1.9)
Public Dividend Capital received
0.1
0.0
Public Dividend Capital repaid
0.0
0.0
PDC Dividends paid
(8.4)
(8.1)
Interest (paid) on bridging loans
0.0
0.0
Interest (paid) on commercial loans
0.0
0.0
Interest (paid) on non-commercial loans
(0.6)
(0.6)

(0.3)
(11.4)
(0.2)
0.0
(7.1)
(0.6)
0.0
(0.9)
(0.8)
0.0
(2.2)
0.0
0.0
(3.7)
0.0
(0.5)
0.0
0.3
3.5
0.3
0.5
(0.0)
0.0
0.0
21.6
0.0
4.1
0.0
0.0
0.1
7.2
4.0
0.0
0.1
0.0
0.0
4.2
2.0
9.9
(11.8)
(8.1)
(0.4)
(0.5)
(2.1)
0.0
0.0
0.0
0.0
(0.3)
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
(1.9)
(8.7)
0.0
0.0
(3.9)
0.0
0.0
(0.3)

(3.9)
(4.1)
(0.2)
0.0
(6.1)
3.4
0.2
(1.7)
(12.9)
0.0
(3.3)
0.0
0.0
0.2
0.0
(0.3)
0.0
(0.2)
6.7
2.1
9.8
(1.9)
0.0
0.0
20.1
0.0
4.1
0.0
(0.2)
0.2
7.2
4.0
0.0
0.1
0.0
0.0
4.2
0.5
12.1
(11.2)
(7.6)
(0.2)
(0.7)
(0.6)
0.0
0.0
0.0
0.0
(0.0)
0.0
0.0
(2.1)
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
0.9
(8.8)
0.0
0.0
(3.9)
0.0
0.0
(0.3)

(3.5)
7.2
(0.0)
0.0
1.0
4.0
0.1
(0.8)
(12.0)
0.0
(1.1)
0.0
0.0
3.9
0.0
0.2
0.0
(0.4)
3.2
1.8
9.4
(1.9)
0.0
0.0
(1.5)
0.0
(0.0)
0.0
(0.2)
0.2
0.0
0.0
0.0
0.0
0.0
0.0
(0.0)
(1.5)
2.2
0.6
0.6
0.2
(0.2)
1.5
0.0
0.0
0.0
0.0
0.2
0.0
0.0
(1.7)
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
(0.2)
0.0
0.0
0.0
0.0
0.0
0.0

EBITDA % Income
CIP% of Op.Exp. less PFI Exp.
Pay CIPs as % Pay Costs

%
%
%

5.8%
0.0%
0.0%
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High level summary of financial plan of King’s College Hospital

Financial
Summary
Interest
(paid) on bank overdrafts
0.0
£m
Interest element of finance lease rental payments - other
(0.0)
Interest element of finance lease rental payments - On-balance sheet (7.6)
PFI
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

(0.1)
(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)

(0.0)
(0.0)
(3.8)
(0.0)
(0.4)
0.0
0.0
0.2
0.0
0.0
0.0
(0.5)
0.0
(0.1)
0.0
0.0
0.0
(10.5)

0.0
(0.0)
(3.8)
(0.0)
(0.4)
0.0
0.0
0.1
0.0
0.0
0.0
(0.5)
0.0
(0.1)
0.0
0.0
0.0
(7.9)

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)
2.6

Cash at period end
Cash and Cash equivalents at period end

22.8
22.8

17.1
17.1

19.7
19.7

2.6
2.6

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

Q2

5.8%
95.2%
1.3%
0.8%
18.0

5.0%
80.5%
-0.2%
0.1%
16.1

Q1

Q2

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

3
4
3
2
3

3
3
3
2
3

Financial Risk Rating

3

3

2011-12
Full Year
Actuals

2012-13
Full Year
Plan

2012-13
YTD Plan to
30 Sep 12

2012-13
YTD Actuals to
30 Sep 12

2012-13
YTD Variance to
30 Sep 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
0.0
0.0

0.0
0.0
0.0

Detailed Financial Summary
£m
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

0.0
0.0
0.0
0.0
0.0

101.9
118.1
83.8
14.8
210.2
15.4
(0.2)
84.8
628.8
0.0
628.8

117.1
116.1
82.8
14.9
221.1
15.5
0.0
87.3
654.8
0.0
654.8

58.5
58.1
41.4
7.4
110.6
7.5
0.0
43.0
326.5
0.0
326.5

52.0
61.4
42.4
7.9
110.4
6.3
0.0
41.2
321.6
0.2
321.7

(6.5)
3.3
1.0
0.5
(0.2)
(1.2)
0.0
(1.8)
(4.9)
0.2
(4.8)

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)

(181.2)
(31.9)
(45.9)
(12.3)
(34.9)
(306.2)

(182.3)
(32.3)
(48.3)
(12.8)
(29.3)
(304.9)

(1.1)
(0.3)
(2.4)
(0.5)
5.6
1.3

EBITDA
Depreciation and amortisation
Impairments & Restructuring
Total operating expenses

36.7
(14.0)
(1.6)
(596.0)

36.8
(15.0)
(20.0)
(651.1)

20.1
(7.2)
(8.0)
(321.0)

16.2
(7.2)
(8.0)
(319.8)

(3.9)
(0.0)
0.0
1.3

Operating Surplus (Deficit)

