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View from the Chair

I would like to draw your attention to two of the most important issues that King’s
has been dealing with over the last few months – our performance rating and our
financial planning. These fall squarely into the boxes marked “Good News” and
“Bad News”.
First of all, the good news is that the Care Quality Commission, who carry out an annual health
check across all hospitals in the country, have given King’s the highest possible ratings. We scored
“Excellent” in both Quality of Service and Use of Resources – reflecting our good performance against
targets such as waiting times for surgery, speed of treatment in the Emergency Department, and
patient experience. Only 47 Hospital Trusts across the country out of a total of 392 managed a double
excellent. We have also improved our ratings in the National Outpatient Survey, where our patients’
scores have made us the top-rated acute Hospital in London.
However, every silver lining has a cloud, and despite our excellent
performance we are facing a major financial challenge over the next few
years. Funding within the NHS is changing, with more emphasis being
placed on treating patients in the local community rather than in Hospital
and the amount we get paid for each operation or course of treatment
will decrease from next year onwards. We estimate we will need to
save 10% from our budget next year, and to do that we will need to
manage our workload more efficiently and eliminate any wastage whilst
continuing to prioritise patient safety, to protect front line services and
deliver on our high levels of quality and patient experience.

It will be tough to achieve all this over the next few years,
but I am confident that King’s staff will be up to the
challenge.
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Michael Parker, Chairman

The Board of Governors meets four times a year in public (see back page for dates), and makes
important decisions on behalf of you, the Members of the hospital. It is made up of elected
representatives from members of the public, patients and staff, as well as nominated representatives
from stakeholder organisations, such as the local Primary Care Trusts, local councils and universities.

At the last meeting in February 2010, Governors discussed:
l updates from its sub-committees
l a report from the Chief Executive, on the performance of the

Trust and our submission to the independent regulators
l the Trust’s medium-term financial strategy
l the annual plan process for the coming year.
In addition they agreed a new stakeholder representative
from Guy’s & St Thomas’ NHS Foundation Trust. They also
agreed the processes for selecting a Lead Governor and the
recruitment of a new non-executive director.

Community Event

Committee updates
The Membership Committee has been:
l	helping the Trust to recruit and communicate with Members efficiently and cost effectively.
	Inpatients now receive a membership application form with their hospital survey and outpatient
areas have membership forms and drop-off boxes
l	helping with plans for King’s annual Community Events, which will take place in May
(see page 10)
l offering feedback and ideas on our membership magazine, Members’ News
l	helping to improve communication between governors and the members that it represents.
The Governors’ Strategy Group has:
l discussed the Trust’s own strategy and implementation plan
l commented on the King’s Health Partners developing strategy
l commented on King’s Annual Plan for 2010/11
l received updates on key Trust developments, such as the new Trauma and Stroke Centres.
The Governors’ Transport Working Group continues to play a key role in the local campaign to
save the South London Rail Line, along with other local hospitals and rail users. Governors have:
l	met with Transport for London (TfL) to discuss data showing accessibility to rail services for
King’s staff and patients
l	received updates on developments concerning accessibility at Denmark Hill Station, for which
Southwark Council is considering a planning application
l commented on the Trust’s response to a national consultation on hospital parking charges.
The Governors’ Patient Experience & Safety Committee has:
l	discussed a range of issues including Infection Control, Inpatient and Outpatient Survey results,
the introduction of new patient menus, the development of 2010/2011 quality accounts and the
Trust Quality scorecard
l	participated in a range of ward initiatives including Patient Dignity and Quality Assurance and
PEAT inspections discussing findings with Directors and senior managers
l	reviewed progress against the Trust’s action plan in response to the Governors’ Standards for
Better Health commentary submitted to the Care Quality Commission in April 2009
l	Undertaken individual projects feeding back observations and experiences to the committee
for discussion and action.
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Privacy and dignity is one
of King’s top priorities
for patients. Since we
launched our Dignity
Programme in 2006, we
have made good headway
but will be looking to
do even more. With the
help and commitment
of our staff, governors
and patients, we have
introduced:
l	The Dignity Toolkit – a resource

to support staff
l	Privacy signs in all bed and
trolley areas
l	Protected mealtimes to ensure
peace and privacy
l	Red trays – a sign that the
patient needs assistance with
eating
l	A poster campaign outlawing
age discrimination
l	Dignity training for all clinical
staff.
In January 2010, we held our own
Dignity Month which saw special
Dignity Awards given to wards and
departments who had identified
innovative solutions for their patients.
The winners were chosen by King’s
Directors together with Patient and
Public Governors.

