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Quality Report

Part 1: Statement on Quality from the Chief Executive
‘Quality’, ‘safety’, ‘care and compassion’ are on everyone’s mind in light of the Francis Report
into the horrifying events at Mid Staffordshire NHS Foundation Trust. Looking back at my
statement in the introduction to last year’s Quality Account, I am pleased to see that those
words and phrases were on my mind then too.
We are still on a journey, and the entire leadership of King’s College Hospital is seized of the
importance of kind and compassionate care. It imbues all our values, and is a key plank in the
support we give to the nursing workforce in particular. They face huge challenges. Regulation
becomes ever more onerous and yet our patient cohort continues to be more acutely unwell and
more frail, and requires more one on one care. So we try to be innovative. We are leading the
way in becoming paperless, which is in part about releasing time to care. We have centralised
some of the processes so that direct patient care can be more efficiently delivered, and again
releases the nursing workforce to spend more time by the patient’s bed-side. Having an
electronic patient records system allows all the documents relating to each individual patient’s
clinical pathway and care plan to be accessed by all members of the multidisciplinary team with
ease. The unfolding of the patient’s clinical condition is captured in a timely and
contemporaneous manner and this allows for changes in the patient’s condition to be detected
earlier.
In 2012/13 we have made significant progress in reducing cases of MRSA bacteremia and are
in a much better place on other healthcare acquired infections, but we can never be
complacent. The results of our own patient satisfaction surveys are positive, but maintaining the
right atmosphere and environment for acutely unwell frail elderly people remains challenging.
This is an incredibly busy hospital; not always the most ideal environment for patients and
carers with difficult long term conditions. But they are our mainstay, and I am delighted that they
are reflected in this year’s quality priorities.
One of our values is ‘making a difference in our local community’, so the process of deciding on
our quality priorities is completely in keeping with that value. Stakeholder engagement has been
evident in the way those priorities have been set. And our volunteers continue to make a
difference. Feeding frail elderly patients is just one of the areas where they can support the
nursing workforce; they have more time, and because they are volunteers they identify closely
with the patients and the public and therefore add to the compassionate care delivered by our
professional workforce.
The feedback from our stakeholders and patients is pivotal to our continuing focus on service
improvement. Our nurses and other healthcare professionals live in close proximity to the
populations we serve. Our governors and non-executive directors give of themselves
unstintingly to make sure we stay true to our core purpose. Our commissioners, and healthcare
system partners, work tirelessly with us to help us deal with the pressures we face.
The coming 12 months will probably see us change in many ways. We may well increase in size
by 30% by acquiring the Princess Royal University Hospital in Bromley. We may well also
King’s College Hospital NHS Foundation Trust | Annual Report 2012/13
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decide to merge with Guy’s and St Thomas’, and SLAM. None of that is certain. But what is
certain is that our local patients will always be at the heart of everything we do. And I hope that
in 12 months’ time I will again be able to be proud about the kind and compassionate care we
provide to them.
We will have paid particular attention to six priorities, influenced by our stakeholder consultation.
Dementia and COPD are significant for our local patients, but we will also focus on particular
aspects of the outpatient and patient discharge processes. We will also be safer and pay
particular attention to the identification and escalation of deteriorating patients.
I hope you enjoy reading this report. It has been a collaborative effort, and it reflects much of the
progress we have made, and it doesn’t hide any of the issues we still face on our journey to
deliver first class care to our local population.
To the best of my knowledge, the information contained in the following Quality Account is
accurate.

Timothy Smart
Chief Executive
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A guide to the structure of this report
The following report summarises our performance and improvements against the quality
priorities and objectives we set ourselves for 2012-2013. It also outlines those we have agreed
for the coming year (2013-2014).
Firstly, we have detailed how we performed in 2012-2013 against the priorities and objectives
we set ourselves for patient safety, clinical effectiveness and patient experience. Secondly, we
have outlined our quality priorities and objectives for 2013-2014 under the same headings:
patient safety, clinical effectiveness and patient experience. We have detailed how we decided
upon the priorities and objectives and how we will achieve and measure our performance
against these. The regulated Statements of Assurance are included in this part of the report.
Finally, we have provided other information to review our overall quality performance against
key national priorities and national key standards. This includes the 2012/13 requirement to
report against a core set of indicators relevant to the services we provide; using a standardised
statement set out in the NHS (Quality Accounts) Amendment Regulations 2012. We have also
published the Statements from Clinical Commissioning Groups, NHS England, Health Overview
and Scrutiny Committees, and Local Involvement Networks that outline their response to this
Quality Account.
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Glossary
Amber Care Bundle

A tool developed by Guy’s & St. Thomas’ Trust to help staff
identify the needs of patients whose life expectancy is uncertain

AHSC

Academic Health Science Centre

AHP

Allied Health Professionals i.e. Physiotherapists, Occupational
Therapists, Speech & Language Therapists etc.

BHF

British Heart Foundation

CQC

Care Quality Commission

CLRN

Comprehensive Local Research Network

CHD

Congenital Heart Disease

CHR – UK

Child Health Reviews in the United Kingdom

COPD

Chronic Obstructive Pulmonary Disease

CQUIN

Commissioning for Quality and Innovation

DAHNO

National Head & Neck Cancer Audit

DoH/DH

Department of Health

EoL

End of Life

EoLC

End of Life Care

FAST

The Stroke Association’s acronym for diagnosing a the early onset
of a stroke – Face, Arms, Speech & Time

FY1 &FY2

Foundation Doctors in Years 1 &2

HF

Heart Failure

HRM

Human Resource Management

HTA

Human Tissue Authority

HRWD

Human Resources Workforce Development

HSJ

Health Service Journal

IBD

Inflammatory Bowel Disease

IGT

Information Governance Toolkit

10
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Kwiki

A website that allows its authorised users to edit & add information
pages

LCP

Liverpool Care Pathway

MINAP

The Myocardial Ischaemia National Audit Project

MEOWS

Modified Early Obstetric Warning Score

MMC

Mortality Monitoring Committee

MRSA

Methicillin-resistant staphylococcus aureus

NAD

National Audit of Dementia

NADIA

National Diabetes Inpatient Audit

NAOGC

National Audit of Oesophageal & Gastric Cancers

NASH

National Audit of Seizure Management

NAPT

National Audit of Psychological Therapies

NBOCAP

National Bowel Cancer Audit Programme

NCDAH

National Care of the Dying Audit

NCEPOD

National Confidential Enquiry into Patient Outcome & Death
Studies

NCIS

National Confidential Inquiry into Suicide & Homicide for People
with Mental Illness

NDA

National Diabetes Audit

NHFD

National Hip Fracture Database

NHIR

National Institute for Health Research

NHS Safety Thermometer A NHS local system for measuring, monitoring, & analysing
patient harms and ‘harm-free’ care
NHSBT

NHS Blood Transfusion

NICE

National Institute for Health & Excellence

NJR

National Joint Registry

NNAP

National Neonatal Audit Programme
King’s College Hospital NHS Foundation Trust | Annual Report 2012/13
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NPDA

National Paediatric Diabetes Audit

NPSA

National Patient Safety Agency

NRAD

National Review of Asthma Deaths

PbR

Payment by Results

PALS

Patient Advocacy & Liaison Service

PICANet

Paediatric Intensive Care Audit Network

PEWT

Paediatric Early Warning Tool

POMH

Prescribing Observatory for Mental Health

POTTS

Physiological Observation Track & Trigger System

PROMS

Patient Reported Outcome Measures

Safety Express

Dept. Health Safe Care Work Stream that links to the QIPP
(Quantity, Innovation, Productivity & Prevention programme)

SBAR

Situation, Background, Assessment & Recognition factors for
prompt & effective communication amongst staff

SHMI

Standardised Hospital Morality Index. This measures all deaths of
patients admitted to hospital and those that occur up to 30 days
after discharge from hospital.

SLAM

South London & Maudsley NHS Foundation Trust

SSC

Surgical Safety Checklist

SSNAP

Sentinel Stroke National Audit Programme

SINAP

Stroke Improvement National Audit Programme

TARN

Trauma Audit & Research Network

UKCRN

United Kingdom Clinical Research Network

VSGBI

Vascular Society of Great Britain & Ireland

VTE

Venous-Thromboembolism

WHO

World Health Organisation
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Quality Account and CQUINs
This document is one way we report on the quality of care we provide. One other important
mechanism for this reporting is the Commissioning for Quality and Improvement (CQUIN)
framework. As CQUINs, and data gathered for CQUINs, are referred to a number of times in our
Quality Account, an explanation is given below of what they are, and how they relate to our
Quality Account.
The CQUIN framework was introduced in April 2009 as a national framework for locally agreed
quality improvement schemes. CQUINs are designed to make a proportion of provider income
conditional on the achievement of ambitious quality improvement goals and innovations.
CQUINs are intended to reward excellence and encourage providers to drive a portfolio of
quality improvements on a continuous basis. Each year providers and commissioners come
together to agree the detail of how national (e.g. VTE risk assessments) and local priorities (e.g.
screening for harmful and hazardous alcohol use) will be achieved and measured. A series of
milestones and targets are agreed in advance and each provider is required to submit evidence
to commissioners at regular intervals in order to secure the funding associated with the quality
improvement.
There is a natural overlap between the objectives associated with Quality Account priorities and
those contained in the Trust’s CQUIN agreement. Where relevant, CQUIN evidence has been
used throughout this document to support the achievement of Quality Account priorities.
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Part 2: Priorities for improvement and statements of assurance from
the Board
Our Quality Priorities and Objectives for 2012/13

Patient Safety

Patient Experience

Clinical Effectiveness

The table below summarises the specific priorities and objectives we set ourselves for patient
safety, clinical effectiveness and patient experience in 2012/13.

14

Rating

Priority

Key Objectives (Outline)

Measure

1. Improve end
of life care

To build on the work in 2011/12 to improve
the co-ordination of care we give to patients
as they approach end of life and achieve the
locally agreed CQUIN target

Process/

2. Improve
diabetes care

To build on the work in 2011/12 to meet the
NICE Quality Standard for diabetes inpatient
care (Standards 11 – 13).

Process/
Outcome

Mostly
Met

3. Improve our
responsiveness
to personal
needs for
inpatients

To use similar framework of 2011/12 to
achieve the locally agreed CQUIN target for
the “responsiveness to personal needs”
composite indicator.

Outcome

Fully Met

4. Improve
outpatient
experience

To roll-out the in-house outpatient
experience feedback survey to key clinics.

Process

Fully Met

To make improvement in specific aspects of
outpatient experience.

Outcome

Fully Met:
further
need
identified

5. Improve
identification
and escalation
of acutely ill
patients

To establish a consistent performance
framework for identification and escalation of
acutely ill patients.

Process

Fully Met:

6. Minimise
harm acquired
in the hospital

To reduce injurious falls and pressure sores,
as well as reduce catheterisation and ensure
greater compliance with appropriate VTE risk
assessment, as set out in our locally agreed
CQUIN target.

Process/
Outcome

Fully Met

Outcome

further
need
identified
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Clinical Effectiveness Priorities: 2012/13 Performance
Our Quality Priorities
and why we chose them
1. Improve end of life
care (EOLC)
We are committed to
ensuring the
organisation remains
focused on enabling
effective and
responsive coordination
of care for our patients
as they approach the
end of life (EOLC). We
recognise that to
achieve the EOLC
excellence we aspire to,
the improvement
success in the past year
can be built on by
sustaining our systemic
focus and capacitybuilding across the
whole organisation.

What we aimed to do

What we achieved

Improve the timeliness and quality
of the EOLC care discharge
summary to improve
communications between primary
and secondary care; patients
identified as approaching the end of
life should have evidence of end of
life care planning and have their
preferences documented. With the
patient’s permission close relatives
are kept informed of developments
and are able to discuss any
concerns.

To date, 96.8% (550/568) of specialist
EOLC care discharges have had a
discharge letter sent within 2 working
days against a stretch target of 92%.
In addition, we conducted two quality
audits with clinical commissioners,
which confirmed that the content of
discharge information met the needs
of primary care.

Increase the number of staff that
have nationally agreed
competencies associated with end
of life care training. This aim was to
ensure that staff have the
knowledge, skills and attitudes to
deliver high quality care when
treating EOLC care patients.
Improve the coordination of care
and advanced care planning via
implementation of the Amber care
bundle.
Have the Liverpool Care Pathway
(eLCP) recorded as part of the
Electronic Patient Record.

2. Improve diabetes
care
Approximately one in
five King’s adult
inpatients has diabetes,
and the majority are

To improve insulin safety by
reducing the incidence of insulin
prescriptions and management
errors for those currently on insulin
therapy.

We developed online and face-to-face
training consistent with national
guidelines. From November to March
2013, we focused on clinical staff in
liver, renal and haematology and at
the end of quarter 4 160 staff in these
areas received specialist EOLC
training.
The Trust maintained the Amber Care
Bundle on five wards throughout the
year; a sixth ward (Friend’s Stroke
Unit) was added in quarter four.
The programme was supported by
quarterly quality audits where data
was collected at an average of three
patients on each ward per month. As
a result of this quality monitoring, the
team were able to improve the usage
of the amber care discharge summary
from 37% in quarter 3 to 73% in
quarter 4.
The development of the functionality
of the eLCP is 80% complete and
plans are in place to pilot the software
by the end of April 2013.
We piloted an additional Diabetes
Specialist Nurse in the Liver, Renal
and Surgical wards to improve insulin
safety. This resulted in a 27%
improvement (from 73% to 93%) in
insulin management safety,
expressed as the percentage of

King’s College Hospital NHS Foundation Trust | Annual Report 2012/13
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Our Quality Priorities
and why we chose them
admitted to King’s for
reasons other than their
diabetes. If diabetes is
identified early and
treated effectively,
clinical outcomes for
patients improve and
they may experience
shorter duration of stay.
Key to being able to
influence the
experience and care of
patients with diabetes
across the Trust is the
development of
performance system
tools. This aids our
ability to be responsive
to patient needs and to
see where changes are
making a difference
In order to address this
need, the NICE Quality
Standard for diabetes
inpatient care (11-13)
formed the basis of this
quality priority since
2011.

What we aimed to do

What we achieved

To develop systems and processes
to support ‘technology enabled
care’ and implement a performance
management system framework to
monitor change.

patients who had “error-free” care.
Insulin prescription safety has also
been further enhanced from 90% to
93%.

To improve the quality of care by:
 ensuring ward staff are
appropriately trained;
 giving patients a choice of selfmonitoring and managing their
own insulin; and
 ensuring patients have access
to the specialist diabetes team if
needed.
Overall we aim to positively
influence the culture of diabetes
care across the Trust; educating
and empowering staff to act
proactively and responsively to
patient need.

The electronic diabetes referral form
and insulin monitoring reports were
available from autumn 2012. These
systems track referrals and record
outcomes for patients seen by the
specialist team. This information has
been incorporated into a visual
performance management system
(eVision) and is now used to review
trends in diabetic prevalence,
referrals, insulin management and reattendance at a ward and speciality
level. In addition, the business case
for an electronic blood glucose
monitoring system has been
approved. Once implemented in
2013/14, results will available to view
in electronic systems, enabling more
prompt medical management
decisions by local and specialist
teams.
Although the Insulin Safety Group
was re-launched to bring new
opportunity to share best practice
across teams, the realisation of a
measureable cultural shift and
increased empowerment of front line
staff to manage patients with diabetes
is on-going. In 2013/14 we will
continue to aim to produce an in
house eLearning module and to
develop the Diabetic LINK practitioner
network.
In order to better understand diabetic
patient experience a ‘How Are We
Doing?’ question on diabetes care
was added in January 2013. Results
are now being analysed and actions
will be carried forward in 2013/14.

16
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Patient Experience Priorities: 2012/13 Performance
Our Quality Priorities
and why we chose them

What we aimed to do

What we achieved

3. Improve our
responsiveness to
inpatients’ personal
needs

To improve and/or maintain top
quartile performance on the
National Inpatient Survey.
(individual survey question
performance is included in Part 3
under national performance data)

The 2012/13 National Inpatient
Experience CQUIN was achieved with
an improved score of 68.5 on the five
questions that relate to responsiveness
to personal needs (64.5% in 2011/12).

Upon reflection of
internal and national
survey results, we
recognised that while
most patients have a
very positive
experience and report
high levels of
satisfaction, this is not
always consistent
across all areas.
For 2012/13 National
CQUIN targets for
patient experience
remain the same: a
basket of five questions
that relate to
“responsiveness to
personal needs”. These
questions have been
found to be important to
patients, and in 2011/12
had still not achieved
the level of consistency
and high standards, as
measured in our
National Inpatient
Survey, to which we
would aspire. We know
that when we tailor and
focus our support to
specific ward areas, we
are able to achieved
significant and
sustained improvement
to patient experience.
We are therefore
continuing this

Using the internal ‘How are We
Doing?’ (HRWD) survey, we will
twice a year select the three
poorest performing wards and work
with them to implement local
improvement plans for the five
“responsiveness to patients’ needs”
questions. As a result, we will aim
to demonstrate a minimum of 3%
improvement in performance.

