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GLOSSARY

ACRONYM MEANING

BAF Board Assurance Framework

BREEAM Building Research Establishment Environmental Assessment Method
BAME Black, Asian and Minority Ethnic

CCu Critical Care Unit

CDEL Capital Departmental Expenditure Limit (the Trust's capital budget)
CHP Combined Heat and Power

CIP Cost Improvement Programme

COo2 Carbon Dioxide

COO Chief Operating Officer

CcQcC Care Quality Commission

CQRG Clinical Quality Review Group
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DH Denmark Hill Site (King’s College Hospital, Denmark Hill)
DHSC Department of Health and Social Care

DIPC Director of Infection Prevention and Control
DNA Did Not Attend

DSPT Data Security and Protection Toolkit

ECS Emergency Care Standard (four-hour target)
ED Emergency Department

EDS Equality Delivery System

EMS Environmental Management Scheme

EPR Electronic Patient Record

ERAS Enhanced Recovery after Surgery

ESR Electronic Staff Record

FFT Friends and Family Test

FSM Financial Special Measures

FTSUG Freedom to Speak Up Guardian

GIRFT Getting It Right First Time

GMC General Medical Council

GSTT Guy’s and St Thomas' NHS Foundation Trust
H&S Health and Safety

HFMA Healthcare Financial Management Association
HIN Health Innovation Network

HR Human Resources

ICO Information Commissioner's Office




ACRONYM MEANING
ICT Information Computer Technology
IFRS International Financial Recording Standards
IGSC Information Governance Steering Committee
ISO International Organization for Standardization
IT Information Technology
JSCC Joint Staff Consultative Committee
KCH King's College Hospital
KCL King's College London
KE King's Executive
KFM King's Facilities Management
KHP King's Health Partners
LGFC Lambeth GP's Food Co-op
LGBT Leshian, Gay, Bisexual, Transgender
MRSA Meticillin-resistant staphylococcus aureus
NCEPODS National Confidential Enquiry into Patient Outcome and Death Studies
NED Non-Executive Director
NHSI NHS Improvement
NICE National Institute for Health and Care Excellence
NOF National Oversight Framework
SEL ICS South East London Integrated Care System
PDC Public Dividend Capital
PHE Public Health England
PPE Personal Protective Equipment
PRUH Princess Royal University Hospital
PSF Provider Sustainability Fund
PTL Patient Tracking List
Ql Quality Improvement
R&l Research and Innovation
QPPC Quality, People and Performance Committee
RGD Regulatory Governance Department
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
RIDDOR
RTT Referral to Treatment
SDEC Same Day Emergency Care
SDMP Sustainable Development Management Plan
SbuU Sustainable Development Unit
SHMI Standardised Hospital-level Mortality Index
SIRO Senior Information Risk Owner
SLAM South London and Maudsley NHS Foundation Trust
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VBHC Value Based Healthcare

VR Virtual Reality
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Chairman’s Statement

| am pleased to be given the opportunity to introduce this year’s Annual Report and
Accounts, having taken on the role of Acting Chair at the Trust in January this year.

| joined the Trust as a Non-Executive Director in July last year, and despite my relatively
short association with King’s, | have enjoyed meeting the superb staff who deliver our
services. | have also spoken to patients and members of the public, and it is clear that
people care deeply about this organisation, which is a real positive, and something we need
to draw on as we approach the coming year.

There are many reasons to celebrate, and significant progress has been made in a number
of areas over the past year. For example, the latest survey of maternity services at King's
carried out by the Care Quality Commission (CQC) showed an improvement on the previous
year (2022), although we need to do more to ensure all women accessing these services get
the very best care at all times.

We joined the rest of the NHS in celebrating its 75" anniversary last year, and a number of
staff and teams have won awards over the past year including, but not limited to, Laura
Walton, who was awarded Midwife of the Year by the Nursing Times in October, and Dr
Michael Brady and senior nurse Felicia Kwaku were listed in the Health Service Journal’s
most influential 50 Black, Asian and minority ethnic figures last year.

Making King’'s a more diverse and inclusive place to work, and to receive care, is something
we take very seriously as an organisation, and there is a huge amount of work going on to
make this a reality for our staff, and the people who use our services. Our diversity staff
networks have grown significantly, with 3,000 staff now members, and awareness events
are held every month across our hospital sites, which are helping to educate and inform.

Over the past year, we have seen a deterioration in our financial position, and our year-end
deficit for 2023/24 was much greater than we planned for at the start of the year. This means
that we face a very challenging year ahead, and it will be vital for the Trust to deliver its
operational plan for 2024/25, so ensuring we provide patients with timely, safe and effective
care, whilst also delivering significant savings.

In conclusion, | would also like to thank our 1,458 volunteers, who over the past year have
contributed a phenomenal 66,000 hours of support to our teams in both clinical and non-
clinical areas. Similarly, | am grateful to our Governors, who continue to give up their own
time to support the work we do as an organisation.

Last but not least, | would also like to thank my fellow Trust Board members, who have also
supported me personally over the past year, for which | am extremely grateful. Two of our
Non-Executive Directors — Professor Jon Cohen and Steve Weiner — also ended their
association with King’s during 2023, and | am grateful for the superb contribution they both
made during their time at the Trust. Sir David Behan will join King’s as our new Chair in June
2024, and | know he is looking forward to getting started.

Ny

Jane Bailey
Acting Chair, King’s College Hospital NHS Foundation Trust

11



PERFORMANCE REPORT

12



Chief Executive’s Statement

I remain incredibly proud to be Chief Executive of King’'s, and whilst the past year has
presented a number of challenges, | am extremely grateful to my colleagues for the superb
job they continue to do, and for the support we receive from local people, and the communities
we serve.

In July, we celebrated the 75" anniversary of the NHS, with a series of events taking place
across our hospital sites to mark the occasion. We were also fortunate to receive a visit on 5
July 2023 from Her Royal Highness the Duchess of Edinburgh, who officially opened our new
King’s Academy training facility for nurses, midwives and allied health professionals (AHPS).

Despite significant financial challenges, which | will come to shortly, we have continued to
invest in services for the benefit of patients. For example, construction work started last year
to create a new endoscopy unit at the PRUH, which will enable our teams to see up to 4,500
additional suspected cancer patients each year. We also officially opened the Willowfield
building on our King’s College Hospital site in 2023, and refurbished a number of areas,
including our liver intensive care unit and the Emergency Department majors area on the
Denmark Hill site

In October 2023, we launched Epic, our new electronic patient record, together with our
colleagues at Guy’s and St Thomas. The biggest single launch of its kind anywhere in the
world, Epic is already delivering benefits for patients and staff, and in the first six months alone,
285,000 people signed up to MyChart, giving them greater control over their care, and over
17,000 video appointments were carried out by our teams. As expected, the roll-out of Epic
has been challenging for some staff, and work is ongoing to ensure we address any
outstanding issues quickly, so ensuring we maximise the benefits of Epic wherever we can.

We ended the 2023/24 financial year with a deficit of £78.7 million, which shows we are
spending significantly more money than we can afford. The reasons for this are multi-factorial,
some of which (such as inflationary pressures) are impacting all hospitals, so we are not alone
in this regard. However, | have also been clear with staff, and our stakeholders, that we have
a responsibility to manage our finances effectively, which is why, over the next year, we will
be working at pace to transform our services so they are more efficient, and sustainable in the
long-term.

Our staff continue to innovate for patients, for which they deserve enormous credit. For
example, at Beckenham Beacon, clinicians are now using high quality medical photographs
to remotely assess and diagnose skin conditions, including cancer, saving patients
unnecessary trips to hospital. At King’s College Hospital, our teams are deploying pioneering
Artificial Intelligence (Al) technology to analyse colonoscopy images as part of cancer
detection; whilst separately, our diabetes team are leading a new research study to assess
the potential of using stem cell therapy to treat type one diabetes. These are exciting times for
innovation and the development of ground-breaking treatments, so it is great to see our teams
here at King’s leading the way in many specialities.

Our teams have also worked hard to ensure patients receive high quality care in a timely
fashion. However, the industrial action we have seen over the past 18 months have seen our
waiting lists grow, which is difficult for patients, many of whom have already experienced
extended waits as a result of the COVID-19 pandemic. Our plans for 2024/25 involve us
delivering at least 110% of activity compared to 2019/2020, which is going to be a challenge,
but it’s one | believe we can meet; and our patients will benefit as a result. We have also
committed to meeting ambitious performance targets for urgent and emergency care, cancet,
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routine elective care, and diagnostic tests over the next 12 months, which will be an important
part of our recovery plan.

It has been an exciting year, and we were delighted to be short-listed for a Health Service
Journal (HSJ) Trust of the Year award in November 2023. Going forward, we need to focus
on positives such as this, whilst also delivering our operational plan which is a vital part of our
efforts to become financially sustainable in the future.

I am confident we can do this, and | remain incredibly grateful to staff for their efforts, plus the
full support we continue to receive from our partners, stakeholders, our Governors, and the
Trust Board, led by Jane Bailey, Acting Chair.

/7
4

LS N, e

Professor Clive Kay
Chief Executive
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Overview of Performance

This section provides information about the Trust, its purpose, the key risks to the achievement of its

objectives and how it has performed during the year.

Purpose

King’s College Hospital NHS Foundation Trust has as its principal purpose the provision of goods

and services for the purposes of the health service in England.

About King’s
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A brief history of King’s

SONNY AV SN [ ]
YWOondwAY v

UM SiNIuvd DOV o—od

AVl O Aol 1 HYD

50 04 Y1) 204 W LGN

A5U14 Bl w099 §IWIY ng heon )9

.-.xt-;oo
NAw 04 2504
Pnowy Tew 9y Ly Siniingd Yowy )

NINGYN) W4 WV
1 WALEA SS0I0 Saniy
ﬁ—ON NN A0440T
IVN9010MIAEd I aINeNd
“dvuImL STV M TINOL
TIN50 Fuleyd ¥ 1.0W) S2un00 i Lwd TeL SERON SON1Y
NOUVONAGY NOBANEY WROLLYN TH)

HoT

340 W Voley PENE0 A1 v Weed
WIS MM SYBVE NO Ly 90g Lvramwag 13m08 A1y MOLYONNY
ITNOLY WO oL XN It M t—— SHIN Wilvioy ya3ve)) LONIY woL
ASahd Ik SIwo0ng FONTY DA ONIW0)  MOVRG WWNSENG O gndarg SANY
Asuy Deowny HIIND MALININO NN ML ’

8102

Swe04u3d 19N m-oﬂ
LaMeng
” s {re00ams) Lo Temase in0
a3 sl SV ATEIIDNG 9 )

O AN MO IWILE 59N v

WL Wiy AN - A 11T EA0) pOs0 20
4 60 eSS 3 - » [T v :-yu.., fne omew) MR
5 'A¥IN0D v ’ NRLOBON S0Y R0M ) FELRION LN Yy
ONanTIN 900U b1-QIADD Amidw) 04 Jeung i
Pt ow S Lhvd STy L1313 INL S ST ﬂ “
- ne & Twnvi) no L (9MY i -o

BT A0 WU

c—o« a2wnd) TRY M 00N 47

Mndivg Juowens ol Wi 1 /
ol.-:ﬂ‘!lhu”ﬂ Mg P4 4 Deaee an) . th Al )
: . Ianig UNY BAN 3L 5
b1-0IN0D Wy
WINEIOWEY 40 Wl Tl

t ][ )4

04 N0 SAVRLM WaT 0L Y
A 18 0 Sy S9N

Q 0207

LTRTRS 8&8.(30(

Ao 8 W)
INUITIVG Y (g (WO InL
FRANLISNY SRS £Y90) 3L

0107

Ombvill 0
fudruinyg WOV FINI Y

dmuvg sievig |
SIALY M AUV I dSNIL
81 4530908
AVNend 10 £ BHL
Swosund SONTY

500t

OMONYY owg N, 000] 5L SALTWNO) Conry

£9ny AN
ML W OO S5uld S
kavaansanvan wnovwie]

(esH)amemy wiy
Ihi 20 MiLvtime) VOSSO 0T M TN Linyy vy

mado W W) N
HOY 100y w3 T i QUOISONIY M) Lpid v QL LMAnn0) BNL

™ NAOW 19013 L B SONTY]
ICOC o

:I

CPAv3IuL OV S900NL A 90NNOM 000 ST WL TvOp)
30 (Wlsoy NOLIMERQ) 4O SHSINO)
A0 AUVANILY OWWAND InL

/:: 1

\\-I/

N340 MWNOg WANE(]
Tvdiemy 7991070 1901y

Ly AR
84bl

ANANODY 300t S00W) WD 501 d
L 10 IO (s ravisd CONIY

99|

Ao

SONIX Ly @IW¥0A34 51 ANVIENVNL
MOwEvW INOB W) L5814 WL

98bl

A 0D
NONVIOMWOONT AWy SOTHOM
M wrosrdd SOMY

ELbl

llj —g_\‘m
l-t!
_.:__ ﬁﬁ

;ﬁ_.‘:é_i:
S0 ML SINENIOVISS SOy

Sbbl /// |1 \

E".u._wsdﬁa.“ﬁat ML \
£00T ~
-,

FuinD WINISIY § RvD
a35I() INOWNIN ¥OI0W ssuld

40 —
RdoLSIH

—3H|

16



Activities

King’s College Hospital NHS Foundation Trust is renowned for the international reputation of
its specialty services. These include the tertiary services for liver disease and transplantation,
neurosciences, diabetes, cardiac services, haematology and fetal medicine.

For people across south-east London and Kent, King’s College Hospital is the designated
major trauma centre, as well as a heart attack centre and the regional hyper-acute stroke
centre. The helipad at King’s College Hospital, which opened in November 2016, has
reinforced the hospital’s position as a major trauma centre for the south of England.

The Trust provides services to local residents of the London Boroughs of Lambeth, Southwark,
Bromley, Bexley and Lewisham from its sites at King’s College Hospital (Denmark Hill),
Princess Royal University Hospital, Farnborough Common, and Orpington Hospital. It also
provides services at Beckenham Beacon and Queen Mary’s Hospital, Sidcup. These include
accident and emergency services, maternity, care of the elderly, orthopaedics, diabetes,
ophthalmology, oncology, dermatology and many more. The Trust provides a number of
community-based services including dentistry.

The Trust has a reputation as a pioneer in medical research, with a record of innovation in a
number of key fields. It is home to a number of leading clinical units and research centres,
such as the Clinical Age Research Unit, the HIV Research Centre and the Harris Birthright
Centre. Developments have recently begun to establish a new leading-edge Haematology
Institute.

King’s College London was founded in 1829. Clinical teaching in the medical faculty was
dependent upon the Middlesex Hospital until 1839 when King’'s College London gained its
own hospital in Portugal Street.

Established in 1840, the original King's College Hospital — a former workhouse — was based
on Portugal Street, Holborn, close to Lincoln’s Inn Fields in central London. It was first used
as a training facility for students at King's College London, but quickly developed into a major
hospital for the area. The hospital moved to its Camberwell site in 1913.

King’s became part of the NHS in 1948 as a teaching hospital. The 1960s saw the introduction
of a new dental school, maternity block (now the Ruskin Wing) and the King'’s Liver Unit. This
was followed by the Normanby College of Nursing, Midwifery and Physiotherapy. In 1995 the
UK's first specialist Motor Neurone Disease Care and Research Centre was established, and
the Weston Education Centre was opened in 1997, accommodating the medical school, library
and lecture theatres. A new Accident and Emergency Department was opened in the same
year.

King’s College Hospital gained Foundation Trust status on 1 December 2006. Following the
dissolution of South London Healthcare Trust, King’s took over Princess Royal University
Hospital (PRUH) and Orpington Hospital in October 2013.

The Trust is one of London's leading trauma centres, saving lives by providing immediate

specialist care to the most urgent, life-threatening cases. The helipad, opened in 2016, has
transformed trauma care across south east London and Kent, and serves more than 4.5 million
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people. In 2019, King's became the first major trauma centre in London to be granted
permission for air ambulances to land at night, ensuring patients have access to highly-
specialised treatment any time of the day.

King's is recognised globally as a world-leading innovation centre. From conducting the UK's
first bone marrow transplant to helping to establish the world's first voluntary blood donor
service, King's has been at the forefront of new healthcare for over a century. Over 50 years
ago, King's established one of the first liver units in the country, and has since been a major
European transplant programme, completing over 6,000 successful liver transplants.

We are a founding member of King's Health Partners (KHP) - one of eight accredited
Academic Health Science Centres in the UK committed to delivering better health for all
through high impact innovation. King's is also a member of the Shelford Group - a group of
the top 10 teaching and research-active NHS Trusts.