04

at King’s

D i g n i t y
Dr Peter Carter OBE, Chief Executive and
General Secretary of the Royal College
of Nursing, presented awards to our joint
winners:
Health and Ageing Unit – Matron Lisa
de Jonge and colleagues
“We gained a better understanding of how patients feel
when they are on the unit by listening to them talk about
their experiences. Their stories have helped us to make a
real difference to the care we provide.”

Specialist Medicine – Matron Liam Edwards
and colleague, with Dr Peter Carter (centre)

Specialist Medicine – Matron Liam Edwards
and colleagues
“Our patients with blood cancers often stay on our
unit for up to six weeks. We realised that patients
can feel isolated because of their condition, so
we fitted a bedside intercom in each room so they
can communicate with us more easily.”

Dr Carter also presented a special
commendation to:Guthrie ward – Matron Sam Keresey
and colleagues
“Many of our patients are Greek so we decided
to learn the basics of the language in order to
improve communication.”

Katherine Monk ward – Sister Lucy Machin
and colleagues
“Our team came up with the idea of changing the style of
the hospital gown worn by patients. They are often hooked
up to drips and catheters, and the current gowns do not
cover them adequately.”

Health and Ageing Unit – Matron Lisa de Jonge
and colleagues

Nicky Hayes, Consultant Nurse for
Older People, says:
“All the ideas showed that there are many ways
to promote patient dignity. Ideas don’t have
to cost money; simply talking to patients and
understanding their needs will considerably
improve their care. I would like to commend all
the teams for their achievements, which we will
share through our Dignity Champions Network
and Dignity Toolkit. We want to encourage all our
Champions to spread the word and share good
practice with front-line staff.”

Patient Involvement
Barbara Dearnley, who has diabetes,
was one of two patients to get involved in
the project after registering her interest.
She worked with the Trust for four years,
helping to develop the Dignity Toolkit for
staff.
Barbara says: “Patients are anxious and
extremely vulnerable when they come into
hospital, especially if they are elderly. As
a patient myself, I felt improvements could
be made and worked with staff across
King’s to address those issues.
We looked at the use of Christian names
when addressing older people and also
the importance of listening to patients and
taking on board their concerns. Two thirds
of our patients are elderly, so this was a
significant project for King’s.”
“I talked to former patients, some of whom
had good experiences and some who had
a distressing one. Fortunately, the good
experiences were in the majority. The
aim of the project was to increase staff
empathy so they gain a greater insight into
how people feel when they come into the
hospital. This is particularly important for
the elderly and vulnerable and those who
come in as an emergency. It was the most
enjoyable experience to work with King’s
on this project.”
Barbara went on to present her findings
to staff at King’s including the Emergency
Department. In addition she also spoke at
conferences around the country, explaining
her involvement with the
project at King’s.
The highlight was meeting
the Dignity Ambassador, Sir
Michael Parkinson at the
Dignity in Care Conference
in November 2008.
“It was an amazing experience to meet
Sir Michael Parkinson and to talk about
my work. He had a real interest in King’s
arising out of his own experience with his
mother who suffered from dementia.”
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Introducing

Dr Dulka
Manawadu
Dr Manawadu with a patient

Stroke and General Medicine Consultant, Dr Dulka Manawadu, grew up in the
Midlands, trained in London and Canada and joined our stroke team in 2008.

Here she tells us more about herself and why she joined King’s.
Why King’s?

I chose King’s because the work in stroke mirrored high standards found internationally, both
clinically and in research. What I like best about King’s is that we are always trying to push the
boundaries, to see if we can do things better.

What do you do?

Together with my team, I monitor, assess and treat patients as soon as they are bought in following
a stroke. Speed is vital. If patients get the right treatment within the first few hours of a stroke, their
chances of making a meaningful recovery are significantly increased. We saw and treated about
800 stroke patients last year.
I also teach junior stroke doctors in all aspects of stroke care, from prevention through admission to
discharge and ongoing care in their local community.

A new look for our website

Over the next year we are redeveloping and redesigning the King’s website to ensure that visitors find
up to date information quickly and easily whatever their ability. To achieve this we need to consult and
involve the people who are going to be using it – including patients (old and new), visitors, carers and
healthcare professionals.
If you are interested in getting involved we’d be pleased
to hear from you. It doesn’t matter where you live your views matter. If you live too far away to attend
sessions, you can get involved online through
our virtual web group.