Over the year, six wards participated in
the local CQUIN inpatient experience
improvement scheme. The selection
process is based on the three lowest
performing wards at the end of March
2012 and December 2012. Each ward
is asked to develop a plan to identify
issues and define actions which will
positively influence performance.
Improvement is monitored over the
subsequent three months in order to
make a minimum improvement of 3%.
The wards selected to participate
during Q1 and Q2 were Matthew
Whiting, which made a 5%
improvement; Lister, which made a 6%
improvement; and Annie Zunz, which
made a 4% improvement with an
overall achievement of 5% against a
target of 3%.
The wards selected to participate
during Q3 and Q4 are David Marsden,
Kinnier Wilson and Dawson
Wards. The Trust achieved a 4%
improvement in overall performance.
This basket of five questions, used as
the National CQUIN Patient
Experience measure since 2010, is
being replaced by the Friends and
Family Test in 2013/14. Further
information is available at
https://www.gov.uk/government/publica
tions/nhs-friends-and-family-testguidance-on-scoring-and-presentingresults-published
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Our Quality Priorities
and why we chose them

What we aimed to do

What we achieved

Roll out the outpatient experience
survey to all outpatient areas and
train delivery and service managers
to access results; deliver a
customer service training
programme for front line staff.

The Outpatients HRWD survey has
been available to all areas since
January 2013. Information on how to
access the online survey is given in
clinic or sent by text. Patients with
limited access to the internet can
complete the survey onsite at one of
the HRWD kiosks or with the support
of one of our volunteers in clinic with
an iPad. All service and delivery
managers have been trained to view
results through the Meridian online
reporting system. This system provides
near time results where patient
feedback can be received as soon as it
is entered by patients.

approach in spreading
the improvement wider
in the hospital.
4. Improve Outpatient
Experience
With over 700,000
outpatient attendances
each year, there is
strong evidence
through national
surveys, PALS and
complaints data that
outpatient services
need to improve. In
order to improve
satisfaction we need
data to tell us what we
are doing wrong so that
we can put actions in
place to improve
services and
continually measure
performance.
The introduction of
outpatient feedback will
ensure we know what
patients are saying and
enable us to respond
quickly to the issues
raised.

Achieve commissioner agreed
uptake targets for Q3 and a
minimum of 200 returned surveys in
Q4.
Develop specific improvement
plans for Suites 3 and 7 against the
following 5 key questions and
achieve a 3% improvement on pilot
results. The 5 questions we will be
measured on are:
If you had to wait for an
appointment, were you told how
long you would have to wait?
How clean was the Outpatient
Department you visited (including
toilets)?
Did a member of staff explain the
results of any test(s) in a way you
could understand?
Were you involved as much as you
wanted in decisions about your care
and treatment?
Overall, how would you rate the
care you received in the outpatient
department?
Hold a follow up ‘In Your Shoes’
event focusing on outpatient
experience.

18

Returned surveys for January were
670, 739 for February, and 693 for
March.
Suite specific plans were developed
with input from clinical and non-clinical
front line teams. By quarter 4 a
composite score of 77.2 was achieved
across the two suites.
An outpatient ‘In Your Shoes’ event
was held on 26th March 2013. Staff
listened to the patients’ experiences
and together discussed areas that
could have been improved or that have
been positive. The group then looked
at changes made to the electronic
check in system that had been
changed in the light of past events and
fed back.
We have proposed to take this work
forward as a quality priority and CQUIN
in 2013/14 with a focus on Trauma and
Orthopaedics in Suite 1.
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Safety Priorities: 2012/13 Performance
Our Quality Priorities
and why we chose them
5. Improve identification
and escalation of
acutely ill patients
Prompt identification of
those patients who
become acutely ill is
important to appropriate
care and treatment.
Timely intervention can
prevent:
 prolonged delay to
recovery;
 deterioration that
leads to permanent
disability; or
 deterioration that
leads to death.

What we aimed to do

What we achieved

Launch scorecard for divisional
monitoring & management.

Scorecards were successfully developed
to provide summary and divisional
baseline reports.

Consolidate oversight committees
and reporting and standardise
investigation of deteriorating patient
incidents.
Promote the ‘SBAR’ communication
tool
(Situation, Background,
Assessment, Recommendation).
Implement Wardware electronic
observations software.

To strengthen governance we
streamlined the National Confidential
Enquiry into Patient Outcome and Death
(NCEPOD) review and embedded a Root
Cause Analysis proforma, the results of
which are reviewed by the Core
Deteriorating Patients Group and
inpatient divisions now report in to the
Deteriorating Patient Group every 6
month
Kwiki resource established to improve
access to communication tools (including
‘SBAR’). These tools were further
promoted by a Board Room event in
February 2013 that over 400+ staff
attended.
Electronic observations software
(Wardware) was implemented on 12
wards.
We have proposed to take this work
forward as a quality priority in 13/14 and
it will be discussed in further detail on
page 94-95 of this report.
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Our Quality Priorities
and why we chose them
6. Minimise harm
acquired in hospital
In our discussion with
stakeholders, they
highlighted that these
were important headline
measures that could act
as proxy indicators to
reflect wider
improvements in safety
and reliability of clinical
care.
As well as ensuring that
we “do no harm” in the
care we provide, we
also believe that these
four measures will
minimise the duration of
hospital stay for our
patients, enabling a
better recovery
experience.

What we aimed to do

What we achieved

90% of all adult inpatients to have a
venous thrombosis (VTE) risk
assessment on admission in each
month of 2012/13 and at least 90%
of patients audited receive
appropriate prophylaxis.

The 2012/13 annual performance for the
number of adult inpatients who had a
VTE risk assessment was 96.5%
Monthly audits, with a sample of 150
patients across 10 randomly selected
wards, were completed in 2012/13.

At least 75% of patients audited
receive appropriate information
regarding VTE assessment. All
patients identified following VTE risk
assessment as ‘at risk of VTE’ and
requiring prophylaxis are offered,
with their carers, written information
on VTE prevention in line with the
NICE VTE Prevention Quality
Standards as part of the admission
and discharge processes.

Targets were met for each quarter as per
our CQUIN agreement, and the final
quarter 4 performance for appropriate
prophylaxis and information was 95.36%
and 73% respectively.

To increase the recorded numbers
of VTE trained staff across the
Trust.

At the end of the year the Trust
exceeded its CQUIN trajectory of 8
wards and started Trust wide collection
of National Safety Thermometer survey
data from February 2013.

Improve collection of data in relation
to pressure ulcers, falls, urinary tract
infection in those with a catheter,
and VTE with 100% achievement
against 8 wards submitting monthly
safety thermometer data for each
month in the quarter 4.
To continue the rollout of Safety
Express to high risk wards.

20

The Trust reviewed the clinical staff that
would be eligible for VTE training and
against a target of 70%, 81% of clinical
staff were trained by the end of March
2013.

The Safety Express programme is now
running on 12 wards. These wards were
considered high risk as they admit a
large number of elderly and /or highly
acute patients which are prone to
develop pressure sores or experience a
fall.
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Our Quality Priorities and Objectives for 2013/14
This section of the Quality Report summarises our patient safety, clinical effectiveness and
patient experience objectives for 2013/14, how these were developed, and how these will be
achieved and measured.

Patient Safety

Patient Experience

Clinical Effectiveness

Our safety, clinical effectiveness and patient experience objectives and priorities are
summarised below:
Priority

Key Objectives (Outline)

CQ*

Measure

1. Dementia

To improve the care of patients with dementia by
focusing on the detection of undiagnosed patients
admitted to acute care, support for carers of
patients with dementia and level of staff with
specialised dementia training.

CQ

Process/

2. Chronic
obstructive
pulmonary disease
(COPD)

To improve the self-management of symptoms for
patients with the long term condition COPD and
improve community support in a way that reduces
acute COPD related readmissions.

CQ

Process/
Outcome

3. Improve
outpatient
experience

To make focused speciality specific improvements,
based on and measured by, direct patient feedback
on the Outpatient ‘How Are We Doing?’ survey.

CQ

Process/

4. Improve patient
experience of
discharge

To implement key elements of the Discharge Policy
and deliver improvements to patient satisfaction in
relation to discharge information.

-

5. Management of
the acutely unwell
patient

To build on the work in 2012/13 to establish a
consistent performance framework for the
identification and escalation of acutely ill patients.

-

Process/
Outcome

6. Surgical Safety
Checklist

To develop and implement a strategy to ensure the
Surgical Safety Checklist (SSC) is integrated into
the working practices of all theatre/interventional
teams.

-

Process/
Outcome

Outcome

Outcome
Process/
Outcome

*CQ=Part of our CQUIN framework of national and locally agreed targets

Developing our forward looking quality priorities 2013/14
In a busy acute hospital like King’s, there are always many quality improvements going on at
any given time. The wider range of improvements to patient care happening across the Trust
will not stop or slow down, but we have honed a clear set of priority objectives. These act like a
set of promises that everyone at King’s commits to meet or exceed this year. From our various
consultations, we know they are clear and meaningful to you as our key stakeholders. We
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would like you to support our agenda for continuously improving our high quality patient care,
and to hold us to account.
How the priorities for quality improvement have been developed:
1. Reflected on our progress with the current year’s quality priorities (Apr-Nov 2012). For
example, we reviewed this at the Board Quality and Governance Committee, as well as the
Stakeholder Engagement Event on 20 December 2012.
2. A long-list of priorities was identified with the executive chairs and leads of each of the
committees which focus on the three dimensions of quality:
 Patient Safety
 Patient Outcomes
 Patient Experience.
3. External stakeholders’ perspectives were collected in prioritising the long list of potential
areas for improving patient safety, clinical effectiveness and patient experience (one event
on 20 December 2012 and an additional mail out to individual stakeholder for further
comment on 5 March 2013. We also attended the parallel discussions at our Academic
Health Science Centre partners: Guy’s and St Thomas’ NHS Foundation Trust). This has
involved discussions with the patients and public who highlighted and helped select the
Trust’s priorities.
4. Frontline teams/subject matter experts were consulted about the work planned to meet
these quality improvements, to shape feasible improvement objectives. The Performance
Directorate were closely involved to ensure alignment with the emergent CQUIN framework.
This has been through the key committees and forums outlined below:
Groups

Engagement Events

Commissioners,
governors, LINks,
OSCs

External Stakeholder Event 1 – Review of last 6 months progress, and early
discussion about 2012/13 priorities (20 Dec)
Guy’s and St Thomas’ External Stakeholder Events (10 Dec, 8 Mar)
External Stakeholder Mail out – 2013/14 priorities (5 March)
NHS SEL Clinical Quality Meeting – This group will meet monthly to discuss key
quality issues related to the Trust.

Commissioners

Governors

Patient Experience & Safety Committee (15 Jan)
Council of Governors (6 Feb)
Nov 2012 – March 2013:

Staff
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Frontline teams and subject matter experts
Quality & Governance Committee
Patient Safety Committee
Patient Outcomes Committee
Patient Experience Committee
Performance Directorate
King’s Executive
Quality Account Editorial Panel
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The Board of Directors provided final ratification on the recommended six priorities for quality
improvement over 2013/14 at their meeting on 26 February 2013.
Learning from the past
We have also learnt that organisation-wide quality improvements may warrant the profile and
attention over a period longer than 12 months. We have therefore reflected on how we build on
our success to sustain and grow improvements. The diagram below summarises our quality
objectives and priorities over the last five years:

Clinical Effectiveness Priorities: Plans for 2013/14
1. Care of patients with dementia
Why have we chosen this is as a priority?
Dementia is a significant challenge for the NHS - 25% of beds are occupied by people with
dementia, their length of stay is longer than people without dementia and there is often a sense
they are 'in the wrong place'. Whilst work is underway to improve the nature of outcome data
the process measures of dementia risk assessment will set an effective foundation for
appropriate management of patients allowing significant improvements in the quality of care.
The Trust is dedicated to increasing the identification of patients with dementia and other
causes of cognitive impairment alongside their other medical conditions. This will enable us to
King’s College Hospital NHS Foundation Trust | Annual Report 2012/13

23

Quality Report
prompt appropriate referral and follow up after they leave hospital and to ensure that hospitals
deliver high quality care to people with dementia and support their carers.
In order to demonstrate our plans for quality improvement we will:
 Improve the detection of dementia for elderly people admitted to acute care.
 Implement NICE guidance for the support and interventions for the carers of people with
dementia.
 Develop and deliver an annual dementia training plan under the guidance of the Trust
nominated Clinical Lead for dementia.
How will we monitor progress?
Progress will be monitored through the 2013/14 National Dementia CQUIN framework. Monthly
data will be collated and reported directly to the Department of Health as follows:




Report on the total number of patients aged 75 and over, who were admitted as
emergencies and stayed for more than 72 hours; of these how man were screened for
dementia using a combition of the assessment below:
a) were asked if they have been more forgetful in the past 12 months to the extent that it
has significantly affected their daily life, or b) had a clinical diagnosis of delirium on initial
assessment, or c) had a known diagnosis of dementia;
This report will also state how many of these patients had appropriate investigation &
follow up.

The Trust will also provide our local commissioners with quarterly reports on the number of staff
who have completed dementia training against an agreed plan and report to the Trust Board
directly on the issues raised through a regular audit of carer of patients with dementia.
Local monitoring of progress will occur monthly through the Dementia Steering Group which is
attended by service and clinical leads.
At the end of 2013/14, what will success look like?
 We will have ensured that:
o 90% of the emergency admissions aged 75 and older were screened for
dementia
o 90% of patients with a positive dementia screen, who were not previously known
to have dementia will have an appropriate follow up. in place before discharge.
This outcome will be communicated with their GP.



We will have completed the proposed dementia training programme
We will have completed a monthly audit of carers of people with dementia to test
whether they feel supported. These results will have been reported to the Trust Board.

2. Chronic obstructive pulmonary disease (COPD)
Why have we chosen this is as a priority?
The aim of the priority is to improve the care of patients admitted to hospital with an
exacerbation of COPD, improve their understanding of the disease, reduce future reliance on
secondary care, and reduce the chance of further admissions. Its use should ensure that key
evidence-based interventions that are known to improve the management of patients with
COPD have been implemented or at least considered during a patient's admission. This should
24
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be for patients admitted to both respiratory wards and also, importantly, for people admitted with
a COPD exacerbation to non-respiratory wards. The bundle includes:
 referral to smoking cessation service if a current smoker;


assessment of suitability and/or enrolment into a pulmonary rehabilitation programme;



appropriate education, written information, self-management plans and rescue packs for
future exacerbations;



ensure the patient understands their medications and have demonstrated good inhaler
technique whilst on the wards;



ensure that they have appropriate follow up once discharged from hospital.

The bundle will be personalised to the individual as not all components are needed for
everyone. In this way it has the power to change clinical behaviour and achieve sustainable
change. Only patient who have a CONFIRMED DIAGNOSIS will be given the COPD Bundle.
In order to demonstrate our plans for quality improvement we will:
 Ensure that patients admitted with a COPD exacerbation are given a COPD bundle
during, or immediately following their admission.
How will we monitor progress?
Progress will be monitored through the 2013/14 Local COPD CQUIN Agreement.
Regular internal meetings will be held with the respiratory team and lead consultant to review
monthly data and ensure that appropriate patients have been seen.
Patients with frequent readmissions will be flagged so that more appropriate onward care plans
can be discussed and put in place.
At the end of 2013/14, what will success look like?
 We will have rolled out the COPD bundle Trust wide to include all patients with a
confirmed diagnosis who are admitted with an acute exasperation of COPD.
 We will have reported figures for quarter 1 to our local commissioners and set
improvement targets for quarters 3 and 4.


We will have achieved the quarter 3 and year end improvement targets for the
percentage of patients who have received the COPD bundle.



We will be able to measure the impact if bundle through a comparison of 11/12, 12/13
and 13/14 attendance and readmissions data for this group of patients.

Patient Experience Priorities: Plans for 2013/14
3. Improve outpatient experience
Why have we chosen this is as a priority?
Over 500,000 patients attend outpatients each year. A large proportion of our outpatients will
also become our inpatients so it is essential that their first experience of King’s is a positive one.
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Gathering feedback from outpatients and improving services in clinic is essential to drive up
patient satisfaction across the board and should have a positive impact on King’s inpatient
satisfaction scores both in the How are we doing? survey and the National Inpatient Survey.
For 2013/14, we hope to build on the success of the Outpatient quality account priority which
started 2012/13. We successfully launched the outpatient How are we doing? survey across all
the main outpatient areas in the Trust. This has provided vital baseline data and identified areas
that need improving. This evidence, along with data from complaints, PALs and patient listening
events allows targeted service improvement to improve the patient experience.
In addition, KCH is still in the process of redesigning the outpatient setting. Given the
benchmark created in the 2012/13, this is an opportunity to ensure that Quality Improvements
made as part of the Outpatient redesign are meeting the needs of patients. The redesign will
involve looking into areas of concern highlighted by patient surveys, around both general
processing in outpatients; including bookings, delays and experience of clinics as well as focus
on poor performing clinics or areas within the outpatient unit.
In order to demonstrate our plans for quality improvement we will:
 Based on the Q4 2012/13 results, identify a key speciality and agree which 5 questions
are most in need of improvement within their area.


