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Secretary of State for Health Jeremy Hunt visited
Marjory Warren ward to see for himself this
innovative unit for older patients and those with
dementia. It hosts a state-of-the-art sensory
room with audio visual equipment and mood
lighting to help calm and relax patients.

‘24 Hours in A&E’ won a Royal Television Society
award in 2012 for the Best Documentary Series
and was nominated for a television BAFTA in
2013. The Channel 4 series gives viewers a
glimpse of the unique challenges our staff face
treating 400 patients in the ED every day.

We are moving ahead with our plans to build
a helipad on top of the Ruskin Wing at King’s,
so patients get life-saving treatment quicker. It
will be paid for through fundraising appeals. For
more information, go to www.togetherwecan.
org.uk/kings-college-hospital/donate/

Volunteer numbers
get a boost

King’s does the
Harlem Shake

King’s staff get
Olympics fever

The number of volunteers at the Trust has
now topped 750. They play a crucial role in
supporting everyone here, including giving
directions, helping patients to register for
appointments, and spending time with them,
chatting and listening.

Snow was falling as staff and patients got
together and danced the Harlem Shake – a
30-second comedy sketch accompanied by a
short excerpt from the Harlem Shake song. It was
all done in the best possible taste – to raise funds
for Together We Can and Comic Relief!

Many of our staff were involved as volunteers
at the never-to-be-forgotten London 2012
Olympics. Some of them offered their dancing
skills and performed in the breathtaking
Opening Ceremony, while others gave their
medical expertise to help the athletes.
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24 Hours wins award

Helipad plans set
for take-off

Follow us on

Jeremy Hunt tours
dementia ward

Visit www.kch.nhs.uk
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One hundred years
of leading the way

King’s College Hospital NHS Foundation Trust
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One hundred years ago, a new hospital opened on
Denmark Hill, in the leafy suburb of Camberwell. It was
built on donated land and funded by public subscription
to care for the growing local community.
Since then, King’s College Hospital has had a
fascinating and eventful history. It has seen some
dramatic changes – from its use as a military
hospital in the First World War to its current
role as a specialist teaching hospital with an
international reputation.

we cannot keep squeezing our budget while
maintaining quality.

So, in keeping with our value of ‘always aiming
higher’, we have been helping to redesign the
local healthcare system. In particular, we are
planning to acquire the Princess Royal
But we have never forgotten our link to the local University Hospital (PRUH), which is part of
population, and the services we provide for the
South London Healthcare Trust (SLHT). Should
people of Camberwell, Brixton and Peckham. So the acquisition go ahead this October, our
during our centenary year, I hope you will be able vision is for one hospital operating across two
to join us at some of our celebratory events.
sites with a common culture and high standards
of care. We plan to bring more specialist
The real test of the success of a hospital is what services such as neurology and invasive
cardiology to the PRUH, so Bromley patients
your patients think of you. Ours are telling us
that they are much happier than they have
can be treated closer to home. For three years,
Orpington Hospital would also become part of
ever been with the quality of care and their
experience at King’s. We are the most improved King’s. We plan to create an elective orthopaedic
hospital in London, according to the National
surgery centre there to cut waiting lists across
Inpatient Survey.
King’s and the PRUH.
Pressures on King’s have continued to increase
in line with the number of patients we treat. For
the first time in years, we failed by a fraction to
hit the A&E four-hour wait target at the start of
2013. The financial pressures on us are huge;

We continue with our plans for King’s Health
Partners Academic Health Sciences Centre.
Although these are not driven by cost pressures,
we should be open to anything that improves our
efficiency and patient care.

One of our proudest achievements this year has
been our expansion of the King’s Volunteers
programme, which is making a real difference to
the patient experience. Everyone has responded
very positively to our scheme, including the
government, and we now have more than 750
volunteers at the Trust.
As we move into our second century on Denmark
Hill, I am sure that those far-sighted people who
planned their new hospital in Camberwell would
be proud of its success.
Professor Sir George Alberti Chair
Tim Smart Chief Executive

“Our patients are telling
us that they are much
happier with the quality of
care and their experience
than they have ever been”

Visit www.kch.nhs.uk

5
Follow us on
@KingsCollegeNHS

Naomi Oboh, staff nurse
(left) with Professor George
Alberti, Chair (centre) and Tim
Smart, Chief Executive (right)
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Mr Robert Bentley, Craniofacial
Surgeon and Director of Trauma

Road to recovery
King’s Major Trauma Centre – supporting
patients from ‘roadside to rehabilitation’.
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“With the building of the
helipad and extra investment
in research, teaching and
development, these are
exciting times for King’s”

LONDON
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King’s now covers a ‘trauma
population’ of 4.5 million people

Instead
of being
taken to
her local
A&E,
she was
transferred
direct to King’s by air
ambulance. When Julie
arrived here, she was taken
straight to the CT scanner,
right next to our Emergency
Department (ED).
Fortunately, the CT scan
showed no broken bones,
but she still needed to spend
a week in intensive care here.
She was then allowed to go
home and is now doing well.
Julie says:
“I knew
nothing
about
being
transferred
all the way
to King’s until I came round.
It’s great to think facilities
like the one at King’s exist,
where all the expertise and
know-how anyone could
possibly need is located
under one roof.”
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St Thomas’ Hospital

King’s patient Julie Sear
(pictured below) fell off her
bike near her home in High
Wycombe in April last year.