Can you help?

To find out more, email us on webmaster@kch.nhs.uk

Dialysis in the community
King’s@Sydenham which offically opened in January 2010, is our fifth satellite dialysis unit and is part
of our wider strategy to bring care closer to where people live. Providing a dialysis service for as many
as 88 patients living in and around Sydenham, it is also plays a major role in helping to support our
Home Dialysis programme.
Local patient Jacqueline Joseph-Brown is already benefiting
from the unit. She says: “I have been at Sydenham dialysis unit
for about three months. I use this service three times a week,
so it is so important that it is near to my home. Having a young
family has it pressures, so you can imagine how pleased I was
when this unit opened.”

Another aspect of my work is health education. As a team we take every opportunity to educate
people about how to prevent a stroke or a mini-stroke, known as a transient ischaemic attack (TIA).
We focus on maintaining a healthier lifestyle and looking out for risks such as high blood pressure.

What challenges do you face?

The biggest challenge we face is reducing the time it takes for patients receive treatment – the
aim is 30 minutes from the time they come through the door to receiving the clot busting drug
(thrombolysis). Team members along the whole stroke pathway play a vital role in achieving this goal
– radiologists, doctors, nurses and therapists. I chair a monthly audit to review this practice and how
we can eliminate barriers to any future delays.

How do you relax?

When I lived in Canada I played volleyball - beach volleyball was my favourite- but I have yet to find
sand in London so now I stick to biking. Cycling around Wimbledon- where I live - is great exercise
though I may try and venture further now that I own a mountain bike.

What is exciting about working at King’s?

Being at the forefront of innovation! As an Academic Health Sciences Centre (AHSC), we work
closely with our partners so it is easier to research and develop new and innovative ideas, with an
excellent clinical team. I’m lucky to be working with people who support our stroke work and who also
ask the question, ‘How can we do things better?’
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Patient Jacqueline Joseph-Brown

Sandy Hayward, Senior Sister and Unit Manager, says: “This is
fantastic news for King’s patients living in or near Sydenham.
It can often be difficult for patients undergoing dialysis to
fit treatments into their busy lives. By having a network of
satellite units out in the community, we can save patients time
previously spent travelling to and from King’s for dialysis.”

Power to the Members... Denmark Hill update
For a few years now Members have supported our campaign to make Denmark Hill station accessible.
In February, Southwark Council approved plans submitted by Network Rail. The Network Rail Team will
meet our Governors in April to discuss when and how the work will be delivered.
Network Rail is going to invest millions in the station over the next year or so. It plans to:
l
l
l

install lifts from each platform enabling disabled access
install toilets (including disabled access)
revamp ticketing facilities.

Thank you for all your hard work and support on this campaign
– it shows that community power really does work!
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l	Helping people live with type 1 diabetes, where the body stops making

and Development
At King’s, we pride ourselves on developing new treatments and groundbreaking surgical techniques, to help improve patient care.
Of course, these innovations don’t happen overnight. They are only made possible by a huge amount
of hard work on the part of our doctors, scientists and research experts.
In this edition of Members News, we take a look at how research projects at King’s are helping to
change the way we treat our patients.

What is research?
Research means turning promising ideas or interesting theories into real benefits for King’s patients,
and members of the local community.
King’s currently has over 500 research projects running; ranging from the testing of new surgical
devices or drugs, to studies aimed at helping us better understand mental health issues.
However, research projects can’t get started without the participation of one key group of people;
our patients. We rely heavily on the 700,000 patients we treat every year to volunteer and take part in
research projects. This arrangement is mutually beneficial; it is good for the Trust (we get to see how
new treatments work in practice) and it is exciting for our patients (they get access to ground-breaking
treatments earlier than they would otherwise).
Our research programme is now higher on the agenda than ever before. Last year, we joined forces
with King’s College London and Guy’s and St Thomas’ and South London and the Maudsley NHS
Foundation Trusts to form King’s Health Partners, one of only five Academic Health Science Centres
(AHSCs) in the UK.
One of the key aims of King’s Health Partners is to accelerate ‘bench to bedside’ research; in other
words, speeding up the time it takes to get innovations in the laboratory providing tangible benefits for
hospital patients and the local community.