Develop action plans on how to deliver improvements in the 5 identified questions.



Agree improvement target percentage for Q2, 3 and 4.

How will we monitor progress?
Progress will be monitored through the 2013/14 Local CQUIN Agreement. There will also be
regular patient experience surveys throughout the year which will focus on the quality
improvement in outpatients, and assess the direct impact on patient experience of any
improvements made.
Regular internal meetings will be held with the outpatients operational and patient experience
team and lead consultant to review monthly data and progress against the agreed action plan.
We will also use qualitative methods to monitor progress and ensure that we are meeting the
needs of our patients. This will include clinic observations, listening events and video stories to
ensure improvement work is targeted correctly and that the changes being made are having a
direct impact on the patient experience.
At the end of 2013/14, what will success look like?
 We will have improved response rates to provide robust feedback on patient experience.
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We will have improved scores on the local How Are We Doing outpatient survey on
questions targeted for improvement in specific areas.



There will be a decrease in patient complaints relating to the Outpatient department.



Ultimately, patients will have a better experience of outpatients.
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4. Improve patient experience of discharge
Why have we chosen this is as a priority?
Patients tell us that the quality of information and communication about discharge is variable.
We know this from our patient surveys and also from the many comments that patients make
about the discharge process. In the 2011 National Inpatient survey there was a significant fall
in patient satisfaction in questions about ‘Leaving Hospital’ which include questions on a range
of communication and information.
The trust has introduced a number of initiatives over the last few year inlcuding a nursing
discharge checklist. These initiatives have had some impact in some areas but the improvement
has not been universal and this is still an area where we think we can make a significant
difference to patient experience.
Both staff and our stakeholders agreed that improving patient information on discharge should
be an improvement priority for patient experience for the 2013/2014 Quality Account.
A new Trust Discharge Policy will be implemented in 2013. The Policy includes clear guidance
on information that should be given to patients to prepare them for discharge and support them
once they are discharged. It is proposed that implementation of key elements of the Discharge
Policy and improvements in patient satisfaction with specific discharge information form the
basis for this quality priority.
In order to demonstrate our plans for quality improvement we will:
 Implement the new Trust Wide Discharge Policy



Roll-out the ‘Home for Lunch’ information sheet Trust wide to improve the standard of
o discharge planning
o Information given to patients
Improve trust-wide patient satisfaction in two key areas:
o providing information about medication after discharge
o providing patients with information on what to do and who to contact if they have
a concern after discharge.

How will we monitor progress?
An audit tool will be developed and built into local audit programmes to measure how elements
of the policy are being implemented in practice.
Patient survey will be used to gather patient views on the adequacy and quality of patient
information provided on discharge pre and post implementation.
Additional on-going monitoring via the How are we doing inpatient survey and National Survey
results. These are routinely reviewed though the Trust Patient Experience Committee.
At the end of 2013/14, what will success look like?
 The Discharge Policy will be ratified by the Trust Executive and rolled out trust wide.


An audit against the requirement of the policy will have been developed and imbedded into
local audit programmes.
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Results of audits will have been reviewed by Trust leads and recommended improvements
will be in place.



Improved scores in the local How Are We Doing inpatient survey and 2013 National
Inpatient Survey on questions that relate to patient discharge.



Patients will have been given more detailed information about what they should and should
not do after leaving hospital; including explanations about their medications and what to do if
they are worried.

Safety Priorities: plans for 2013/14
5. Management of the acutely unwell patient
Why have we chosen this is as a priority?
Improving the identification and escalation of acutely ill patients was a quality improvement
priority for 2012/13. A number of new systems have been introduced (deteriorating patient
scorecard, Wardware, divisional reports, consolidation of national reports) but these will take
time to bed in and deliver substantive improvement. Analysis of the incidents reported indicate
some improvement but these incidents have multi-factorial root causes and it is certain that
more focus and effort is required to lock in the improvements achieved. Furthermore the
expertise generated throughout 2012/13 has identified further opportunities which should be
pursued through 2013/14.
To quantify the significance, results show that deteriorating patient incidents are fewer than 1%
of all incidents reported at King’s in 2012, yet they constitute 12% of the most serious (amber or
red) incidents investigated.
In order to demonstrate our plans for quality improvement we will:
 Improve the identification, escalation and response to patient deterioration
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Complete the roll out of Wardware and develop the reporting functionality to aid
monitoring and management of our observations and escalation



Continue to develop the use of the new monthly patient-level divisional reports to ensure
effective action plans are devised and implemented locally



Build on the successful staff event of February 2013 to support penetration of key
messages and actions to all staff



Improve the support from intensive care for our wards



Reference relevant national guidelines and standards and identify gaps and associated
action plans
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How will we monitor progress?
Each month, divisions will receive relevant patient level information specific for them. This
monthly process will ensure that investigations into adverse events are completed. This
information is:
 Cardiac arrest data
 Unplanned ITU admissions
 Deteriorating patient Incidents
Every six months the divisions already report to the Mortality Monitoring Committee and this
report now includes a specific cross-reference between mortality and deteriorating patients.
Every six months the divisions report to the Deteriorating Patient Group summarising:
 Their basic structure (wards, staffing, acuity)
 A review of their deteriorating patient information
 A summary of actions and status
 Local escalation policy
 Compliance with priority NCEPOD/NICE actions
The report is presented and discussed to reinforce the monitoring and assist in identifying
potential additional actions.
A separate review process is undertaken by a Core Group each month to review all
investigations into deteriorating patient incidents.
Once developed, Wardware reports and audits will support operational monitoring of how
effectively the local unit is identifying and escalating patient deterioration. This will replace the
more traditional annual POTTS audit.
At the end of 2013/14, what will success look like?
Better identification of the deteriorating patient through the use of the Wardware electronic
observations system and improved knowledge of key pathways such as sepsis.
 More effective escalation of patient deterioration using formal communication protocols
(eg SBAR).


Swifter escalation to the right person through clear local escalation policies with clear
alternatives when initial escalation isn’t successful.



More effective support from intensive care for the wards in managing acutely unwell
patients



All areas will be able to demonstrate how they are using the data to identify improvement
opportunities and corrective actions to improve patient safety



Improved penetration and alignment with relevant national recommendations (NCEPOD,
NICE)



An accessible central store of relevant information and data (on Kwiki) for all staff to
access
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6. Surgical Safety Checklist
Why have we chosen this is as a priority?
In 2008 the World Health Organisation (WHO) developed a core set of safety checks for use in
any operating theatre environment. The checks were designed to improve anaesthetic safety,
avoid wrong site surgery and surgical site infections and generally improve communication
within surgical teams. A multi-site international study of almost 8000 surgical patients showed
that use of a checklist containing these core safety checks significantly reduced death and
complications. The WHO checklist was adapted and endorsed by the NPSA in England in 2009.
King’s implemented the checklist in April 2009. However in 2012-13 three retained swab
incidents were reported at King’s, and although the SSC was completed in each of these cases
the robustness of its implementation has been questioned.
In order to demonstrate our plans for quality improvement we will:
 Develop a strategy to ensure the Surgical Safety Checklist (SSC) is integrated into the
working practices of all theatre/interventional teams


Develop speciality specific SSCs where appropriate, ensuring these comply with NPSA
guidance



Develop audit tool/s to assess the use and effectiveness of the SSC, and build these into
audit programmes



Conduct audits of SSC and take remedial action to improve safety



Develop measure/s to assess SSC impact on defined surgical outcomes



Establish a Surgical Safety Checklist Improvement Group to help achieve the above

How will we monitor progress?
An audit tool will be developed and built into local audit programmes. Regular audits will be
conducted to assess SSC use and performance will be reported in divisional patient safety
scorecards.
In addition measure/s will be developed to assess the impact that SSC use has on surgical
outcome/s. Outcome performance will also be reported in divisional patient safety scorecards.
Every six months divisions present their patient safety scorecards to the Patient Safety
Committee where performance against the audit and outcome measures are monitored.
At the end of 2013/14, what will success look like?
 All surgical procedures on an inpatient or day case basis which involve general or local
anaesthesia or sedation use an approved version of the SSC
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Audit of SSC use indicates improvement in compliance from baseline



Defined surgical outcome/s shows improvement from baseline
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Statements of Assurance from the Board
2a: Information on the review of services
During the 2012/13 reporting period, King’s College Hospital provided and/or sub-contracted
seven NHS services. They were:
1.
2.
3.
4.
5.
6.
7.

Acute services
Hospice services
Rehabilitation services
Community healthcare services
Diagnostic & screening services
Long-term conditions services
Blood and transplant services

King’s has reviewed all the data available on the quality of care in all of the above seven types
of services.
The income generated by the NHS services reviewed in 2012/13 represents 100 per cent of the
total income generated from the provision of NHS services by King’s for 2012/13.
Indicators covering the three quality dimensions – patient safety, clinical effectiveness and
patient experience – were identified and built into King’s monthly performance scorecards at
Trust, divisional and team levels since June 2009. These are actively used to drive overall
quality improvement.
2b: Participation in Clinical Audits and National Confidential Enquiries
During 2012/13, 46 national clinical audits and 2 National Confidential Enquiry into Patient
Outcome and Death (NCEPOD) studies covered NHS services that King’s provides.
During that period, King’s participated in 93% (43/46) of national clinical audits and 100% (2/2)
of NCEPOD studies in which it was eligible to participate.
The national clinical audits and NCEPOD studies in which King’s was eligible to participate
during 2012/13 and those in which we actually participated (with data collection completed
during 2012/13), are listed below alongside the number or registered cases required by the
terms of that audit or enquiry.
The following list is based on that produced by the Department of Health and Healthcare Quality
Improvement Partnership (HQIP):
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National Clinical Audit and Confidential
Enquiry
Acute

Adult Community Acquired Pneumonia (British
Thoracic Society)

Adult Critical Care (Case Mix Programme –
ICNARC CMP)
Emergency Use of Oxygen (British Thoracic
Society)

National Joint Registry (NJR)

King’s
participation

Audit period

Participation rates

01/12/12 31/01/13

Data submission in
progress - deadline
31/05/13.
100% (21 patients).

Yes

Yes
Yes

01/12/11 31/01/12
01/04/12 31/03/13
15/08/12 01/11/12
01/01/12 31/12/12
01/04/12 31/03/13

Yes

100%
100% (62 patients).
Data submission
deadline 31/03/13.
Awaiting publication
Oct 13 to confirm
participation rate.
54% (231 patients).

01/01/11 –3
1/12/11
01/02/13 31/03/13
Non-invasive Ventilation - Adults (British
Thoracic Society)

Data submission in
progress - deadline
31/05/13.

Yes
100% (28 patients).

Renal Colic (College of Emergency Medicine)

Yes

Severe Trauma (Trauma Audit & Research
Network- TARN)

Yes

01/02/12 –
31/03/12
01/08/12 30/11/12
01/10/12 –
31/12/12

Intra-thoracic Transplantation (NHSBT UK
Transplant Registry)

N/A

Procedure not undertaken at King’s

National Comparative Audit of Blood
Transfusion: Audit of Blood Sampling and
Labelling

Agreed nonparticipation

100% (50 patients).
94% (129 patients)

Blood and Transplant

National Comparative Audit of Blood
Transfusion: Audit of the Use of Anti-D
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Yes

King’s undertakes a robust routine
audit of blood sampling and labelling.
No benefit added through participation
in national audit.
Spring 13 - Dec
13

Data collection to
start Jun 13.
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National Clinical Audit and Confidential
Enquiry

King’s
participation

Potential Donor Audit (NHS Blood &
Transplant)

Audit period

Participation rates

01/04/12 31/03/13

Awaiting publication
Jun 13 to confirm
participation rate.

Yes
100%.
01/04/11 –
31/03/12

Cancer
01/04/11 –
31/03/12
Bowel Cancer (NBOCAP)

95.7% (112
patients).

Yes

Head and Neck Oncology (DAHNO)

N/A

Lung Cancer (NLCA)

Yes

01/04/10 104% (118
31/03/11
patients).
Not undertaken at King’s.
01/01/12 Data submission in
31/12/12
progress - deadline
30/06/13.
(109 patients).
01/01/11 –
31/12/11
01/04/11 –
31/03/12

Oesophago-gastric Cancer (NAOGC)

Awaiting publication
Jun 13 to confirm
participation rate.

Yes
8 patients.
01/10/07 –
31/06/09

Heart
01/04/12 31/03/13
Acute Coronary Syndrome or Acute
Myocardial Infarction (MINAP)

Yes
658 patients.
01/04/11 –
31/03/12
01/04/12 31/03/13

Adult Cardiac Surgery Audit (ACS)

Data submission in
progress - deadline
31/05/13.

Yes

Data submission in
progress - deadline
30/06/13.
100% (751 patients)

01/04/10 –
31/03/11
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Enquiry

Cardiac Arrhythmia (HRM)

King’s
participation

Audit period

Participation rates

01/01/12 –
31/12/12

Data submission
deadline 01/04/13.
Awaiting publication
to confirm
participation rate.

Yes

395 patients
01/01/11 –
31/12/11
01/04/11 31/03/12

Data validation in
progress 01/04/13 –
31/03/14.
51 patients.

Congenital Heart Disease (including Paediatric
Cardiac Surgery) (CHD)

Yes

01/04/10 –
31/03/11

01/01/12 31/12/12

Coronary Angioplasty

Yes

Paediatric cardiac
surgery is not
undertaken at
King's, therefore
data provided on
adult patients only.
Data submission
deadline 01/04/13.
Awaiting publication
to confirm
participation rate.
1363 patients

01/01/11 –
31/12/11
01/04/12 31/03/13
Heart Failure (HF)

Yes
01/04/11 –
31/03/12
01/04/12 31/03/13

National Cardiac Arrest Audit (NCAA)

Yes
01/04/11 –
31/03/12
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Data submission in
progress - deadline
31/05/13.
61.7% (245
patients)
Data validation in
process. Awaiting
publication to
confirm participation
rate.
100% (150 patients)
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King’s
participation

Carotid Interventions (CIA)

Yes

VSGBI Vascular Surgery Database (NVD)

Yes

Pulmonary hypertension (Pulmonary
Hypertension Audit)

N/A

Audit period

Participation rates

01/10/11 129 patients.
30/09/12
01/04/12 –
100%
31/03/12
Audit is relevant to the eight UK
pulmonary hypertension centres only.

Long Term Conditions
Adult Asthma (British Thoracic Society)

Yes

Bronchiectasis (British Thoracic Society)

Agreed nonparticipation

National Diabetes Audit (Adult) (NDA)

Yes

National Diabetes Inpatient Audit (NADIA)

Yes

Diabetes (Paediatric) (NPDA)

Yes

Inflammatory Bowel Disease (IBD)( including
Paediatric Inflammatory Bowel Disease
Services)

Yes

National Review of Asthma Deaths (NRAD)

Yes

Pain Database

No

01/09/12 100% (30 patients).
31/10/12
King’s decided to use 2012/13 to
implement measures addressing the
areas of non-compliance identified by
the 2011/12 audit, in order to improve
patient care and outcomes. Data were
collected in 2011/12, but will not be in
2012/13. This decision was reviewed
and supported by the King’s Clinical
Effectiveness Committee.
5063 patients.
(Submission has
01/01/11 improved from
31/03/12
2011/12 when 1927
patient details were
submitted).
17/09/12 100% (145
23/09/12
patients).
01/04/11 100% (159
31/03/12
patients).
01/01/13 Data collection in
31/12/13
progress.
100% (40 patients)
01/09/10 –
31/08/11
01/02/12 100% (1/1 patients).
31/01/13
King’s non-participation was reported
in the 2011/12 Quality Account. A local
audit is in progress using the national
audit methodology to ensure that
King’s can compare its Pain Service to
other Trusts nationally.
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Enquiry

Renal Replacement Therapy (Renal Registry)

King’s
participation

Audit period

Participation rates

01/01/12 31/12/12

Data submission in
progress - deadline
Jun 13.

Yes
100% (148 patients)
01/01/10 –
31/12/10

Renal Transplantation (NHSBT UK Transplant
Registry)
Mental Health
Mental Health programme: National
Confidential Inquiry into Suicide and Homicide
for People with Mental Illness (NCISH)
National audit of psychological therapies
(NAPT)
Prescribing Observatory for Mental Health
(POMH)
Older People
Fractured Neck of Femur (College of
Emergency Medicine)

Hip Fracture Database (NHFD)

N/A

Not undertaken at King’s.