Structure

The Trust operates with a group structure, based around the two main hospital sites, Denmark
Hill and the Princess Royal University Hospital and South Sites (PRUH). The Trust has twenty-
seven care groups, aligned to the site structure as well as a number of pan-Trust corporate
services such as Workforce, Finance and ICT.

By organising in this way, the Trust is able to group the resources required for delivering similar
types of care so that it could improve patient pathways and increase the efficiency of service
delivery. It also aims to provide clearer accountability.

More about the Trust governance model can be found on page 18.

The Trust’s Strategic Objectives 2023/24

The Trust published its new five year Strategy, Strong Roots, Global Reach. Our vision is for
King’s to be BOLD:

Brilliant People: we will attract, retain and develop pasionate and
talented people, creating an environment where they can thrive.

Outstanding care: We deliver excellent health outcomes for our
patients, and they always feel safe, cared for and listened to.

Vom-si'm .2
o Ul I X Leaders in Research, Innovation and Education: we continue to
“\ e ot develop world-class research, innovation and education, providing
JB ;Ui b é . the best teaching, and brining new treatments and technologies to
+ patients.

Diversity, Equality and Inclusion at the heart of everything we do:
we proudly champion diversity and inclusion at King’s, and act
decisively to deliver more equitable experiences and outcomes for
our patients and people.
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The Performance Analysis section on page xx provides further information on how we have
delivered against these objectives in 2023/24.

Risks to achieving our strategic goals

The Trust's approach to managing risk is outlined in the accountability report later in this
document Through its Board Assurance Framework, the Trust has identified a number of risks
that could affect the delivery of its strategy including:

o Recruitment & Retention If the Trust is unable to recruit and retain sufficient staff with
the appropriate skills, this will affect our ability to deliver our services and future strategic
ambitions which may adversely impact patient outcomes and staff and patient experience

¢ King’s Culture & Values If the Trust does not implement effective actions to develop the
‘Team King’s’ culture and embed the Trust values, staff engagement and wellbeing may
deteriorate, adversely impacting our ability to provide compassionate and culturally
competent care to our patients and each other

e Financial Sustainability If the Trust is unable to improve the financial sustainability of
the services it provides, then we may not achieve our financial plans, adversely impacting
our ability to deliver our investment priorities and improve the quality of services for our
patients in the future

¢ Maintenance and Development of the Trust’s Estate If the Trust is unable to maintain
and develop the estate sufficiently, our ability to deliver safe, high quality and sustainable
services will be adversely impacted

e Apollo Implementation If the Trust fails to deliver the Apollo Electronic Patient Record
(EPR) transformation programme effectively then the clinical and operational benefits may
not be realised

e Research and Innovation If the Trust fails to capitalise on innovative and pioneering
research opportunities, this may affect our ability to support the development of new
treatments and technologies for patients now and in the future, adversely impacting the
Trust’s ambitions as a world-leading research and innovation centre

e High Quality Care If the Trust does not have adequate arrangements to support the
delivery and oversight of high quality care, this may result in an adverse impact on patient
outcomes and patient experience and lead to an increased risk of avoidable harm

e Partnership Working If the Trust does not collaborate effectively with key stakeholders
and partners to plan and deliver care, this may adversely impact our ability to improve
services for local people and reduce health inequalities

o Demand and Capacity If the Trust is unable to restore services (as a result of the COVID-
19 pandemic) and sustain sufficient capacity to manage increased demand for services,
patient waiting times may increase, potentially resulting in an adverse impact on patient
outcomes and experience and/or patient harm

e |IT Systems If the Trust’s IT infrastructure is not adequately protected, systems may be
comprised, resulting in reduced access to critical patient and operational systems and/or
the loss of data

King’s Health Partners

The Trust is part of King’s Health Partners (KHP), one of the UK’s first and foremost Academic
Health Science Centres. The partnership was established in 2009, incorporating King’s
College London, King’s College Hospital, Guy’s and St Thomas’, and South London and
Maudsley NHS Foundation Trusts.
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Integrated Care System

King’s is a partner in the South East London Integrated Care System that covers the London
boroughs of Bexley, Bromley, Greenwich, Lambeth, Lewisham and Southwark. This
comprises local authorities, acute provider Trusts, primary and community care providers.

Acute Provider Collaborative

In partnership with Lewisham and Greenwich NHS Trust, and Guy’s and St Thomas’ NHS
Foundation Trust, King’s established an Acute Provider Collaborative (APC) in May 2020. The
initial focus of the APC has been to develop a system-wide response to the backlog of patients
waiting for treatment in a number of high volume, low complexity areas. Overseen by a
Committee-in-Common, the APC is working to establish specialty-based hubs across South
East London, to ensure that all capacity in the system is utilised as far as possible.

Details of Overseas Operations and Subsidiaries

King’s Commercial Services Limited has continued to diversify income by expanding
commercial activities both in the UK and overseas. It has now been in operation for over 10
years. KCS delivered a surplus of £0.378m to the Trust in 2023/24 including income from its
ownership of the Synnovis LLP pathology joint venture.

KCH Management Limited continues to develop a hospital management and consultancy
business both in the UK and overseas, predominantly in the Middle East. There are currently
two outpatient clinics, an ambulatory centre and a full-scale inpatient hospital open in Dubai,
with a number of other facilities in development in the Middle East, Asia and Africa. The
company operates a successful international recruitment business covering nurses and
doctors for both King’'s and other healthcare organisations and is currently developing a
nursing education offer. The company also delivers education programmes. The company
delivered a deficit of £0.641m to the Trust.

King’s Facilities Management LLP (KFM) was created to provide a fully managed service
across nine diagnostic and treatment facilities. These include theatres, adult critical care,
radiology, cardiac catheter laboratories, liver laboratories, endoscopy, renal dialysis, children’s
critical care and dental. KFM maintains these facilities and equipment, and provides
consumables, implants and devices used during clinical procedures.

Separately, KFM provides an end-to-end procurement and supply chain function for the Trust,
working with operational leads to identify future requirements for equipment and consumables.
KFM seeks to contribute to the Trust through the identification and delivery of cost
improvement programme savings through more focused contract management. Since 2019,
KFM have managed the outpatient pharmacy service on behalf of the Trust.

The Trust has consolidated a contribution of £11.649m from KFM for 2023/24.
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PERFORMANCE ANALYSIS

Financial Performance and Sustainability

Although the Trust had agreed a break-even plan at the start of the year, this was amended
part way through the year and the Trust agreed to deliver a deficit target of £17.47m. The Trust
delivered an adjusted deficit of £78.730m, after removing the impact of allowable items,
including impairments and the impact of accounting standard changes, of £40.207m. The
Trust drew down Provider Revenue Support PDC of £63.685m in year.

Liquidity and Capital

In 2023/24 the Trust drew down £15.390m of DHSC Capital Programme Allocation and
£17.741m System Capital Support PDC funding against 2023/24 capital projects. Capital
expenditure incurred is in line with the Trust’'s CDEL allowance.

Total capital expenditure in 2023/24 was £78.768m (including Right of Use Assets of
£3.301m). The programme included the continued construction of the CCU, ward
refurbishments as well as investment in ICT infrastructure and device upgrades, and medical
equipment. The Trust also continued to invest in the buildings infrastructure to ensure the
most pressing maintenance needs were addressed. This included the investment in Epic, our
new Electronic Patient Record, which went live in October 2023.

Borrowings and Capital Plan

Total borrowings are £464.378m for the Trust and £400.426m for the Group. The Trust’s
reported total borrowings include past expenditure on the Private Finance Initiative (PFI)
schemes for the Golden Jubilee Wing and Ruskin Wing at KCH and the PRUH, and total
£254.059m. PFI liabilities have increased due to the accounting standard change to IFRS 16.

Going Concern
IAS 1 requires management to undertake an assessment of the NHS Foundation Trust's ability
to continue as a going concern.

King’s College Hospital NHS Foundation Trust’s annual report and accounts have been
prepared on a going concern basis. Non-trading entities in the public sector are assumed to
be going concerns where the continued provision of a service in the future is anticipated, as
evidenced by inclusion of financial provision for that service in published documents.

In applying the guidance, the Trust is not aware of any plans for services currently provided
to be ceased.

After making enquiries, the Directors have concluded that there is sufficient evidence that
services currently delivered by the Trust will continue to be provided and that there is financial
provision for this within the forward plans of commissioners. The Directors have therefore
prepared these financial statements on a going concern basis.

A Review of King’s Strategic Objectives for 2023/24

The Trust published our 5-year strategy, ‘Strong Roots, Global Reach’ in 2021, setting out the
Trust’s BOLD vision with four ambitions:
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o To have Brilliant people to attract, retain and develop passionate and talented people,
creating an environment where they can thrive.

o To deliver Outstanding Care for our patients, their families and carers.

o To be Leaders in Research, Innovation and Education, we continue to develop and
deliver world-class research, innovation and education - providing the best teaching,
and bringing new treatments and technologies to patients

o To make King’s a more inclusive place for staff and patients and to build on our
commitment to put Diversity, Equality and Inclusion at the heart of everything we
do.

The strategy marked a significant step forward in how we operate as a Trust. Placing focus on
how we work in an increasingly collaborative way with our partners across the South East
London Integrated Care System, and further afield, our investment in both our specialist and
general hospital services, placing a greater emphasis on addressing the socio-economic
determinants of health as well as the important role we play in improving the health and
wellbeing of our local communities.

The Trust agreed a plan for action in 2023/24, setting out the priority actions the organisation
would focus on and deliver over the year.

During 2023/24, the Trust has taken huge steps towards achieving our strategic ambitions,
with significant progress being made across the Trust in each of the four elements of our BOLD
vision. Our focus on supporting our Brilliant People has seen the delivery of our second
‘Brilliant People week’ in June 2023. This plan sets out the Trust’s actions to attract, retain and
develop passionate and talented people, and ensuring we are creating the right environment
to support our people to thrive.

To support career development and personal and professional development, the People
directorate has delivered ‘King’s Kaleidoscope’, our Trust-wide learning and development offer
for all staff at King’s. The offer includes role and subject-based education, learning forums, a
modern leadership and management development pathway as well as work-based learning.
Thousands of staff have engaged with the resources available.

The wellbeing of our staff a priority and our wellbeing hubs provide practical and emotional
support to our staff. Our Nursing Directorate continues to develop and implement a more
preventative approach to managing cases of violence and aggression towards our staff, by
leading the way through trials of new bespoke preventative models.

To support our aspiration to deliver Outstanding Care for our patients, their families and
carers, we have sought to prioritise our service and investment plans to ensure we are
addressing the needs of our key services, and investing in the capacity and capability of those
specialised services where King’s has a leading role in the system. This year, we have made
significant progress on our major capital estates projects, with the refurbishment of Majors in
the emergency department on the Denmark Hill site, and the full opening of our new Critical
Care Unit, which was co-designed with patients and has private bays and space for family and
loved ones. Both of these new spaces will transform the way we deliver care to patients by
providing a modern and pleasant environment.

The most significant development this year has been the implementation of Epic, our new
electronic patient record. Epic will improve the care we provide for patients and transform the
way that we work by replacing a number of historic IT systems and paper records in use at
the Trust. It is the biggest clinical transformation programme we have ever undertaken. It's the
biggest single investment that we are making to improve the way we care for patients and to
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make things easier for our staff. It also includes MyChart, a new app that connects patients to
their medical information, allowing patients to have more control over their care. It also allows
us to reduce reliance on paper letters and telephone queries.

As Leaders in Research, Innovation and Education, we continued to develop and deliver
world-class research, innovation and education - providing the best teaching, and bringing
new treatments and technologies to patients. We know that better health outcomes for our
communities rely on participation in our clinical research by our diverse local populations. A
summary of our R&D achievements can be found later in this report.

Through the publication of our Roadmap to Inclusion (2022-2024) in May 2022, the Trust set
out our plans to make King’s a more inclusive place for staff and patients and to build on our
commitment to put Diversity, Equality and Inclusion at the heart of everything we do.

The Roadmap to Inclusion makes equality, diversity and inclusion (EDI) training a priority. And
a wide range of activities have continued this year including our staff training offer, ensuring
our people feel equipped to deal with incidents of discrimination, and to support a culture that
is wholly supportive of equal opportunities and cultural differences, and stands resolutely
against discrimination.

Our staff networks provide leadership and advocate for their members, strengthening the
culture of inclusion at the Trust. Our staff networks have over 2,000 members.

Our focus on inclusion has not been limited to our staff, this year we launched our new Trust-
wide Health Inequalities programme which aims to ensure that our services are accessible
and play a larger role in helping people live healthy lives, this is explored in more detail later
in this report.

Performance - Core Constitutional Targets

Providing high quality care when patients most need it

The Trust’s operational delivery and performance against patient access targets has been
impacted by the effects of numerous periods of industrial action throughout the financial
year, as well as the implementation of the Epic electronic patient record system from
October 2023.

The extended industrial action this year and the resulting cancellation of elective outpatients
and day case/inpatient admissions has continued to impede delivery of long wait reduction
plans. This also represents an increased workload for our administrative teams as cancelled
appointments need to be re-booked and existing outpatient, diagnostic and theatre lists are
re-scheduled based on clinical priority.

The Trust estimates that our ERF activity delivery for M1-6 equates to 109% compared to
the volume of activity in the Trust’s 19/20 ERF baseline and that this equates to 105.3%
ERF value-based delivery compared to the 110% baseline target. This internal Trust
FY23/24 H1 ERF estimate is still subject to validation by NHSE. At the time of writing this
report the Trust is commencing submission of its commissioning datasets to SUS and our
internal estimate is that we achieved 100.8% of the FY19/20 baseline for the second half of
the year. Whilst this is lower than our M1-6 actual performance, this ERF assessment is
within the financial provision that the Trust had made for M7-12 reporting period.
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We reduced activity across all of our services as a result of our Epic system implementation
during October as all staff continue to become more familiar with the new system and
clinical/administrative workflows.

Following the go-live of Epic in October 2023 there was a delay to the Trust’s ability to
generate and submit all external data and reports in line with statutory and regulatory
requirements. This is not uncommon when Trusts implement new electronic health record
systems, and steps were taken to address this issue in a timely manner.

Referral to Treatment (18-week) performance

The Trust was able to reduce the cohort of patients waiting over 78 weeks down to 9 waiters
by June last year. However, the on-going industrial action combined with reduced planned
activity volumes due to the Epic system implementation and required re-scheduling of
patients subject to clinical need, has meant that the long waiting time position has been
deteriorating from July onwards last year.

As such, the number of patients waiting over 78 weeks has increased to 46 by March 2024.
Our volume of 52 week wait patients has increased from 1,506 patients waiting in
September 2023 to 4,876 waiting in March 2024, driven by increased waiters in
Ophthalmology, Oral Surgery, Trauma & Orthopaedics and Gynaecology.

Aside from extended growth in our long wait cohorts, we have also seen an increase in the
total size of the Referral to Treatment Patient Tracking List (PTL) — growing from 93,617
patients in September 2023 to 104,374 in March 2024, driven by a combination of reduced
activity and changes to patient tracking following the implementation of our electronic health
record. The associated impact on RTT incomplete performance meant that the proportion of
patients waiting under 18 weeks reduced from 72.62% in March 2023 to 54.04% by March
2024.

The Trust continues to work closely with local commissioners and providers to secure
access to Independent Sector although financial restrictions are limiting the number of
patients that we treat at off-site providers; and NHS mutual aid capacity to reduce the
backlog of long waiting patients.

As part of our ongoing Elective Recovery Programme, the Theatre Productivity improvement
programme continues as we seek to maximise the use of our day case and inpatient
theatres. Work also continues across all our sites to improve pre-operative assessment
capacity and throughout. We are all aiming to maximise outpatient clinic throughput.

Elective activity levels continued to recover through March 2024 and into the new financial
year with increased activity across outpatient activity, inpatients, and elective and day case
activity. There is an ongoing programme to address data quality issues and mapping
issues and an a strong focus on recovering activity through meeting structures on both the
Denmark Hill, and PRUH and South sites. Activity monitoring reports are in development to
support weekly tracking within care groups at Point of Delivery (POD) level.
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Cancer treatment targets

Following a consultation on the cancer waiting times, NHS England had approval to
implement changes to the cancer standards which are published from 1 October 2023.
Prominence is given to the 28 day Faster Diagnosis Standard (FDS) and the 31 and 62 day
standards. Monitoring of the 2-week wait will continue but will cease to be published as that
metric no longer forms part of the NHS Operating Framework.

We have not been compliant with the 62-day GP referral to treatment standard during 2023-
24 with performance achieving 63.0% by September 2023. Despite performance reducing in
the second half of the year to 57.5% by December 2023, the position has recovered to
63.78%, even as we continued to reduce the over 62 days patient backlog post-Epic system
implementation.