Successes at King’s
We have established ways of combating conditions in areas as
diverse as diabetes, foetal medicine and ophthalmology (eyes).
These include:
l	Treatment of wet age related macular degeneration (AMD), a
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condition whereby the delicate cells of the macula in the eye become
damaged and stop working. Research at King’s helped develop a
pioneering drug called Lucentis which has helped thousands of
people with the condition regain their sight. We are currently in the
process of trialling the use of radiation (administered surgically) to
eliminate the need for ongoing treatment for wet AMD completely.

insulin. King’s was the first hospital in the UK to complete a clinically
successful transplantation in a type 1 diabetes patient. This involved cells
obtained from donor pancreases being transplanted by injection into the
recipient’s liver. Once in the liver, the cells develop their own blood supply
and begin producing insulin.

l	Early diagnosis of Down’s syndrome in unborn babies, thanks to a test

developed by experts working in the Harris Birthright Research Centre for
Foetal Medicine at King’s. Research carried out at the Trust discovered that
babies with Down’s syndrome lack a nasal bone, which can be detected
using a simple scan; this technique is now being used in over 40 countries
throughout the world.

Richard Lane was
one the first patients
to be treated for
type 1 diabetes at
King’s

The Future
Scientists and clinicians at King’s are already working on a number of exciting projects, which have
the potential to radically change the way we treat children and adults, with serious and sometimes
life-threatening conditions. They include:

Coronary heart disease, which is the leading cause
of death in the developing world. Research is being carried
out at King’s to look at whether a new technique – whereby
purified stem cells taken from the patient’s bone marrow and
then implanted into their heart – can halt the progression of
the disease.
Hepatitis C is a virus that is carried in the blood and can

lead to cirrhosis (scarring) of the liver. As an international
centre for the treatment of serious liver disease, King’s is
leading the way in developing new tests and treatments for
this condition, which affects more than a quarter of a million
people in the UK alone.

Incomplete opening of heart valves is

a common heart condition which can lead to serious
complications. King’s is currently participating in a surgical
trial which involves placing an artificial valve into the heart via
a large artery in the muscle of the thigh. The operation avoids
the need for open heart surgery, meaning patients with other
health problems who are deemed inoperable, are given a
second chance.

How you can get involved
Before involving patients, each trial is first approved by an NHS Research Ethics committee, and must
also comply with research governance standards and other statutory requirements. Whilst we want to
increase the treatment options available to our patients by undertaking clinical trials, this will never be
at the expense of patient safety, which is our top priority.

If you would like to be considered for research at King’s email us
kch-tr.research@nhs.net to register, and we will contact you
as and when opportunities arise.
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King’s Community Events

Meet Governor

Brady Pohle

Once again we are hosting our Community
Events at venues near you.
Come and find out more about King’s on:


Bromley Central Library

Tuesday 11 May, 6 - 8pm



Lambeth Accord, Brixton

Thursday 13 May, 6 - 8pm



Weston Education Centre

Monday 17 May, 6 - 8pm

Bromley Library

At each event you’ll find an exhibition about our services and be able to hear a presentation on King’s
future strategy. You’ll also have a chance to talk to our Governors and Directors.
We will be discussing the past year in terms of our finances and performance, and looking ahead to
2010/11. We value your views on our plans.
We will also be updating members on our new Major Trauma Centre and Hyper Acute Stroke Centre
status and our plans for King’s Health Partners, the Academic Health Sciences Centre.
Although these events are for Members, non-members are more than welcome.
If you’d like to come along or would like further information, please email
members@kch.nhs.uk or call 020 3299 4348.

12,000 extra people
screened for cancer thanks to King’s charity
Before 2009, bowel cancer screening in the population local to King’s was
disturbingly low – only 22% for Lambeth and 31% for Southwark – compared to
the national average of 50 - 60%.
Thanks to a £50,000 grant from King’s College Hospital Charity, 12,000 extra people have been
screened resulting in a number of potentially life-saving bowel cancer diagnoses. The money was
used to undertake a postal and telephone survey to find out why some people were reluctant to come
for screening. The results have allowed the team to understand and address the patient concerns and
to develop new ways of encouraging people to attend.
“The King’s Bowel Cancer Screening Service plays a vital role in the local community. The grant from
the Charity has helped us screen more patients than ever before, potentially saving lives. Without the
service, some of the patients we screened and diagnosed with the disease would not have actively
sought treatment, so it is making a real difference.” Dr Chung Faye, King’s Bowel Cancer Screening
Service.