Follow us on

trauma process. In a UK first for King’s, a small
number of suitable patients are taken straight to
the CT scanner, instead of going to ‘resus’ in the
Emergency Department. This allows us to identify
complex injuries and to act on them immediately.
This is the real purpose of a Major Trauma Network
like ours – ensuring the most critically ill patients are
transported as rapidly as possible to be treated by
An MTC is different to other A&Es because it has the right people, in the right place, in the right time.
a wide range of specialist doctors and nurses on
hand – 24 hours a day, seven days a week. They Air ambulances are a vital part of our MTC and
work as a team, using their group expertise to
Network because they can transfer patients
treat many different injuries. Mr Robert Bentley, to us much quicker. For example, they cut the
Craniofacial Surgeon and Director of Trauma,
road ambulance journey from Margate from
says: “A patient treated here has all of the
two hours to 25 minutes. “We hope to reduce
surgical and modern medical support available.
journey times even more by building a helipad
on top of Ruskin Wing,” adds Mr Bentley.
As a result, diagnosis and treatment is quicker,
saving valuable time and lives. As a trauma
hospital, we have developed into a specialty
We have come a long way since we became an
hospital and not just a hospital of specialties.”
MTC back in April 2010, and a national review
has confirmed that we are among the best in
the UK. Since then we have become the MTC
No two days are the same for the trauma team
at King’s, but they are always full of challenges.
for the Kent and Medway area, so we now serve
For Mr Bentley, this is one of the most interesting a ‘trauma population’ of 4.5 million people.
aspects of working in our MTC: “We treat such a
variety of injuries – we see victims of gun and knife As well as building a helipad at King’s, our plans
crime as well as conventional injuries sustained in include more investment in research, teaching
road traffic collisions. Trauma is the largest cause
and development, and the appointment of a
of death in the under-45 age group.”
Professor of Neuro-Trauma. “These are exciting
times for trauma at King’s, with the ultimate
beneficiary being the patient,” says Mr Bentley.
One of our most recent innovations is using
our CT scanner as a more integral part of the

CASE STUDY

We are a Major Trauma Centre (MTC) for
South East London, Kent and Medway, so an
ambulance may bring you straight to King’s
rather than taking you to your local Accident
and Emergency Department. This is because
King’s is set up to treat patients with serious and
often life-threatening injuries.

Annual Review – 2012-2013

Noah – my little ‘jam jar’ baby

King’s College Hospital NHS Foundation Trust
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For Nicole and Perry Devo, 5 April 2013 was the most exciting day of their lives –
their son Noah was born.
For many people, having a baby is
straightforward. But for Nicole and
Perry it was a long and complicated
process. Nicole has polycystic ovaries
– a condition that can cause problems
with conceiving and even lead to
infertility – so she had already had to
overcome some hurdles. She then
had to have her left fallopian tube
removed as the result of an ectopic
pregnancy, followed by her right.

Parents Nicole and Perry Devo, holding baby Noah, with Indpreet
Sandhu, embryologist (left), and Monica Mittal, clinical fellow (right)

But despite this, Nicole remained
positive. She says: “Perry and I were
so keen to start a family, nothing was
going to stop us. In fact, when we
got married, we asked all our guests
to give us money towards IVF!”
The couple also decided that the
best way to cope was to be totally
open and honest with everyone.
“I told all my friends and family, and
everyone on Facebook, too,” says
Nicole. “Loads of people asked me
questions and told me their stories.
I hope that I helped some people
along the way.”
She chose King’s to have her
treatment because she lived locally

and had heard good things about
the hospital. “My consultant was
brilliant. Everyone at King’s is so kind
and patient – it’s like a family here.”

caesarean section – chosen by Nicole,
“because it was the only thing I could
control. I tell everyone that Noah was
delivered through the sun roof.”

Her first cycle of IVF ended in a
miscarriage at five weeks, but her
second cycle was successful. She had
a straightforward pregnancy and a

She adds: “I’m proud that Noah
is an IVF baby and I’m proud that
he’s a King’s baby. It’s the biggest
emotional rollercoaster.”

“My consultant was
brilliant. Everyone
at King’s is so kind
and patient – it’s like
a family here”

We listen to you
King’s faces some real challenges
over the coming years.

Our Patient and Public Involvement
(PPI) team manages our feedback
programme through surveys, focus

The team recently introduced the
new Friends and Family test. This
asks our inpatients and emergency
patients whether they would
recommend King’s as a place where
they would be happy for their
friends and family to receive care.
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How we listen
• ‘How are we doing?’ surveys,
which enable patients to comment
on the quality of our services
• ‘In Your Shoes’ events, where
patients meet staff and chat about
their experiences of care here
•	Our video stories programme,
which films patients during their
stay and allows them to tell us
what they think
•	Gathering patient stories on our
wards and in our clinics.