32.8

3.7

5.5

1.8

(3.7)

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
(2.8)
2.1

(0.3)
(8.2)
0.0
(8.4)
0.0
9.0
(6.0)

(0.1)
(4.1)
0.0
(4.2)
0.0
3.1
(0.3)

(0.1)
(4.1)
0.0
(4.2)
0.0
3.5
(3.9)

0.0
0.0
0.0
0.0
0.0
0.4
(3.5)

EBITDA % of Op. revenue

5.8%

5.6%

6.2%

5.0%

-1.1%

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)

20.1
(8.5)
4.0
(6.9)
1.2
9.9
(9.7)
0.0
(2.1)
(1.9)
(4.1)
(3.9)
(0.3)
0.0
0.2
(0.5)
(10.5)

16.2
(4.2)
8.7
(8.5)
0.1
12.1
(10.6)
0.0
(0.6)
0.9
(4.1)
(3.9)
(0.5)
0.0
0.1
(0.4)
(7.9)

(3.9)
4.3
4.6
(1.7)
(1.1)
2.2
(0.9)
0.0
1.5
2.8
0.0
0.0
(0.2)
0.0
(0.2)
0.1
2.6

27.6
27.6
0.0

22.8
22.8
0.0

17.1
17.1
0.0

19.7
19.7
0.0

2.6
2.6
0.0

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 period end
Cash and Cash equivalents at period end
Long form Acute
Non Financial
Safe Harbour
Summary
Investments at period end

Enc 5.1 Appendix 1

Classified as Restricted per Monitor's Information Security Policy

Worksheet "RiskRating"
Click to go to index

Risk Ratings based on Annual Planning return from KINGS
Reported
YTD to
30-Jun-12

Reported
YTD to
30-Sep-12

key to scoring

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

9.358
160.415
5.8%

16.177
321.089
5.0%

3

3

9.358
9.830
95.2%

16.177
20.094
80.5%

4

3

1.114
352.638
353.403
1.3%

(0.402)
352.638
347.771
-0.2%

3

3

1.220
(0.050)
160.571
0.8%

(3.871)
(0.100)
(4.000)
321.720
0.1%

IS Surplus margin rating

2

2

Financial Efficiency rating

3

3

30.285
151.057
20.9
18.0

27.209
304.912
20.7
16.1

Liquidity rating

3

3

Weighted Average Rating

2.90

2.80

from SoCI
from SoCI

EBITDA Margin rating

25%

Underlying performance
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

EBITDA % of plan achived rating

10%

Achievement of plan
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

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

from SoCI
from SoCI
from SoCI
from SoCI

Net Return after financing

20%

5

4

3

2

1

3%

2%

-0.5%

-5%

< -5%

20%

IS surplus margin
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

Overriding rules
3

Return submitted on time

YES

YES

3

Return submitted complete and correct

YES

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

FALSE

2

One financial criteria scored at '1'

FALSE

FALSE

2

Two financial criteria scored at '2'

FALSE

FALSE

1

Two financial criteria scored at '1'

FALSE

FALSE

2

Unplanned breach of PBC ratios

FALSE

FALSE

4

Less than 1 year as an Foundation Trust

FALSE

FALSE

FALSE

Limit due to overriding rules

0

0

Financial Risk Rating

3

3

25%

Liquidity metric
5

4

3

2

1

60

25

15

10

<10

Enc 5.1 Appendix 2
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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 2
Actual

Achieved

Threshold or
target YTD

Scoring

Risk declared at
Annual Plan

Score

/Not Met

Clostridium Difficile -meeting the C.Diff objective

38

1.0

Yes

1

Achieved

MRSA - meeting the MRSA objective

2

1.0

Yes

1

Achieved

Cancer 31 day wait for second or subsequent treatment - surgery

94%

1.0

No

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

98%

1.0

No

Cancer 31 day wait for second or subsequent treatment - radiotherapy

94%

1.0

No

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

85%

1.0

No

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

90%

1.0

No

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

90%

1.0

Yes

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

95%

1.0

No

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

92%

1.0

Yes

2

Not met

2

Cancer 31 day wait from diagnosis to first treatment

96%

0.5

No

0

Achieved

0

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

93%

0.5

No

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

93%

0.5

No

0

Achieved

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

95%

1.0

No

0

Achieved

Community care data completeness - referral to treatment information completeness

50%

1.0

No

Community care data completeness - referral information completeness

50%

1.0

No

Community care data completeness - activity information completeness

50%

1.0

No

Community care data completeness - patient identifier information completeness

TBC

0.0

No

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

TBC

0.0

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

95%

1.0

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

95%

1.0

No

0

Not relevant

≤7.5%

1.0

No

0

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

95%

1.0

No

Meeting commitment to serve new psychosis cases by early intervention teams

95%

0.5

Data completeness, MH: identifiers

97%

Data completeness, MH: outcomes for patients on CPA

Target or Indicator (per Compliance Framework 12/13)