The number of patients waiting over 62 days for first cancer treatment (the “backlog”) had
increased significantly from 240 patients waiting prior to the Epic implementation until the
end of December but has been reducing week-on-week in Quarter 4 down to 102 by the end
of March, as teams increase activity and focus on increasing cancer treatment volumes.
This meant that the Trust has achieved its 62-day cancer backlog reduction target of 150
patient waiting by the end of the financial year.

Performance against the new 31 day treatment target was 91.7% for December 2023 and
89.06% for March 2024 which is below the new national target of 96%.

The Trust has exceeded the new 75% national target for the 28 Faster Diagnosis since the
beginning of this financial year until September 2023, impacted by the planned reduction in
elective and outpatient activity. During Quarter 3 this year FDS compliance has reduced to
62.3% but continued to improve during Quarter 4 to 76.78% for March 2024. The
deterioration in performance in Q3 led to the Trust being placed in Tier 1 of the oversight
framework for cancer in early 2024.

Diagnostic waiting times

There are ongoing system issues associated with the Epic system implementation in early
October 2023 which have contributed to the number of patients waiting over 6 weeks on the
diagnostic waiting list for a DMO1 reportable test increasing from 293 in March 2023 to
11,103 patients in March 2024, and an associated performance of 60.7% of patients waiting
less than 6 weeks.

The inclusion of planned and therapeutic patients on the DMO1 PTL drive this position and
there is an agreed plan of technical fixes to address these issues. There is an increased
focus on ‘Radiant’ Imaging department functionality in the Epic system through the Apollo
programme which will be managed through programme structures and the KCH Stabilisation
Board. There are ongoing local and corporate validation plans to ensure that incorrect
patient pathways are corrected to enable an accurate understanding of the underlying
position.

Modality review meetings are focused on activity improvement initiatives, at both a local and

System level, noting that at the time of writing this report modalities such as non-obstetric
ultrasound have seen improvements in activity from April 2024.
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Emergency Care Standard (ECS)

Achievement of the Emergency Department four-hour performance standard continues to be
a challenge but significant improvements were delivered during Quarter 4 at both acute
sites. Trust performance improved to 68.75% by March 2024 and exceeded the 70% agreed
target for year-end performance when assessed at the Trust Acute footprint level at 75.5%.
Type 1 A&E department attendance levels for the period April 2023 to March 2024 are 1.7%
higher compared to the previous year. Type 3 Urgent Treatment Centre attendances have
reduced by 1.7% for the Denmark Hill and PRUH centres for the same period.

Four-hour Emergency Care Standard(ECS) performance at the Denmark Hill site recovered
significantly in Quarter 4 achieving the highest monthly performance for the year in March
2024 at 69.19%, with Type 1 performance improving to 57.50%. Urgent Treatment Centre
(Type 3) performance has typically exceeded 85% throughout the year and improving to
89.30% by March 2024.

Bed occupancy at Denmark Hill has remained exceptionally high throughout the year
increasing to 97.0% based on our daily UEC Sitrep submissions compared to 96.0%
reported for 2022/23. The number of patients waiting over 12-hours for admission into beds
has increased again dramatically this year from 125 cases in April 2023 to 746 cases in
March 2024.

The Denmark Hill Flow Group continues to move forward with the 9 workstreams to support
flow. The spirit of Modernising Medicine programme will deliver a new multi-specialty SDEC
space and medical assessment space to support flow over the coming months, allowing for
a renewed focus on flow.

The Epic system has been updated to include trigger escalation status and a revised ED
performance dashboard for in-day performance monitoring.

Four-hour emergency performance at the PRUH site has improved during the financial year,
averaging 64.6% compared to 64.2% last year, but this position has been driven by
improved UTC type 3 performance of 91.8% for the year. Increased Ambulatory Decision
Unit (ADU) capacity was implemented in March 2024 which contributed significantly to the
improvement in Type 1 performance, alongside some minor adjustment to internal
escalation processes.

Bed occupancy at the PRUH has remained exceptionally high and consistent with last year
at 98.6% based on our daily Sitrep submissions. Despite improvements in the number of
patients waiting over 12-hours for admission into beds to January to July 2023, we have
seen a considerable increase from 145 cases in July this financial year to 408 cases
reported in March 2024.

Ambulance handover delays remain a focus at both acute sites. Particular focus has been
given to reducing the number of delays over 60 minutes, and this has reduced from 220
breaches in April 2023 to 20 cases in March 2024. However, the number of breaches
between 30-60 minutes has increased from 387 to 575 cases respectively.

The Trust has launched its Flow programme from November 2023 at both acute sites
including a relaunch of ED Internal Professional Standards. Work continues to improve flow
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via early discharge and improved weekend discharges, as well as expanding our SDEC
footprint to manage ambulatory patients.

Infection Prevention and Control (IPC)

The Trust continues to monitor all other instances of healthcare-associated infections as a
matter of priority. In 2023/24 there were 7 cases of meticillin-resistant staphylococcus
aureus (MRSA) at the Trust compared to 5 cases reported for the previous year.

There were 190 cases of E-Coli Bacteraemia against a target of 160. In 2023/24 there were
115 cases of C. difficile across the Trust which is above the target set by the Department of
Health and Social Care (DHSC) of 109, but below last year’s incidence of 126.

The overwhelming lesson learned from the Trust-apportioned MRSA/avoidable MSSA BSI
cases is the insertion and care of intravenous lines; and the majority of which were
peripheral lines. There are also issues to address as regards adequacy of MRSA screening
and timely commencement of MRSA protocol. The IV Task & Finish group will continue
which is chaired by a Medical Director.

Clinical Outcomes

King’s College Hospital continues to report good outcomes in relation to mortality. As a
Trust, its mortality, as assessed using the NHS England Summary Hospital-level Mortality
Indicator (SHMI), is 1.0 (Oct 22 to Sep 23) which is considered “as expected”, and each of
the three individual sites (Denmark Hill, Princess Royal and Orpington) are all separately
identified as ‘as expected’. Mortality, reported by NHS England and national clinical audits, is
lower than expected or as expected across a wide range of areas including gastrointestinal
haemorrhage, myocardial infarction, acute bronchitis, lung cancer, pneumonia, hip fracture,
secondary malignhancies, septicaemia, urinary tract infection, bowel cancer, vascular
surgery, emergency laparotomy surgery, oesophago-gastric cancer, joint replacements,
kidney disease, premature babies, children’s intensive care, liver intensive care, liver
transplant, bariatric surgery, cardiac surgery, critical care, asthma in children and young
people. There are no areas in which mortality at King’s has been identified as higher than
expected. More detail on the Trust’s clinical outcomes can be found in the Quality Account
2023/24, published on the Trust website.

Quality and Safety

The Trust uses a number of metrics to assess whether the services being delivered are safe
and caring. The process for investigating serious incidents is outlined in the Annual
Governance Statement later in this report. During 2023/24, the Trust registered 1120
complaints, which is 20% higher than the 850 complaints registered in the previous year.
Further detail on complaints can be found in the Annual Complaints Report, published on the
Trust website.

The Trust canvasses patients’ views of the services they have received using the Friends
and Family test.

o FFT — Inpatient: The Trust scored a 91.5% recommendation rate in March 2024,

compared to 92.4% at the end of March 2023. The average 2023/24 score was
92.7%. Work on improving experiences of patients admitted to King’s College Hospital
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continues with intervention focussed on communications and food and drink provision
alongside improvements to the care environment.

FFT — A&E: Overall the Trust score increased to 66.1%, compared to 65.9% in March
2023. The average score across 2023/24 was 66.8%. An extensive programme of
work to improve the scores throughout the year has been implemented and included
refurbishments of the Majors and Resus areas of the Emergency Department at
Denmark Hill, introduction of new food and drink provision and quality improvement
project around pain relief.

FFT — Outpatients: the Trust's FFT score for outpatients was 92.8%, an improvement
compared to the 90.4% in March 2023. The average score across 2023/24 was 90.3%.
Work to fully realise the benefits of MyChart is anticipated to improve patients’
experiences of our outpatient services further.

FFT — Maternity combined: Overall Trust combined FFT maternity score increased to
94.5% in March 2024 from 86.6% in March 2023. The average score across 2023/24
was 91.5%. Significant improvements in scores have been subject to work undertaken
with Maternity Voice Partnerships to co-design a suite of new communication materials
alongside interventions to improve support available to women and birthing people.

Progress was made with achieving the objectives set out in the Quality Account Priorities
(QAP) for 2023-24 as outlined below.

Quality Account Objectives 2023-24

Priority targets

Patient Safety: To  To reduce the incidence of harm as a result of delays in the | Partially

improve the detection and management of sepsis and therefore improve = Achieved

identification and the outcomes of patients with sepsis. This Trust priority

management of stems from our lessons learned from harm caused to our

- ; patients, and reflects the Trust’'s commitment to being a
patients with . o ) . e
. learning organisation. The timely identification and

_sep3|s, and to management of sepsis to help mitigate the impact of the

improve the condition, and therefore reduce the likelihood of ongoing

detection and mental health concerns following physical recovery.

escalation of the  Achieving 80% of all unplanned paediatric critical care unit | Fully

deteriorating admissions from noncritical care paediatric wards of Achieved

children, mothers, children up to their 16th birthday, having a Bedside

and birthing Paediat_ric Early_Warning Score (BPEWS) score, time of

persons. escalation and time of clinical response recorded.
Achieving 80% of all unplanned maternity critical care unit Fully
admissions from the birth centres or labour wards, having a | Achieved
Maternity Early Warning Score (MEWS) score, time of
escalation and time of clinical response recorded.

Patient Experience: To improve communication skills with patients and their Fully

To improve patient  relatives / carers through education and training. Training Achieved

experience through  and toolkit will improve communication positively impacting

effective staff’s wellbeing.

communication (2 To improve responsiveness to patients and their relatives / Fully

year project) carers through answering telephone calls. Achieved
To improve information provision to patients and their Fully
relatives / carers. Achieved
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Patient Outcomes:  Having identified the outcomes that are most important Fully

To improve patient to our patients, we will now measure these outcomes Achieved
outcomes in neuro and seek feedback from patients about the things that

and major trauma would improve their quality of life and health outcomes

rehabilitation after leaving King’s services.

services (2 year We will use this feedback to identify improvement
actions within King’s, and in our collaboration with
colleagues and services across the Integrated Care
System.

project)

Improving the detection and escalation of deteriorating patients

In 2022-23, we set out to improve the detection of the deteriorating patient and escalating
as appropriate, thereby reducing harm to patients. We achieved our goal of at least 90% of
all unplanned critical care admissions having a NEWS2 score recorded at time of
escalation. With a time and date of escalation and clinician response recorded, we also
achieved our target of 60% for adult patients.

We have continued with this important priority in 2023-24 expanding it to include a specific
focus on the identification and management of sepsis. This aligned very closely with the
learning from safety events in the hospital and feedback from the Care Quality Commission.
A Sepsis Clinical Lead started in September 2023 to provide clinical leadership and
direction for this important improvement work.

A focus on sepsis identification and prevention, with specific regard to health inequalities
aligns to our commitment to delivering Outstanding Care whilst also ensuring that Diversity,
Equality and Inclusion is at the heart of everything we do.

Other activities have included:

e participating in the NHSE Worry and Concern Pilot programme which aims to
implement reliable method(s) for patients, relatives and/or carers to escalate worries
and concerns about acute illness and deterioration when standard care isn’t meeting
their needs and to document the patient’s views of their iliness / wellness and any
concerns into their health record, and for these to be acted on as part of daily routine
practice.

e Improving education and training to clinical staff including the development of bite--
sized ward-based training on communication and escalation, podcasts and simulation.

¢ Raising awareness of Sepsis and the support available including iMobile, where teams
are concerned about individual patients.

Improve Patient Experience through effective communication

A customer service training package was developed for Doctors, with focus on active listening,
personalised care and shared decision making and the training needs analysis completed.
The training has received positive feedback from participants with 90% rating the session as
excellent and relevant to their area of work. The work is now underway to enhance the training
offer alongside deploying a Trust-wide campaign and intervention package aimed at further
improving communication skills across all staff groups.

We continue to deliver communication skills for doctors training for Foundation Year, FY1,
FY2 doctors and Speciality Registrars and in 2023-24, we trained 164 individuals. Following
interventions put in place in Ophthalmology, the number of contacts relating to the care group
recorded by the Patient Advice and Liaison Service has decreased by 47% between
September 2023 and December 2023. The telephony system is now being adopted by the
Patient Advice and Liaison Service with consideration for further roll-out across the Trust
subject to resourcing.
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In 2023-24, we deployed a co-designed ‘Welcome to King’s’ inpatient guide. The King's
Welcome Guide tells you what to expect whilst you are in hospital, how our wards are
organised, our visiting policy and what we will do to help you to get ready to leave hospital
at the end of your stay. It also includes a guide to staff uniforms, details of the facilities
available across our hospitals and useful contacts both during and after your stay. With the
support of our volunteers the guide is given to all inpatients on the day of admission. The
volunteers in giving a guide to each patient, ‘welcome’ them to King’s, befriending them by
having a conversation to ease nerves especially if this is their first admittance, go through
the booklet, alerting patients to key sections. By the end of February 2024, 4,224 copies of
the guide have been distributed with 95% of patients receiving a copy of the guide within 24
hours of admission. The following link contains an online version of the guide. Welcome to
King’s | King's College Hospital NHS Foundation Trust (kch.nhs.uk)

An evaluation of the Welcome to King’s booklet was done using multiple methods, including,
patient surveys, volunteer surveys, focus group, email feedback, telephone conversations and
conversations with staff. A total of 258 feedback was received. 45.26% reported that the
King’s guide definitely improved their experience as a patient at King’s. 41.05% said yes to
some extent to the same question in relation to their experience.68.27% reported that the
guide was written in a way that was easy to understand

Improve Patient Outcomes in Neuro and Major Trauma Rehabilitation

Our patients have informed us that their rehabilitation is often a long process and that they
wanted to feedback to us at 3 time points after leaving King’'s (6 months, 12 months and 24
months). We began sending questionnaires to our first patients in April 2023, 6 months after
their discharge from King's, and in October 2023 we began dissemination of the first
questionnaires to patients 12 months after leaving King's. We have sent out 117
guestionnaires so far.

By the end of December 2023, thirty-three patients had returned questionnaires (18%
response rate). Feedback has been analysed and we now have, for the first time, a view of
patient’s physical and mental health status at 6 months after discharge. Our next steps will be
to track change, hopefully improvement, in health outcomes over time.

Access to rehabilitation and support in the community after discharge remains a concern for
patients and we are working with our partners in South East London to improve services.

More detail on the Trust’s quality priorities can be found in the Trust’s 2023/24 Quality Account,
published on the website.

Research and Development 2023/24

Research and Development (R&D) is a central part of the offer of care we make to patients,
relatives and staff.

The Trust R&D strategy has three main aims:
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Research & Development Strategy:
Four years on

INHSE Aim 1- Increase commercial and academic
ML T research activity ensuring equity of access for all
patients and staff.

Aim 2 - Develop an Advanced Therapies and
Biomedical Sciences

Aim 3 — Develop a Trust —wide, supportive
research

An R&D roadmap is in development to cover the next
phase of R&D strategy from 2024-2026

R&D remain on track to fully deliver all aims by March
2024 — as demonstrated in some of the highlights
outlined below

Full details of R&D achievements can be found in the
updated “Four Years on” annual report available on
the trust website Research and Development
Strategy: Four years on

R&D Highlights 2023/24

Professor Surinder Birring was elected a Fellow of the European Respiratory
Society in 2023. This is a prestigious award in recognition of outstanding
research.

The CogStack team won the Outstanding Achievements and Research Contributions
- Social Good award for their innovative use of Natural Language Processing (NLP) to
transform and improve research, planning, and care at the CogX Awards

The global VOYAGE trial is a first-in-human study that aims to test the safety and
pharmacokinetics of the bispecific antibody MGDO0O06 in patients with acute myeloid
leukaemia or myelodysplastic syndromes. Our team is currently the highest recruiter
in the UK for this trial.

Professor Anil Dhawan receives Honouring the Greats award from the
International Liver Transplantation Society

The Sleep and Ventilation team recently won funding from the QExchange programme
for an innovative Home Ventilation Outreach project, exploring how to tackle health
inequalities in patients with chronic respiratory failure.

Over the past 10 years, KCH have been the biggest European recruiting site in the
Phase 3 trial of the international Autologous Tumor Lysate-Loaded Dendritic Cell
Vaccination in Patients with Newly Diagnosed and Recurrent Glioblastoma trial.