N/A

King’s does not participate in the
study. The recommendations
produced by the study are, however,
reviewed for relevance to the Trust.

N/A

Not applicable

N/A

Not applicable

Yes

01/08/12 30/11/12
01/04/12 31/03/13

Yes

01/04/11 –
31/03/12
National Audit of Dementia (NAD)

Yes

Parkinson's Disease (National Parkinson's
Audit)

Yes

Sentinel Stroke National Audit Programme
(SSNAP)

Yes
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01/09/11 29/02/12
01/08/12 11/01/13
SSNAP
Organisational
Audit
02/07/12
SINAP:
01/04/12 31/12/12

100% (50 patients).
Data submission
deadline 15/04/13.
Awaiting publication
Sep 13 to confirm
participation rate.
124.8% (126
patients)
Organisational
audit: 100% (1).
Clinical Audit: 100%
(40 patients).
Neurology 100%
(50 patients).
SSNAP
Organisational audit
100% (1).

SINAP: 100% (737
patients).
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Other
Elective Surgery (National PROMs
Programme)
Women’s & Children’s Health

King’s
participation

Yes

Audit period

Participation rates

01/04/12 31/03/13

40.4%.

Awaiting publication
to confirm
participation rate.
Data submission in
progress - deadline
30/04/14.
Data collection
started Apr 13.

Child Health Programme (CHR-UK)

Yes

01/06/12 31/03/13

Epilepsy 12 Audit (Childhood Epilepsy)

Yes

01/01/13 06/14

Maternal, Infant and Newborn Programme
(MBRRACE-UK)

Yes

Continuous

Neonatal Intensive and Special Care (NNAP)

Yes

Paediatric Asthma (British Thoracic Society)

Yes

Paediatric Fever (College of Emergency
Medicine)

Yes

Paediatric Intensive Care (PICANet)

Yes

Paediatric Pneumonia (British Thoracic
Society)

Yes

01/01/12 –
31/12/12
01/11/12 30/11/12
01/08/12 30/11/12
01/01/10 31/12/12
01/11/12 31/01/13

100% (691 babies).
100% (23 children).
100% (50 children).
100%.
100% (25 children).

In addition, King’s participated in the following NCEPOD studies:
National Confidential Enquiry into Patient
Outcome and Death (NCEPOD) studies

King’s
participation

Reporting period

Participation rates

Acute Care

Alcohol Related Liver Disease

Yes

01/01/11 30/06/11

100% (clinician
questionnaires)
100% (patient notes)

Subarachnoid Haemorrhage

Yes

01/07/11 30/09/11

Data collection still in
progress. Participation
rates to date:



60% (clinician
questionnaires)
64% (patient
notes)
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The reports of 9 national clinical audits listed in the Quality Account for 2012/13 were reviewed
by King’s in 2012/13. The actions King’s intends to take to improve the quality of healthcare are
provided below:
National Clinical Audit and Confidential Enquiry

Headline results and/ or actions taken

Acute
Adult Critical Care (Case Mix Programme –
ICNARC CMP)

King’s Liver Intensive Care Unit (LITU) admits
between 800 and 1000 patients per year.

Published: Quarterly reports available
Audit Period: 01/04/12 – 30/06/12
Sample Size: 100% (200 - 250 patients)

The ICNARC confidential comparison of LITUs
shows that mortality at King’s is below expected
and is comparable to Trusts with a similar
casemix.
In line with the national picture, King’s had mixed
results for the audit. A detailed action plan to
improve practice is in place, including development
of local guidelines, electronic flagging, a Trustwide review of oxygen prescribing and a staff
training programme.

Emergency Use of Oxygen (British Thoracic
Society)
Published: November 2012
Audit Period: 15/08/12 - 01/11/12
Sample Size: 100% (62 patients)
Renal Colic (College of Emergency Medicine)
Published: January 2013
Audit Period: 01/08/12 - 30/11/12
Sample Size: 100% (50 patients)
Trauma Audit & Research Network (TARN)
Published: November 2012
Audit Period: 01/07/12 - 30/09/12
Sample Size: 94.5% (172 patients)

King’s performed above the national average for
the majority of standards audited.

The TARN data demonstrates that King’s is the
leading Major Trauma Centre in the UK. More
trauma patients admitted to King’s are surviving
compared to the number expected based on the
severity of their injury and King’s performed above
the national average for 10/13 standards of best
practice measured by TARN.

Long Term Conditions
Adult Asthma (British Thoracic Society)
Published: January 2013
Audit Period: 15/08/12 - 01/11/12
Sample Size: 100% (30 patients)
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King’s performed in line with or above the national
average for 10/12 standards of best practice
audited.
Four areas have been improved since the 2011/12
audit, including recording of blood gases,
discharge of newly diagnosed patients on inhaled
corticosteroids, documentation and advice to
patients to see their GP within 1 week of
discharge. Work is in progress to improve
documentation of smoking status and to ensure
follow up review has been booked.
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National Clinical Audit and Confidential Enquiry

Headline results and/ or actions taken

Older People
Fractured Neck of Femur (College of Emergency
Medicine)
Published: January 2013
Audit Period: 01/08/12 – 30/11/12
Sample Size: 100% (50 patients)
Sentinel Stroke National Audit Programme (SSNAP)
– Organisational Audit
Published: November 2012
Audit Period: 02/07/12
Sample Size: 100% (1)
Stroke Improvement National Audit Programme
(SINAP)
Published: November 2012
Audit Period: 01/07/12 – 30/09/12
Sample Size: 325 patients
Women’s & Children’s Health
Paediatric Fever (College of Emergency Medicine)
Published: January 2013
Audit Period: 01/08/12 – 30/11/12
Sample Size: 100% (50 patients)

King’s had mixed results for the audit. King’s
performed above the national average for
analgesia provided within 60 minutes of arrival,
analgesia provided in accordance with need and
time to imaging. Areas identified for improvement
include re-evaluation of analgesia, time to
admission and time from arrival to surgery.
King’s Stroke Service continues to excel both
nationally and in comparison to peer, identified as
the second highest performer nationally in the
recent SSNAP audit.

King’s Stroke Service is performing in the upper
quartile nationally and ranks 2nd in the country
(Feb 2013) across all 12 indicators of best
practice.

Following the 2011/12 round of the audit a number
of actions were implemented and as a result King’s
performance in the audit has improved, with the
Emergency Department performing above the
national average for the majority of standards
audited.

The reports of 35 national clinical audits listed in the Quality Account for 2011/12, published in
2012/13, were reviewed by King’s in 2012/13. The actions King’s intends to take to improve the
quality of healthcare are provided below:
National Clinical Audit and Confidential Enquiry
Acute
Adult Community Acquired Pneumonia (British
Thoracic Society)
Published: June 2012
Audit Period: 01/12/11 - 31/01/12
Sample Size: 100% (21 patients)
Adult Critical Care (Case Mix Programme –
ICNARC CMP)

Headline results and/ or actions taken
King’s performed in line with or above peer for the
majority of standards audited and was identified as
a performing better than average for mortality.

King’s performed within national average range for
mortality.

Published: Quarterly reports available
Audit Period: 01/01/12 - 31/03/12
Sample Size: 100% (775 - 825 patients)
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National Clinical Audit and Confidential Enquiry
Pleural Procedures (British Thoracic Society)
Published: November 2011
Audit Period: 01/06/14 – 31/07/11
Sample Size: 100% (24 patients)
National Joint Registry (NJR)
Published: September 2012
Audit Period: 01/01/2011 – 31/12/2011.
Sample Size: 54% (231 patients)

Non-invasive Ventilation - Adults (British Thoracic
Society)
Published: June 2012
Audit Period: 01/02/12 – 31/03/12
Sample Size: 100% (28 patients)
National Audit of Seizure Management (NASH)
Published: May 2012
Audit Period: 14/03/11 – 14/07/11
Sample Size: 70% (21 patients)
Severe Sepsis and Septic Shock
Published: May 2012
Audit Period: 01/08/11 – 31/01/12
Sample Size: 100% (30 patients)
Severe Trauma (Trauma Audit & Research
Network, TARN)
Published: Publically available data taken from
TARN website August 2012
Audit Period: 01/01/08 – 31/12/11
Sample Size: 1337 patients
Blood and Transplant
Liver Transplantation (NHSBT UK Transplant
Registry)

Headline results and/ or actions taken
King’s performance is comparable to the national
picture and actions taken to improve include
introduction of a new Pleural Intervention Service
and Rapid Access Pleural Clinic, improved training
and the introduction of additional procedures.
The audit showed that there are no clinical
concerns at King’s in relation to mortality and hip or
knee revision rate. Incomplete data submission,
however, led to poor results for compliance rate,
consent rate and linkability. Remedial actions have
been implemented and as a result King’s
compliance rate has improved from 54% to 83.21%
(NJR letter of notification, September 2012).
King’s performed in line with or above the national
average for 13/18 standards. An action plan to
improve is in place and includes development of a
flow chart a review of the prescription of oxygen
across the Trust by the Integrated Respiratory
Team.
King’s performed in line with or above the national
average for the majority of standards relating to
both the facilities and the clinical care received by
patients with epilepsy.
King’s performed above the national average for
8/10 standards audited. Improvements are being
made to patient documentation in the Emergency
Department including the use of IT systems, new
training is being implemented and a move to
electronic prescribing is being investigated.
The TARN data demonstrates that more trauma
patients treated at King’s are surviving compared to
the number expected based on the severity of their
injury.

The mortality rate at King’s for liver transplantation
is within the expected range for mortality following
first liver transplants.

Published: May 2011 (interim report)
Audit Period: 01/10/10 – 30/09/11
Sample Size: 160 patients (adult and paediatric)
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National Clinical Audit and Confidential Enquiry
Potential Donor Audit (NHS Blood & Transplant)

Published: May 2012
Audit Period: 01/04/11 – 31/03/12
Sample Size: 100% (all relevant patients are
reported in the potential donor audit and to the UK
Transplant Registry)
Cancer
Bowel Cancer (NBOCAP)
Published: December 2012
Audit Period: 01/08/10 – 31/07/11
Sample Size: 104% (118 patients)

Lung Cancer (NLCA)
Published: December 2012
Audit Period: 01/01/11 – 31/12/11
Sample Size: 96% (109 patients)
Oesophago-gastric Cancer (NAOGC)
Published: July 2012
Audit Period: 01/10/07 – 31/06/09
Sample Size: 8 patients
End of Life
Care of Dying in Hospital (NCDAH)
Published: December 2011
Audit Period: 01/04/11 - 31/06/11
Sample Size: 97% (67 patients)

Headline results and/ or actions taken
The number of organ donations at King’s after brain
death and after cardiac death are both above the
national average.
King’s is fully compliant with the NICE guidelines.

King’s was identified as a positive outlier for
mortality at 30 and 60 days post operatively and
performed above the national average for patients
seen by a Clinical Nurse Specialist, seen by a
multi-disciplinary team and major surgery being
undertaken as an elective procedure. An issue in
the data returns has led to poor audit results for
patients having CT and MRI scans, however in
practice this is 100%. Data issues are being
addressed.
King’s performed in line with or above the national
average for 10/15 standards. An action plan is in
place for ensuring improvements in active
treatment, CT before bronchoscopy, chemotherapy
and pre-treatment histology.
The 2012 report builds on data previously
published in the 2010 Annual Report. No new data
reported for King’s.

King’s performance was above the national
average for access to specialist support and the ongoing routine assessment of patients, relatives and
carers. King’s performed in line with or above peer
for 5/8 standards. An action plan is in place to
improve locally and across the health area,
including patient information on end of life care and
the bereavement process, education and training to
support care of the dying and the development of
policies and guidelines to support the end of life
care across King’s Health Partners.
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National Clinical Audit and Confidential Enquiry Headline results and/ or actions taken
Heart
Acute Coronary Syndrome or Acute Myocardial
King’s performed in line with or above the national
Infarction (MINAP)
average for the majority of standards, with
improvements seen since the 2010-11 audit for the
number of patients seen by a cardiologist or a
Published: November 2012
member of the team, from 55% in 2010/11 to 91% in
Audit Period: 01/04/11 – 31/03/12
2011/12.
Sample Size: 658 patients.

Adult Cardiac Surgery Audit (ACS)
Published: June 2012
Audit Period: 01/04/10 – 31/03/11
Sample Size: 100% (751 patients)
Coronary Angioplasty
Published: January 2013
Audit Period: 01/01/11 – 31/12/11
Sample Size: 1363 patients

The timeframe within which patients receive primary
PCI does not always account for unavoidable delays.
As a Heart Arrest Centre King’s receives a large
number of intubated and ventilated patients as well
as arrested patients, the transfer and treatment of
whom often takes a long time. The Cardiology
Department is examining all patients with times
exceeding the national targets in order to identify
avoidable delays, in liaison with the London
Ambulance Service and referral hospitals.
King’s performed above the national average for first
time coronary artery bypass graft (CABG) surgery
mortality rate for elective and urgent cases over 5
years, the use of left internal mammary artery (LIMA)
for coronary artery grafts and the rate of mitral valve
surgery.
King’s performed above the nationally agreed quality
metric of 75% for door to balloon time of less than 90
minutes for direct admissions and patients
transferred in from another hospital and for call to
balloon time less than 150 minutes for direct
admissions. The audit demonstrates that there has
been an absolute increase in the percentage of
patients treated within 90 minutes from 2010 to 2011
at King’s, compared to both the number of primary
PCI in 2011 and the percentage of door to balloon
times within 90 minutes in 2010.
The audit demonstrates that King’s has a success
rate of 95.76%; that in-hospital mortality has
improved from 2.2% in 2010 to 1.8% in 2011, and
that the 30 day mortality rate in 2011 is better than
the national average (published mortality figures are
not risk-adjusted).

42

King’s College Hospital NHS Foundation Trust | Annual Report 2012/13

Quality Report
National Clinical Audit and Confidential Enquiry Headline results and/ or actions taken
Heart Failure (HF)
King’s performed above the national average for
patients receiving an echo and patients receiving
ACEI/ARB and beta blockers on discharge. Data
Published: December 2012
issues have been identified and rectified for three
Audit Period: 01/04/11 – 31/03/12
areas in which King’s appeared to be underSample Size: 61.7% (245 patients)
performing.
National Cardiac Arrest Audit (NCAA)
King’s performed above the national average for the
majority of criteria assessed by the audit including
reason resuscitation stopped; survival to hospital
Published: June 2012
discharge; and favourable neurological outcome.
Audit Period: 01/04/11 – 31/03/12
Sample Size: 100% (150 patients)
Long Term Conditions
Adult Asthma (British Thoracic Society)
In line with the national picture, King’s had mixed
results for this audit. A comprehensive action plan
has been developed and improvements have been
Published: April 2012
made in the majority of areas, as evidenced by the
Audit Period: 01/09/11 – 31/10/11
2012/13 audit.
Sample Size: 100% (23 patients)
Bronchiectasis (British Thoracic Society)
In line with other Trusts, King’s had mixed results for
the audit. An action plan is in place to increase
referrals to the Specialist Bronchiectasis Clinic and
Published: March 2012
improve patient care, which will be implemented in
Audit Period: 01/10/11 – 30/11/11
2012/13.
Sample Size: 100% (50 patients)
National Diabetes Audit (Adult) (NDA)
King’s performed above the national average for
patients achieving all NICE recommended treatment
targets. All patients treated at King’s have their blood
Published: September 2012
pressure, HbA1c levels, urinary albumin levels and
Audit Period: 01/04/10 – 31/03/11
BMI measured and nearly 100% have their creatinine
Sample Size: 52% (1932 patients)
and lipids measured annually. Retinal screening
rates are also very high. There are some data
submission issues which are being addressed and
an action plan is in place to ensure that smoking
cessation advice is provided.
National Diabetes Inpatient Audit (NADIA)
King’s volunteers helped our patients to complete the
questionnaire and as a result we achieved a much
better response rate. Overall King’s results for this
Published: May 2012
audit were mixed. Improvements were made with
Audit Period: Nominated day during first two
regard to insulin prescription safety, patients
weeks October 2011
experiencing at least 1 mild hypo and patients stating
Sample Size: 100% (123 patients)
that they received sufficient emotional support. A
comprehensive action plan has been developed to
improve training and role development, care coordination and to promote effective self-management
of diabetes.
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National Clinical Audit and Confidential Enquiry Headline results and/ or actions taken
Diabetes (Paediatric) (NPDA)
King’s had mixed results for this audit. The number of
patients receiving all key care processes will be
improved through with the appointment of a
Published: September 2012
psychologist and additional nursing and medical
Audit Period: 01/01/10 – 31/03/11
staff.
Sample Size: 100% (148)
Heavy Menstrual Bleed
Health outcomes at King’s were similar to national
average for heavy menstrual bleeding (HMB)
severity, HMB specific quality of life measures,
Published: July 2012
general health outcomes and the generic health
Audit Period: 01/02/11 – 31/01/12
outcome thermometer. Issues with the methodology
Sample Size:
of this national audit led to the exclusion of a large
 Organisational audit: 100% (1/1)
 Clinical Audit: 17.4% (98 patients)
proportion of King’s patient population and as a result
the participation rate was very low.
Inflammatory Bowel Disease (IBD)
King’s performed above the national average for all
indicators, including patient seen by a
Organisational Audit
Gastroenterology Consultant, prescription of
prophylactic heparin, steroids on discharge and bone
Published: May 2011
protection medication, patient weighed during
Audit Period: 01/09/10
admission and patient seen by a dietician during
Sample Size: 100% (1/1)
admission.
Clinical Audit
Published: February 2012
Audit Period: 01/09/10 – 31/08/11
Sample Size: 100% (20 patients with ulcerative
colitis and 20 patients with Crohn’s disease)
Renal Replacement Therapy (Renal Registry)
The King’s adjusted (to age 60) 1 year after 90 day
survival is within the expected range.
Published: September 2012
Audit Period: 01/01/10 – 31/12/10
Sample Size: 100% (148 patients)
Older People
Hip Fracture Database (NHFD)
King’s is in line with or above the national average for
most of the standards of best practice assessed by
the audit. To improve practice further a Hip Fracture
Published: September 2012
Protocol has been introduced and local audits of the
Audit Period: 01/04/11 – 31/03/12
patient pathways for admission to the orthopaedic
Sample Size: 124.8% (126 patients)
ward and to theatre are being undertaken to identify
any delays occurring.
Parkinson's Disease (National Parkinson's Audit)
King’s, which is a National Parkinson Foundationaccredited International Centre of Excellence,
performed above the national average. Further
Published: May 2012
improvements identified include the provision of
Audit Period: 01/07/11 – 30/11/11
better information on driving and end of life care.
Sample Size: 100% (20 patients)