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

Achieved

Score

Performance

/Not Met

0

33

Achieved

22 cases during July, August and September

0

0

1

Achieved

0 cases during July, August and September

0

97.8%

Achieved

Achieved

Score

99.1%

Achieved

100.0%

Achieved

87.4%

Achieved

94.3%

Achieved

90.4%

Achieved

July 91, Aug 90.2 and Sept 90.2

98.0%

Achieved

July 98.1, Aug 98.2 and Sept 97.7

92.4%

Achieved

July 92.6, Aug 92.3 and Sept 92.4

97.8%

Achieved

96.4%

Achieved

0

99.7%

Achieved

0

0

95.5%

Achieved

0

0.0%

Not relevant

0.0%

Not relevant

0.0%

Not relevant

Not relevant

0.0%

Not relevant

No

Not relevant

0.0%

Not relevant

No

Not relevant

0.0%

Not relevant

0

0.0%

Not relevant

0

Not relevant

0

0.0%

Not relevant

0

0

Not relevant

0

0.0%

Not relevant

0

No

0

Not relevant

0

0.0%

Not relevant

0

0.5

No

0

Not relevant

0

0.0%

Not relevant

0

50%

0.5

No

0

Not relevant

0

0.0%

Not relevant

0

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

75%

1.0

No

0

Not relevant

0

Ambulance Category A call - emergency response within 8 minutes (Red 1 calls)

75%

0.5

No

Ambulance Category A call - emergency response within 8 minutes (Red 2 calls)

75%

0.5

Ambulance Category A call - ambulance vehicel arrives within 19 minutes

95%

1.0

No

0

Not relevant

0

Failure to comply with requirements regarding access to healthcare for people with a learning disability

N/A

0.5

No

0

No

Risk of, or actual, failure to deliver mandatory services

N/A

4.0

No

0

No

CQC compliance action outstanding (as at 30 Sep 2012)

N/A

special

No

No

No

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

N/A

special

No

No

No

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

N/A

4.0

No

No

No

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

N/A

special

No

No

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

N/A

special

No

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

N/A

2.0

No

0

No

0

No

0

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

0

No

0

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 Sep 2012)

N/A

special

Minimising MH delayed transfers of care

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

N/A

Achieved

Any comments or explanations

0

Achieved
Achieved

0

Achieved

0

Not met
Achieved

Achieved

Not relevant
Not relevant

0

Not relevant

0

0
0

0

No Longer Required for Q2 - please enter Red 1 and Red 2 results below
0.0%

Not relevant

0

0.0%

Not relevant

0

0.0%

Not relevant

0

0

No

0

0

No

0

No

No

No

No

no of standards

0

Not relevant
1

0

Total Score

4

2

No
Not relevant
0
0

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

Overide Rating
(if any)

RED

0

Not relevant

No

special

0

Not relevant

Results left to complete

Indicative Governance risk rating

0

AMBER-RED

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

GREEN

Classified as Restricted per Monitor's Information Security Policy

In Year Governance Statement from the Board of King’s College Hospital

Enc 5.1 Appendix 3

The board are required to respond "Confirmed" or "Not confiirmed" to the following statements (see notes below)

For finance, that:

Board Response

4

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

11

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.

Confirmed

For governance, that:
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 Tim Smart
Capacity Chief Executive

Name Graham Meek
Capacity Acting Chairman

Date 30 October 2012

Date 30 October 2012
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

B

C
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REGISTER OF GOVERNOR ATTENDANCE
NAME

CONSTITUENCY

MEETINGS ATTENDED
1
2
3
4
5

Enc 5.2

REASON FOR ABSENCE
May 2012: Sent apologies for absence - Unwell
Marc Meryon deputised.
Sept
2012: Sent apologies for absence - unwell.
Graham Meek deputised.
May 2012: Sent apologies for absence - Unwell
Dec 2011: Sent apologies for absence - Out of the country.

Mr

George

Alberti

Chair

Mr

Andy

Alatise

Southwark Central

Ms

Phyllis

Barnett

Allied Health Professionals

MS

Carol

Bell

Joint Staff Committee

Dr

Rachel

Burman

Medical and Dentistry

Ms

Carolyn

Campbell-Cole

Nurses and Midwives

Ms

Fiona

Clark

Lambeth North

Mr

Derek

Cookson

Patient

Cllr

Jim

Dickson

Lambeth Council

Mr

Thomas

Duffy

Patient

Ms

Anne

Garvey

London South Bank University

Mr

Richard

Gibbs

Southwark Primary Care Trust

Ms

Nicky

Hayes

Nurses and Midwives

Mr

John

Henley

Southwark North

May 2012: Sent apologies for absence - Unwell

Ms

Caroline

Hewitt

Lambeth PCT

Sept 2012: Sent apologies - Work commitments

Ms

Patti

Kachidza

Patient

May 2012: Sent apologies for absence - Away
Sept 2012: Sent apologies for absence - work commitments

Ms

Christine

Klaassen

Patient

Feb 2012:Sent apologies for absence - On holiday.

Ms

Madeliene

Long

South London & Maudsley NHS Foundation Trust

May 2012: Reason unknown
Feb 2012: Sent apologies for absence - Conflicting meeting.

Mr

Andrew

McCall

Southwark North

Cllr

Catherine

McDonald

Southwark Council

Mr

Chris

Mottershead

King's College London

Mr

Christopher

North

Lambeth North

Mr

Stuart

Owen

Southwark South

Feb 2012: Sent apologies for absence - Unwell.