“Meeting patients allows us to
see and know them as a person”

@KingsCollegeNHS

At King’s we have a long tradition
of hearing from our patients
through our ‘How are we doing?’
surveys. And talking to them on
a one to one basis through our
‘In Your Shoes’ events. Meeting
patients on a one-to-one basis
presents their experiences in a very
powerful way and allows us to see
and know them as a person, rather
than just a tick in a box.

groups and video stories, and also
helps staff to find out what their
patients really think.

Follow us on

If the findings of the Francis report
on the failings of Mid Staffordshire
NHS Foundation Trust teach us
anything, it is that everyone across
the NHS must listen to – and act
on – what patients and staff are
saying.

Visit www.kch.nhs.uk

It is at times like these that we need
our patients and carers to work
with us to help ensure we offer the
best care. Sharing your views and
experiences with us helps to inform
and influence the way we develop
our services and to keep you at the
heart of everything that we do.

Jessica Bush, Head of Patient and Public
Involvement, with a patient

King’s nurses

King’s College Hospital NHS Foundation Trust	Annual Review – 2012-2013

Christina Hughes, registered nurse,
Friends Stroke Unit

Our nurses are the frontline in delivering
the best care to our patients.
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While other clinicians and health professionals
visit the wards, our nursing and midwifery staff
are the constant. They embody our values, and
share a true and heartfelt desire to advance
healthcare and put patients at the heart of
everything they do. Caring for a diverse local
population is what makes King’s a very special
place to work and choosing the right people is
a key part of our success.

Our nurses, midwives and health care
assistants are the driving force in the delivery
of new and better ways of working in the
hospital. We actively search for nurses who
are innovative, adaptable and committed
to providing outstanding care. In return, we
support and encourage them to develop in
their chosen field, whether it’s as a clinical
nurse specialist, a researcher, a clinical leader
and manager, or a consultant nurse.

Here you can meet some of the nurses from Team King’s

“Patients are our focus,” says
Yumela, “and we remind the team
of this at the beginning of each
shift. Patients need to feel secure
and confident in our care. As a
ward manager, developing and
supporting my nurses is key to
ensuring that patients receive high-

Clinical Nurse
Specialist (CNS)
Mike Dodkin
Mike is an
expert in his
field and
guides the care
of patients
admitted with
chest pain,
mentors nurses, and helps develop
new care practices to improve the
care of cardiac patients. “As a CNS
I review patients with complex
health needs. I ensure that they
receive an expert opinion from either
myself or other cardiology specialists
to ensure the best care. It’s a really
interesting role allowing me to work
with people in the community as
well as here at King’s.”
Healthcare
Assistant
(HCA)
Kathy Hull
“I love it here.
It’s like a family
but on a really
big scale.”
Before Kathy
came to King’s
she had been working as a teaching
assistant, supporting children with
learning difficulties. As an HCA,
she works under the supervision

of the registered nurses – helping
with feeding, washing and dressing
patients, taking their observations,
and spending time with them and
explaining what will happen. She
says that she loves working at
King’s as everyone is so helpful and
friendly. “It’s so rewarding when
patients come in so ill but go home
well and happy.”
Modern
Matron
Denise
Andrews
Denise is
responsible for
four medical
wards, the
management
of her senior
sisters and their staff, and the
quality of care and standards
on each ward. Her priority is her
patients – she visits her wards daily
to talk to them, hear about their
experience in the hospital and to
deal with any issues. “I am very
hands on,” she says.
Denise has worked at the Trust
for 16 years and believes that
King’s is a great place to work.
“There are so many opportunities
to grow and develop – you just
need to go for it.”
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Ward Manager
Yumela Chetty
Ward managers
like Yumela are
accountable
to the modern
matron for
their ward or
area. They take
responsibility
for everything that happens on
the ward and everyone who visits
(including doctors and cleaners).

quality care and a good experience
on Lonsdale Ward.”

Follow us on

Registered
Nurse
Christina
Hughes
As a registered
nurse Christina
provides care
for a group
of patients on
the Friends

Stroke Unit under the supervision
of the sisters and ward manager.
She spends a good deal of her time
monitoring and nursing patients
who have had strokes, as during
the first 24-72 hours after a stroke
they are particularly vulnerable
and can become more ill. She
enjoys seeing the improvements
her patients make as she works
with the physiotherapists and
occupational therapists to help
them to rehabilitate. “It gives you
such satisfaction when you see a
patient regain their independence
and make plans to go home.”

Visit www.kch.nhs.uk

Consultant
Nephrology
Nurse
Dr Chris Jones
Chris is one
of the our
most senior
clinical nurses
(educated to
PhD level).
As an independent practitioner,
he can diagnose and prescribe for
patients. He carries out research
into kidney disease and delivers
education, training and development
of other nurses and GPs, but still
spends much of his time caring
for patients. “My role was set up
by King’s because of the high level
of kidney disease in the area and
is the only one of its kind in the
UK. I investigate how care can be
improved, with the development of
innovative practices such as nurses
carrying out surgical procedures for
better patient pathways and research
into compliance with medications
that can improve patient outcomes.”