44

King’s College Hospital NHS Foundation Trust | Annual Report 2012/13

Quality Report
National Clinical Audit and Confidential Enquiry Headline results and/ or actions taken
Stroke Improvement National Audit Programme
King’s achieved the highest UK results for the
(SINAP)
quarterly report, and has been the highest performer
in the UK since January 2011 across all 12 indicators
of best practice.
Published: May 2012
Audit Period: 01/01/12 – 31/03/12
Sample size: 311 patients
Other
Risk Factors (National Health Promotion in
This audit indicated that, whilst the majority of King’s
Hospitals Audit)
patients are being assessed for smoking, alcohol
use, obesity and physical activity, the provision and
documentation of health promotion could be
Published: December 2011
improved. Improvements are being taken forward by
Audit Period: 01/03/11 – 31/03/11
the Making Every Contact Count group.
Sample Size: 100% (100 patients)
Women’s & Children’s Health
Epilepsy 12 Audit (Childhood Epilepsy)
This audit demonstrates that King’s patients have
access to all the recommended services and
investigations. The levels of staffing and clinic
Published: September 2012
resource available are in line with or above other
Audit period: 01/02/11
Trusts nationally.
Sample Size: 100% (1/1)
Neonatal Intensive and Special Care (NNAP)
King’s neonatal service ranked 3rd out of the 164
participating neonatal units in England.
Published: July 2012
Audit period: 01/01/11 – 31/12/11
Sample Size: 100% (653 patients)
Paediatric Intensive Care (PICANet)
King’s experiences the lowest mortality rate
compared to its peer group hospitals.
Published: September 2012
Audit Period: 01/01/09 – 31/12/11
Sample size (100%) 575 patients
Pain Management (College of Emergency
King’s performed above the national average for time
after arrival in the Emergency Department that
Medicine)
analgesia was provided, recording of pain score,
patients accepting analgesia and length of time after
Published: May 2012
arrival patient taken to x-ray. Actions to be taken will
Audit Period: 01/08/11 – 31/01/12
include improving the process for documenting the
Sample Size: 98% (49 patients)
re-evaluation of pain scores, revising the paediatric
analgesia guideline and training, and reviewing the
patient process in Paediatric Emergency.
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The report of one national clinical audit listed in the Quality Account for 2010/11, published in
2011/12, was reviewed by King’s in 2012/13. The actions King’s intends to take to improve the
quality of healthcare are provided below:
National
Enquiry

Clinical

Audit

and

Confidential

Headline results and/ or actions taken

Renal Disease
Patient Transport (National Kidney Care Audit)

Published: June 2011
Audit Period: 01/01/10 – 30/06/10
Sample Size: Not listed in report.

King’s performance is in line with or above peer for
all standards relating to waiting time for pick up by
hospital arranged transport after dialysis. King’s is
considered to be the renal unit of choice for the
majority of patients attending the unit. Actions
implemented to drive improvement further include
more input from patients and commissioners, review
of transport criteria, regular meetings with the
Transport team and a local audit of transport data.

In addition, the reports of 12 priority local clinical audits were reviewed by King’s in 2012/13 and
King’s intends to take the following actions to improve the quality of healthcare provided:
Local Clinical Audit

Headline results and/ or actions taken

Hand Hygiene and Infection Control Audit
Programme

Routine audit is in place to assess King’s compliance
with its infection control standards. A hand hygiene
tool recommended by the Department of Health is
fully operational and an audit management system is
in place to facilitate data entry, analysis and
dissemination at all levels of the organisation.

Risk Assessment Model for Venous
Thromboembolism in Hospitalised Medical
Patients

This audit is a CQUIN requirement and reported
elsewhere in the Quality Account.

Audit of Insulin Syringes

The audit conducted by King’s Pharmacy
Department, showed that the majority of wards only
stocked 100 unit syringes which were used for
administering doses as low as 2-4 units of short
acting insulins. As a result of the audit the Trust has
agreed that 50 unit syringes will be stocked routinely
on all adult wards and 30 unit syringes on all
paediatric wards for regular use. In addition, 100 unit
syringes will be available on the adult wards and 50
unit syringes on the paediatric wards; however they
will be stored separately for exceptional use only and
clearly labelled as such on the box.
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Local Clinical Audit

Headline results and/ or actions taken

Annual Audit of Physiological Observation Track
and Trigger System (POTTS)

The audit demonstrated that POTTS charts are
routinely used across the Trust and that good
practice in being followed in relation to levels of
completeness, the frequency of observations and the
number of observations with POTTS score
documented. Areas marked for improvement include
the documentation and escalation of patients with a
very low POTTS score.
The audit had mixed results. Improvements have
been made in the number of MEOWS charts fully
completed and there was no evidence of
miscalculation in the charts that were completed.
The layout of the charts will be reviewed by to ensure
a logical and consistent approach.

Annual Audit of Modified Early Obstetric Warning
Score (MEOWS)

Annual Audit of Patient Discharge

As a result of the audit a review of the patient
discharge checklists and how they are recorded is
being conducted. In particular to identify whether the
current discharge notification form in the electronic
patient record can be amended to replace the need
for a separate discharge checklist. These proposed
changes to the discharge notification process will
help to ensure that patients are provided with
sufficient information on discharge.

Annual Audit of Paediatric Early Warning Tool
(PEWT)

The audit provided assurance that the majority of
patients who triggered according to PEWT were
escalated for medical review. The patients that were
not escalated had mitigating factors present when
other medical conditions were taken into account
when reviewing the score. Half of the patients had a
clear care plan devised, and approximately a third
were escalated to the High Dependency Unit (HDU).
The Trust has recently been randomised to use a
new early warning system (Evaluating Processes of
Care & the Outcomes of Children in Hospital
(EPOCH)) as part of an international study. EPOCH
uses 7 simple factors and gives a defined response
for the clinician looking after the patient.

Annual Audit of Patient Risk Assessments and
Wristbands

It takes approximately 45 minutes to complete all the
necessary documentation and risk assessments on
admission. This documentation will be streamlined
to prevent duplication. The completion of some of the
paperwork pre-admission for elective patients is
being looked into.
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Local Clinical Audit

Headline results and/ or actions taken

Audit of Vital Signs in Majors

Following the national audit run by the College of
Emergency Medicine in 2011/12 a number of actions
were implemented to improve the documentation of
vital signs in majors. The local audit results have
been plotted over time and show that the number of
patient records without a POTTS score recorded has
significantly decreased and the number with
escalation and appropriate action documented has
increased to 100%.

Audit of Emergency Oxygen

In 2011/12 King’s did not participate in the clinical
audit section of the British Thoracic Society national
audit. As a result a local audit using the national
audit methodology and tools was completed to
enable a comparison with the national data.
The audit results showed that King’s was in line with
or above the national average for the majority of
standards audited. A number of actions were
identified and are in the process of being
implemented across the Trust. These are detailed in
the section on the 2012/13 audit. Any improvements
in process will be demonstrated in the 2013/14 round
of the audit.

Audit of Feverish Children

Following the national audit, run by the College of
Emergency Medicine, in 2011/12 a number of
actions were implemented to improve the
identification and treatment of feverish children. This
included ensuring that the NICE Traffic Light System
is understood by all staff and implemented as normal
practice, by improved training and supervision, and
the introduction of a standardised proforma to
document the appropriate processes have been
followed.
A local audit using the national audit methodology
and tools, demonstrates improved compliance with
all standards measured locally and in comparison to
the national data.

Blood Sampling and Labelling Audit
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King’s audits blood sampling and labelling on a
monthly basis using electronically gathered data.
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2c: Information on participation in clinical research
The number of patients receiving health services provided or sub-contracted by King’s that were
recruited to participate in NIHR portfolio badged research approved by a Research Ethics
Committee, during the period 1 October 2011 – 31 September 2012 was 5880. These patients
were recruited to 183 National Institute for Health Research (NIHR) adopted studies. This is a
27% increase in recruitment from 2010/11. Additionally, King’s was involved in approximately
450 own-account studies, and 200 commercial clinical research studies during the same time
period, for which further patients cohorts were recruited.
As a world renowned research institution, King’s College Hospital aims to integrate clinical
research into the daily care our patients receive, with all staff being either directly aware of the
opportunities for patients to participate or who they should talk with to obtain relevant
information. Taking part in transitional, clinical, or health services research, or being treated by a
team who are research aware, offers the best opportunities for treatment, investigation, and
support for our patients, ensuring that they enjoy an optimal experience & clinical outcomes. We
are committed to improving the quality of care we offer, and to making our contribution to wider
health improvement.
Over 400 Principal Investigators across 24 different specialities participated in research during
2012/13. These staff were a mix of scientists, clinical staff (medical, nursing, physiotherapy,
pharmacy, dietetics and many others) and support staff, demonstrating the successful
integration of research into all clinical arena with associated benefit to patients, and staff.
Our commitment to driving research that will lead to improvement in patient outcomes and
experience across the NHS can be demonstrated through the investment the trust has made in
research and the outcomes this has driven. Over the last year, the trust has invested in a
dedicated Clinical Research Facility (a cutting-edge facility which includes a dedicated research
MRI (T3) scanner and a cell therapy unit, epilepsy research facilities, and virtual reality room. A
unique aspect of the CRF is the research focus on mental health and the opportunity to
integrate research opportunities between mental and physical health. This is in addition to the
opportunities to further drive research in emergency care by linking with the speciality areas for
which Kings has an excellent clinical and research background (e.g.) Trauma and neurotrauma.
Other highlights include a successful inspection by the HTA of our tissue banking facilities with
no significant findings and the R&D infrastructure receiving being short listed for this year’s HSJ
awards for progressive research culture. The breadth and depth of clinical research at King’s
has been again recognised this year by the large number of a number of new clinical
professorships that have been awarded.
The executive at King’s have supported two rounds of competitive bids for research funding, the
Research Initiative grant awards, with a total investment of £2,650,000. These thirty-seven
projects have been highly successful, with over fifty publications in high impact journals, three
young Investigator awards, five charitable grant awards, and an NIHR and BHF Fellowship. In
total this investment has generated over four million pounds in further grant income and a
number of the projects have influenced national policy and standards of care; again
demonstrating the high quality, patient focused research that is supported and conducted at
King’s.
We have picked some headline examples of the research being conducted within the Trust, to
give a flavour of the how it impacts and benefits our local community as well as nationally.
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Child health
Professor Dhawan has been awarded £1.46m from a Department of Health and NIHR capacity
building grant for the establishment of cell therapy unit for the production of clinical grade cells.
This follows his important work in hepatocyte transplantation in children. The department have
also established a bio-resource for research into stored tissue samples. NIHR Senior
Investigator Professor Greenough continues her leading research into the lung biology of
neonates, supported by Asthma UK, NIHR, MRC and Charles Wolfson Charitable Trust.
Women
As a direct result of the R&D Initiative grants Mr Nick Kametas set up a new Hypertension clinic
for pregnant woman. He and his team aim to create a prediction model for Pre-eclampsia which
will allow better care across a stratified cohort. The work of Professor Kypros Nicolaides
remains at the forefront of pregnancy related healthcare research and clinical care.
A&E
Among the projects the A&E team are collaborating on is a study which aims to develop and
evaluate interventions for adolescents with alcohol use disorders who present through
Emergency Departments. They are collaborating with critical care in studies examining optimal
management of sepsis, a major cause of mortality and morbidity.
Gerontology
Julie Whitney, a physiotherapist in the Gerontology department, has been awarded a £248,000
by Research for Patient Benefit to study a multi-interventional approach to the prevention of falls
in care homes.
Respiratory
The respiratory department are conducting the first longitudinal study into changes in cough in
Bronchiectasis. This study will also be looking at the various measures used to assess this
condition, to try to discover which is the most effective.
Therapies
The Therapies Department are taking part in a trial to try to determine the best way to manage
distal arm pain. One of the Renal Physiotherapists, Sharlene Greenwood, has also recently
been successful in attaining a £216,901 NIHR Research Fellowship.
Cardiac
Through Professor Ajay Shah’s leadership, the cardiology department is a national and
international Centre of Excellence for research into heart disease. The department attracts
major research funding from the British Heart Foundation. Doctors Phil MacCarthy and Sundeep
Kalra have, with KCH initiative funding support, explored a number of issues that directly impact
on patient care, including a study of the outcomes of patients who are misdiagnosed with heart
attacks.
Haematology
The Haematology department is a Centre of Excellence for leukaemia research. It was awarded
three clinical professorships this year. Through programme grant funding from CRUK and the
Leukaemia & Lymphoma Research Fund, the department has developed novel assays to detect
low level leukaemia burden and the behaviour of leukaemia stem cells, as well as initiated the
world first clinical trials of ‘leukaemia cell vaccine’. The Sickle Cell department has completed an
industry lead, Phase I, first in human, clinical trial of a novel investigational medical product to
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treat sickle cell crises. They continue their ground-breaking research into the genetics of sickle
Cell Disease.
Neurosciences
Clinical and basic research in neurosciences has been crystallised with approval to build a state
of the art Wohl Neurosciences Centre due for completion in January 2014. Dr Mike Samuel,
Prof Ray Chaudhuri and Dr Preshanth Reddy have developed Patient Related Outcomes for
adult movement disorders. It is expected that the tool will be adopted for all advanced therapies
in Parkinson's, initially in London, then UK, Europe and hopefully worldwide.
Stroke
Among the many national & international stroke trials KCH is participating in under the
leadership of Professor Kalra is an interesting study by Doctor Manawadu looking at attitudes
towards treatment for wake-up stroke, a condition about which there is little consensus
regarding the best treatment.
Gastro
The Gastro department doubled the number of CLRN Portfolio trials they were participating in –
these included trials into Irritable Bowel Disease, Cancer Polyps, & the effect of prunes on
gastrointestinal health.
Institute of Liver Studies and Transplantation
King’s is preeminent in the treatment and research of liver disease worldwide. Doctor
Antoniades’ initially supported by a Kings R&D grant and then with further funds from the
European Association for the Study of the Liver allowed him to continue the department’s work
on the role of Monocytes in liver disease and has subsequently led to an MRC Clinician
Scientist Fellowship from the Medical Research Council. The transplantation programme, for
liver and bone marrow, are the largest in the UK.
Renal
Professor Macdougall is the lead for a new UK-wide randomised controlled trial in over 2000
dialysis patients, which secured £2.5 million of funding from Kidney Research UK. In early 2013,
he published two papers in the prestigious New England Journal of Medicine that are likely to
change the medical care of anaemia in kidney failure. The dietetic department in association
with the renal department have been successful in securing funding for studies into obesity and
chronic kidney disease.
Surgery
The surgeons at KCH have been looking at the effect of diet leading up to bariatric surgery; at
present there is no consensus worldwide as to whether the surgical benefits, if any, outweigh
the potential malnutrition which may result from the diet.
Pathology
King’s College Hospital is the largest of the three national centres treating patients with Biliary
Atresia. The causes of this rare but serious condition are not clear, something the KCH virology
team are attempting to rectify. Work by Dr Mohamed Ibrahim continues on the genetic basis of
issues in the human immune system.