Ms

Barbara

Pattinson

Southwark Central

Sept 2012: Reason unknown

Mrs

Michelle

Pearce

Southwark South

Mr

Brady

Pohle

Administration and Clerical

Mr

Nandakumar

Ratnavel

Lambeth South

Mr

Michael

Robinson

Lambeth Central

May 2012: Reason unknown

Mr

David

Sullivan

Patient

Sept 2012: Reason unknown

Ms

Diane

Summers

Guy's & St Thomas' Hospital NHS Foundation Trust

Ms

Jan

Thomas

Patient

Mr

Ahmad

Toumadj

Support Staff

Mr

Godwin

Ubiaro

Lambeth Central

Mrs

Alam

Zabit

Lambeth South

Dec 2011: Sent apologies for absence - Unwell.

May 2012: Sent apologies for absence - Unwell.

May 2012: Sent apologies for absence - On holiday
Sept 2012: Sent apologies for absence - On holiday
May 2012: Sent apologies for absence - Unwell
Sept 2012: Sent apolgies for absence - Work commitments

Feb 2012: Sent apologies for absence - Conflicting meeting;
Dec 2011: Unknown

May 2012: Sent apologies for absence - Personal conflict

Sept 2012: Reason unknown

Sept 2012 - Hospital Appointment.
May 2012: Sent apologies for absence - Unwell
Feb 2012: Sent apologies for absence - Unwell.

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

Enc. 5.3.1

Governors’ Membership & Community Engagement Committee
Minutes of the meeting held at 9.30 on 13 June 2012 in the Dulwich Committee Room, King’s
College Hospital
Members:
Brady Pohle (BP)
Fiona Clark (FC)
Barbara Pattinson (BP1)
Christine Klaassen (CK)

Committee Chair/ Staff Governor
Public Governor
Public Governor
Patient Governor

In attendance:
Jessica Bush (JB)
Sally Lingard (SL)
Jane Walters (JW)
Carolyn Ruston (CR)
Tamara Cowan (TC)
Rachel Sugarman (RS)
Leonie Mallows (LM)

Head of Public & Patient Involvement
Associate Director of Communications
Director of Corporate Affairs
Head of Stakeholder Relations
Assistant Board Secretary
PPI and Membership Manager
Corporate Governance Officer (minutes)

Apologies:
Patti Kachidza
Andrew McCall
Alam Zabit

Patient Governor
Public Governor
Public Governor

Item

Subject

012/26

Welcome and apologies

Action

Apologies for absence were noted.
012/27

Minutes of the meeting held on 14 March 2012
The minutes were accepted as a correct record of the last meeting.

012/28

Action Tracking
Progress made on the action tracker was noted.

012/29

Matters Arising
KHP Joint messaging
JW reported that consistent messaging has been agreed with King’s Health
Partners (KHP) colleagues. The piece on latest developments within KHP in
the Summer 2012 edition of Members’ News reflects the joint message being
delivered to members across all partner organisations.
Less progress has been made with regard to joint member events. Currently,
GSTT hold regular events for members but SLaM do not. This will be picked up
again when development of the Strategic Outline Case has been brought to
conclusion.

1
Confirmed minutes Membership & Community Engagement Committee
13 June 2012

Enc. 5.3.1

Item

Subject

Action

In the meantime, the Committee asked that the invitation to the Trust Annual
Open Day is extended to fellow members across KHP.

SL

Community Links audit
To date, 7 completed forms have been returned. This is a disappointing
response rate; however the Committee acknowledged that some Governors
may be unsure about what details to submit.
It was agreed that BP would liaise with CR over appropriate wording and
then send a reminder to all Governors, encouraging them to participate in
this exercise as the first stage in a wider project that will enable the Trust to
develop a full picture of Governor, staff and member connections with the
community.
012/30

BP/CR

Membership Recruitment
Annual Plan 2012/13 Membership Report
RS presented the final version of the membership report, which was submitted
to Monitor as part of the Annual Plan 2012/13.
The report details the numbers of public, private and staff members at the end
of 2011/12 and the target figures for 2012/13.
It was noted that there had not been a lot of recruitment activity in-year, but
that the figures had not depreciated significantly. Sustained recruitment activity
is planned for the coming year to enable the Trust to meet its membership
increase targets.
RS presented the new membership application form, which has been designed
to link with the new membership database. Comments and observations from
the Committee included:
 Asking about an individual’s ethnicity might be off-putting to some –
consider adding the option ‘prefer not to say’;
 However it is important to gather this information so that the Trust
understands its membership demographic and can report on
representativeness to Monitor (a requirement) and can target
information/invitations to events to certain groups;
 The membership application form is part of a staged information
gathering exercise – a short explanation of why the information is
required might help encourage applicants;
 Consider adding points of interest/list of things members can get
involved with e.g. current building projects, member events;
 Camberwell has a fortnightly Farmers’ Market – SE5 Forum has a
stand there and would take KCH promotional material and/or welcome
a Governor volunteer to represent KCH at the stand.
It was agreed that:
1. Further comments should be sent to the PPI and Membership
team by email; and
2. The form will be revised and bulk printed; copies will then be
available to Governors to take away and hand out at community
meetings/organisations they are involved with.