King’s College Hospital NHS Foundation Trust	Annual Review – 2012-2013
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Revolutionising
organ transplants
“This technology has the potential to be hugely significant, and could
make more livers available for transplant, and in turn save lives”

Wayel Jassem, Consultant Liver
Transplant Surgeon

Currently, a donor organ is put ‘on ice’ – this is so it
can be cooled to prevent deterioration and make it
fit for transplantation. Unfortunately, this can cause
damage to the organ. At King’s, we are testing a new
machine, developed by Oxford University, that avoids
the need to cool the organ, and could preserve a
working liver outside the body for up to 24 hours.

He says: “In May 2012, I
was told I had cirrhosis of
the liver and without a
transplant I had an estimated
12-18 months to live.”

How it works
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“I’m getting better
and better day by
day. I just feel so
alive!”

Professor Nigel Heaton, Director of Transplant
Surgery (pictured right), and Mr Wayel Jassem,
Consultant Liver Transplant Surgeon, are excited
about the potential of the device.
Professor Nigel Heaton,
Consultant Liver
Transplant Surgeon and
Director of Transplant
Surgery

@KingsCollegeNHS

Early results suggest the device could enable us to
use donor livers which we would usually discard
because they could not be used for transplantation.
This means almost double the number of organs
could become available for transplantation, as well as
enabling organs to be preserved for up to 24 hours.

“Now I feel better than
I’ve felt for 10-15 years. I’m
getting better and better day
by day. I just feel so alive!”

Follow us on

When a donated liver is connected to
the machine, the organ is raised to
body temperature and oxygenated
red blood is pumped into it. The liver
then works normally, just as it would
inside someone’s body, regaining its
colour and producing bile.

Mr Jassem said: “For the first time, we have a device
that is designed specifically to give us extra time to
test the liver, to help maximise the chances of the
recipient having a successful outcome.”

Ian Christie, 62 (pictured
below), was the first person
to be given a donor liver
kept alive by the device.

CASE STUDY

In a world first, our liver team is trialling a device that
could change the face of organ transplantation.

King’s College Hospital NHS Foundation Trust	Annual Review – 2012-2013
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Easier diagnosis
with home
monitoring
Epilepsy is a serious condition
which causes abnormal electricity
in the brain, leading to seizures.

Patient Bobbi-Michelle Hunter

Above:
Dr Franz
Brunnhuber, Lead
Consultant in
Neurophysiology,
with Lead
Technician
Devyani Amin

“At King’s, we put a lot of time and effort
into understanding patients’ individual
needs, in a bid to help them lead as normal
a life as possible.”
Epilepsy is treated in different ways. For the
majority of patients, their condition can be
managed conservatively with anti-epilepsy
drugs; in more difficult cases, where

Bobbi is under the care of the team at
King’s for her epilepsy, and her mum Carol is
confident that having epilepsy won’t affect
her daughter’s future. She says: “Bobbi is
a confident girl, and we are excited about
what the future holds for her. I know she
won’t let the fact she has been diagnosed
with epilepsy hold her back.”
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Dr Franz Brunnhuber is a Lead Consultant
in Neurophysiology at King’s. He says:
“Epilepsy has many mimics, and as a
consequence it can sometimes be difficult
to reach a diagnosis on clinical grounds
alone. It affects men and women, young
and old, and can come on suddenly without
prior warning.

Crucially, this new equipment can be used
in patients homes, rather than in a hospital
setting. 16-year-old King’s patient and
aspiring musician Bobbi-Michelle Hunter
is one of our patients to benefit from the
new technology. She says: “I’ve been having
seizures for quite a long time, so to get
monitored in my home – rather than having
to go into hospital – was much better for
me, and less stressful.”

• The Home
Video Telemetry
technology
developed at
King’s won an NHS
Innovations prize
in 2013.

Follow us on

We are a major centre for the diagnosis and
treatment of epilepsy. Hundreds of adults
and children with the condition come
through our doors every year.

Sometimes the only way to make a
definitive diagnosis of epilepsy is to record
patients’ seizures. Patients with suspected
epilepsy then have to come in to hospital
for as long as a week. This is so doctors can
monitor their seizures. However, the team
at King’s has now developed a system
called Home Video Telemetry (HVT),
which uses a special head device to record
electrical activity in the brain, while a
video camera captures the physical seizure.

• Epilepsy is normally
diagnosed early
in life – only 4%
of patients are
diagnosed with
the condition after
they’ve turned 40

Visit www.kch.nhs.uk

Dr Brunnhuber and his colleagues have
recently developed new technology to make
the diagnosis of epileptic seizures easier and
more convenient for our patients.

• An epileptic seizure
usually lasts
between one and
seven minutes

FACTS & STATS

seizures cannot be controlled with drugs,
surgery is sometimes considered. We are a
specialist centre for operations like this.

“Epilepsy doesn’t have to
rule your life – many of
our patients live full,
normal and happy lives”

Annual Review – 2012-2013

Heart care just around the corner

King’s College Hospital NHS Foundation Trust
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BBC Radio 4 presenter Justin Webb is just one of the
patients who underwent a life-saving heart procedure
at King’s last year.