R&D Performance

King’'s College Hospital remains the highest performing NHS Trust in the U.K in terms of
recruitment to the NIHR portfolio of research studies during 23/24. The infographic below
highlights the research data for the full research portfolio (NIHR and non-portfolio studies
combined) for the 23/24 financial year.
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Freedom to Speak Up Guardian

FREEDOM 1O

SPEAK[UP]

This year Board of Directors were very pleased to welcome the National Guardian, Dr Jayne
Chidgey-Clark and Charlie Cassell, Director of Operations and Strategy, to attend a Board
Development session. This was a great opportunity for the Board, as Jayne reviewed our
Freedom to Speak Up (FTSU) data, reports and staff survey results and opened a meaningful
discussion regarding FTSU at King’s.

On 14 July 2023, Suzanne McCarthy, Independent Chair of the Accountability and Liaison
Board for the National Guardians Office, spent the day with the Trust’s Freedom to Speak
Up Guardian and met members of the executive team, the non-executive director
champion for speaking up and front-line staff.

On 18 August 2023, the jury returned their verdict in the trial of neo-natal nurse, Lucy
Letby. On the same day, the NHS England Executive team sent a letter to all senior NHS
Leaders stating, “We want everyone working in the health service to feel safe to speak up
— and confident that it will be followed with a prompt response.” Urgent actions were
included, to provide assurance to NHSE.

In response to the letter, King’s College Hospital NHS Trust took immediate action, not
only to assure the Board, but also patients, staff, and all workers at King’s. The Trust
values the voice of staff, as a vital driver of learning and improvement.

The Executive team knows that for a speaking up culture to develop across the Trust, a
commitment to speaking up must come from the very top of the organisation. Leadership has
the biggest impact on how workers behave, and the Trust accepts that actions speak louder
than words. This is why the Trust leadership team made the decision to revisit the Board Self
Reflection Tool, as a priority.

A new Freedom to Speak Up Policy was launched in February 2024.The policy, which fully
aligns with NHSE national one, clearly sets out the Trust's commitment to openness and
accountability, through the provision of a safe environment to speak up. The document
supports our delivery of the NHS People Promise and is written in a way that it is easily
accessible for all (not just those staff directly employed by King’s), so that all workers at King’s
know how to speak up and what will happen when they do.

Last year the Trust set out a commitment to build year-on-year positive progress and make it
easier for staff to approach line managers and for them to respond appropriately. In line with
this commitment, we have written the policy so it is fully inclusive and demonstrates our
determination to tackling any barriers our staff may face. Managers have the biggest influence
on the working environment and staff wellbeing; staff should feel confident and able to
approach their line manager with concerns. Under the new policy, all staff are encouraged to
speak up to managers under the first step of the FTSU process at King's. We anticipate
concerns can be resolved quickly and locally in this way.
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However, we do recognise that not everyone will feel comfortable talking to their manager, so
alternative routes to raising concerns are available. These include the Freedom to Speak Up
Guardians, Senior managers, King’'s Ambassadors, Guardians of Safe Working, staff
networks, EDI, HR, and wellbeing teams.

The policy also makes it clear that the Trust does not tolerate the harassment or victimisation
of anyone raising a concern. Any such behaviour is a breach of the Trust’'s values and if
following investigation it is confirmed to have taken place, it could result in disciplinary action.

To further demonstrate our commitment to strengthening the speak up culture, we have
recruited a Deputy Freedom to Speak Up Guardian. The Deputy Guardian will be located at
PRUH and South Sites to ensure visibility and accessibility across all areas.

Over the year there has been a decrease of 20% in the number of staff raising concerns with
the FTSU Guardian. This is considered to be a positive trend indicating that staff continue to
raise concerns, but are now doing so with their line managers or senior managers. This may
also be due to the unexpected absence of the Guardian for an extended period. The absence
of the Guardian highlighted the importance of contingency planning within the service, and
further highlighted the need for a Deputy Guardian to be in post.

We have seen cases of bullying and harassment fall this year, by 10%, however
workplace culture concerns have reduced by 23% which is a strong indicator that the joint
working between teams and focus on creating a positive culture, is starting to see positive
outcomes. Another good indicator of culture is the number of cases reported which have
an element of patient safety/quality. King’s is in the top 25% of trusts for cases for a rolling
12-month period. This is demonstrated in the chart below (taken from NHSE Model Health
System).

Figure 1: Patient safety and quality case reported to FTSU Guardians (12 month rolling average), National
Distribution
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Our staff all have a voice that counts and are confident to raise concerns that impacts
on patient care or quality of service delivery.

However, the National Staff Survey results have indicated that there is still work for us to do
to address perceptions of fear and futility amongst staff when it comes to raising concerns.
We saw a slight deterioration of 1.71% in staff confidence to raise concerns about unsafe
clinical practice, but a slight increase of 0.08% in confidence to speak up about anything that
concerns them and a belief the Trust would address those concerns.

The nursing workforce is the largest staff group in the Trust. As with previous years and
nationally, nurses continue to be the highest reporting group of across the Trust. Historically,
doctors were the least likely of all staff groups to speak up. The number of doctors raising
concerns at King’s is slowly increasing and this reflects the national picture. This is extremely
positive and aligns with the GMC'’s refreshed Good Medical Practice requirements for doctors
to raise concerns. The FTSU Guardian will be delivering FTSU joint awareness sessions with
the GMC for all junior doctors at King’s.

In March 2024 the Trust procured a new module for the InPhase software package to
support Freedom to Speak Up. As well as providing a highly secure platform to record
contacts (both in terms of IT security and ensuring only the Guardians have access to
confidential data), this allows the opportunity to align insight from Freedom to Speak up
with other sources (particularly incidents, complaints and PALS enquiries) and so further
support learning and improvement across the organisation.

Anti-Bribery Policy

King’s has a zero-tolerance policy towards fraud and bribery. Appropriate policies are in
place and the Counter Fraud Team ensures compliance, overseen by the Audit Committee.
More detail can be found in the Annual Governance Statement, later in this report.

Health Inequalities and community engagement

The Trust recognises the importance of working with patients, stakeholders and the wider
community to ensure that service delivery meets their needs. A summary of how the Trust
has met this goal in the last year can be found in the Quality Account on our website.

Improving the delivery of services at King’s and supporting the needs of our diverse local
population was identified as a one of four organisational priorities in the Strong Roots,
Global Reach strategy published in 2021. The King's Health Inequalities Programme is
dedicated to reducing unfair and avoidable health disparities among patients and staff.

Our key aims are to:

¢ Remove barriers preventing fair access for patients.

¢ Reduce preventable differences in patient healthcare experiences.
¢ Reduce unfair differences in patient outcomes.

e Support staff to reduce their risk of health inequalities.

Addressing health inequalities is a strategic priority, reflecting our commitment to diversity,
equality, and inclusion. This initiative also allows us to work closely with our Integrated Care
System (ICS) partners and align with regional and national efforts, strengthening our role as
a community anchor organisation. Health inequalities stem from various factors, many beyond
our control, such as housing, income, education, and social isolation. However, by focusing
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on areas within our remit, we aim to address inequalities in access, experience, and outcomes
of our healthcare services.

There have been a number of developments during 2023/24. Key developments over the past
year: Two community insight reports have be published. The first report established
recommendations for working with communities towards better engagement and
communication around managing smoking, weight, high blood pressure, alcohol abuse and
mental health in secondary care. The second report established recommendations for working
with communities to better understand and address existing barriers to participation. We
launched a Health Inequalities intranet page dedicated to health inequalities, providing
resources and updates on our four working groups.

In January 2024, we convened system partners to discuss SEL workstreams and community
integration, addressing key regional health issues. This included a focus on operationalising
the ‘Vital 5. In collaboration with King's College London and King's College Hospital, we
introduced the "King’s Model," a new approach to research recruitment, increasing diversity in
study participation. Additionally, our report with Centric, "Participation in Health Research and
Clinical Trials," highlighted barriers for underrepresented communities in Southeast London.
This model earned recognition, winning the ‘Commitment to the Local Community’ award and
contributing to nominations at the BAME Healthcare and National Diversity Awards.

With the implementation of EPIC we are hoping to develop a health inequalities dashboard,
facilitating better tracking and action on disparities. Thirteen clinically led projects aimed at
addressing health inequalities were reported up to September 2023. We plan to expand our
EDI partnering approach to include methodologies for identifying and tackling health
inequalities, leveraging relationships with Triumvirate and Service Leads.

In the past year, we have made significant progress in addressing health inequalities,
demonstrating our commitment to fostering a diverse, equitable, and inclusive healthcare
environment. Through continued collaboration with ICS partners and alignment with broader
initiatives, we aim to create a lasting, positive impact on our community's health and well-
being.

King’s Sustainable Healthcare for All

Our King’'s Green Plan, launched in 2021, sets out our commitment to providing
environmentally sustainable healthcare, a vision of where we need to be and how we plan to
get there. During the third year of delivering this Plan and in a financially challenging
environment, we remain committed to the NHS England ambition to achieve net zero carbon
emissions.

Our sustainability team continues to work jointly across King’s College Hospital and Guy’s and
St Thomas’ NHS Foundation Trust, allowing us to take a local system approach to our key
environmental sustainability challenges.

Summary of Sustainability Performance in 2023/24

Our carbon footprint is reviewed and calculated every year and in 2023/24 this was equivalent
to an NHS Carbon Footprint (the emissions we control directly) of 38,671 tonnes CO2e and
NHS Carbon Footprint Plus (including the emissions we can influence) of 198,082 tonnes
CO2e. Compared to the previous year, this represents an increase in 9% for our NHS Carbon
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Footprint (largely due to an increase in gas consumption — see below) and a decrease of -
17% for our NHS Carbon Footprint Plus.

The key target of the five-year period of the Trust Green Plan was to reduce its NHS Carbon
Footprint emissions by 44% by 2025/26 vs a 2019/20 baseline. As of 2023/24 this target
remains ambitious and will require the Trust to reduce COZ2e emissions by 8,400 tonnes in
each of the next two years.

Key performance updates for 2023/24 include:

Energy: we have continued work on heat decarbonisation with a focus on developing more
detailed designs for the future electrification of our Denmark Hill and Orpington sites. In the
meantime, the combined heat and power (CHP) plant at Princess Royal Hospital came back
online this year, leading to an increase in purchased gas and associated emissions and a
decrease in purchased electricity. Please see Notes 1&2.

Medical gases and inhalers: in 2023/24 we have continued to make significant progress on
the reduction in emissions from anaesthetic gases and have also been able to reduce
emissions from inhalers. We have now decommissioned four out of five nitrous oxide
manifolds and created a leaner, more efficient supply via portable cylinders where nitrous
oxide is still required. This has helped us reduce our carbon impact, produce efficiency and
cost savings and provide greener and better care for our patients. We have worked with the
NHS South East London Integrated Care System on an inhaler recycling pilot project which
launched earlier this year. The project aims to reduce waste and lower carbon emissions, and
help people dispose of their inhalers safely by encouraging patients to return their used or
expired inhalers.

Travel and Transport: from 1st October 2023, only electric vehicles are offered on the King’s
salary sacrifice scheme and 51% of this fleet are now all electric. Once the salary sacrifice
fleet completes its transition to electric, this will help the Trust save approximately 174 tonnes
of CO2 each year.

We also continue our work towards a full transition to electric vehicles of our own Trust fleet,
including specialised and patient transport vehicles, by 2030. At Princess Royal Hospital, we
have installed 41 electric vehicle charge points that are open to staff, patients and visitors. At
the Denmark Hill Emergency Department, we have installed a 50kW charge point dedicated
to vehicles from the London Ambulance Service. This is the first charger of its kind in the
country and will help support London Ambulance Service with the operation of their first
electric ambulances which will benefit patients, staff and the local community.

Our Green Travel Plans for Denmark Hill, Orpington and the PRUH as well as an overall plan
for KCH were published in early 2023/24. These plans aim to support staff, visitors and
patients to use more active and sustainable means of transport to reduce our carbon
emissions.

Air quality and greening: in June, we published our first ever Clean Air Plan jointly with Guy’s
and St Thomas’. The plan defines the ways in which we will address air pollution, raise
awareness of the issue and improve the health of our patients, staff and local communities.
To enable clinicians to have patient-centred conversations around air pollution, we have
integrated air quality data in our new electronic patient records system EPIC when it was first
introduced. In line with the Clean Air Plan, we are also reporting on the air pollution footprint
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of our heat & power consumption as well as our vehicle fleet for the first time (see Table:
Summary of performance). We have increased greening and our garden spaces in the Atrium
of the Golden Jubilee Wing, the Diabetic Foot Clinic and Anaesthetics with support from King’s
College Hospital Charity and increasingly focus on biodiversity and native species in our
planting plans.

Climate Change Adaptation: we launched our first Climate Change Adaptation Plan in
January 2024 - a first for the Trust and one of only a handful of acute hospital trusts in England
to do so. The Plan outlines how we will adapt our estates and services to weather the effects
of climate change that are now unavoidable - from the possibility of flooding, to extreme heat
and increased air pollution. A working group was launched during the year to support the
delivery of the action plan.

Waste and recycling: in our clinical areas, we are continuing to improve the segregation of
waste that is non-infectious and that can be disposed of at much lower temperatures than
infectious waste. This will reduce our carbon emissions from waste disposal as well as
associated costs. We have also hired a Trust Waste Manager who will lead a newly formed
waste management team with an increased emphasis on sustainability and innovation.

Procurement: in our procurement practices we consistently apply NHS England’s 10% Net
Zero and Social Value weighting criteria as well as Carbon Reduction Plan (CRP)
requirements and are working on an equally consistent application in our contract
management. Our carbon emissions from procurement show an annual carbon reduction of
38%, but this analysis will need to be considered in the context of a move to new NHS England
methodology. Please see note 5 for further details.

Task force on climate-related disclosures

As set out in NHS England’s reporting guidance, we are adopting a phased approach to
publishing sustainability disclosures and reporting requirements. We’re working hard to ensure
that we collect robust data across a wide range of environmental performance indicators, and
are pleased to be able report our full carbon footprint again this year.

The Trust Board, through the Trust Executive, has responsibility for oversight, management
and delivery of our commitments relating to environmental sustainability and climate-related
issues and receives an annual sustainability report which outlines our progress.

The implementation of our Green Plan is governed through the Sustainability Steering Group,

which has three primary functions: strategy and planning; systems of management control;
and performance and assurance.

Table 1: Summary of performance

% change
2019/20 2020/21 2021/22 2022/23 2023/24 | 2023/24 vs
2022/23
Building Energy Management
Energy Expenditure (£) 6,714,940 6,554,575 |  6,713553 | 10,987,380 | 11,215813 [ 1 2%
Purchased Gas (kWh)! | 130,609,385 | 132,586,057 | 132,154,000 | 121,625,966 | 140,831,526 | 1 16%
'(Dkwg‘)%sed Electricity 25,934,228 | 25,886,666 | 26,002,174 | 28,152,865 | 18,849,804 | | -33%
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% change

2019/20 2020/21 2021/22 2022/23 2023/24 | 2023/24 vs
2022/23
(Ek’:f/?lr)ted Electricity 8,886,585 9,955,560 | 8,925,859 4,908,249 | 4,744,134 | | 3%
Total Net Energy 147,657,02 | 148,517,16 | 149,230,31 | 144,185,897 | 154,937,196 | 1 7%
Consumption (kWh)
Energy Carbon 35,330 35,008 35,923 33,348 35108 | 1 6%
Emissions (tCO2e)
Air pollution footprint NOx: 41,034
from heat and power n/a n/a n/a n/a | PM 10: 557 n/a
(kg) 3 PM2.5: 503
Water Management
Water Consumption (m3) 295,478 294,099 305,533 305,900 343,819 [ 1 12%
Water Carbon Emissions 300 296 145 145 1231 2%
incl. sewerage (tCO2e)
Waste Management
Waste (tonnes) 5,415 5,132 5,467 5,513 5612 |1 2%
Waste Expenditure (£) 1,850,000 1,499,492 1,728,437 2,220,809 2,392,083 |1 8%
Waste Carbon 30
Emissions (CO€) 1,119 1,388 1,234 1,268 1,236 | | -3%
Medical Gases
Anaesthetic Gases o
(1COm) 3,015 2,460 2,231 2,651 1,513 | | -43%
Inhalers (tCO2e) 329 196 272 175 169 | | -4%
Total Medical Gases 3,344 2,656 2,502 2,827 1682 || -40%
(tCO2€)
Transport
Fleet Mileage (miles) 1,185,000 942,799 768,985 450,812 440,500 | | 2%
Fleet Carbon Emissions 0
(1COs0) * nia 251 187 113 133 |1 18%
. . . NOx: 269
ﬁlc:rs?llzleuet;czﬂ F)‘;Otp””t n/a n/a n/a n/a PM 10: 2.5 n/a
g PM2.5: 2.5
Procurement Management®
Procurement 423,234,831 | 586,574,622 | 644,496,343 | 658,313,000 | 645,034,927 | | 2%
Expenditure (£)
Procurement Carbon 0
Footprint (1COs) 189,117 285,722 263,696 232,167 143216 | | -38%
Carbon
NHS Carbon Footprint 39,074 38,197 38,881 35451 | 38,629 |1 9%
(tCO2e)
NHS Carbon Footprint 194,917 291,304 271,843 237,926 | 198,082 || -17%

Plus (tCOze)

Note 1: the CHP plant at Princess Royal Hospital came online this year, resulting in an increase in
purchased gas and decrease in purchased electricity.
Note 2: in addition to reduced purchased electricity from the CHP plant coming online at Princess

Royal Hospital (see Note 1), the dental building at Denmark Hill is now fed off the local system

and no longer reliant on purchased electricity.
Note 3: in line with our Clean Air Plan published in June 2023, we are reporting on the air
pollution footprint from heat & power as well as our vehicle fleet for the first time this year.
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e Note 4: to improve data accuracy, emissions are based on fuel rather than mileage where
available. 62% of vehicles at the Trust are now on fuel cards, greatly improving accuracy. For
2023/24 this shows as a disproportionate increase in emissions vs 2022/23 but will provide a new
baseline for future years.

e Note 5: with increased maturity in the carbon analysis of spend data in the NHS, we have moved
from the P4CR methodology provided by the Sustainable Development Unit to NHSE spend-based
carbon multipliers based on DEFRA SIC carbon multipliers mapped to eClass product category
listings. Please note limitations and inaccuracies remain and the reduction in the procurement
footprint vs 2022-23 is likely to be overstated. Spend on elements covered in the bottom-up
carbon reporting, e.g. gas and electricity, has been removed to avoid double counting.