All
JB/RS/All
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Demonstration of new membership database
RS gave a demonstration of the new membership database which has been
jointly procured by KCH, GSTT and SLaM and offers an increased functionality
for gathering and interrogating data about public and patient members.
Key elements include:
 Easy search function and ability to introduce filters e.g. searches by
gender, age, ethnicity;
 Bulk mail outs/emails to members by using the auto print and bulk edit
functions, cutting down on admin and allowing for quick and low cost
dissemination of information items and public health notices;
 Link to Twitter and Facebook;
 Six ‘zones’ for the storing and analysis of key information – Reporting,
Election, Governor, Event, Strategy and Messenger ‘zones’; and
 Election data security and accuracy ensured due to link with Electoral
Reform Services.
The Committee noted the introduction of the new database and the
possibilities it will provide to support and enhance membership services.
012/31

Stakeholder Engagement: an update
CR presented a report outlining current and emerging engagement
methodology, plus current and future projects and relationships within the local
area. CR outlined three key aims of this work:
1. Create a stakeholder database, that is accurately maintained, in order
to understand who KCH’s stakeholders are;
2. Capturing and aligning work done in different areas across the Trust to
engage stakeholders, and championing that work; and
3. Developing a picture of Governors’ and members’ community links.
The Committee noted the importance of stakeholder engagement for the Trust
and made the following comments and observations:
 There are a number of events held throughout the year, some hosted
by KCH and some hosted by stakeholder organisations – it would be
useful to have a Governor presence at these events in order to raise
the profile of KCH;
 Governors need to be enabled and to feel equipped to attend such
events;
 There is an opportunity to involve Volunteers in the project to create a
stakeholder database and also to discover what community links exist
within the Volunteer group;
 It would be useful to put together a key contact list for stakeholder
organisations and make this available to Governors and members
involved in stakeholder engagement activities.
It was agreed that:
1. A calendar of stakeholder events would be circulated to
Governors and individuals should indicate their interest in
attending;

CR/TC
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2. The quarterly stakeholder bulletin would also be circulated to
Governors; and
3. Committee members would champion the Community Links audit
exercise amongst all Governors.

Action
CR/TC
All

BP1 commended CR for her representation of KCH at the Camberwell
Society’s AGM last month.
012/32

Members’ News
Issues of the Summer 2012 edition of Members’ News (MN) were distributed.
Features of this edition which the Committee wishes to highlight were the item
on KCH Liver patients and the member profile.
JB presented an outline of suggested content for the Autumn 2012 edition. Key
points and further suggestions from Committee members included:
 King’s Annual Review and an update on developments within KHP will
be the main feature items;
 Feedback on the second series of ’24 Hours in A&E’ has been broadly
positive
 The schools’ poster competition to commemorate the Lister Centenary
will be judged at the Open Day – the winning poster could be published
in MN;
 A Lead Governor will be elected shortly – a profile piece could be
included; and
 MN could be used to give Public Health messages e.g. a piece on
smoking cessation/KCH as a smoke-free zone.

012/33

Annual Open Day: Role of Governors
SL distributed posters and flyers advertising the Trust Open Day on 01 July;
Committee members were asked to take some to put up/hand out in their local
areas.
SL reported that large banners and posters are to be displayed locally, and
also in areas further afield, as part of the advertising campaign. In addition, a
cover letter advertising the Open Day has gone out with MN.
At the Open Day there will be a Members’ stand providing general information
about membership and membership application forms. Governors are asked to
volunteer to help run the stand as well as to mingle with visitors handing out
forms and generally promoting membership.
LM to send out an email to all Governors asking for volunteers.

012/34

LM

Committee Work Plan
Suggestions for the forward work plan included:
Ideas for recruitment based on analysis of membership data
Brainstorming session on methods of recruitment. Information from the new
database to be circulated in advance to promote discussion of target groups.

JB/RS/LM
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Report back on ‘tried and tested’ recruitment drives
In support of this the PPI team will report back on methods used between June
and October.

JB/RS

Update on stakeholder engagement
An update from CR plus presentation of a ‘tool kit’ for Governors to use when
attending community groups/stakeholder events. Tool kit to include a clear
message on KHP developments and an update on local transport issues.

CR/SL

Unconfirmed minutes of Transport Feeder Group – 16 May 2012
CR reported that the first meeting of the feeder group had taken place on 16
may. Alex Blacknell, who is Vice Chair of the Camberwell Society, was elected
as Group Chair. It was felt that, as she is a representative from the local
community and not already directly associated with KCH, this sends a positive
message about KCH engaging with the community.
The Committee acknowledged the issues recorded in the minutes. BP
suggested that in future the minutes should be appended to those of this
Committee and circulated with papers sent to the Council of Governors.
It was agreed that CR would circulate the agreed feeder work plan to this
Committee for information.

012/36

CR

AOB
Staff Bulletin
BP reported that at their last meeting Staff Governors discussed how to
improve engagement with staff and have decided to periodically produce a
staff bulletin. They plan to meet quarterly and to attend events where possible.
BP attended the KHP staff briefing session as a Staff Governor representative.
SE5 Forum
BP1 invited all Committee members to become members of the SE5 Forum.
Voxpops – volunteers required
SO and CK volunteered to be filmed for a DVD which is being produced by the
Comms team to help staff understand more about the patient experience.
Strategy Committee – 21 June 9.30-11.30
The next meeting of the Governors’ Strategy Committee will be opened up to
all Governors. The principal topic for discussion will be the KHP Strategic
Outline Case.