Brady Pohle, Senior Trust Solicitor, has been a Staff Governor since December 2008.
He chairs the Membership Committee and sits on both the Strategy and Transport
Committees.

Why did you want to be a Governor?
As a local resident, a patient and member of staff, I was interested in getting more involved with
the Trust and ultimately making a difference. I am one of four Staff Governors and represent
administration, clerical and management staff throughout the Trust and encourage colleagues to air
the views on a number of key issues.

What work have you been involved in as a Governor?
I am keen to remind staff that they are Members of King’s and can have a say in the strategic direction
of the Trust - the views of Staff Members are just as important as those of our Patient and Public
Members.
I’m also a member of the End of Life Care Strategy Committee, which was established to implement
a national initiative that aims to ensure there are local procedures to help patients achieve a dignified
death. This is obviously an important issue and something which the Trust takes very seriously, so I
hope to make a helpful contribution.

What is your role as a member of staff?
I am the Senior Trust Solicitor. I qualified in Queensland, Australia in 1999 and moved to London in
2003. I was fortunate to join the Legal Services team at King’s in 2004. As one of the Trusts three
in-house solicitors, I defend the Trust against clinical negligence claims, and represent the Trust at
Coroners Inquests, provide general legal advice to Trust staff, and also assist in drawing up Trust
policies.

How do you relax after a busy
day at work?
I live in Waterloo so cycle to and from
work - it helps me unwind after a
busy day. Music is a big part of my
life. I play the piano and am involved
in setting up a symphony orchestra.
You can contact King’s Governors
via the Trust website www.kch.
nhs.uk/about/foundation-trust/
board-of-governors/

Last year the Charity received 47 requests for financial support but was only able to fund 16 projects.
By supporting us with a regular gift you can help ensure funds are available for these vital projects .
Call us on 020 3299 3456 or visit www.givingtokings.org.uk to find out how you can make the
difference.

10

Brady Pohle
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What’s On...
King’s Members’ Seminars 2010

Any questions?
If you have any queries about your
membership or would like further information
on King’s, or the events listed here, please
contact our Foundation Trust Team on
020 3299 4939 or email members@kch.nhs.uk

Breast Cancer Tuesday 13 April, 1pm
Theresa Baxter, Clinical Nurse Specialist will talk about breast cancer including causes, symptoms,
treatments and the service provided at King’s.
Sexual Health and HIV Thursday 13 May, 6pm
Sex in our city: SE London has the highest rates of sexual ill-health and HIV in the UK. Chris Taylor,
Departmental Clinical Lead, will talk about our modern and innovative approach to tackling this
problem.
Victims of Sexual Assault Wednesday 26 May, 1pm
Jo Delaforce, Senior Forensic Specialist Practitioner and Senior Crisis Worker will talk about the work of
the Haven which offers a confidential service for victims of sexual assault and rape in South London.
Prostate Thursday 14 October, 1pm
Prostate, small gland, big problem. Lawrence Drudge-Coates, Urology Nurse Specialist will cover
prostate problems including prostate cancer, symptoms and treatment.

- All seminars will take place at the Weston Education Centre, King’s College Hospital.
King’s Board of Governors Meetings
Thursday 20 May, 6pm – Boardroom, Hambleden Wing
Thursday 22 July, 6pm – Weston Education Centre
Thursday 25 November, 10.30am – Weston Education Centre
Annual Public Meeting
Thursday 16 September, 6pm – Weston Education Centre

King’s Community Events (see page 10 for more information)
Tuesday 11 May, 6pm – Bromley Central Library
Thursday 13 May, 6pm – Lambeth Accord, Brixton
Monday 17 May, 6pm – Weston Education Centre

Produced by Corporate Communications: 0127

Kidney Disease Thursday 16 November, 1pm
Chris Jones, Renal Consultant will cover aspects of kidney disease, including causes, symptoms
and treatments.

Rising to the challenge
Well done to the students of Lambeth College,
who took part in our recent Research and
Communication Challenge.
As part of our engagement work with younger members,
teams at the college were asked to design publicity material
for our Sexual Health Centre.
The winning group, pictured here with Dr Jake Bailey and
Rachel Sugarman, our Patient Experience Manager will be
working with King’s staff over the next few weeks to develop
their ideas further. Their posters and leaflets will be
displayed at King’s Sexual Health Centre in Camberwell.