Summary of Performance

The strategic report was approved by the Board of Directors on xx™ June 2024 and signed on its
behalf by:

Professor Clive Kay Date: 27 June 2024
Chief Executive
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Significant issues and events since the end of 2023/24

The Trust received notification from NHS England on 3" April that King's College Hospital NHS
Foundation Trust has been moved from segment three to four in the National Oversight
Framework and will be put in the Recovery Support Programme. The Trust also received
notification that it was being placed in Tier One for diagnostic performance (DMOL1).

In their Annual Auditor’'s Report (2023/24), Grant Thornton, the Trust’s external auditors have
identified significant weaknesses in financial sustainability. A management response has been
agreed and it has been agreed that progress in implementing the action plan will be monitored by
the audit committee.

On Monday 3™ June, Synnovis, the organisation that provides pathology services, including
blood testing and blood transfusion to King’s, informed the Trust that they have been the victim of
a ransomware cyberattack. This has had a significant impact on the delivery of services at King’s
as well as Guy’s and St Thomas’ NHS Foundation Trust and other partner organisations in
mental health, community and primary care services across south east London. There is
currently no definite timeframe on when we can expect Synnovis’ systems to be restored. This is
likely to impact on King's performance for a number of months during 2024/25.

The performance report was approved by the Board of Directors on 27 June 2024 and signed on
its behalf by:

/7
v

S R Ny

Professor Clive Kay Date: 27 June 2024
Chief Executive
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2.1 Directors’ Report
Governance Framework

King’s governance framework comprises its membership body, the Council of Governors and the
Board of Directors.

The Trust’s membership is drawn from patients, staff and individuals from the local constituencies
it serves. More information about recruiting and involving members in the life of King’s starts on
page xx.

The Council of Governors is elected by the membership or appointed in accordance with the Trust
Constitution. The Council of Governors is responsible for representing the interests of members
and stakeholders in the governance of King’s. The Council of Governors exercises statutory
powers, such as the appointment or removal of non-executive directors, appointing the external
auditor, approving mergers, acquisitions and significant transactions, holding the non-executive
directors individually and collectively to account, and representing the interests of members and
the public. The Council of Governors meets formally four times per year to discharge its duties.
The matters specifically reserved for the Council’s decision are set out in the Trust’s Constitution.
More information about the Council of Governors, including its composition and terms of office,
can be found on page 58-60.

Led by the Chair, the Board of Directors sets King’s strategy, determines objectives, monitors
performance and ensures that adequate systems are maintained to measure and monitor
effectiveness, efficiency and economy. It decides on matters of risk and assurance, and is
responsible for delivering high quality and safe services. It provides leadership and effective
oversight of King’s operations to ensure it is operating in the best interests of patients within a
framework of prudent and effective controls that enables risk to be assessed and managed.
Further information about King’s internal controls and approach to clinical and quality governance
can be found in the Annual Governance Statement starting on page 105.

The Board of Directors, comprising the Chair, Deputy Chair, independent non-executive directors
and executive directors, are collectively responsible for the success of King’s. The responsibilities
of the Senior Independent Director (SID) are undertaken by one of the Non-Executive Directors.
One of the non-executive directors is appointed by King’s College London. All Board members
have been assessed against the requirements of the fit and proper’ person test. The terms of
office and voting rights of each director is recorded later in this section of the annual report. Non-
executive directors bring a breadth of expertise to the Board and provide objective and balanced
opinions on matters relating to Trust business.

The Board meets six times per year and has a formal schedule of matters specifically reserved for
its decisions. The Board delegates other matters to its committees and the executive directors.
This is outlined in the Trust’s Constitution, board committee terms of references and standing
financial instructions.

The Trust’s Constitution sets out the roles and responsibilities of the membership body, Council of
Governors and the Board. It also details the procedures for resolving any disputes between the
Council of Governors and the Board of Directors. To develop an understanding of the views of
members and governors, Board members attend meetings of the Council of Governors and its
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committees, the Annual Members’ Meeting, and community events. They also visit wards and
other clinical areas across all sites on a regular basis.

Board of Directors

Executive directors are full-time King's employees. Non-executive directors are appointed by the
Council of Governors on a four-year fixed term (due to the size and complexity of the Trust). The
Council of Governors has the authority to remove non-executive directors. Executive Directors
manage the day-to-day running of King’s whilst the Chair and the Non-Executive Directors provide
strategic and board-level guidance, support and challenge. The Board benefits from the wide range
of skills and experience of its members, gained from NHS organisations, other public bodies and
private sector organisations. The skills portfolio of the directors, both executive and non-executive,
includes accountancy, audit, education, management consultancy, commercial, communications,
transformation and medicine. This broad coverage of knowledge and skills strengthens the
effectiveness of the Board, giving assurance that it is balanced, complete and appropriate to
supporting King’s in meeting its objectives.

During 2023/24, the Board of Directors comprised:

Chair Charles Alexander, CBE (to 315 January 2024)
Acting Chair Jane Bailey (from 15t February 2024)
Non-Executive Directors Nicholas Campbell-Watts
Dame Christine Beasley (Senior Independent
Director)
Professor Jonathan Cohen (to 15" December
2023)

Professor Yvonne Doyle

Akhter Mateen

Professor Richard Trembath

Steve Weiner (to 8" October 2023)
Simon Friend (from 1%t September 2023)
Jane Bailey (from 26™ July 2023)

Chief Executive Officer Professor Clive Kay

Chief Financial Officer Lorcan Woods (to 9" February 2024)

Arthur Vaughan (Acting CFO 10" February to 10™
March 2024)

Roy Clarke (from 11" March 2024)

Chief People Officer Mark Preston

Chief Nurse and Executive Director of | Clare Williams ([Acting]to 31 May 2023)
Midwifery Tracey Carter (from 1% June 2023)

Chief Medical Officer Dr Leonie Penna

Chief Digital Information Officer (Joint | Beverley Bryant
GSTT)
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Denmark Hill Site CEO and Deputy Chief | Julie Lowe
Executive

PRUH and South sites CEO Jonathan Lofthouse to 6 August 2023

Angela Helleur from September 2023 (initially as
interim, but subsequently permanent after an
open recruitment process.

Non-Executive Directors

Jane Bailey

Jane joined the Trust in July 2023 as Deputy Chair and took on the role of Acting Chair in
February 2024. She brings six years’ experience on the Board of University Hospital
Southampton (UHS), during which time she served as Deputy Chair and Senior Independent
Director during the period covering the COVID-19 pandemic, and briefly as interim Chair. During
the pandemic, she led the testing programme across Hampshire and the Isle of Wight and was
pivotal in establishing a procurement collaboration between two acute Trusts in Hampshire.

Jane started her career as a management trainee at the pharmaceutical company
GlaxoSmithKline, having graduated from King’s College, London University with a degree in
Human Environmental Studies. There she became senior commercial vice president, gaining
experience of a broad range of disease areas across different regions of the world. Jane
specialised in leading global research and development teams in the formation of strategies to
bring new medicines to patients. For five years she ran her own strategy development
consultancy working across a breadth of healthcare organisations. In 2017, Jane gained an MSc
in public health, with distinction, at King’s College, London University, where she focused on how
to ensure the public are engaged in development of healthcare services and how social theories
can help inform effective disease prevention and management.

Voting Board Member. Term in office: July 2023 to Current (four-year term)

Dame Christine Beasley

Dame Christine Beasley has held senior roles across the NHS in a career spanning 50 years.
This includes being appointed Chief Nursing Officer at the Department of Health, a position she
held from 2004 to 2012.

She has extensive experience of driving positive changes in clinical practice, as well as
overseeing major organisational change and development. She is the Board’s Senior
Independent Director.

Voting Board Member. Term in office: October 2021 to Current (four-year term)

Nicholas Campbell-Watts

Nicholas Campbell-Watts has spent much of his career predominantly at a senior level in the
voluntary sector, working with people and communities experiencing multiple and complex health
and social care challenges, linked to mental health, learning disabilities, homelessness or
offending.

Currently working for Certitude, a London charity, he has a track record of involvement in system
and organisational change and transformation and also previous experience as a Non-Executive
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Director at Lambeth NHS Primary Care Trust. Nicholas lives in Lewisham, and has lived and
worked in South London for over 30 years.

Voting Board Member. Term in office: January 2020 to Current (Reappointed in late 2023 for a
second four-year term)

Professor Yvonne Doyle

Professor Yvonne Doyle was the NHS Medical Director for Public Health until 315 March 2023,
leading the public health national function within the NHS. Her most recent roles were Medical
Director & Director of Health Protection in Public Health England (2019 to 2021), and PHE
Regional Director for London (2013 to 2019). Yvonne has acted as Statutory Adviser to two
Mayors of London. She qualified as a doctor and has worked for over 30 years in senior roles in
the NHS and the UK Department of Health, and in the academic and independent sectors.

She has acted as an adviser to the WHO on Healthy Cities and continues to take a research
interest in urban health and the environment.

Voting Board Member. Term in office: October 2021 to Current (four-year term)

Simon Friend

Simon Friend has a strong background in finance and audit, including as a chartered accountant
and former partner at PricewaterhouseCoopers LLP (PwC). He has a thorough understanding of
governance, and board experience across a range of sectors.

Simon is also a non-executive director at Guy’s and St Thomas’ NHS Foundation Trust, where
he chairs the finance, commercial and investment committee. Prior to that, he was a NED at
Royal Brompton and Harefield NHS Foundation Trust.

Simon also holds several roles at non-NHS organisations including as a NED at Bevan Brittan,
and as a member of Council at the Royal Academy of Arts.

Voting Board Member. Term in office: September 2023 to Current (co-opted for 12 months)

Akhter Mateen

Akhter Mateen is a former Chief Auditor of Unilever. He retired from Unilever in Dec 2012. In
his 29 year career he has held high-level finance roles in Pakistan, Bangladesh, U.K., Latin
America, South East Asia and Australasia. Since 2014 he has held non-executive roles in
various public, private and not-for-profit organisations. He is currently a Non-Executive
Director of CABI - a not-for-profit international development organisation, a Trustee of Malala
Fund UK — focusing on 12 years of free, safe and quality education for girls around the world,
and a trustee of Developments in Literacy (DIL) UK — a charity contributing to the education
of the underprivileged in Pakistan. He has an MBA in Finance.

Voting Board Member. Term in office: July 2020 to Current (four-year term)

Professor Richard Trembath

Richard was appointed Senior Vice President & Provost (Health) and Executive Director of King’s
Health Partners in September 2020. His prior role as Executive Dean of the Faculty of Life
Sciences & Medicine began in September 2015. A geneticist, Richard trained in Medicine at
Guy’s Hospital Medical School. Following postgraduate training at the Institute of Child Health he
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moved to the University of Leicester in 1992 where he was later appointed to the Foundation
Chair of Medical Genetics. He moved to King’s as Professor of Medical Genetics in 2005 and
was Head of Division of Genetics & Molecular Medicine from 2008-11. During this time he was
appointed founding Director of the KCL/GSTT NIHR Comprehensive Biomedical Research
Centre.

Richard has substantial academic leadership experience. Directly prior to his Executive Dean
role at King’s, he was Vice-Principal for Health at Queen Mary University London and Executive
Dean of Barts and The London School of Medicine and Dentistry. Richard is Fellow of the
Academy of Medical Sciences and King’s College London.

Richard’s research has focused on identification of human disease genes, for which he has used
established and emerging technologies. His interests have spanned a range of extremely rare
medical conditions, including pulmonary arterial hypertension to more common disorders
including the skin inflammatory disorder, psoriasis, atopic dermatitis and acne. More recently he
co-founded the East London Genes and Health project ( ). This
programme is one of the world’s largest community-based genetics studies, seeking to improve
health among people of Pakistani and Bangladeshi heritage in East London.

Voting Board Member. Term in office: December 2016 to Current (University appointment)
Executive Directors

Professor Clive Kay

Professor Clive Kay joined King’s as Chief Executive in April 2019. Clive has extensive clinical
and leadership experience, and prior to taking up his position at King’s he was Chief Executive
at Bradford Teaching Hospitals NHS Foundation Trust from January 2015. Previously he was
Clinical Director of Radiology (2001-2006) and subsequently the Medical Director (2006-2014).
Prior to working in Bradford, Clive was a Visiting Associate Professor of Radiology at the Medical
University of South Carolina. He was a Member of Council of the Royal College of Radiologists,
and is a former Chairman of both the Royal College of Radiologist’s Scientific Programme
Committee and the British Society of Gastrointestinal and Abdominal Radiology. He is currently
a Fellow of the Royal College of Radiologists and a Fellow of the Royal College of Physicians of
Edinburgh. Clive is also the Acute Partner member for South East London Integrated Care Board
(SEL ICB).

Voting Board Member. Term in office: April 2019 to Current (permanent contract, six-month notice
period)

Beverley Bryant

Beverley joined King’s College Hospital and Guy’s and St Thomas’ NHS Foundation Trusts as
Joint Chief Digital Information Officer in September 2019. Previously, Beverley has held a
number of senior leadership roles within the NHS, the Department of Health and in the private
sector, including national roles at NHS England and NHS Digital between 2012 and 2017.

Non-Voting Board Member. Term in office: September 2019 to Current (permanent contract, six-
month notice period)
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Tracey Carter MBE, Chief Nurse and Executive Director of Midwifery

Tracey Carter joined the Trust in June 2023. Prior to this she worked at West Hertfordshire
Teaching Hospitals NHS Trust, where she has been Chief Nurse and Director of Infection
Prevention and Control since 2014.

Tracey has over 30 years’ experience as a nurse, and has held several other senior nursing
positions, including Deputy Chief Nurse at Barts Health. In May 2019, Tracey received a
prestigious Chief Nursing Officer award, and in 2020 she was appointed a Member of the Order
of the British Empire (MBE) for her nursing leadership and services to the NHS.

Voting Board Member. Term in office: June 2023 to Current (permanent contract, six-month
notice period)

Roy Clarke, Chief Financial Officer
Roy joined the Trustin March 2024 on secondment for a year from Norfolk and Norwich University
Hospitals NHS Foundation Trust, where he has been Chief Financial Officer since April 2020.

Prior to joining the team at Norfolk and Norwich, Roy held a number of Board positions within the
NHS, including as Chief Financial Officer at Royal Papworth Hospital NHS Foundation Trust.

Roy is a Chartered Management Accountant, and is also a Trustee at the Royal College of
Obstetricians and Gynaecologists. He has also worked as an Executive Reviewer for the Care
Quality Commission.

Voting Board Member. Term in office: March 2024 to Current (12 month secondment)

Angela Helleur

Angela joined the Trust in September 2023 as Interim Site Chief Executive for Princess Royal
University Hospital and South Sites and was made substantive in the role in November 2023.
She joined the Trust from the South East London Integrated Care Board (ICB), where she was
Chief Nursing Officer. Angela has 40 years’ experience in the NHS having trained as a nurse in
Exeter and a midwife at King’s.