012/37

Date of next meeting:
Wednesday 10 October 2012 9.30-11.30 in the Dulwich Committee Room
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King’s College Hospital Governors’ Strategy Committee
Minutes of the meeting of the Governors’ Strategy Committee held at 09.30 on Thursday, 21 June
2012 in the Dulwich Committee Room, King’s College Hospital.
Members:
Chris North (CN)
Andrew McCall (AM)
Michelle Pearce (MP)
David Sullivan (DS)
Jan Thomas (JT)
Tom Duffy (TD)
Christine Klaassen (CK)
Brady Pohle (BP)
Carolyn Campbell-Cole (CC)
Phyllis Barnett (PB)

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

In attendance:
Rachel Burman (RB)
Anne Garvey (AG)
Fiona Clark (FC)
Michael Robinson (MR)
Stuart Owen (SO)
Graham Meek (GM)
Tim Smart (TS)
Jacob West (JW1)
Jane Walters (JW)
Tony Johnston (TJ)
Collin Sweeny (CS)
Tooba Ahmadi (TA)

Staff Governor
Stakeholder Governor
Public Governor
Public Governor
Public Governor
Acting Trust Chair
Chief Executive
Director of Strategy
Director of Corporate Affairs
Head of Service Development & Intellectual Property Lead
Director of ICT (item 2.1)
Corporate Governance Officer (Minutes)

Apologies:
Nanda Ratnavel (NR)
Carol Bell (CB)
Caroline Hewitt (CH)
Richard Gibbs (RG)
Derek Cookson (DC)
Prof. Sir George Alberti (GA)

Public Governor
Stakeholder Governor
Stakeholder Governor
Stakeholder Governor
Patient Governor
Trust Chair

Item

Subject

012/23

Welcome, Introduction & Apologies

Action

The apologies for absence were noted and the Chair informed the Committee
that the normal business of the Committee has been condensed to make room
for the main topic of discussion, King’s Health Partners (KHP).
012/24

Approval of Minutes of the previous meeting
The minutes of the meeting held on 26 April 2012 were approved as a correct
record subject to the following amendment:
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Add JW1 to attendance list;
Page 3, bullet point 3 change £40k to £40m.
012/25

Actions Tracking
The action tracker was noted.

012/26

Matters Arising
Non- Executive Directors (NEDs):
GM reported that NED representations at all the Governor Committees are being
discussed with GA and a NED will be allocated to each Governor Committee in
due course.
Integrated Care Pilot (ICP):
The following list that is being considered in the ICP to be circulated to all
members of the Governor Strategy Committee:
The comprehensive list of wider stakeholder engagement opportunities.

012/27

TJ/JW1

Information & Communication Technology (ICT) Strategy Update
Colin Sweeny provided the Committee with an update on the development of
Information & Communication Technology (ICT) to date and the key points
included:
The vision to make KCH systems paperless with a robust and secure single
point of access to all information is underway;
The paperless hospital will enable improvements in data quality and quality of
care, reduced costs, increased efficiency of patient flow and improved
resource utilisation;
The Committee noted:
The key elements of paperless hospital project status chart. Key
achievements include the implementation of e-Growth chart, e-Clerking,
Voice recognition and the rolling out of inpatient e-prescribing in all adult
wards;
The next phase will include rolling out e-prescribing to paediatrics and private
patients as well as to implement referral management systems;
Other areas of ICT support focus on safety, quality, performance
management and patient experience and include projects such as blood
tracking, document management, performance indicators, self check in,
development of ward view and better scheduling;
Areas of slow progress, included issues such as login, virus updates, less
frequent use of KSSF and developing electronic systems in ICU;
The growing need to share information between partner organisation and
adopting a single systems approach is essential to allow people to work
across sites;
The new NHS IT Strategy to drive and provide integrated care.
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The Committee’s queries were clarified as follows:
Any innovation or protocols from clinicians can be directed to Jack Barker,
the Clinical Director for IT who acts as the interface between clinicians and IT
department;
The Trust is mindful of confidentiality breaches and there are robust security
controls in place for accessing patient information across KHP and GPs;
The IT department consists of 92 full-time staff and 3 external contractors.
Committee raised a query over patient awareness of the availability and
benefits of integrated information
TS commended the work of the IT department and added that IT is a corner
stone to the Trust and KCH have had significant achievements in IT over the last
10 years.
012/28