He had a small plastic tube called a stent
inserted into one of his arteries after suddenly
experiencing chest pain while watching his son
play rugby.
“We can now do operations like this via a
tiny incision in the patient’s wrist or groin – it’s
amazing to think how far we have come,”
says Dr Jonathan Hill, Consultant Interventional
Cardiologist and the man who carried out
Justin’s procedure last year.
Dr Hill is part of a large team of cardiologists,
cardiothoracic surgeons, specialist nurses and
other highly trained staff at King’s who look
after patients with a wide range of heart
conditions. Many will not need surgery, others
will have minimally invasive procedures, while
some will require major, open heart operations.
He adds: “We look after patients who have
complex and long-term heart conditions –
including coronary artery disease – as well as
those who are at work one minute, and then
undergoing heart surgery a couple of hours
later. We have staff who are trained to look
after patients during every aspect of their
treatment – from initial diagnosis through to

recovery and rehabilitation. It’s not just about
the surgery.”
Justin had his procedure in the cardiac catheter
lab at King’s, which essentially is the hospital’s
heart attack centre. Patients having a suspected
heart attack are rushed to King’s by ambulance,
and taken direct to the lab, bypassing the
Emergency Department. Patients are assessed
and have an operation – like Justin – or are
treated conservatively using drugs.

“I’m lucky that King’s is
just two minutes from
my house”

“The options open to heart attack patients have
changed radically over the years,” says Dr Hill.
“We are trialling new techniques all the time.
This includes the use of high-definition imaging
to look inside the arteries, and occasionally using
‘biodegradable stents’, which unlike the standard
treatment dissolve in the artery after two years.
This type of innovation and others like them are
very exciting, and their potential is enormous.”
Justin says: “I’m fortunate that King’s is just two
minutes from my house. For me, not much has
changed. I am back at work and feeling much
better than I have for a long time. As new
leases of life go, it is a pretty complete one.
I recommend it.”

BBC Radio 4 presenter Justin
Webb and Dr Jonathan Hill.

Patient Justin Webb and Dr Jonathan Hill,
Consultant Interventional Cardiologist

Visit www.kch.nhs.uk
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Food, glorious food
Annual Review – 2012-2013

“Feeding our patients every day is
like a military operation. But it’s
something we need to get right”

King’s College Hospital NHS Foundation Trust
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Fatima Idrissa Bangura,
care support worker

Rick Wilson, Director of Nutrition and Dietetics

“Feeding our patients every day is like a military
operation,” says Rick. “With our caterers,
Medirest, we need to make sure patients get
the nourishment they need. Our patients rely
on good, healthy food which is proven to help
people in their recovery, and help them return
home sooner. In other words, eating their way
out of hospital with a knife and fork!”

“Like every hospital,
King’s is extremely busy.
With so much going on, we
mustn’t forget the
importance of keeping
patients fed and watered.
We regularly revise our
menus and ask patients
for their views about the
food we provide”

• We also offer meals
for patients with
religious, ethnic and
vegan preferences.
A patient
receives her
meal

@KingsCollegeNHS

Rick Wilson, Director of Nutrition and Dietetics,
explains why getting this key aspect of patient
care right is so important.

In addition, we have protected mealtimes, so
patients can eat their meals in peace, without
being interrupted or whisked off for tests.

19
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We see 10,000 inpatients every month at
King’s. Some have major surgery, such as hip
replacements or liver transplants; others need
monitoring and treatment by our medical teams.
They all have one thing in common: they all
need the right food and nutrition during their
stay with us.

For example, our wards use special ‘red trays’
for patients who are at the greatest risk of
malnutrition. These enable us to keep an eye
on how much they eat, so we can help them
to feed if needed. Hospital volunteers also visit
wards and help patients at mealtimes.

• Meals range from
classic shepherd’s
pie to vegetarian
five-bean chilli with
yellow rice, as well
as snack boxes that
include sandwiches
and fruit

Visit www.kch.nhs.uk

We have a number of schemes to help make
sure we meet patients’ nutritional needs,
particularly older patients and those who need
extra support.

• Number of meals
served at King’s –
3,000 a day, more
than one million
each year

FACTS & STATS

Rick and his team spend their days visiting the
wards, and working with doctors and nurses to
help keep their patients well-nourished. Patients
in hospital are at greater risk of malnutrition,
so all staff have a responsibility to help protect
against this.

The Havens
Annual Review – 2012-2013

Caring for victims of rape in Camberwell and beyond.

King’s College Hospital NHS Foundation Trust
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“Working at the Havens is challenging but
ultimately very rewarding – people come to us
when they are at rock bottom. We care for them
and support them in whatever they decide to do
– women and men, young and old, from every
background – we are here for them all,” says
Emmeline. As a doctor specialising in treating
people who have been raped or sexually
assaulted, she provides care such as emergency
contraception and basic first aid. She’s part of
a team that includes counsellors and health
advisers, who together help people come to
terms with what has happened and to decide
what to do next.

Why the Havens?
Before the first of the Havens was set up in May
2000, people who had been raped or sexually
assaulted in London often had to wait many
hours for a forensic medical examination or
other care.
With very few female doctors trained to carry
out forensic medical examinations, it was
extremely difficult for assault victims to get
emergency contraception and treatment, and
prevention of sexually transmitted infections
(STIs) was hit and miss. Availability of counselling
and support was patchy at best.