She was previously chief nurse, chief operating officer for Lewisham and Greenwich NHS Trust,
and also held senior leadership roles in acute providers, a Strategic Health Authority and NHS
Improvement.

Voting Board Member. Term in office: September 2023 to Current (permanent contract, six month
notice period)

Julie Lowe

Julie joined the Trust in September 2020 as Site Chief Executive for the King's College Hospital
site. She was appointed Deputy Chief Executive in 2023. Julie joined the NHS in 1992 as a
national NHS management trainee. She has worked in hospitals in London, Yorkshire and
Hertfordshire in a variety of positions, including nine years in Chief Executive roles. Prior to joining
King's, Julie spent three years as Programme Director for the South East London Integrated Care
System.

Voting Board Member. Term in office: September 2020 to Current (permanent appointment, six
month notice period)
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Dr Leonie Penna

Dr Penna joined the Board as acting Chief Medical Officer in February 2020 and was appointed
substantively to this role in April 2021. She has worked at King’s since 2003, when she started
work as a consultant in obstetrics and foetal medicine. She was the lead for obstetrics until 2010
when she became the Clinical Director for obstetrics and gynaecology. In 2017 she became the
Divisional Medical Director for Urgent, Planned and Allied Clinical Services. Throughout her
previous leadership roles she has maintained a clinical profile as a high-risk obstetrician with an
interest in foetal monitoring and has continued to be active in both postgraduate and
undergraduate education in Women’s Health.

Voting Board Member. Term in office: February 2020 to Current (permanent, six month notice
period)

Mark Preston

Mark joined King’s in September 2021. He was previously Executive Director of Organisational
Development and People at Surrey and Sussex Healthcare NHS Trust, a role he held for five
years before joining us here at King’s. Mark brings significant experience to the role, having
worked at a number of secondary and tertiary providers across London, including a previous
period at King’s where he was Associate Director of Human Resources.

Voting Board Member. Term in office: September 2021 to Current (permanent, six month notice
period)

To contact an Executive send an email to the Foundation Trust Office at kchtr.FTO@nhs.net

Board Meetings and Committees

The Board of Directors meets regularly throughout the year. It also holds a series of strategy
discussions and workshops. Patient stories and/or staff stories are a regular item on the Board
agenda. The Board has six Committees, which are each chaired by a Non- Executive Director.
The Board approves terms of reference for Board Committees, which set out the remit and
delegated authority of each Committee. All Committees report regularly to the Board.

Audit Committee

The Audit Committee is responsible for providing independent assurance to the Board of
Directors in a range of areas including internal control, governance, risk management, fraud,
corruption, impropriety and externally reported financial performance.

The committee receives assurance from the executive team and other areas of the organisation
through reports, both regular and bespoke. It validates the information it receives through the
work of internal audit, external audit and counter-fraud. Assurance is also brought to the
committee through the knowledge that non-executive directors gain from other areas of their
work, not least their own specialist areas of expertise as well as their roles on other Board
Committees.

The Audit Committee is chaired by Non-Executive Director Akhter Mateen and its membership is
composed entirely of Non-Executive Directors (currently Simon Friend and Prof Yvonne Doyle).
The internal and external auditors regularly attend Committee meetings, as do the Chief Financial
Officer and Chief Executive, although they are not members of the committee. As agreed at the
start of the year, clinical representation has been improved by the regular attendance of the Chief
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Nurse. The Trust Chair, and other members of the executive team attend meetings of the
Committee by invitation. The broad knowledge and skills of the members and attendees
strengthens the effectiveness of the Committee. The committee chair provides the Board of
Directors with a highlight report at each meeting, escalating any issues as necessary

During 2023/24 the Committee considered a number of reports that provided assurance in
relation the system of internal financial control. These included a review of the use of procurement
waivers, compliance with the Better Payment Practice Code and losses, write-offs and special
payments. The Committee fulfilled its oversight responsibilities with regard to monitoring the
integrity of the financial statements and the annual accounts for the prior year before submission
to the Board and regulators.

The Committee considered a wide range of issues related to the governance of the Trust and its
approach to risk management. These included regular oversight of the Board Assurance
Framework and the Corporate Register, an annual report in relation to Information Governance
and a report from the Risk and Governance Committee. The Committee also reviewed the
framework in place to provide assurance in relation to delivering the maternity incentive scheme.

As a priority for 2023/24, the Committee agreed two priorities in relation to risk: 1) ensuring the
Trust has effective data and information flows whilst Inphase is embedded and the EPIC EPR is
implemented, and 2) maturing the approach to risk management to focus on the effectiveness of
risk reduction. The Committee has achieved this through the regular reports provided by
management. The Committee has heard directly from care groups in relation to risk maturity.

The Committee agreed the annual internal audit plan for 2023/24. The internal auditors provided
a number of reports during the year, which were reviewed by the Committee. Non-executive
members of the Committee held the executive body to account in discussion of the reviews and
the Committee’s recommendations were provided to the relevant leads to ensure there was
follow-up action. The Committee received assurance from Internal Audit through the Head of
Internal Audit Opinion. This was ‘Significant assurance with minor improvement opportunities’.

Regular reports on counter fraud investigations and the associated recommendations of the
Counter Fraud function were also considered. Proactive Counter Fraud reviews were also
presented to the Committee including sickness absence and conflicts of interest.

Grant Thornton presented the external audit reports for 2022/23 for the Trust and its subsidiaries.
Committee members reviewed and endorsed the methodology deployed; significant risks and the
risk assessment process used to identify them; recommendations for key areas of focus and the
statement of independence. The Committee also considered the auditor's commentary and
findings on arrangements to secure value for money. Grant Thornton continues to review its
independence and ensure that appropriate safeguards are in place. The Committee approved
the audit plan for 2023/24.

The Committee has reviewed its effectiveness using a questionnaire. Broadly respondents
agreed that the committee operates effectively, it is established appropriately and delivers the
right outcomes. Priorities were agreed for 2024/25, including ensuring the workplan and terms of
reference were in line with best practice.
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Finance and Commercial Committee

The Finance and Commercial Committee’s remit was changed following the review of the Trust’s
board governance in early 2023. It was originally established to meet every other month (i.e. six
times per year), but in light of the ongoing financial challenge facing the Trust, this was increased
to monthly in Q4. The Committee met seven times during 2023-24.

The purpose of the committee is to:

o To seek assurance on behalf of the Board in relation to the delivery of the Trust’s financial
plans and strategies, including revenue, capital, working capital, any financial recovery
programme and compliance against NHSI governance and financial risk ratings.

e To provide advice to the Board on the development of future year financial plans and
strategies and any financial recovery plans.

e To provide assurance to the Board on the operational and financial delivery of the Trust’s
commercial entities.

e To agree on behalf of, and provide assurance to the Board on the operational and financial
deliver of the Trust’s capital programme.

e To consider significant business cases and investment proposals on behalf of the Board to
ensure they are appropriate, sustainable and aligned with the Trust’s strategy.

The Committee fulfils this purpose primarily through receiving assurance from the executive team
by reviewing reports and data, but also through presentations from relevant professional leads.
Assurance is also brought to the committee through the knowledge that Non-Executive Directors
bring through their experience and professional expertise. The Chair of the Committee provides
the Board of Directors with a highlight report at each meeting and escalates issues of concern as
appropriate.

The Committee was chaired by Steve Weiner until September 2023, with Simon Friend assuming
the Chair for the November 2023 meeting. The membership is a mix of Non-Executive Directors
(Akhter Mateen, Prof Richard Trembath, Prof Yvonne Doyle) and Executive Directors (Roy Clarke
(Chief Finance Officer), Beverley Bryant (Chief Digital Information officer,), Angela Helleur and
Julie Lowe (Site CEOs), and/or Tracey Carter (Chief Nurse & Executive Director of Midwifery),
Dr Leonie Penna (Chief Medical Officer)). The Chair and Chief Executive are ex-officio members
and have attended most of the meetings through the year. Two governor observers attend the
meetings and latterly, a representative from the South East London Integrated Care System has
been invited. The breadth of knowledge and experience of the membership of the committee
supports its experience.

The committee reviewed financial performance at each meeting. This included the income and
expenditure position, performance, against the Better Payment Practice Code and the Trust's
cash position. The identification and delivery of the cost improvement programme was also
reviewed regularly. Separately the committee reviewed the delivery of the capital plan on a
regular basis. The committee reviewed and approved all financial planning submissions and
made recommendations to the Board.

The committee reviewed a number of business cases in year, including building a new endoscopy
unit at the PRUH, refurbishing part of the Golden Jubilee Wing and establishing a strategic
radiology partnership. An overview of major projects was considered at each meeting. Given the
scale of the programme, the committee received an update on the delivery of the EPIC EPR at
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the majority of meetings before and after go-live. The committee reviewed performance of the
commercial operations against their plans and approved strategic investments.

The committee considered risk at each meeting. The risks to delivery of the Trust financial plan
were highlighted in each report, and separately the committee reviewed the Board Assurance
Framework risks allocated to it (BAF 3 Financial Sustainability, BAF 4 Developing and
Maintaining the Estate, BAF 5 Apollo Implementation).

In order to improve effectiveness, the committee moved to monthly meetings. A number of other
changes will be instigated in 2024/25 to improve effectiveness including a redesign of the
standard finance reports that are brought to each meeting, and a review of the risk universe and
how risk is being mitigated in this area. The committee will review the delivery of benefits from
prior year investments to improve accountability.

Quality Committee
The Quality Committee was established as part of a review of the board governance structure in
early 2023. It met for the first time on 20th April 2023, and has met 5 times through the year.

The purpose of the committee is to:

e provide assurance to the Board through monitoring and reviewing the overall quality of
services provided by the Trust in relation to patient safety, patient experience and patient
outcomes

e ensure the services delivered by the trust comply with all external regulatory requirements
including compliance with CQC registration and

e seek assurance that there is an impactful and effective culture of continuous quality
improvement in place.

The committee fulfils this purpose primarily through receiving assurance from the executive team
by reviewing reports and data, but also through presentations from relevant professional leads
from across the Trust. Assurance is also brought to the committee through the knowledge that
Non-Executive Directors gain from site visits, walkarounds and other areas of work, not least their
own areas of expertise and professional experience. The Chair of the Committee provides the
Board of Directors with a highlight report at each meeting and escalates issues of concern as
appropriate.

The Quality Committee was chaired by Prof Jon Cohen until December 2023, with Prof Yvonne
Doyle assuming chair in February 2004. The membership is a mix of Non-Executive Directors
(Nicholas Campbell Watts and Dame Christine Beasley) and Executive Directors (Dr Leonie
Penna (Chief Medical Officer), Tracey Carter (Chief Nurse) and the Site Chief Executives (Julie
Lowe and Angela Helleur). The Director of Equality, Diversity and Inclusion is also a member of
the committee. The Chair and Chief Executive are ex-officio members and have attended most
of the meetings through the year. Two Governor Observers attend the meetings, and a
representative from the South East London Integrated Care System is also invited. The breadth
of knowledge and experience of the membership of the Committee supports its effectiveness.

The Committee considers safety, outcomes and experience at every meeting. It does this
primarily through the review of the Integrated Quality Report and the quarterly patient outcomes
reports but has also considered a number of bespoke reports including a summary of an
emergency care summit held with partners in early 2023, regular updates in relation to maternity
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safety and a summary of patient safety thematic reviews. Where the committee has had
concerns, additional assurance has been sought. Examples through the year include an action
plan in response to a humber of retained swab Never Events, and the management of anti-
microbial stewardship and intravenous lines.

The Committee considered a number of statutory reports through the year including the
Safeguarding Annual Report 2023/24, the Annual Complaints Report 2023/24, End of Life Care
Annual Report, the Annual Report from the Director of Infection Prevention and Control (DIPC)
and the Learning from Deaths Annual Report. The Committee has received regular updates on
progress against the Trust Quality Priorities and in relation to medication safety.

The Committee considers governance and risk at each meeting. This includes reviewing the
Board Assurance Framework risks allocated to this Committee (BAF7 High Quality Care). The
Committee has also received assurance from the DIPC through the IPC BAF. At several
meetings, the committee received a presentation on how key red risks are being managed and
mitigated. Through the year, this included violence and aggression, winter pressures and the
management of patient flow including the use of Boarding.

During the year, committee convened an extraordinary meeting to consider in detail the clinical
safety case in relation to the implementation of EPIC, the new electronic patient safety record,
ahead of ‘go live’ in October. The committee considered the Clinical Safety Case and the risks
and hazards log and was assured that mitigations have been identified. The committee noted
that a number of the risks would be further mitigated ahead of go —live in on October 5". The
committee confirmed its approval of the clinical safety case ahead of ‘go-live’.

The committee has regular oversight of the development of the new Quality Assurance
Framework and the implementation of the new Patient Safety Incident Response Framework.
The committee also reviewed the Maternity Incentive Scheme submission before it was submitted
to the Board for approval.

The committee considered regular updates on CQC activity, including implementation of previous
CQC recommendations. The committee was also made aware of any whistleblowing reports to
the CQC. The committee received quarterly reports in relation to Health and Safety and sought
assurance where necessary in relation to increases in incidents. The committee also received
regular reports from the Guardian of Safe Working.

The Committee has reviewed its effectiveness. In general terms the committee has fulfilled its
responsibilities as laid out in its terms of reference, with the exception of Quality Improvement,
where more regular oversight is needed. Committee priorities for 2024/25 have been agreed in
relation to patient safety, quality assurance and quality improvement.

People, Inclusion, Education and Research Committee
The People, Inclusion, Education, and Research Committee is a new committee that was
established as part of a review of the board governance structure in early 2023.
The role of the committee is to:
o To seek assurance on behalf of the Board in relation to the development and delivery of

the Trust’'s Workforce and EDI Strategies and the effectiveness of the Trust's Workforce
Planning arrangements
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o To seek assurance on behalf of the Board in relation to the development and delivery of
education and training strategies, plans and programmes by the Trust; including those
which are internally sourced and delivered, externally sourced and delivered, and those
developed and delivered in partnership with other organisations.

o To seek assurance that the Trust's Research and Innovation Strategy is being effectively
managed and delivered to achieve its core aims of increasing commercial and academic
research activity, developing an Advanced Therapies and Biomedical Sciences Hub, and
developing a supportive Trust-wide research culture

The Committee is chaired by Jane Bailey, and the membership is a mix of Non-Executive
Directors (Nicholas Campbell Watts, Prof Yvonne Doyle, Prof Richard Trembath and Dame
Christine Beasley) and Executive Directors (Dr Leonie Penna (Chief Medical Officer), Tracey
Carter (Chief Nurse) and the Site Chief Executives (Julie Lowe and Angela Helleur)). The Director
of Equality, Diversity and Inclusion is also a member of the committee. The Chair and Chief
Executive are ex-officio members and have attended most of the meetings through the year. A
Governor Observer attends the meetings. The breadth of knowledge and experience of the
membership of the Committee supports its effectiveness.

The committee met three times during the year. The committee reviews key workforce metrics at
each meeting and has undertaken detailed reviews of the staff survey results. It has reviewed
the implementation of the Equality, Diversity and Inclusion Plan and has approved 2023-24
Equality Delivery Scheme submission to NHSE. The committee reviewed a number of statutory
reports including the bi-annual review of nurse staffing, the gender pay gap report and the
Workforce Race Equality Scheme and Workforce Disability Scheme data. In relation to its
research responsibilities, the committee has scrutinised progress against the Research and
Development plan. The committee also reviewed the results of the GMC training survey and the
actions being taken in response to the findings. The committee has agreed a number of priorities
for 2024/24, including engaging with the staff networks and reviewing the workforce implications
of any transformation being delivered as part of the Trust’'s cost improvement programme.

Remuneration and Appointments Committee

The Remuneration and Appointments Committee is chaired by the Chair of the Board of
Directors. On behalf of the Board of Directors, this Committee agrees Executive Directors’
remuneration and terms of service. Together with the Chief Executive Officer, committee
members form a panel for the appointment of Executive Directors. More information can be found
in the Remuneration Report on page 66.

Acute Provider Collaborative Committee-in Common

The Trust works closely with Guy’s and St Thomas’ NHS Foundation Trust and Lewisham and
Greenwich NHS Trust, and the Acute Provider Collaborative was established in 2020 to formalise
these arrangements. The purpose of the Committee-in-Common is to align decision-making
between the three Trusts and to provide oversight of joint working. At a high level, the Committee
is responsible for driving and overseeing alignment activities between the Trusts in the context
elective recovery plans for the South East London Integrated Care System and building
relationships between the three Trusts.
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Evaluation and Development of the Board

Collectively, the Board holds development sessions periodically throughout the year to allow for
deeper discussion and investigation of key topics. Board members also undertake personal
development on an ongoing basis. All Executive and Non-Executive Directors have an annual
performance appraisal and personal development plan, which forms the basis of their individual
development. The performance of Executive Directors is reviewed by the Chief Executive and
considered by the Remuneration and Appointments Committee.