KHP Update – The Strategic Outline Case (SOC)
GM and TS presented and outlined to the Committee the progress of the
Strategic Outline Case (SOC) to date. The Key discussions points included:
Following the McKee review, which examined five different organisational
options ranging from ‘Do Nothing’ to Merger of the three Foundation Trusts
with closer integration to KCL, the KHP partners concluded the latter option
would be the most viable and beneficial;
The purpose of the SOC is to explore the viability and potential benefits of
merger and how the integrated healthcare organisation might look;
The SOC will need to answer a number of key questions to determine
whether a full business case should be developed;
The Committee noted the high level timeline with the key dates being:
28 June 2012 – Final SOC report writing by JW1
18 July 2012 – BoD and CoG meeting providing a further opportunity for
Governors to discuss the SOC with the Board;
24 July 2012 – KCH BoD meeting, the Board will need to make a decision
whether to invest further to create a full business case and
move from a position of neutrality to advocacy.
26 July 2012 – Joint Governors meeting providing a further opportunity for
Governors to express their final opinions on the SOC.
27 July 2012 (TBC) – SOC press release
It was highlighted to the Governors that at this stage Governors are not asked
for any approval on the SOC. The power for Governors to approve mergers and
acquisitions will not come into effect until the new act is enforced in April 2013.
TS reported on the key risks and mitigations of the SOC, highlighting the
following points:
Although, closer integration may be perceived as reduction of local services,
it should be noted that core local services such as A&E and Maternity
services will continue to be provided at KCH and on other partner sites;
Patient benefits and risks will need to be clearly articulated in the SOC;
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Following the activation of the new Act in 2013, the proposed merger will be
scrutinised by the Office of Fair Trading and the Competition Commission.
The Partners are considering the Competition Law carefully and legal
advisers are being consulted on this issue;
The Partner brands and reputations e.g. SLaM, IoP, which has international
recognition, are important and must be preserved in the new organisational
model;
The SOC will also need to articulate the benefits to KCL of closer integration
e.g. research, education and training.
Governors discussed issues that the SOC would be likely to give rise to and the
key discussion points included:
The SOC should consider links with other Education and Research providers
(not just KCL). KHP’s long term aim is to encourage extended relationships
with other academic providers and the South London LETB will be a key
means of doing this;
Differences in staff banding and grading between the NHS Trusts will be an
important issue to address;
The SOC needs to recognise the ethos and cultural differences across the
partners and anticipate taking the best from each organisation to form the
ethos and culture of the new organisation;
The SOC should also look into patient transport and travel issues between
sites. Transport is important and the Trust’s Transport Committee could
discuss the possibility of a bus service between the sites;
Raising public awareness of the proposals and engagement in the case for
the merger of the NHS Trusts and the closer integration with KCL will be
critical, particularly the provision and location of services in the future, new
models of care and the patient benefits of any future service reconfigurations;
The important message that the SOC needs to articulate is the opportunity to
increase prosperity and improve sustainability of the health economy in South
London; and
TD raised the possibility of continuing service re-configuration between the
Trusts (as for BMT) without the need for merger if it work in patients’ interest
and that this would free up much needed capacity. They might also be
achieved sooner than a merger.
Governors requested a clearer timetable of events and opportunities beyond
July to seek further clarification and understanding of the SOC as well as how
Governors are involved and what is expected of them.
The Chair urged all the Governors to participate in discussions of 18th July and
use the opportunity to consider the SOC and discuss issues further.
012/29

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

012/30

Date of next meeting: Thursday 25 October 2012, 09.30 - 11.30am, Dulwich
Room

4

Enc 5.3.3

Governors’ Patient Experience & Safety Committee
Minutes of the meeting held at 9.30 on 21 June 2012 in the Dulwich Committee Room, King’s
College Hospital
Members:
Tom Duffy (TD)
Jan Thomas (JT)
Christine Klaassen (CK)
Carolyn Campbell-Cole (CC)
Nicky Hayes (NH)
Michelle Pearce (MP)
Stuart Owen (SO)
Chris North (CN)

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

In attendance:
Judith Seddon (JS)
Associate Director of Governance
Jessica Bush (JB)
Head of Public & Patient Involvement
Jenny Steel (JSteel)
Education and Development Team
Rick Wilson (RW)
Director of Nutrition and Dietetics
Angela Huxham (AH) – item 012/27
Director of Workforce Development
Geraldine Walters (GW) - until item 12/28 Director of Nursing and Midwifery
Maurizio Privitelli (MP) – item 012/30
Service Manager, Ambulatory Care & Local Networks
Leonie Mallows (LM)
Corporate Governance Officer (minutes)
Apologies:
Alam Zabit
Derek Cookson
John Henley
Patti Kachidza
Phyllis Barnett
Carol Bell
Jane Walters
Item

Public Governor
Patient Governor
Public Governor
Patient Governor
Staff Governor
Stakeholder Governor
Director of Corporate Affairs

Subject

Action

012/24 Welcome and apologies
Apologies for absence were noted.
012/25 Minutes of the meeting held on 18 April 2012 and Matters Arising
The minutes were accepted as a correct record of the last meeting.
012/26 Action Tracker
Progress on the action tracker was noted.
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012/27 Matters Arising
AH reported on the impact of the BMA’s day of industrial action (today) on
KCH. Key points included:
 Ten consultants and 12 trainee doctors have participated;
 Five clinics have been cancelled; surgery has been unaffected;
 Other staff have voiced their support for the action and have asked for
this to be recorded on KCH’s return to the Department of Health, with
pay deducted as appropriate;
 Prior to the day of action all medical staff were advised that they
would not be paid for any work which they chose not to undertake;
 The BMA were happy with the way in which KCH had handled the
matter.
The Committee noted that there was considerable strength of feeling
amongst the medical workforce over issues relating to pension terms and
contributions, as well as the tax position of high earners, which were
highlighted by today’s action.
012/28 Ward 20:20
GW gave a summary of the Ward 20:20 project to date. Key points included:
 The five participating wards were all motivated for different reasons
and came to the project with varying needs for improvement;
 The allocated sponsors (Executive, Governor) acted as a critical
friend and supported the ward staff;
 The three broad aims into which all improvement actions were
focussed were: to improve patient safety, patient experience and staff
experience;
 Outcomes and achievements to date included environmental
improvements to ward and staff facilities, appropriate ratio of staff on
wards, good results in reducing pressure ulcers, falls and healthcare
acquired infections, anecdotal evidence of improved staff experience,
and mixed results from the HRWD survey;
 The co-ordinator has now finished her secondment and left KCH;
 As a result momentum has been lost, although there are 6 wards who
are interested in participating in a potential second phase.
The Committee were asked to consider four options for the future of Ward
20:20. Discussion followed and points raised included:
 Being a Governor sponsor has helped those involved achieve a
greater understanding of their role and to feel that they were actively
helping and supporting ward staff through mentorship;
 Ward 20:20 has facilitated increased ward to Board engagement;
 There has been patchy follow through in terms of embedding
improvements into a ‘business as usual’ culture on the wards;
 A co-ordinator is crucial to a second phase but requires funding;
 As with all initiatives, Ward 20:20 requires more time to develop and
expand in order to properly assess its impact;
 It dovetails with other initiatives, such as Dignity Champions;
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Ideas for expanding the project include involving Volunteers, and
organising an event/workshop for participating wards to share
learning and best practice.