This all changed when the Haven Camberwell
opened its doors for the first time. Its success
was immediate and far reaching. In the first
year alone, it treated 676 people. As a result,
two more Havens were opened in 2004 – in
Paddington and in Whitechapel – to cover
other areas of London, too.
Since April 2013, all three Havens have been
managed by King’s College Hospital. This is
to ensure that the same excellent medical
care, support and forensic examinations
are accessible night and day for everyone,
whatever Haven they attend.

Artist’s impression of the
proposed Critical Care Unit

Visit www.kch.nhs.uk

World-class care in
our 21st century CCU
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equipment, and provide a better environment
for patients and staff. A multidisciplinary team
has worked on the design, led by Consultant
in Intensive Care Dr Tom Best and Critical Care
Nurse Mick Dowling.

“It is one of a new breed of buildings that
helps save energy, with minimal impact on the
surrounding environment.”

“Looking after patients who are seriously
“We provide support for the sickest and
unwell, and often unconscious for long
most seriously injured patients in London
Jason Dodd is the man tasked with overseeing periods of time, is so important,” adds Prof
and the South East, being a regional service
the building of the new unit, while making sure Wendon.
for many specialties (trauma, neurosciences,
the normal, day-to-day running of the hospital
haematology, cardiac and liver) in addition to
can continue unaffected.
“The new CCU will help us care for patients
providing care for our local population,” says
in a truly fit-for-purpose environment and
Prof Wendon.
“Building the facility on top of an existing
improve the experience of their relatives, who
surgical block is incredibly challenging from
often spend hours and days by their bedsides.
Set over two floors, the CCU will be equipped
both an engineering and practical point of
This is incredibly exciting for King’s staff and
with state-of-the-art assessment and monitoring view,” says Jason.
the patients we treat.”

@KingsCollegeNHS

Prof Julia Wendon, Clinical Director for
Critical Care, and Jason Dodd, Head of
Estates Projects, talk about the challenges and
opportunities involved.

Follow us on

King’s is set to begin work on its biggest and most exciting project to date:
construction of a brand new, 60-bed Critical Care Unit at Denmark Hill.

Strengthening our partnerships
Annual Review – 2012-2013

Working better together as King’s Health Partners.

King’s College Hospital NHS Foundation Trust
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• Improving the way we design and deliver
services to meet the needs of patients
• Ensuring that mental health is a defining part
of any new organisation
• Making best use of our resources
• Being accountable to our patients and local
communities
• Valuing the past while looking forward
We have achieved a lot since then, but the way
• Ensuring we retain our values
our partnership works is complicated as it involves • Working effectively in partnership.
three different NHS organisations with different
structures, cultures and ways of doing things.
We will be using this feedback to put together
a Full Business Case, in which each of the NHS
We now believe that we may be able to achieve Foundation Trust Boards, plus King’s College
more together – and more quickly – by setting
London’s College Council, sets out the next
up a new academic healthcare organisation
steps. If the idea of merging is recommended
through a merger of the four bodies .
and agreed by each of the partners, it would
then be looked at by Monitor (the NHS health
Over the coming months, we will be talking with care regulator), the Office of Fair Trading and
and listening to our staff, patients, students,
possibly the Competition Commission.
partner organisations and other stakeholders
about the issues that we need to focus on
This means that the very earliest we could set up any
and that must form the basis of any new
new organisation, if it is approved by the regulators,
organisation:
would be the start of 2015. So watch this space!
Four years ago we set up King’s Health Partners
Academic Health Sciences Centre (AHSC). This
brought together a world-leading research-led
university (King’s College London) and three
successful NHS Foundation Trusts – Guy’s and
St Thomas’, King’s College Hospital, and South
London and Maudsley.

together we can…
make a difference

Andy Strachan, liver
transplant recipient and
friend of King’s College
Hospital

Visit www.kch.nhs.uk

“We fundraise for those little
extras that make life easier”
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Last year
330 people took part in a variety of events to
support King’s. They ran, cycled, held jumble
sales and fashion shows, and used their
creativity to help the hospital.
They raised £253,000 for King’s by:
• swimming the English Channel to support
limb reconstruction and the liver unit
• running in the 2012 London Marathon and
the Brighton Marathon, raising a combined
£58,000

These activities were coordinated by the
fundraising team under the ‘together we
can…’ banner. The funds went to King’s
College Hospital Charity – a grant-making
organisation governed by a Board of Trustees,
which last year supported:
• the hospital’s volunteer programme
• the purchase of a Next Generation
Sequencer, which analyses genes, to ensure
that King’s Liver Laboratories stay at the
forefront of research
• research into diabetes to help improve
patient care.

To learn more about fundraising opportunities,
please visit the together we can... website,
pick up a copy of together magazine at the
hospital, or call us on 020 7848 4701.
www.togetherwecan.org.uk/kings-college-hospital

@KingsCollegeNHS

He’s taken part in the Gold Challenge, ran a
10km race and abseiled – all for King’s.