The Trust had a full CQC Well-Led inspection in November 2022. The CQC published their report
in February 2023 and the Trust received a “Good” rating for well-led. Due to the financial
challenges experienced in year, the Board was subject to a financial governance review, led by
NHSE. Full reviews of Board effectiveness and Board governance are planned for 2024/25.

Key developments during 2023/24 include:

o Implementing the Trust's revised governance structures, including the Board and it's
committees, the quality governance structure and the governance framework for managing
external relationships;

¢ Changes to the membership of the Board of Directors.

o Development and oversight of the second year delivery plan for the Trust’s five year
strategy, Strong Roots, Global Reach 2021-2026 and new values;

o Review of the Trust’s strategic risks and development of the Board Assurance Framework
in line with the launch of the strategy;

o Engagement in the development of emerging South East London Integrated Care System
and Acute Provider Collaborative governance/ decision-making arrangements; and

o Review of the Trust’s quality governance assurance programme.
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Board of Directors - Meetings, Attendance, Committee Memberships

Board of Directors Board of Audit & Board in Finance & People, Quality Renumeration
(Current Members) Directors Risk Committee | Commercial | Inclusion, Committee Committee
(Public) Committee Committee | Education,
Research
Committee

Total number of meetings held 6 5 1 7 5 6 3
Non-Executive Directors
Jane Bailey” 4/4 113 1 5/5 2 n/a 212
Dame Christine Beasley 6 n/a 1 1 2 4 1
Professor Yvonne Doyle 5 0/1 1 n/a 1 5 2
Simon Friend* 4/4 3/3 0 5/5 n/a n/a 1/2
Akhter Mateen 6 5 1 7 n/a n/a 3
Professor Richard Trembath 5 n/a 0 5 0 n/a 2
Nicholas Campbell - Watts 6 n/a 1 1 2 5 3
Executive Directors
Professor Clive Kay**/***
Chief Executive Officer 6 1 7 2 4
Beverley Bryant
Chief Digital Information Officer (Joint GSTT) 6 1 4 n/a n/a
Angela Helleur *
Site Chief Executive - PRUH & South Sites 1/4 1 414 1 n/a
Julie Lowe
Site Chief Executive - DH 6 1 7 2 5
Dr Leonie Penna
Chief Medical Officer > 0 6 0 5
Mark Preston
Chief People Officer > 1 n/a 2
Tracey Carter* MBE
Chief Nurse and Executive Director of Midwifery 5/5 1 5/6 1 4l4
Roy Clarke*

1/1 1/1

Chief Financial Officer
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Board Members no longer in post )
Board of Au‘_j't & Board in Finance & People, Quality Renumeration
Directors Risk Committee | Commercial | Inclusion, | Committee | Committee
(Public) Committee Committee |Education,
Research
Committee
%te‘:t"gc‘t’ggg‘zeg%) 33 nla nla 33 12
Jonathan Lofthouse*
Site Chief Executive PRUH and South Sites 172 n/a n/a 3/3 1/3
(left 6 August 2023)
Clare Williams*
Acting Chief Nurse and Executive Director of Midwifery 1/1 n/a n/a 0/1 1/1
(Acting role ceased 31 May 2023)
Charles Alexander CBE **/***
Chairman (left 31 Jan 2024) a/a 2 0 3/4 o 212
Lorcan Woods
Chief Financial Officer 4/5 3 0 4/5
(left 9™ February 2024)
Professor Jon Cohen
(left 15 Dec 2023) 4/4 3/4 n/a n/a 4/5 1/2

* Board Members who joined/left the Trust at a point during 2023/24; therefore, would not have been able to attend all meetings within the reporting year. The total
number of meetings each person attended are indicated during the reporting period.

*REMCO and Audit Committee Members are all Non-Executive Directors

*** The Chair is an ex-officio members of all committees, the Chief Executive is an ex-officio member of all committees except Audit and Remuneration.



Council of Governors

The Council of Governors is made up of elected and appointed stakeholders. Elected governors
make up the majority of the Council; appointed stakeholder governors include representatives from
CCGs, partner health provider organisations, and local councils, which play an important part in
stakeholder relations. Governors are elected by the members of the Trust. The membership
constituencies include patients, staff and residents from Bromley, Lambeth, and Southwark, as well
as the wider London area.

The composition of the Council, names of individual governors and their terms of office can be found
in the tables on page 60. To contact a Governor, send an email to the Foundation Trust Office at
kch-tr.FTO@nhs.net.

Function and Meetings of the Council of Governors
The Council of Governors met 4 times during the reporting period. The attendance of individual
governors at these meetings, is detailed in a table on page 6.0

All directors are invited to attend Council meetings. Individual Directors, Executive and Non-
Executive, regularly present items at Council meetings, in accordance with the planned agenda.

The Council of Governors has two key functions, which are to hold Non-Executive Directors to
account for the performance of the Board and to represent the interests of members and the public.
The Council of Governors also has specific responsibilities, which include the appointment,
remuneration and removal of the Chair and other Non-Executive Directors. During the reporting
period, the Council of Governors:
* received and considered the Annual Report and Accounts and the auditor’s report on the
accounts.
* received regular updates on the operational and financial performance challenges facing the
Trust.
* held Non-Executive Director review sessions.
+ attended a number of engagement sessions on accessibility, end of life care, and the Apollo
programme.

The Council of Governors elects one of its members to be the Lead Governor. The Lead Governor,
currently Prof Daniel Kelly, acts as a communication link between Governors and the Board of
Directors. In very rare circumstances the Lead Governor will act as a direct communication link
between regulators such as NHS England and the Council of Governors where it is inappropriate for
regulators to communicate directly with the Trust Chair or Director of Corporate Affairs.

Governors in the Community

Governors are active within the community, helping to facilitate communication between the

Trust, members and the local communities of Southwark, Lambeth, Bromley and south-east London
more widely. Governors are pivotal to sharing the Trust's vision and performance with key
stakeholders.

As guardians of the community interest, the Council of Governors ensures that the needs of
members are considered in the planning of future services.

Governor Committees

The Council of Governors has committees which provide the opportunity to delve deeper into issues

that are of interest to members, patients and the local community. All governors are eligible to sit
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on governor committees, with the exception of the Nominations Committee, for which governors
stand and are elected.

Patient Experience and Safety Committee

The Committee acts as a reference group for the Trust's planned activity relating to patient
experience and safety. Committee members are involved with a range of initiatives to improve
patient experience and safety and to monitor progress against King’s quality priorities.

Strategy Committee
The Committee reviews the Trust’s strategy and annual forward plan, and feeds back to the Council
of Governors.

Nominations Committee

This Committee is responsible for determining and administering the selection process for the
appointment and remuneration of the Chair and Non-Executive Directors, and recommending the
preferred candidates to the Council of Governors for appointment. This includes consideration of the
structure, size and composition of the Board. It also monitors the performance of Non-Executive
Directors and makes recommendations to the Council of Governors for the reappointment or
removal of individual Non-Executive Directors.

During the year the Committee met to support the Council with the appointment of the Chair of the
Board of Directors, the Deputy Chair and a non-executive Director. An external recruitment firm was
used to support the appointment of the Deputy Chair and non-executive director.

Nominations Committee Members
Status Constituency
Charles Alexander CBE (to 31 Jan 2024) Retired n/a — Chair of the Trust and Council of
Jane Bailey (from 1 February 2024) Current Governors
Prof Daniel Kelley Current Public Governor Lambeth
Jane Allberry Current Public Governor Southwark
Hilary Entwistle Current Public Governor Southwark
Dr Devendar Singh Banker Current Public Governor Bromley
Dr Akash Deep Current Staff Governor
Billie McPartlan Current Patient Governor

Non-Executive Directors Review Sessions

The Council of Governors held review sessions during 2023-24, at which Non-Executive Directors
discussed the ways in which they discharged their duties to provide constructive challenge and
strategic expertise to the executive team and what level of assurances they received.

Governor Development and Engagement

King’s is committed to providing support and training for governors and opportunities to engage with
staff, directors, members and one another. Governors have attended active bystander training
during the year and are invited to a variety of engagement meetings during the year.

All governors are invited to attend meetings of the Public Board of Directors. Governors also observe

a number of the Board’s Committee meetings including, Audit Committee, People Committee,
Quality Committee and the Trust’s Finance and Commercial Committee.
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Council of Governors — Meetings and Attendance (four Council of Governor meetings during

the reporting period*)

Council of Governors Tenures and Meeting Attendances, 01 April 2023 =31 March 2024

Foundation Trust

Meetings
Constituency Tenure
Attended

» Deborah Johnston Patient 15/06/2021 - 14/06/2024 4/4

= é Devon Masarati Patient 15/06/2021 - 14/06/2024 4/4

S5 David Tyler Patient 15/06/2021 - 14/06/2024 3/4

=3 Billie McPartlan Patient 01/12/2019 - 31/01/2026 214

a o Adrian Winbow Patient 15/06/2021 - 14/06/2024 0/4

Chris Symonds Patient 01/02/2023 - 31/01/2026 3/4

Fidelia Nimmons Patient 01/02/2023 - 31/01/2026 4/4

Devendra Singh Banker Bromley 01/02/2020 - 31/01/2026 1/4

Tony Benfield Bromley 01/02/2023 - 31/01/2026 1/4

Katie Smith Bromley 01/02/2023 - 31/01/2026 3/4

Victoria O’Connor Bromley 01/02/2023 - 31/01/2026 3/4

o Jacqueline Best-Vassell SEL System 01/02/2023 - 31/01/2026 4/4

e Emily George Lambeth 15/06/2021 - 14/06/2024 2/4

g Rashmi Agrawal Lambeth 15/06/2021 - 14/06/2024 3/4

8 Daniel Kelly Lambeth 15/06/2021 - 14/06/2024 4/4

o CliIr Ibtisam Adem Lambeth 01/02/2023 - 31/01/2026 3/4

5 Lindsay Batty Smith Southwark 15/06/2021 - 14/06/2024 3/4

E Jane Allberry Southwark 15/06/2021 - 14/06/2024 4/4

Hilary Entwistle Southwark 01/12/2019 - 30/01/2026 3/4

Angela Buckingham Southwark 15/06/2021 - 14/06/2024 4/4

" Erika Grobler Nurses and Midwives 18/11/2021 - 14/06/2024 1/4

é Akash Deep Medical and Dentistry 15/06/2021 - 14/06/2024 4/4

S Aisling Considine Allied Health Professionals 15/06/2021 - 14/06/2024 1/4

§ 3 Tunde Joksenumi Admin, Clerical and Management 15/06/2021 - 14/06/2024 3/4

»n O Christy Oziegbe Nurses and Midwives 01/02/2023 - 31/01/2026 3/4

S, Clir Robert Evans Bromley Council 20/11/2022 - 19/11/2025 2/4

% ] Yogesh Tanna King's College Hospital NHS Foundation 23/10/2023 - 22/10/2026 214
< g Trust

< 3 CliIr Jim Dickson Lambeth Council 23/02/2022 - 22/08/2025 2/4

no Anne Marie Rafferty King’s College London 30/09/2022 - 01/10/2025 1/4

lan Rothwell** South London and Maudsley NHS 14/03/2021 - 13/03/2024 1/4

** Completing the tenure of office of a vacant seat left by a governor who demitted and joined at a point
during 2021/22; therefore, would not have been able to attend all meetings within the reporting year. The
total number of meetings attended are indicated in the following format: x(y), with “x” being the number of

meetings attended by the governor, and “y” the maximum number of meetings they would have been able to
attend during the reporting period.

Board Members attend the Public Council of Governor meetings.
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Management framework

The Board of Directors is the key decision-making body at the Trust. It is responsible for ensuring
compliance with the Trust’'s provider licence, constitution, mandatory guidance issued by NHS
Improvement, and with relevant statutory requirements and contractual obligations.

Commercial opportunities and activities are subject to scrutiny by the Board of Directors, to ensure
that benefits derived from non-NHS income are channelled into supporting King’s core NHS activities
without incurring significant financial or reputational risk. Information about King’s services outside
the UK can be found in the performance report on page 20.

Directors and governors are supplied with information to enable them to discharge their duties.

The performance of the Board of Directors, its committees and individual directors are subject to
regular review. The Board is committed to the NHS/CQC Well-Led Framework and was inspected
by the CQC during November 2022. A full action plan was drafted following receipt of the report in
February 2023 this was regularly reviewed by both the executive led Quality Assurance Group.
During late 2022/23, an external assessment of the Board’s governance was commissioned. This
review resulted in a new Board Committee structure being agreed by the Board of Directors at its
meeting in March 2023. The changes were be implemented during 2023/24. A financial governance
review was undertaken by NHSE in Q4 2023/24 and the recommendations are being implemented
as part of a wider Trust Financial Recovery programme.

Company directorships and other significant interests and commitments

King’s maintains a register of interests for its directors and governors. Arrangements to view the
register can be made by contacting the Foundation Trust Office at kch-tr. FTO@nhs.net. The register
is also published on the Trust's website.

Board members and governors are asked to declare any interests and to self-certify that they meet
the eligibility criteria set out in the Trust's Constitution. In addition, governors and directors are
subject to a check by the Disclosure and Barring Service on appointment.

Political Donations
The Trust did not make any political donations during 2023/24.

Better Payments Practice Code (BPPC)

King’s has a responsibility to meet the Better Payments Practice Code (BPPC). This focuses on the
speed at which the Trust pays its invoices to the private sector and to other NHS organisations. The
BPPC requires the NHS Trusts to aim to pay all valid invoices by the due date or within 30 days of
receipt of a valid invoice, whichever is later. The target is to pay 95% of invoices, in terms of value
and volume, within 30 days.
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The Foundation Trust's performance against this target was as follows:
Group
2023-24
Number £000
Non-NHS Trade Invoices:

Paid in the year 210,013 1,227,801

Paid within target 186,105 1,128,671

Percentage paid within target 88.6% 91.9%
NHS trade invoices

Paid in the year 3,366 106,751

Paid within target 3,318 103,215

Percentage paid within target 98.6% 96.7%
Total trade invoices

Paid in the year 213,379 1,334,552

Paid within target 189,423 1,231,886

Percentage paid within target 88.8% 92.3%

Figures presented for 2023-24 include an allowance for invoices queried or in dispute,
which was not taken in account in prior year figures

Cost Allocation Requirements
King’s has complied with the cost allocation and charging guidance issued by HM Treasury.

Summary of the Group’s financial performance

The Group out-turn for the year was a deficit of £118.937m and this includes the asset impairment
of £22.267M and the impact of the accounting standard change to PFI liabilities of £18.542M. This
charge relates to impairments that arise from a clear consumption of economic benefits or service
potential in the asset. The NHS Improvement financial performance control total measures the
surplus (deficit) before impairments and after removing the income and expense impact of capital
donations/grants. The control total deficit after adjusting for asset impairments and the impact of
donated assets was £78.730M.

Because of the continuing service provider relationship that the Trust has with NHS England and
ICSs, and the way those commissioners are financed, the Trust is not exposed to the degree of
financial risk faced by business entities. The Trust has limited powers to borrow or invest surplus
funds and financial assets. Liabilities are generated by day-to-day operational activities rather than
being held to change the risks facing the Trust in undertaking its activities.

Income Disclosures

King’s is a public benefit corporation and its principal purpose is the provision of goods and services
for the purposes of the health service in England. During the reporting period, income from the
provision of goods and services for the purposes of the health service in England was greater than
from the provision of goods and services for any other purpose. Income received from non-NHS
services is directly invested in the provision of NHS services and does not impact the services
provided to NHS patients. For the financial year 2023/24, no surplus was available for reinvestment.

Full details of financial performance in 2023/24, the responsibilities of the Accounting Officer and a
statement from the auditors can be found in the Annual Accounts 2023/24 on pages later in this
report.
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Responsibility of Directors for Preparing the Annual Report and Accounts

Directors are responsible for preparing the Annual Report and Accounts. The Directors of King’s
College Hospital NHS Foundation Trust consider that the Annual Report and Accounts 2023/24,
taken as a whole, are fair, balanced and understandable, and provide the information necessary for
patients, regulators and other stakeholders to assess the Trust’s performance, business model and
strategy.

The Directors have taken all reasonable steps they ought to have taken as a director in order to
make themselves aware of any relevant audit information and to establish that the Trust’s auditor is
aware of that information. So far as the Directors are aware, there is no material audit information of
which the Trust’s auditors are unaware.

Accountability and Audit

Grant Thornton UK LLP was appointed as the Trust’s external auditor in November 2020. The firm
was appointed for a two-year term (to cover the audits of the 2020/21 and 2021/22 financial years).
This was extended in 2022/23 to cover a further two years.