King’s College Hospital NHS Foundation Trust | Annual Report 2012/13

51

Quality Report
Clinical Research Facility
A purpose built facility for the clinical trials programme has just been commissioned. This facility
is specifically equipped to cater for patients with physical and or psychological diseases and
also houses the largest cell therapy facility in the UK.
Radiology
The Breast Radiology Department has enjoyed a very fruitful year recruiting large numbers of
women across south London into their 3D breast scanning study. This cutting-edge 3D
technology should significantly reduce the number of false-positive results.
Anaesthetics
In collaboration with St Thomas’s & KCL the anaesthetics department at KCH has been helping
to develop an innovative new monitor, continuous blood pressure monitoring by a non-invasive
route, which was commercially launched this year. Anaesthesia has developed from a
department with very little research to one that is undertaking several CLRN based studies and,
with support from R&D funds, is examining neurocognitive deficit following surgery and the
effect of distant ischaemic pre conditioning in cardiac surgery.
Critical care
2012 has been a very good year for Critical Care with a number of important studies conducted
by the team, both CLRN and own account. Among these is a study which looks at the best way
to manage head injuries for people on anti-coagulation, the efficacy of fresher blood when used
in transfusions and optimal ventilation strategies. An NIHR funded study with Palliative Care has
gained clinically useful and applicable insight into how to optimize the care of patients and their
relatives whilst in critical care. The unit were the country’s highest recruiters for a number of
UKCRN projects.
Cancer
Around 20 to 25% of women with breast cancer have cancers which contain high levels of a
protein which causes the cancer to grow more quickly and recur earlier. The oncology team are
participating in a study which looks at the advantages of treating this much earlier than is the
norm at present.
Dental
Research undertaken in collaboration with the Institute of Psychiatry, New York University, and
the University of Washington, led to the development of the United Kingdom’s first service
delivering dedicated Cognitive Behavioural Therapy for individuals with dental fear and anxiety.
Diabetes
One of the many trials the Diabetes team has been working on this year is a hypoglycaemia
unawareness pilot study, which is looking to restore their brain's warning symptoms of very low
blood sugar levels.
Dermatology
The dermatology team have increased their research portfolio over the past year, seeing them
involved in a number of studies, including one which looks at the beneficial effects of microbial
flora on the skin; another study is looking at the DNA of acne.
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Ophthalmology
The results of a trial in which the Ophthalmology department participated have led to early
adoption of a device that offers the prospect of fewer injections, reduced treatment costs, and
reduced hospital attendance for patients with wet age-related macular degeneration.
Palliative Care
NHIR Senior Investigator Professor Irene Higginson OBE and her research group have been
successful in a number of NIHR Programme grants, totalling over four million pounds. They
continue to be world leader in the field of palliative care influencing national and international
policy.
Rheumatology
Rheumatology have achieved £2.7m in grant income while their Clinical Trials Team achieved
the distinction of being accredited by the UKCRC as a fully registered Clinical Trials Unit in
collaboration with the IoP.
Sexual Health & HIV
King’s is working with the Health Protection Agency and the medical devices industry to come
up with novel techniques of diagnosing STIs using smart phones and similar popular
technology.
2d: Goals Agreed with Commissioners: The Commissioning for Quality and Innovation
(CQUIN) framework
A proportion (2.5%) of King’s College Hospital NHS Foundation Trust contract income in
2012/13 was conditional upon achieving quality improvement and innovation goals agreed with
the NHS South London Commissioning leads as part of the Commissioning for Quality and
Innovation (CQUIN) payment framework. This equated to a total of £10.5m in 2012/13.
Please see the table below for the detailed report of performance as measured by our King’s
CQUIN indicators in 2012/13. King’s has delivered significant quality improvements under the
CQUIN scheme as shown.
Goal Number

National CQUIN Indicator Name
1a

90%

Annual stretch target

92%

1b

Appropriate Prophylaxis

90%

1c

VTE Patient Information

75%

1d

VTE Training

70%

2a

National Survey Results (5 CQUIN
questions on responsiveness to needs)

1 - VTE Prevention

2 - Inpatient
Experience Personal Needs

VTE Assessment monthly

Q4 target

Q4 Actual

97.5%
96%
95.5%
82%
80.8%

6.7
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Goal Number

National CQUIN Indicator Name

2b

3 -NHS Safety
Thermometer

3a

4a

4 - Dementia

4b

4c

5 - Implementing
strenghtened
dementia training
in acute trusts

5a

Inpatient Experience: Identify best and
worst performing wards on the average
scores of the 5 questions based on Q2
results and achieve improvement target
NHS Safety Thermometer - Completion
of Safety Thermometer Survey
Increase the use of Safety Express
programme
Dementia Screening (Emergency
admissions to General Medicine,
Urology, Orthopaedics and General
Surgery)
Dementia Risk Assessment (Emergency
admissions to General Medicine,
Urology, Orthopaedics and General
Surgery)
Dementia Referral (Emergency
admissions to General Medicine,
Urology, Orthopaedics and General
Surgery)
Registered and unregistered nursing
staff in
General Medicine, Urology,
Orthopaedics, Clinical Gerontology and
General Surgery wards to receive 4
hours of face to face dementia training.
This will include dementia specific and
safeguarding adults training
AHPs rotating to emergency medicine,
acute medicine orthopaedics, urology
and clinical gerontology to receive 1 hour
of face to face training
Foundation doctors (FY1 and FY2)
rotating to emergency medicine, acute
medicine orthopaedics, urology to
receive 1 hour of face to face dementia
training
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Q4 target

Q4 Actual

3%

4%

8 Wards

8 Wards

12 Wards

12 Wards

90%

90%

90%

40%

80%

70%
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Goal Number

National CQUIN Indicator Name

Consultants in General Medicine,
Urology, Orthopaedics, Clinical
Gerontology and General Surgery to
receive 1 hour face to face dementia
training.
Non clinical ward based staff in General
Medicine, Urology, Orthopaedics,
Clinical Gerontology and General
Surgery to participate in a brief dementia
training update.
Clinical staff receives essential dementia
awareness training as part of corporate
nursing induction.
5- Antipsychotic
prescribing

5b

6a

6- End of Life Care

6b

7a

Complete LCP ward based road shows
Improve co-ordination of care and
advance care planning via
implementation of Amber care bundle
Improve the number of patients being
supported by the AMBER Care bundle
who receive an AMBER discharge
summary.

8a

Recording of Cancer Stages
Implementing COPD Discharge Bundle
on respiratory wards and achieve agreed
targets

9a

Launch survey and achieve uptake

8 - COPD Planning
9- Outpatient
experience

Annual stretch target
Implement education and training on
EOLC within Haematology, Liver and
Renal (nursing and doctors)

6c
7 - Cancer Staging

All patients with Dementia, who are on
an antipsychotic, admitted by the Trust
to have a full clinical review prior to
discharge
Improved co-ordination of care
(specialist palliative care patients)
discharge letters

Q4 target

Q4 Actual

90%

91%

60%

100%

90%

93%

11 patients

90%

98%

92%

96%

40%

43%

4 Wards

4 Wards

5 Wards

5 Wards

50%

73%

75%

80%

Jan:100

Jan: 670
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Goal Number

National CQUIN Indicator Name

Q4 target

Q4 Actual

Feb: 100
Mar: 120

Feb: 739
Mar: 693

62.8

77.2

9b

Achieve improvement targets for Suite
3/7 based on 5 questions and a
composite score based on Q2 baseline
in Q4.

80%

87%

10a

Report on the number of acute medical
admissions in pilot areas who have had
a FAST score recorded on EPR
Report on the percentage patients with a
FAST score of 3 or more who have
received health advice

80%

81%

targets

10 - Alcohol

King’s is currently in discussion with both the South London Clinical Commissioning Group and
NHS England Specialist Commissioning (SCG) to develop CQUIN schemes for 2013/14. As in
2012/13, 2.5% of King’s contract income will be allocated to this CQUIN payment framework.
This is estimated to be a value of £13m across 15 Quality improvement areas. Four areas of
these areas have been identified nationally and will apply to both the CCG & Specialist
contracts. These are, preventing Venous-thromboembolism in hospital, introduction of the
Friends and Family test, data collection through the NHS Safety Thermometer and to improve
the diagnosis and care of patients with Dementia.
The list below outlines the proposed goals and descriptions to date for 2013/14. Further details
of the targets agreed with commissioners for the following 12 month period are available on
request from our website.
Goal Name
1
2
3
4

VTE Prevention (National CQUIN)
NHS Safety Thermometer (National
CQUIN)
Dementia: Diagnosis (National
CQUIN)
Patient Experience – Friend and
Family Test (National CQUIN)

Description of Goal
Reduce avoidable death, disability and chronic ill health from Venousthromboembolism (VTE)
Improve collection of data in relation to pressure ulcers, falls, or a urinary
tract infection in those with a catheter,
Improve awareness and diagnosis of dementia, using risk assessment, in an
acute hospital setting.
Participation in the National Friend and Family framework

4a

Outpatients Experience (CCG
CQUIN)

Improve Outpatient Experience: based on the 2011/12 National Outpatient
Survey results. Roll out an internal "How Are We Doing?" Patient experience
survey across Outpatient areas.

4b

Acute Inpatient Experience (CCG
CQUIN)

Improve experience for patients admitted to hospital as an emergency
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Goal Name

Description of Goal
Improving the care of people with Chronic conditions including the use of the
COPD bundle.
Screening for hazardous and harmful alcohol use across acute medical and
surgical admissions.

6

COPD Planning (CCG CQUIN)

7

Alcohol Screening (CCG CQUIN)

8

Choose and book (CCG CQUIN)

Increase the number of outpatient appointments directly bookable by GPs.

9

Cancer - end of treatment
summaries (CCG CQUIN)

To provide individual end of treatment summaries for patients who have
completed their cancer treatment; improving the dialogue between primary &
secondary care.

10
11
12
13
14
15

Specialist Dashboards (SCG
CQUIN)
Highly Specialist Services (SCG
CQUIN)
HIV – communication with GPs
(SCG CQUIN)
BMT donor information (SCG
CQUIN)
Neonatal intensive care (SCG
CQUIN)
Paediatric intensive care
readmissions (SCG CQUIN)

TBC
TBC
TBC
TBC
TBC
TBC

2e: Statements from the Care Quality Commission (CQC):
King’s is required to register with the Care Quality Commission (CQC) and its current
registration status is fully compliant without any conditions as of 31 March 2013.
The Care Quality Commission has not taken enforcement action against King’s during 2012/13.
The Care Quality Commission made an unannounced inspection on 29 August 2012. The report
of the visit has been received and this confirms that the Trust is meeting all of the five essential
standards of quality and safety that were inspected. Following the inspection, the CQC team
commented that:


Patients' privacy, dignity and independence were respected.



Patients fed back that they were given appropriate information and support regarding their
condition, care, treatment and outcomes, and that doctors and nurses had a friendly and
professional approach.



There is choice of nutritious meals that were suitable for different cultural and dietary needs.
Patients were assisted during meal times and drinks were offered throughout the day as well
as their food and drink intake monitored throughout the day.



The Trust protected patients from the risk of abuse because it has taken reasonable steps to
assist staff to identify the possibility of abuse and prevent abuse from happening. Staff
demonstrated knowledge and training to raise and address safeguarding concerns and were
familiar with the Mental Capacity Act 2005 and Deprivation of Liberty Safeguards.



There were enough qualified, skilled and experienced staff to meet patients' needs.
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The patients' records CQC inspected were accurate and fit for purpose, stored securely and
easily accessible to staff.

2f: Information on the quality of data
King’s College Hospital NHS Foundation Trust submitted records during 2012/13 to the
Secondary Users service for inclusion in the Hospital Episode Statistics which are included in
the latest published data. The percentage of records in the published data:
- which included the patient's valid NHS Number was:
97.0% for admitted patient care (previously 96.5% for the same period last year);
98.1% for outpatient care (previously 97.7% for the same period last year); and
84.2% for accident and emergency care (previously 77.7% for the same period last year).
- which included the patient's valid General Practitioner Registration Code was:
100% for admitted patient care;
99.9% for outpatient care; and
100% for accident and emergency care.
-the overall % valid (average for all fields) was:
99.3% for admitted patient care;
99.7% for outpatient care; and
98.8% for accident and emergency care.
Actions over and above those previously stated in the 11/12 accounts taken in 12/13 to improve
data quality include:
 Regular review of all external dashboards and monitoring report for all SUS data items,
with a reconciliation to internal and externally downloaded SUS extracts to ensure
correct reporting of figures and resulting action plans to resolve discrepancies or poorly
performing data items
 Increased sign-off process pre-submission to SUS of any data items monitored on
external dashboards
 Increased NHS number tracing schemes, including ‘real time’ tracing pilots within A&E
 Increased audits in clinical information using external auditors, with focussed training for
key areas
2g: Information Governance Toolkit attainment levels:
The King’s Information Governance Assessment Report overall score for 2012/13 was 74%, the
same score as the previous year. Although the score was the same, compared to last year we
scored higher in some areas (IG training for example) but lower in others (corporate records
audit).
Overall, the Trust continued to be graded as pink (unsatisfactory) from the Information
Governance Toolkit (IGT) grading scheme. This has been confirmed by the SIRO and published
on the IGT. The pink rating was as a result of two elements being scored as Level 1.- that we
protect service user information through pseudonymisation and that we had not carried out an
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audit on at least 4 corporate departments’ records (this was an increased requirement from last
year).
One area of improvement was in the IG training, where we produced leaflets which were
distributed to all staff via payslips in May 2012, and increased access to training material
through a new comprehensive PowerPoint presentation. In addition, new reporting systems in
the Education and Development Team were used to track progress and improve performance
over the course of 2012/13.
With regards to the pseudonymisation issue we have developed new policy in line with recently
published national guidance. However, adherence to it is patchy and we could not legitimately
provide the necessary evidence. For the corporate records audit we have agreed with KPMG a
plan for carrying out the required audits in the next year.
2h: Clinical coding error rate
Clinical coding is the translation of medical terminology, as written by clinicians to describe a
patient’s complaint, diagnosis, treatment or reason for seeking medical attention, into a
nationally‐ recognised code. Coding is important because it generates information that can aid
service improvement and clinical research, and because it determines how much the Trust is
paid for an episode of care through a national set of rules called ‘Payment by Results’. The
national average coding error rate identified in the PbR Data Assurance Framework 2011/12 is
7%.
King’s was subject to the annual mandatory Coding Audit for Information Governance
Standards during the 2012/13 financial year. The audits were completed monthly by accredited
external coding auditors and a total of 700 episodes were audited in total across specialties.
The finding of the final report submitted to the Trust for the reporting period 2012/13 shows that
coding error rates have decreased from the previous 14.6% to 4.8%. It should be noted that of
the 4% errors, 26.9% were classified by the auditors as non-coder error and related to
discrepancies in information sources.
Of the coder errors identified the main causes of errors were attributed to the speed at which
coding is completed to meet deadlines and coders interpreting clinical terms to form a diagnosis
where none has been documented in the clinical history. The responsibility for identifying
diagnosis rests with the clinical teams and should be clearly documented in the patient history,
where no diagnosis is clearly documented coders should only be coding signs and symptoms.
The Trust has been commended for ensuring that that the mandatory coding training is up to
date for the team and where additional training needs have been highlighted through the
internal coding audit programme that training has been delivered and the coding output reaudited to measure the efficacy of training on coding standard.
Based on the recommendations made in the report an action plan is being developed to meet
the three recommendations made in the report.
SUMMARY
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From the above statements, assurance can be offered to the public that King’s has in 2012/13:




Performed to essential standards (e.g. meeting CQC registration), as well as
excelling beyond these to provide high quality care;
Measured clinical processes and performance to inform and monitor continuous
quality improvement;
Participated in national cross-cutting project and initiatives for quality improvement
e.g. strong and growing recruitment to clinical trials.

These statements are included in accordance with both Monitor’s NHS Foundation Trust Annual
Reporting Manual (5 March 2013) for the quality report, as well as the Department of Health’s
Quality Accounts Regulations (2012, 2011, 2010).
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Part 3: An Overview of performance in 2012/13 against mandated
national key standards
From 2012/13 all trusts are required to report against a core set of indicators, for at least the last
two reporting periods, using a standardised statement set out in the NHS (Quality Accounts)
Amendment Regulations 2012. Only indicators that are relevant to the services provided at
King’s are included in the table below.
Where possible, we have included the comparative national or peer average and an indication
of performance against benchmarks. National and Peer comparative scores are presented in
italics.

Indicator

Summary
Hospital
Mortality Index
(SHMI)

Palliative Care
Indicator: % of
patient death
with palliative
care coding.