• rowing in honour of the Trinity Tide rowing
Thank you
club’s cox, who was treated at King’s for a rare The NHS provides the foundation for all
brain condition.
we do, and our supporters, volunteers and
fundraisers build on this to fund those extras
These active fundraisers aren’t the only
that can make a big difference. Without your
ones helping out. In total, more than 1,000
contributions, large and small, we couldn’t
supporters donated over £1m to the hospital.
afford to do that, so please accept our thanks.

Follow us on

Andy Strachan received his new liver in 2010.
Since recovering, he’s raised money to provide
the ‘little extras’ above and beyond what the
NHS can offer, from laptops for patients to
advanced diagnostic equipment.

Annual Review – 2012-2013

Meeting our promises
Quality, safety, care and compassion are
always at the front of our minds.

King’s College Hospital NHS Foundation Trust
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In a busy acute hospital like King’s, we are
also introduced a diabetic link nurse to provide
improving the quality of our patient care all the
specialist guidance and support on each ward
time. Every year we publish a clear set of aims
• Improved end-of-life care by ensuring
for the Trust. These act like a set of promises
handover communication with primary care is
that everyone at the Trust commits to meeting
quicker and clearer after patient discharge. We
or exceeding. From our various consultations,
also introduced weekly teaching sessions for
we know they are clear and meaningful for our
ward staff
key local stakeholders.
• Improved our response to the needs of
inpatients through surveys, visits to wards and
staff teaching sessions
What we achieved last year
• Improved the way we identify and treat acutely • Improved feedback from our four busiest
ill patients by introducing new observation
outpatient suites through a dedicated survey
tools on wards. We also set up a team of highly
launched earlier this year.
trained staff to oversee the management of
these patients across the hospital
We have made good and steady progress
• Reduced patient falls and pressure ulcers and
over the past year. We are pleased with our
increased our use of venous thromboembolism achievements but we are not complacent. We
(VTE) assessments and preventative measures know that our new quality priorities – all of
• Improved diabetes care by introducing a
which we have agreed with our stakeholders –
dedicated consultant and a nurse specialist who are challenging, but they will provide us with a
focus on meeting NICE quality standards. We
clear target to work to.

Our quality priorities and objectives for 2013/14

Management of acutely unwell
patients

Introduce Wardware – an electronic observations system that tells
us when a patient is getting worse – and ensure that ward teams
managing acutely unwell patients get effective support and training.

Surgical Safety Checklist (SSC)

Ensure all inpatient or day care surgical procedures which involve
general or local anaesthesia or sedation use an approved version of the
SSC and audit its use.

Our quality priorities and
why we chose them

Possible measures

Dementia care

Improve our care of patients with dementia by focusing on detecting
undiagnosed patients admitted to hospital, supporting carers and
providing staff with specialised training.

Chronic Obstructive Pulmonary
Disease (COPD)

Improve how patients with COPD manage their symptoms and improve
community support to reduce the number of admissions due to acute
COPD.

Our quality priorities and
why we chose them

Possible measures

Outpatient experience

Improve response rates, provide reliable feedback on patient experience,
and improve our scores in our local How Are We Doing outpatient
survey and the National Outpatient survey.

Patient discharge experience

Carry out regular audits which will be reviewed by Trust leads. Any
improvements they suggest will be introduced to improve patient
satisfaction.
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@KingsCollegeNHS

Patient experience

Possible measures

Follow us on

Clinical
effectiveness

Our quality priorities and
why we chose them

Visit www.kch.nhs.uk

Patient safety

Annual Review – 2012-2013
King’s College Hospital NHS Foundation Trust
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Summary
of financial
information

Overview for the year
ended 31 March 2013
Year ended
31-Mar-13
£’000

Year ended
31-Mar-12
£’000

679,260

628,615

(667,420)

(607,545)

11,840

21,070

(474)

(49)

Financing costs

(10,257)

(10,083)

Public dividends

(7,764)

(8,038)

738

(816)

(5,917)

2,084

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

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

Income for the year
ended 31 March 2013

Expenditure for the year
ended 31 March 2013

Income
2012/13
£’000

Income
2011/12
£’000

Primary Care Trusts

529,248

486,793

Education and training

47,347

Strategic Health
Authorities

Expenditure Expenditure
2012/13
2011/12
£’000
£’000
143,826

47,121

Nursing staff

145,390

135,426

35,094

32,419

Medical staff

122,207

116,924

Other staff

106,513

99,286

Non-NHS income (inc
Private Patients, RTA)

20,148

22,090

Other (inc clinical
negligence)

64,185

58,757

Non-patient care services
to other bodies

19,255

13,966

Premises

23,862

20,085

Other operating income

12,280

11,059

Depreciation and
amortisation

14,688

14,043

Research and
development

9,652

9,728

Establishment &
transport expenses

9,472

9,299

NHS Other Income

2,623

1,993

4,093

4,374

Charitable and other
contributions to
expenditure

1,878

1,648

Services from other NHS
bodies/trusts
General supplies

2,717

2,435

Fixed asset impairments
and reversals

9,129

1,574

Increase in bad debt
provision

2,262

-161

Purchase of healthcare
from non-NHS bodies

4,783

1,575

88

102

667,420

607,545

474

49

Public dividends payable
and other finance costs

18,173

18,266

Share of profit/(loss) of
associate

738

816

686,805

626,676

NHS Trusts

859

842

NHS Foundation Trusts

876

956

679,260

628,615

0

0

152

145

679,412

628,760

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

Audit fees
Loss on disposal of property,
plant & equipment
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158,031

Follow us on

Clinical supplies

Visit www.kch.nhs.uk
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Board of Directors
Responsible for the management and
governance of the Trust.
Visit www.kch.nhs.uk

The Board of Directors ensures
the Trust complies with its licence
and constitution, the mandatory
guidance issued by independent
regulator Monitor, and with the
relevant statutory requirements and
contractual obligations.