The Committee endorsed option 3: to consolidate and expand Ward 20:20.
Governors interested in becoming ward sponsors for a potential
second phase of Ward 20:20 should contact JB.

All

012/29 Patient Experience Training
JSteel presented an overview of the programme of workshops, which was
commissioned last year as part of the organisation-wide project ‘Improving
the Patient Experience’.
The key aims of this ‘customer care’ focussed programme were to provide
training in:
 Building relationships (patient to staff and between staff);
 Delivering and receiving messages; and
 How learning can be translated to behaviour on the ward.
Learning outcomes included strengthening awareness of the needs of
different customers and developing personal action plans to bring about
change in the workplace.
1101 staff were trained and it was found that action learning sets were the
most effective learning tool as they allowed staff to deal with problems
themselves. 91% of trainees rated the programme as ‘good to excellent’.
The programme was rolled out to Consultants at the Consultants’
Development Morning on 07 June. Mixed responses, lively dialogue and the
sharing of personal experience has led to a report being produced containing
key messages about the merits of a ‘customer care’ approach to patient
experience.
Comments and observations by the Committee included:
 New staff joining the Trust should have a clear understanding of the
expectations on them in relation to patient experience standards;
 Once in place, the learning can used in different ways and passed on
e.g. ‘train the trainer’ schemes; and
 Clinical leadership is very important - clinical leadership roles involve
training junior staff by passing on knowledge and setting an example.
The Chair commented that Governors would be interested in attending future
Consultants’ Development mornings in order to better understand the needs
of this group of staff. JS/JB to investigate whether this would be a
possibility.
Committee members are asked to contact Jenny Steel directly with any
further feedback or thoughts about how this programme can be taken
further and/or linked with other initiatives, such as Ward 20:20.
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012/30 Outpatients Transformation
JB and MP gave an overview of the on-going work to improve the service
offered to outpatients. Key points included:
 KCH treats 700,000 outpatients each year;
 The 2011 CQC National Outpatient Survey identified a number of
areas where performance can be improved;
 Objectives include to improve methods of patient communication by
having one central point of contact, increasing choice of appointment
times and arranging them via outgoing phone calls, reduce
cancellations and follow ups, and where appropriate provide care
closer to home; and
 Outpatient improvement is one of KCH’s quality priorities for 2012/13
and a local CQUIN worth £1.4m.
Activities under the patient experience work stream have included:
 Two ‘In Your Shoes’ events where patients could report on their
experiences as an outpatient directly to staff, including their views on
recently introduced changes e.g. registration kiosks and the new
voice recognition phone appointment system;
 Pre-appointment questionnaires;
 Development of an Outpatient HRWD survey.
CK and SO are part of the working group tasked with overseeing the
improvement activities. They reported that the newly developed HRWD
survey had identified key areas for improvement, and that they felt it was
important for staff on the ground to effect the necessary changes, rather than
change being imposed.
JB reported that improvement targets are to be agreed by the end of quarter
2 (September). Governors can support this work by volunteering to
collect patient stories and should contact JB if they are interested in
doing so.

All

012/31 Food and Nutrition
RW outlined the on-going work to enhance the food service provided to
patients at KCH, which is based on the central principle that food and
nutrition is a key component of both care and hospitality. Key points included:
 The service is measured in a number of ways, including via the
HRWD survey and through an audit of nutritional risk assessments;
 All data is then integrated into a single score and published every
other month;
 Overall there has been an improvement and there is less variation
between wards;
 However, there is more work to be done in terms of collecting data
and in finding a robust way for this information to be used to drive
improvement and to engender a culture of caring and compassion;
 Communal mealtimes can be used as a therapeutic activity, forming
part of a patient’s rehabilitation;
 Continuous quality improvement relies on support from several
different groups, including Governors and members who have
participated in weekly food service audits; and
 Some separate or enhanced menus are offered e.g. for BMT patients,
children, liver and renal patients.
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Comments and observations by the Committee included:
 The participation of members and Governors in food audits is very
valuable as they will often learn things through patient feedback that
otherwise might go unreported;
 Introduction of mealtime co-ordinators might help to improve the
service; and
 The ability to exercise control over portion size is an important
element of food and nutrition for some patients.
Governors interested in becoming involved with food audits should
contact JB.

All

012/32 Trust Patient Experience and Performance Reports – month 1
The Committee noted the reports.
JB reported that the benchmark score had been achieved for two consecutive
months.
012/33 Date of next meeting:
Wednesday 24 October 9.30-11.30 in the Dulwich Committee Room
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