Data
Source
NHS IC

NHS IC

Period 1

Value

Period 2

Value

KCH Apr 11 Mar 12

93.9

Jul 11 - Jun 12

88.7

Peer Apr 11 Mar 12

88.7

Peer Apr 11 Mar 12

88.8

KCH Apr 11 Mar 12

44.2%

Jul 11 - Jun 12

46.3%

Peer Apr 11 Mar 12

20.8%

Peer Apr 11 Mar 12

21.2%

Actions taken to
improve the result
in year
The Trust discusses
these results monthly
with the divisions at a
special executive
committee. Follow up
actions have led to
an improvement in
scores.
The Assistant
Medical Director has
audited a sample of
patients to ensure
that palliative care
coding was
appropriate and that
the patients were in
receipt of expert
palliative care
intervention
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Data
Source

Indicator

Period 1

Value

Period 2

Value

Actions taken to
improve the result
in year

Readmissions 28 day
Patients aged 014

Patients aged
15+

CHKS

CHKS

KCH 2011/12

3.9%

Apr to Dec 12

3.8%

Peer 2011/12

5.2%

Peer Apr to Dec
12

5.2%

KCH 2011/12

4.4%

Apr to Dec 12

4.5%

Peer 2011/12

5.3%

Peer Apr to Dec
12

5.6%

Data is analyzed monthly
to look for trends. Any
issues are acted upon &
raised to executives and
commissioners where
appropriate. In 2012/13
the Trust conducted an
emergency readmissions
audit with a GP and this
will be repeated in
2013/14.

Trust responsiveness to the personal needs of patients
Q32 Were you
involved as much
as you wanted to
be in decisions
about your care
and treatment?

CQC

Q34 Did you find
someone on the
hospital staff to
talk to about your
worries and
fears?

CQC

Q36 Were you
given enough
privacy when
discussing your
condition or
treatment?

CQC

Q56 Did a
member of staff
tell you about
medication side
effects to watch
for when you
went home?

CQC
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KCH 2011/12

6.7

KCH 2012/13

7.3

London Peer
2011/12

7.0

London Peer
2012/13

Data not
available

KCH 2011/12

5.4

KCH 2012/13

6.01

London Peer
2011/12

5.7

London Peer
2012/13

Data not
available

KCH 2011/12

8.1

KCH 2012/13

8.47

London Peer
2011/12

8.2

London Peer
2012/13

Data not
available

KCH 2011/12

4.8

KCH 2012/13

4.8

London Peer
2011/12

4.8

London Peer
2012/13

Data not
available

Key actions to drive
improvement in the
targeted wards included:


Asking patients
about their care
during Intentional
Rounding



Posters, leaflets and
tray mats with key
contact details
included



Increase
involvement of
HCAs and
Pharmacists and
sharing of best
practice across KHP

Across the Trust,
intentional rounding has
been rolled out and the
King’s volunteer
programme has focused
on placing volunteers on
the wards to improve
patient experience.
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Indicator

Data
Source

Q62 Did hospital
staff tell you who
to contact if you
were worried
about your
condition or
treatment after
you left hospital?

CQC

Period 1

Value

Period 2

Value

KCH 2011/12

7.4

KCH 2012/13

7.6

London Peer
2011/12

7.6

London Peer
2012/13

Data not
available

Actions taken to
improve the result
in year

Workforce
% of staff
employed who
would
recommend the
Trust as a
provider of care to
their Family or
Friends
Patient Safety

NHS IC

% of patients
admitted who
were risk
assessed for VTE

NHS IC

C-difficile
infection rate per
100,000 bed days

NHS IC

KCH 2011/12

3.77

KCH 2012/13

4.05

Nat Av.

3.5

Nat Av.

3.57

Best score

4.05

Best score

4.08

KCH 2011/12

93.6%

KCH 2012/13

96.3%

Nat Av.

91.6%

Nat Av.

94.1%

KCH 2011/12

85

KCH 2012/13
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Reportable cases
Rate/100,000 bed
days

Reportable cases
29.34

Rate /100,000 bed
days

18.56

We have focused on
improving
communications with
staff in year, and this
work has been reflected
in our improved score in
the survey.

The specialist team
monitors this on a
regular basis. This
ensures Kings remains a
national leader in this
field.
The following actions
have been taken to
review CDIFF in
2013/14:


Implementation of
the DH’s two stage
testing methodology



Multidisciplinary
review of all cases
to identify lessons to
be learnt



An increased focus
on cleaning
standards including
the secondment of
the senior IC nurse
Introduction of
hydrogen peroxide
vapour technology
as an enhanced
cleaning
technology



Much stronger
focus on antibiotic
prescribing
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Indicator

Data
Source

Period 1

Value

Period 2

Value

Actions taken to
improve the result
in year


Patient safety
incidents reported
to the National
Reporting and
Learning Service
(NRLS)
Patient safety
incidents reported
to the National
Reporting and
Learning Service
(NRLS), where
degree of harm is
recorded as
‘severe harm’ or
‘death’, as a
percentage of all
patient safety
incidents reported
Rate per 100
admissions
(published)#

NRLS

Oct 11 – March 12

3735*

April 12 – Sept 12

3402 **

NRLS

Oct 11 – March 12

3595*
3215 **

April 12 – Sept 12

including monthly
antibiotic
stewardship audits.

Introduction of
hydrogen peroxide
vapour technology
as an enhanced
cleaning
technology

Much stronger
focus on antibiotic
prescribing
including monthly
antibiotic
stewardship audits.
This is monitored
through the quarterly
safety report.

0.42%*
(15)

This figure is in line with
that of other large acute
teaching hospitals.

1%
(36)**

1%
(33)**

All incidents were fully
investigated and subject
to a detailed root cause
analysis.

6.22**

5.7**

0.54%*
(20)

* These figures accurately reflect data currently held by the NRLS on patient safety incidents at KCH, and discrepancies may exist
with data previously published by the NRLS. Further information on the total number of incidents reported to the NRLS, includes
October 2012-March 2013 information is yet to be published but is expected to report 8749 patient safety incidents for 2012/13 of
which 34 (0.39%) resulted in death or severe harm.
**These figures are those published by the NRLS at a point in time, which have subsequently been adjusted to the figures marked
with one asterisk.

Patient safety incidents resulting in severe harm or death
This year is the first time that this indicator has been required to be included within the Quality
Report alongside comparative data provided, where possible, from the Health and Social Care
Information Centre. The National Reporting and Learning Service (NRLS) was established in
2003. The system enables patient safety incident reports to be submitted to a national database
on a voluntary basis designed to promote learning. It is mandatory for NHS trusts in England to
report all serious patient safety incidents to the Care Quality Commission as part of the Care
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Quality Commission registration process. To avoid duplication of reporting, all incidents resulting
in death or severe harm should be reported to the NRLS who then report them to the Care
Quality Commission. Although it is not mandatory, it is common practice for NHS Trusts to
report patient safety incidents under the NRLS’s voluntary arrangements.
As there is not a nationally established and regulated approach to reporting and categorising
patient safety incidents, different trusts may choose to apply different approaches and guidance
to reporting, categorisation and validation of patient safety incidents. The approach taken to
determine the classification of each incident, such as those ‘resulting in severe harm or death’,
will often rely on clinical judgment. This judgment may, acceptably, differ between
professionals. In addition, the classification of the impact of an incident may be subject to a
potentially lengthy investigation which may result in the classification being changed. This
change may not be reported externally and the data held by a trust may not be the same as that
held by the NRLS. Therefore, it may be difficult to explain the differences between the data
reported by the Trusts as this may not be comparable.
The data provided above represents the most up-to-date data held by the NRLS on patient
safety incidents in KCH, but for the reasons above differences may exist with data previously
published by the NRLS.
The Table below details the information the Trust is required to submit on PROMS over the last
two available reporting periods. Higher scores represent better reported outcomes.
KCH Adjusted
Health Gain
10/11

KCH Adjusted
Health Gain
11/12

National
Adjusted
Health Gain
11/12

EQ-5D

0.4

0.5

0.4

EQ-VAS

7.7

13.3

10.0

Oxford Hip Score

19.6

21.5

20.1

EQ-5D

0.2

0.3

0.3

EQ-VAS

2.0

4.6

4.5

Oxford Knee Score

12.9

14.8

15.2

EQ-5D

0.1

0.1

0.1

EQ-VAS

-0.8

0.0

0.1

Aberdeen Varicose Vein Score

-7.0

-5.6

-7.9

EQ-5D

no data available

0.1

0.1

EQ-VAS

no data available

-2.2

0.4

Area

Hip

Knee

Varicose
Veins

Groin
Hernia

Measure
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Over 70% of patients asked have responded to both pre and post operation surveys looking at
their health and quality of life. In two of these quality of life indicators, Oxford knee and EQ-VAS
for groin hernias, there has been an improvement in patient reported outcomes.

Performance against key national priorities
The Trust self-rated a score of 2.0 as the final Q4 position for 2012/13 against the Monitor
Compliance Framework. This has meant the Trust has finished the year as an amber-red, an
improvement of its planned trajectory of red1.
Monitor Scorecard

####

Mar-13

####

####

####

Enclosure 2
Metric

Units

Weighting

YTD Threshold

Qtr 1

Qtr 2

Qtr 3

Qtr 4

Clostridium difficile year on year reduction YTD

Number

1.0

MRSA bacteraemia post 48hrs YTD

Number

1.0

75
LOOKUP(F3,
4

11
18
1
2

33
19
1
2

45
17
1
1

54
19
2
1

Acute targets - National requirements

31 day wait for second or subsequent treatment

1.0

Surgery

%

94

99.2

97.9

96.3

96.3

Anti cancer drug treatments

%

98

100.0

99.1

100.0

100.0

Radiotherapy

%

94

98.7

100.0

100.0

100.0

62 day wait for first treatment

1.0

from urgent GP referral to treatment: all cancers

%

85

91.4

89.0

90.0

88.5

consultant screening service referral: all cancers

%

90

94.2

92.1

92.1

97.5

96

98.4

97.7

98.2

99.0

Acute targets - minimum Standards
31 day wait from diagnosis to first treatment: all cancers

%

0.5
0.5

Two week wait from referral to date seen:
all cancers

%

93

95.7

96.4

96.3

95.2

for symptomatic breast patients (cancer not initially suspected)

%

93

100.0

99.7

99.5

99.1

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

%

1.0

90

89.2

90.4

90.2

89.3

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

%

1.0

95

98.2

98.0

97.2

96.4

Maximum time of 18 weeks from point of referral to treatment in
aggregate – patients on an incomplete pathway

%

1.0

92

91.0

92.4

92.7

93.0

Maximum waiting time of 4 hours in ED from arrival to admission,
transfer or discharge

%

1.0

95

95.5

95.5

96.5

94.2

Self-certification against compliance with requirements regarding access
to healthcare for people with a learning disability

%

0.5

N/A

Achieved

Achieved

Achieved

Achieved

2.0

0.0

0.0

2.0

A&E:

Total Score

The figures in the table above have been amended to reflect the final, validated position
submitted to Monitor.
1

Due to year end validations, the 62 day wait for first treatment of cancer (from urgent GP referral to treatment) has
been revised to declare the position in the table above. This differs marginally from those submitted to Monitor
quarterly.

66

King’s College Hospital NHS Foundation Trust | Annual Report 2012/13

Quality Report

Appendix 1: Statements from Commissioning Primary Care Trusts,
Overview and Scrutiny Committees, and Local Involvement Networks
In accordance with the timeframes stipulated in the Regulations, we shared our draft Quality
Accounts formally with our key external stakeholder groups on 28 March 2013 to seek their
review and comments in response.
We received four statements in response to their review of the Quality Account, and have now
included these as listed:





Statement from NHS South East London (representing NHS Lambeth, NHS Southwark,
and NHS SE London)
Statement from Local Healthwatch Organisations
Statement from Southwark Council’s Health and Adult Services Scrutiny Sub-Committee
Statement from Lambeth Council’s Health and Adult Services Scrutiny Sub-Committee

These statements are included unaltered and in full. We have, however, added footnotes to
answer specific questions asked, or to cross-refer to points where feedback from stakeholders
has been used to improve this document.
Statements were requested but not received from NHS England.

Statement from NHS South East London (representing NHS Lambeth, NHS
Southwark, and NHS SE London)
I write on behalf of Lambeth, Southwark and Lewisham CCGs in support of the Kings Quality
Account. The CCGs welcome the Quality Accounts document as a statement of the work the
Trust has achieved over the last year to improve clinical quality and the patient experience of
care, and will be prioritising over the coming year. Southwark CCG, as lead commissioner,
continues to work closely with the Trust on quality, and welcomes the increasingly open and
inclusive relationship between the Foundation Trust and commissioners in relation to clinical
quality.
The CCGs recognise the challenge of making Quality Accounts comprehensive, detailed and
readable, and thanks the Trust for compiling a through document. The CCGs have had the
opportunity to input into and comment on the Quality Accounts during the drafting stages. It is
especially useful to be able to track the evolution of Kings’ Quality priorities over the last three
years, and to see the progress made in areas which were priorities in previous years.
The CCGs commend the progress the Trust has made in practically eliminating MRSA
bacteraemias, and in delivering best practice to prevent VTEs.
Overall, the CCGs support the quality priorities that the Trust has chosen for 2013/2014.
However, there are some additional areas which commissioners consider to be important areas
for quality improvement that would merit a focus in the Quality accounts, such as cancer patient
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experience and London Quality and Safety standards2. We would also encourage a stronger
focus on integrated care as a means of improving patient experience, both in relation to
discharge processes and COPD, and we have previously commented on this during the drafting
stage. We look forward to discussing the priorities for 2014/2015 with you.3
We strongly support the WHO Surgical Checklist as a priority, and think that really embedding
this across all surgical sites as standard is important to ensure that the Trust prevents any
further never events.
We are pleased that you have added an Appendix on complaints to the document. As health
organisations collectively respond to the Francis report, I hope we will have further discussions
about how the Quality accounts for 14/15 can reflect fully the work that Kings are doing to listen
and respond to the views of patients.
In summary, the document is comprehensive, and notwithstanding the comments submitted to
the Trust in the drafting stage, gives a very positive picture of the breadth of work that Kings is
taking forward to safeguard patients and provide the best possible experience of care. The
CCGs look forward to continuing to work with KCH to improve the quality of care provided to
patients.

Statement from Local Healthwatch Organisations
Healthwatch Lambeth and Healthwatch Southwark response to King’s College Hospital
NHS Foundation Trust’s Quality Accounts for 2012/2013
King’s College Hospital NHS Foundation Trust (KCH) is one of three Acute Providers to provide
health services to the residents of Lambeth and Southwark. The two neighbouring boroughs
share similar issues and therefore Healthwatch Lambeth and Healthwatch Southwark welcome
the opportunity to jointly respond to your Quality Accounts.
This joint working between the two local Healthwatch organisations will ensure (where
appropriate or possible), our limited resources are best placed towards monitoring the quality of
local services and having an effective and influential patient and public voice.