The challenges currently facing
the health system have significant
implications not only for King’s but
also for the wider health system
and local healthcare.
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@KingsCollegeNHS

During 2012/13, the Board has
ensured that King’s continues to
be a high-performing hospital
Led by the Chairman, the Board
agrees the Trust’s strategy and aims, delivering high-quality patient
and monitors its performance.
care, despite financial pressures,
capacity constraints, the continued
It decides matters of risk and
assurance and is responsible for
high demand for services and a
delivering safe, high-quality services. sharp rise in the number of severely
ill patients. It has also looked
It provides leadership within a
framework of prudent and effective beyond King’s and supported the
controls that enables risk to be
transformation of local healthcare
assessed and managed.
through its involvement in plans for
South London Healthcare Trust.
The Board of Directors comprises
the Chair, six non-executive
As the Board enters 2013/14 it is
directors and eight executive
determined to ensure that highdirectors, all of whom are
quality patient care will remain at
collectively responsible for the
the heart of all its considerations
success of the Trust. The Director and decision making.
of Corporate Affairs and the
Director of Strategy are nonvoting directors.

Our founder, Robert Bentley Todd

Annual Review – 2012-2013

Our Governors

King’s College Hospital NHS Foundation Trust
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The year 2012/13 proved to be another busy one
for our Council of Governors.
The new Health and Social Care Act brings
greater responsibility
Business as usual continued through a full
cycle of Council and sub-committee meetings.
Governors were also to be found out and about
at Trust events and on the wards as part of
ward-based initiatives. In addition, the Health
and Social Care Act 2012 came into force
and challenged Governors individually and
collectively to reconsider the way in which they
fulfil their duties.
‘Enhanced, improved
and made accountable’
This was one of the recommendations for
developing the role of governors in the Francis
Report, which was published following the
inquiry into failings at Mid Staffordshire NHS
Foundation Trust. The report itself was one
of the biggest talking points of the year
for Governors. In the weeks following its
publication, Governors considered its implications
and debated with directors ways in which they
could strive for improved quality of care.
A Governor representative is contributing to
the specially convened working group as it
prepares the Trust’s response to the Francis
Report. The Patient Experience and Safety
Committee is continuing to take the lead on
quality and safety issues.

Linked in
This year there has been a particular focus on
linking with the local community. In October,
Governors attended a Development Day which
explored the new core functions of the Council
of Governors, as defined in the Health and
Social Care Act, one of which is to represent
the interests of members and the wider public.
Our Governors have been telling us which
community groups and associations they are
involved with and, through their Membership
and Community Engagement Committee,
developing an approach to raise awareness
of the Trust amongst the community and
increasing membership recruitment.
The Trust Annual Open Day and Annual Public
Meeting are important fixtures in the Trust
calendar. Governors attended both events in
2012/13, mingling with members and the local
community, encouraging them to sign up as
Members and answering questions about King’s.

Geraldine Walters, Executive
Director of Nursing and
Midwifery (left), Graham
Meek, Non-Executive Director
& Vice Chair (centre), and
Fiona Clark, Governor (right)

More information about the Council of
Governors and its constituencies can be found
on the Trust: website www.kch.nhs.uk

@KingsCollegeNHS

Leading the way 2012/13
At the start of the year, Governors elected Nicky
Hayes as Lead Governor. She will plan meetings
and formulate a programme of development
for governors that meets their training and
information needs and interests.
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They also lent their support to projects such as
collecting patient stories and surveying patients
in the Emergency Department to provide the
Trust with invaluable feedback.

Shaping the future
King’s is facing two major potential changes to its
physical and organisational shape. The prospect
of closer integration with our partners in KHP and
the proposed acquisition of the Princess Royal
University Hospital have been topics of discussion
throughout the year at the Strategy Committee
and at Council meetings. Governors bring insight
and experience from many different sectors and
walks of life and will play an essential role in the
decision-making processes.

Visit www.kch.nhs.uk

Listening and learning
Respecting the dignity of individuals is an
important part of the patient experience here
at King’s, so once again Governors volunteered
to participate in Dignity Month and headed
out onto the wards to talk to staff and patients
about innovative projects designed to promote
dignity and improve quality of care.

Governors bring insight
and experience from
many different sectors
and walks of life and will
play an essential role in
the decision-making
processes of 2013/14.

Nothing stands still at King’s for long and our
Governors are always keen to expand their
knowledge and explore different areas of the
Trust’s business. The Lead Governor ensures
that each workshop or development session
ends with actions to take forward, learning
points, and suggestions for further exploration
and training.

Governors December 2012
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