Response to statement on quality of care from Chief Executive

2

We agree that cancer patient experience and the London Quality and Safety Standards are important issues. These
topics did not feature as part of our internally generated long list for consideration as 2013/4 quality priorities, and
were not suggested by external stakeholders at the time of the quality priority selection process. However, we will still
be undertaking improvement programmes in these areas, and we will be happy to share any information with
Commissioners on progress over the course of the year.
3

The Trust and Commissioners are jointly involved in a major integrated care pilot and with other stakeholders have
a vested interest in seeing this succeed. There will therefore be links into the work on discharge planning and COPD,
but for the purposes of the quality priorities, we have chosen to focus on items that we have identified as being
important to patients from the evidence we have seen from our patient survey.
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We welcome the emphasis on quality care and treating patients with dignity and respect,
especially for the elderly, within the Chief Executive’s statement. The serious failings at the Mid
Staffordshire NHS Foundation Trust highlights the need for all NHS bodies including front line
staff, patients and Healthwatch to work together to ensure this does not happen within South
East London Hospitals. Healthwatch Lambeth in their response to the Francis Report
recommended that the Health and Wellbeing Board bring together relevant organisations in
Lambeth to make a joint response. This was agreed and Healthwatch Lambeth would welcome
KCH involvement in this.
It would be beneficial for Healthwatch to receive regular feedback on the Quality Priorities
throughout the year, and not just on annual basis when we are asked to respond to the Quality
Accounts. We would like to see this as part of a greater plan to develop training and co-working
between KCH Governors and ourselves4.
Both Healthwatch Lambeth and Southwark expressed concerns over the 30% expansion of
King’s College Hospital within its response to the Trust Special Administrator’s consultation on
the financial future of health services in South London. We made the point then and continue to
make it now that with any expansion that patient safety and quality of care remains a priority for
local patients alongside international and specialised research.
Quality Priorities and Objectives for 2012/13
In general, the table format setting last year’s quality priorities is helpful and clear. It is positive
to see “further need identified” as most targets were most or fully met. This Account has also
been much easier to read with many initiatives and schemes explained. It would be helpful to
receive responses to our comments/or issues from last year. 5
Improving End of Life Care: We welcome the focus on staff training in this area. Last year
Healthwatch Southwark noted its concern that the 2-day palliative letter sent after discharge
was too long, whilst King’s has achieved their 2-day target, no response has been provided.
Improve Diabetes Care is a very important area and we note that this is the only section where
the target was only ‘’partly met’’. Good progress is being made with the opportunity for patients
to self-monitor, as well as the cultural drive across all areas towards ‘helping
yourself/community-assets’. We believe this could be helped by linking in with the Diabetes
Modernisation Initiative (DMI) which looks at preventing and managing diabetic care. Staff
awareness of DMI to signpost/support after acute care might be assisted through the GP
4

We are aiming to have 4 meetings with Healthwatch this year. The progress with quality priorities, and the build-up
to deciding the 2014/5 priorities will be addressed at these meetings. These will be lead by the patient experience
team.
5

There is no national target for issuing palliative care letters after discharge. KCH have set a maximum target of 2
days. 95% of letters are sent within this time, but many are sent sooner than this. The limiting factor to setting a more
ambitious target is the palliative care Doctor’s time to do this. To achieve a shorter time would mean Doctors
spending less time with patients in the hospital. A maximum of 2 days is therefore felt to be a reasonable
compromise.
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discharge letter. We also note that the performance in relation to the National Diabetes Inpatient
Audit (NADIA) and the Diabetes (Paediatric) (NPDA) is described as achieving “mixed results”. 6
We therefore suggest that the improvement and auditing of diabetes care is listed as a priority
for further work in 2013/2014.
Improving our responsiveness to inpatient personal needs is an important area and KCH
has taken a good approach to identify improvement efforts on worst performing wards. It would
be helpful to provide which specialty the Ward Names relate to, to make it accessible and
promote dialogue. KCH should also ensure carers and family members have the necessary
information and following patient discharge (2013/14 Priority)
Improving identification and escalation of acutely ill patients, as noted last year, electronic
records are important but these should not be at the expense of personal care. We welcome
that all wards submit National Safety Thermometer data and support that patients and carers
will be given information on venous thrombosis. We encourage KCH to explore this for other
issues i.e. pressure sores, falls, UTIs for high risk groups.7
Quality Priorities for 2013/14
We support all Quality Priorities for 2013/14 and commend the clear way this section is laid out.
We note the focus on Dementia detection of undiagnosed patients admitted to acute care,
supporting carers and dementia training. We also note that there is no mention of a solution to
how it is acquired. There are many people with brilliant minds who deteriorate and others who
live a great age, apparently with little mental defect. We would like to know whether KCH is
participating in basic research on dementia, or is this left to the South London and Maudsley
Hospital. We would also encourage that this priority be tied in with end-of-life care with future
exploration of a generally ‘dementia-friendly environment’ beyond the one specialist ward. 8
Again it is positive that KCH is focusing on preventative self-management, after a COPD
admission. This could be an opportunity to involve family members in smoking cessation.
While limited information is provided relating to the underlying causes of acutely unwell
patients, we are pleased to see that staffing is being monitored.
6

Diabetes has been a quality priority for the last two years, we feel that some improvements have been made and
the work will continue whether or not Diabetes continues to be a “specified” quality priority. This decision was
supported at our stakeholder events. The “partly met” objective was related to availability of an IT system and we
hope that will be delivered this year. 20% of in-patients have diabetes, and so this will continue to be an important
issue for us. However we feel that the choice of our 6 quality priorities needs to evolve and change over time in order
for us to focus on additional areas of care and treatment.
7

Electronic records are just a tool to help staff recognise acutely ill patients, and they support the giving of personal
care giving by reducing paperwork. Pressure ulcers, falls and UIT’s are already included in the Safety Thermometer.
8

Our quality priority relates to the identification and care of patients with dementia. Research into dementia takes
place in acute as well as mental health settings. We would very much like to create more dementia friendly
environments in many more areas across the Trust and are actively seeking funding opportunities to do that.
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Other comments


In KCH’s review of services, are the quality outcomes of other services outside of
hospital in-and-out patients recorded in the report? They may not be required but it
raises at least interface issues.



Relating to KCH’s data submission towards the Hospital Episode Statistics, there is no
clear reference to undocumented migrants. Can we understand this to be the percentage
where there is no patient NHS number or GP code? 9



How do Patient and Public Involvement fit into KCH’s Governance Framework?10



KCH’s Audits and Inquiries are helpful with clear systematic reporting. Would King’s
participate in the relevant inquiry if there were a suicide, or is it only for patients
registered as mental health patients under other’s care?11



Key Standards table requires more explanation on the ‘Values’ column so that the
public can understand the ranking/scaling.12

Lewisham Healthwatch
We welcome the King's College Hospital NHS Foundation Trust Quality Account 2012/13 and
look forward to working more closely with the Trust in the coming year along with our
neighbouring Healthwatch organisations. We are pleased that 5 of last year’s priorities have
been fully met and trust that diabetes care will continue to improve. We agree with this year’s
priorities and wish all the Trust staff every success in achieving them. We welcome the
development of a Trust discharge policy particularly in regard to Lewisham residents in need of
health and social care support following discharge. We would like to see improvements in
communication in relation to hand over care of our residents.13

9

There are a number of reasons why patients who do not have an NHS number, including not having any fixed
abode or being undocumented migrants. It is not possible for the Trust to separate this group.
10

Patient and public involvement fits into the KCH governance framework in two ways, first via the Structures
involving our governors (the Council of Governors, community events, and the Patient Experience and Safety
Committee) and secondly through our Trust Patient Experience Committee, which reports to the Quality and
Governance Committee, which is a subcommittee of the Board.
11

King’s would be obliged to take part in any inquiry involving the suicide of anyone who was in patient at Kings, or a
patient with a recent history of being at King’s.
12

We have added definitions of these metrics in the glossary to aid understanding.

13

We are keen to work with Lewisham health and social care services as part of our general desire to improve
pathways and services to Lewisham residents. However the quality account priority is specifically related to the
issues that we have found are a problem to all of our patients (reference response to 1b above).
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Statement from Southwark Council’s Health and Adult Services Scrutiny SubCommittee
Southwark Council’s Health, Adult Social Care, Communities & Citizenship Scrutiny SubCommittee met on 25 March 2013 to consider an earlier draft. This session also considered
additional information on Serious Incidents and a summary of King’s complaints. Following this
session the committee asked for follow up information on Pressure Sores. A previous meeting,
on 6 March 2013, received Southwark’s annual Vulnerable Adults Safeguarding report.
Following the 25 March meeting the committee asked for more assurance that community
acquired Pressure Sores are followed up by King’s, particularly when patients have acquired
these at home or in a social care setting, and that referral mechanisms are adequate and an
agency will take appropriate action. The committee also asked for more analysis of why
Pressure Sores are increasing generally.
When the committee considered the Southwark Vulnerable Adults Safeguarding report it was
noted that there were no safeguarding alerts for King’s. The committee requested more
assurance on the Safeguarding process, and that there are adequate systems in place for
reporting alleged abuse, investigation, Safeguarding training and effective whistle-blowing
procedures.14

Statement from Lambeth Council’s Health and Adult Services Scrutiny SubCommittee
Lambeth Council’s Health and Adult Services Scrutiny Sub Committee would like to thank
King’s College Hospital NHS Foundation Trust for the invitation to submit a statement on the
Trust’s draft Quality Account 2012/13. The committee would also wish to acknowledge the
earlier invitation to the Quality Account Stakeholder event to develop the QA and draft priorities
which was attended by a member of the committee.
It has not been possible to formally consider the draft QA within the timeline requested and the
Committee is not therefore submitting a response. However the Committee would wish to
acknowledge the good working relationship that exists between the Scrutiny Committee and the
Foundation Trust.

Appendix 2: Report on Patient Complaints
The Trust received 643 formal complaints during 2012/13 which is an increase of approximately
10% on the number of complaints received in 2011/12 (590). However, the ratio of complaints
to patient attendance has remained consistent for the past two years.
The profile of complaints has also remained consistent with previous years, in that half of all
complaints relate to some aspect of clinical treatment. Alongside this are concerns about how
14

We have had some recent communication with the council on the issue of Safeguarding Vulnerable adults. We do
have sound systems in place in relation to vulnerable adults, these are discussed in the public domain at our Board
meeting, but we would welcome the opportunity to discuss these further.
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the Trust has communicated with patients about their care and treatment, staff attitude and
behaviour, and procedures for discharge. Just over 50% of complaints responded to were
considered to be well founded.
The NHS Constitution pledges that the NHS will work in partnership with patients, families and
carers and will encourage and welcome feedback on health and care experiences, using it to
improve services. During the year, 3,500 enquiries were made with PALS. Of course not all of
these represent a concern, but every contact is assessed and a pro-active approach is agreed,
to ensure that the Trust responds appropriately and quickly to put things right.
Through its formal complaints and feedback, the Trust continues to value the opportunity to
respond to patient experience. Many Trust-wide initiatives, for example, a review of patient
discharge procedures and the on-going outpatient redesign project, have incorporated
complaints to encapsulate experience. Working together with patients, service improvements
are made and staff are provided with training and support to enable them to maintain the highest
standards of care and service for patients.
Over the coming months, a number of key actions and initiatives will be developed to ensure
that the Trust responds effectively to the recommendations of the recently published Francis
Report. The review of the NHS complaints system is welcomed and the Trust awaits the
Department of Health’s conclusions.15

Appendix 3: 2012/13 Statement of the Directors; responsibilities in
respect of the Quality Report
The directors are required under the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 to prepare Quality Accounts for each financial year. Monitor has
issued guidance to NHS foundation trust boards on the form and content of annual Quality
Reports (which incorporate the above legal requirements) and on the arrangements that
foundation trust boards should put in place to support the data quality for the preparation of the
Quality Report.
In preparing the Quality Report, directors are required to take steps to satisfy themselves that:
 the content of the Quality Report meets the requirements set out in the NHS Foundation
Trust Annual Reporting Manual;


the content of the Quality Report is not inconsistent with internal and external sources of
information including:

Board minutes and papers for the period April 2012 to 28 May 2013;
Papers relating to Quality reported to the Board over the period April 2012 to May 2013;
Feedback from the commissioners received between 30 April – 15 May 2013;
Feedback from governors dated 8 April and 01 May 2013;
15

A more detailed description of how we listen to and action patient feedback is available in the Patient and Patient:
Listening and Responding section of the Trust Annual Report and Accounts 2012-2013.
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Feedback from local Healthwatch organisations received between 30 April – 14 May;
The Trust’s complaints report published under regulation 18 of the Local Authority Social
Services and NHS Complaints Regulations 2009, dated July 2012;
The 2012 national patient survey published April 2013;
The 2012 national staff survey published March 2013;
The Head of Internal Audit’s annual opinion over the Trust’s control environment dated 01 April
2012 to 31 March 2013;
Care Quality Commission quality and risk profiles dated 01 April 2012 to 31 March 2013;


the Quality Report presents a balanced picture of the NHS Foundation Trust’s
performance over the period covered;



the performance information reported in the Quality Report is reliable and accurate;



there are proper internal controls over the collection and reporting of the measures of
performance included in the Quality Report, and these controls are subject to review to
confirm that they are working effectively in practice;



the data underpinning the measures of performance reported in the Quality Report is
robust and reliable, conforms to specified data quality standards and prescribed
definitions, is subject to appropriate scrutiny and review; and the Quality Report has
been prepared in accordance with Monitor’s annual reporting guidance (which
incorporates the Quality Accounts regulations) (published at www.monitornhsft.gov.uk/annualreportingmanual) as well as the standards to support data quality for
the preparation of the Quality Report (available at www.monitornhsft.gov.uk/sites/all/modules/fckeditor/plugins/ktbrowser/_openTKFile.php?id=3275)

The directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the Quality Report.

By order of the Board
NB: sign and date in any colour ink except black

Date

Date
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28 May 2013

28 May 2013

Chair

Chief Executive
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Appendix 4: Independent Assurance Report
Independent Auditor’s Report to the Council of Governors of King’s College Hospital NHS
Foundation Trust on the Quality Report
We have been engaged by the Council of Governors of King’s College Hospital NHS
Foundation Trust to perform an independent assurance engagement in respect of King’s
College Hospital NHS Foundation Trust’s Quality Report for the year ended 31 March 2013 (the
“Quality Report”) and certain performance indicators contained therein.
This report, including the conclusion, has been prepared solely for the Council of Governors of
King’s College Hospital NHS Foundation Trust as a body, to assist the Council of Governors in
reporting King’s College Hospital NHS Foundation Trust’s quality agenda, performance and
activities. We permit the disclosure of this report within the Annual Report for the year ended 31
March 2013, to enable the Council of Governors to demonstrate they have discharged their
governance responsibilities by commissioning an independent assurance report in connection
with the indicators. To the fullest extent permitted by law, we do not accept or assume
responsibility to anyone other than the Council of Governors as a body and King’s College
Hospital NHS Foundation Trust for our work or this report save where terms are expressly
agreed and with our prior consent in writing.
Scope and subject matter
The indicators for the year ended 31 March 2013 subject to limited assurance consist of the
national priority indicators as mandated by Monitor:



Clostridium Difficile;
Maximum 62 day waiting time from urgent GP referral to treatment for all cancers.

We refer to these national priority indicators collectively as the “indicators”.
Respective responsibilities of the Directors and auditors
The Directors are responsible for the content and the preparation of the Quality Report in
accordance with the criteria set out in the NHS Foundation Trust Annual Reporting Manual
issued by Monitor.
Our responsibility is to form a conclusion, based on limited assurance procedures, on whether
anything has come to our attention that causes us to believe that:



the Quality Report is not prepared in all material respects in line with the criteria set out
in the NHS Foundation Trust Annual Reporting Manual;
the Quality Report is not consistent in all material respects with the sources specified in
the guidance; and
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the indicators in the Quality Report identified as having been the subject of limited
assurance in the Quality Report are not reasonably stated in all material respects in
accordance with the NHS Foundation Trust Annual Reporting Manual and the six
dimensions of data quality set out in the Detailed Guidance for External Assurance on
Quality Reports.

We read the Quality Report and consider whether it addresses the content requirements of the
NHS Foundation Trust Annual Reporting Manual, and consider the implications for our report if
we become aware of any material omissions.
We read the other information contained in the Quality Report and consider whether it is
materially inconsistent with the documents specified within the detailed guidance. We consider
the implications for our report if we become aware of any apparent misstatements or material
inconsistencies with those documents (collectively the “documents”). Our responsibilities do not
extend to any other information.
We are in compliance with the applicable independence and competency requirements of the
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team
comprised assurance practitioners and relevant subject matter experts.
Assurance work performed
We conducted this limited assurance engagement in accordance with International Standard on
Assurance Engagements 3000 (Revised) – “Assurance Engagements other than Audits or
Reviews of Historical Financial Information” issued by the International Auditing and Assurance
Standards Board (“ISAE 3000”). Our limited assurance procedures included:







Evaluating the design and implementation of the key processes and controls for
managing and reporting the indicators.
Making enquiries of management.
Testing key management controls.
Limited testing, on a selective basis, of the data used to calculate the indicator back to
supporting documentation.
Comparing the content requirements of the NHS Foundation Trust Annual Reporting
Manual to the categories reported in the Quality Report.
Reading the documents.

A limited assurance engagement is smaller in scope than a reasonable assurance engagement.
The nature, timing and extent of procedures for gathering sufficient appropriate evidence are
deliberately limited relative to a reasonable assurance engagement.
Limitations
Non-financial performance information is subject to more inherent limitations than financial
information, given the characteristics of the subject matter and the methods used for
determining such information.
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The absence of a significant body of established practice on which to draw allows for the
selection of different but acceptable measurement techniques which can result in materially
different measurements and can impact comparability. The precision of different measurement
techniques may also vary. Furthermore, the nature and methods used to determine such
information, as well as the measurement criteria and the precision thereof, may change over
time. It is important to read the Quality Report in the context of the criteria set out in the NHS
Foundation Trust Annual Reporting Manual.
The scope of our assurance work has not included governance over quality or non-mandated
indicators which have been determined locally by King’s College Hospital NHS Foundation
Trust.
Conclusion
Based on the results of our procedures, nothing has come to our attention that causes us to
believe that, for the year ended 31 March 2013:




the Quality Report is not prepared in all material respects in line with the criteria set out
in the NHS Foundation Trust Annual Reporting Manual;
the Quality Report is not consistent in all material respects with the sources specified in
the guidance; and
the indicators in the Quality Report subject to limited assurance have not been
reasonably stated in all material respects in accordance with the NHS Foundation Trust
Annual Reporting Manual.

Deloitte LLP
Chartered Accountants
St Albans
28 May 2013
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