The Board of Directors maintained a system of evaluating and continually improving effectiveness
of risk management and internal control processes. KPMG continued as internal auditors during
2023/24, having been re-appointed in April 2020 on a three year contract, with an opportunity to
extend by 2 years. KPMG provide a comprehensive internal audit function and they now also provide
the Trust’s Counter-Fraud function. The internal audit plan is discussed with Executive Directors,
Non-Executive Directors and the Audit Committee.

The Board of Directors ensures effective scrutiny of financial and operational matters through its
designated committees and by receiving reports from the executive which present a balanced and
understandable assessment of King’s performance and forward plans. Information about King’s
financial, quality and operational objectives and performance, including clinical outcome data, is
published to allow members and governors to evaluate its performance.

Furthermore, all the Board Directors have made enquiries of fellow directors and the Trust's internal
and external auditors through the Board of Directors’ meeting and Audit Committee, and taken any
steps required to give effect to their duties to the Trust to exercise reasonable care, skill and
diligence.

Independence of the External Auditor

King’s external Grant Thornton UK LLP, has confirmed to the Trust that there are no significant
matters that impact on their independence as auditors that they are required or wish to draw to the
Trust’s attention. They have complied with, and implemented policies and procedures to meet the
requirements of the Financial Reporting Council’s Ethical Standard and confirm that as a firm, and
each covered person, they are independent and are able to express an objective opinion on the
financial statements.

The auditors have confirmed that they have complied with the requirements of the National Audit
Office’s Auditor Guidance Note 01 issued in December 2019 which sets out supplementary guidance
on ethical requirements for auditors and local public bodies.

Ensuring the Trust is Well-led

The Trust has a governance framework in place that aims to ensure it is well-led. Quality governance,

the approach to risk management and internal control are outlined elsewhere in this report. The
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Board, through its quality committee, assures itself in relation to patient care. More detail on this can
be found in the Annual Governance Statement (see page 88) and the 2023/24 Quality Account
(found on the Trust website). Details of the development and evaluation of the Board can be found
earlier in this section.

Stakeholder Engagement

The Trust continues to work with a wide range of stakeholders, including local Healthwatch groups,
CCGs, local MPs and local authorities. It is actively engaged in developing integrated care systems
in the relevant local authority areas (Bromley, Lambeth and Southwark). The Trust has good
relationships with a number of local charities and community groups.

Putting our Patients and Public in Focus

King’s membership
King’s membership is split into four constituencies: public, patient, voluntary/community groups and
staff.

Public membership — anyone who is 16 years old or over and lives within the London Boroughs of
Lambeth, Southwark and Bromley. In order to reflect the role King’s has within the wider south east
London health system, the Trust has established a SEL Constituency and a London Constituency.

Patient membership — anyone who is 16 years old or over that has been a patient of King’s in the
past six years, or has been the carer of a patient of King’s in the past six years, is entitled to become
a patient member.

Staff membership — All staff that have employment contracts lasting more than 12 months are
automatically opted into membership. They have the option to opt out should they wish. King’s
Volunteers and full-time employees of King’s contractors are also eligible to become members,
though they have to opt in to become a member.

Associate membership — Any voluntary or community organisation working in our boroughs or
serving our patients and communities can join King’s as an Associate member. Associate
membership provides an opportunity to increase partnership working and communication between
King’s and local voluntary and community groups for the benefit of our patients and their families.

Membership strategy
On 31% March 2024, our patient and public membership stood at 10,551. This remains within our
target of between 9,800 and 11,100 members.

There are now around 60 voluntary and community organisations which have joined King’'s as
Associate members.

Membership communication
We have distributed our membership leaflets for adults and a dedicated young person’s leaflet

across our sites and online.

Our e-bulletin reaches over 4,000 members. Associate members also received regular e-bulletins
during the year.
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Annual Members’ Meeting 2022

The Trust’s Annual Members Meeting was held virtually in September 2023. The meeting included
a Trust update on finance and quality, presentations from clinical staff about the new electronic
patient record. Our lead governor provided a governors’ update and there was a question and
answer session for members.

Member engagement in quality programmes

The Trust’s ability to engage members in quality programmes including PLACE and nutrition audits
and there is an ongoing programme of patient engagement.

Current membership numbers:

Public constituency 2023/24
At year start (1 April) 7682
New members 46
Members leaving 18
At year end (31 March) 7710
Staff constituency 2023/24
At year start (1 April) 13812
New members 2093
Members leaving 2036
At year end (31 March) 13869
Patient constituency 2023/24
At year start (1 April) 2819
New members 29
Members leaving 7

At year end (31 March) 2841
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2.2 REMUNERATION REPORT
The information provided in this part of the remuneration report is not subject to audit.
Foreword

The Remuneration and Appointments Committee has worked with the Chief Executive Officer and
Chief People Officer to ensure that the resilience of the leadership team has been maintained
throughout the year. There have been no changes to the Trust’s remuneration policies in the past
year. Taking into consideration national pay agreements, the Board agreed a 5% cost-of-living
increase for all very senior and executive staff. The paragraphs below outline the key activities of the
Committee during the year.

Jane Bailey, Chair of the Remuneration Committee

The Annual Statement

The following King’s Executive appointments were made in 2023/24:
* Angela Helleur as Site Chief Executive Officer, PRUH and South Sites
Arthur Vaughan as Acting Chief Financial Officer (9" Feb to 11" March 2024)
* Roy Clarke as Chief Financial Officer on a 12 month secondment
» Julie Lowe as Deputy Chief Executive, alongside her existing responsibilities.

The Remuneration and Appointments Committee were provided with updates on appointments to
other senior posts in the organisation along with confirmation on the outcomes of Executive Director
appraisals.

Senior Manager Remuneration Policy

The remuneration committee reviewed the earn-back requirement that is included in executive
director contracts and agreed to remove earn-back clauses from future executive contracts and it
should no longer be a requirement for current executive directors that have it in their contract. All
new appointments were made within standard NHS terms and conditions

The remuneration and terms of service of the Chair and Non-Executive Directors are determined by
the Council of Governors, taking account of market and survey data from relevant benchmark
sources which can include the Foundation Trust Network and the Trust's NHS peer group. More
information about this process and the role of the Council of Governors’ Nominations Committee can
be found on pages 59.

Remuneration for King’s most senior managers (Directors accountable to the Chief Executive) is
determined by the Remuneration and Appointments Committee, which comprises the Chair and the
Non-Executive Directors. See pages 56 for committee membership and meeting attendance.

The work of the Remuneration and Appointments Committee is informed by relevant benchmark
data, periodic assessments conducted by independent remuneration consultants and by salary
awards and terms and conditions applying to other NHS staff groups. The work of the committee is
supported by the Chief Executive Officer and the Chief People Officer, who are not members of the
Committee. The Committee engaged an external recruitment agency to support the appointment of
the Site CEO for PRUH and South Sites.

The Trust’s strategy and annual planning processes set key business objectives which, in turn, inform
individual and collective objectives for senior managers. Individual performance and that of King's
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as a whole is closely monitored, discussed throughout the year and forms part of the annual
appraisal.

Details of senior employees’ remuneration can be found on pages 70-73. Note 1.8.2 in the annual
accounts sets out accounting policies for pensions and other retirement benefits.

The Trust has taken a number of steps to ensure that the salaries for Executive Directors and Chief
Officers are reasonable, especially where payment is more than £150,000. These steps include:

+ Posts are evaluated using a recommended independent external agency. The Trust
commissions Hays Executive to undertake this task in line with the Hays job evaluation
scheme

* Hays considers a number of factors in the evaluation, comparing similar-sized Trusts and
functions/complexity, factoring in the London market dimension and the relative remuneration
amongst the Shelford Group, of which King’s is a member. Hays provides the Trust with a
salary range and recommendation

 The Remuneration and Appointments Committee agrees the salary range and benefits
package before the post is advertised based on the advice from Hays Executive and market
advice from the executive search organisation

» Due cognisance is given to the VSM annual pay survey, which includes executive pay levels.
The post is advertised and once appointed and remuneration agreed via the Remuneration
and Appointments committee, the Trust seeks guidance from NHSE to support the salary
range

* The only non-cash element of the most senior managers’ remuneration packages is pension-
related benefits accrued during membership of the NHS Pension Scheme. Contributions into
the scheme are made by both the employer and employee in accordance with the statutory
regulations

» The Trust does not consult with staff on its senior staff remuneration. This is solely a matter
for the Remuneration and Appointments Committee.

Service Contract Obligations

All senior managers have a standard King’s service contract. Each individual Executive Director and
Non-Executive Director has their appointment date, contract status and notice period (for Executive
Directors only) listed in the Director’s report.

Policy on Payment for Loss of Office

All senior managers are required to have a six-month notice period in their service contract. Policy
for loss of office is in line with the NHSE VSM guidance and the Trust has a policy of not paying over
contractual entitlement.

Compensation in the event of early termination for substantive directors is in accordance with
contractual entitlements, as set out in the Agenda for Change national terms and conditions of
service. There were no exceptions to this policy during 2023/24.

Diversity and Inclusion

In line with the Trust policy on diversity and inclusion, the Remuneration and Appointments
Committee has considered the diversity at the most senior levels of the organisation as part of a
wider review of talent management and succession.
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Non-Executive Director Remuneration Framework
Remuneration for Non-Executive directors and the Chair is at a spot rate and is not pensionable. It
has not been reviewed during 2023/24.

Senior Manager Remuneration Framework

Explanation

Salary Senior manager pay is awarded on a spot rate and is not subject
to incremental increase. Senior managers may, at the discretion
of the Remuneration and Appointments Committee, be
awarded a cost—of-living increase, in line with the rest of the
Trust (in 2023/24 this was 5%).

Pension benefits Senior managers may opt to be members of the NHS Pension
Scheme. Contributions to the scheme are made by the
employee and the employer in line with statutory regulations.

Performance-related Senior managers do not receive performance related pay.

pay

Other employee There were no other employee benefits made in 2023/24
benefits

Performance Performance is managed on an annual baseline in line with the
Management financial year. Individual objectives are agreed with line
Framework managers, in line with the Trust Strategy and monitored

throughout the year. The Trust has an online appraisal process
which is used by all staff.

Annual Report of the Remuneration and Appointments Committee

The membership, meetings and attendance of the Remuneration and Appointments Committee can
be found on pages 56-7. The Chief Executive Officer and Chief People Officer attended the
Committee for relevant agenda items but were not full members. During 2023/24, the Committee
took advice no external advice, nor did it use any executive search agencies to fill key posts.

The Committee took reports during the year including:
* The appointments outlined on page 66.

* The resignations of executive directors.

There have been no other major decisions on senior managers’ remuneration or substantial changes
relating to senior managers’ remuneration in 2023/24.

The committee agreed to award senior managers a 5% pay increase, in line with the national pay
award for Agenda for Change staff.
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The information in this section of the remuneration report is subject to audit.
Fair Pay Disclosures

NHS foundation trusts are required to disclose the relationship between the total remuneration of
the highest-paid director in their organisation against the 25th percentile, median and 75th
percentile of remuneration of the organisation’s workforce. Total remuneration of the employee at
the 25th percentile, median and 75th percentile is further broken down to disclose the salary
component.

The banded remuneration of the highest paid director in the organisation in the financial year 2023-
24 was £322.5k (2022-23, £307.5k).

This is a change between years of 4.9% (2022-23, 3.4%) relating to the agreed pay uplift. The
highest-paid director did not receive any performance pay or bonuses in either year.

The percentage change in average employee remuneration (based on total for all employees on an
annualised basis, excluding the highest paid director, divided by full time equivalent number of
employees, also excluding the highest paid director) between years is 7.5% (2022-23, 4.3%). The
perccentage increase is a weighted average by payroll category (substantive 8.4%, bank -1% and
agency 0.1%). No performance pay or bonuses were paid by the Trust in either year.

No employees received remuneration in excess of the highest-paid director in 2023-24 (2022-23 :
0).

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind,
but not severance payments. It does not include employer pension contributions and the cash
equivalent transfer value of pensions.

For employees of the Trust as a whole, the range of remuneration in 2023-24 was from £22.4k to
£322.5k (2022-23 £20.3k to £308k).

The remuneration of the employee at the 25th percentile, median and 75th percentile is set out
below. The pay ratio shows the relationship between the total pay and benefits of the highest paid
director (excluding pension benefits) and each point in the remuneration range for the
organisation’s workforce.

2023-24
25th percentile Median 75th percentile
Total Remuneration (£) 34,208 45,239 60,440
Salary component of total remuneration (£) 33,833 45,239 60,440
Pay ratio information 943:1 713:1 534:1
2022-23
25th percentile  Median  75th percentile
Total pay and benefits excluding pension benefits (£) 31,472 38,220 53,143
Salary component of total pay (£) 31,286 38,095 53,143
Pay ratio information 9.77:1 805:1 579:1

The reduction in the pay ratio from 2023-23 to 2023-24 is due to the impact of the non-
consolidated Agenda for Change pay award included in 2023-24 salaries.
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In March 2023 the government announced an additional pay offer for 2022/23, in addition to the
pay award earlier in the year. Additional funding was made available by NHS England for
implementing this pay offer for 2022/23 and the income and expenditure has been included in
these accounts as guided by the Department of Health and Social Care and NHS England. In May
2023 the government confirmed this offer will be implemented as a further pay award in respect of
2022/23 based on individuals in employment at 31 March 2023.

The additional 2022/23 pay award was not included in the above prior year comparative
calculations due to the complexity of apportioning the pay award at an individual employee level in
order to accurately calculate the above ratio.

The information in this section of the remuneration report is not subject to audit.

Director and Governor Expenses
There were no director or governor expenses during 2023/24.
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The information in this section is subject to audit.

Salary and pension entitlements of senior managers

A) Remuneration

Name

Title

Chairman and Non-Executive Directors

Sir Hugh Taylor

Charles Alexander

Jane Bailey

Sue Slipman

Professor Jon Cohen
Professor Yvonne Doyle
Professor Richard Trembath
Nicholas Campbell-Watts
Akhter Mateen

Steve Weiner

Dame Christine Beasley
Simon Friend

Executive Directors

Professor Clive Kay

Lorcan Woods

Arthur Vaughan **
Roy Clarke *

Dr Leonie Penna **

Interim Chairman
Chairman

Deputy Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Chief Financial Officer

Acting Chief Financial Officer

Chief Financial Officer
Chief Medical Officer

Salary &
Fees

(bands of
£5,000)

35-40
20-25

5-10
10-15
10-15
10-15
10-15

5-10
10-15

5-10

320 - 325

285 -290

10-15
10-15

240 - 245

2023-24

Pension
Related
Benefits

(bands of
£2,500)

310.0 - 312.5
2.5-5.0

Total Salary & Fees
(bands

of (bands of
£5,000) £5,000)

- 25-30
35-40 15-20
20-25 -

- 5-10
5-10 10-15
10-15 10-15
10-15 10-15
10-15 10-15
10-15 10-15
5-10 10-15
10-15 10-15
5-10 -
320 -

305 305 - 310
600 -

605 195 - 200
15-20 -
10-15 -

240 -

245 230 - 235

2022-23

Pension Related
Benefits

(bands of £2,500)

47.5-50.0

Total

(bands of
£5,000)

25-30
15-20

5-10
10-15
10-15
10-15
10-15
10-15
10-15
10-15

305 - 310

245 - 250

230 - 235
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Professor Nicola Ranger Chlef.Nurse and Executive Director of - - - 120 - 125 - 120 - 125
Midwifery

Chief Nurse and Executive Director of

Clare Williams L 25-30 47.5-50.0 75-80 45 -50 32.5-35.0 80 -85
Midwifery
Chief Nurse and Executive Director of 155 -
Tracey Carter Midwifery 155 - 160 - 160 - - -
Beverley Bryant *** Chief Digital Information Officer 160 - 165 - 11655' 150 - 155 - 150 - 155
Jonathan Lofthouse Site Chief Executive (Princess Royal 60 - 65 - 60 - 65 175 - 180 227.5 - 230.0 400 - 405
University Hospital and South Sites)
Site Chief Executive (Princess Royal 120 -
*kkkk - - - - -
Angela Helleur University Hospital and South Sites) 120-125 125
Julie Lowe Site Chief Executive (Denmark Hill) 200 - 205 - 220(?5_ 185 - 190 70.0-725 255 - 260
Mark Preston Chief People Officer 170 - 175 - 117705' 160 - 165 107.5 -110.0 270 - 275
* Salary Recharged from Norfolk & Norwich University Hospital NHS Foundation Trust
Roy Clarke * Chief Financial Officer
On Secondment from Norfolk & Norwich University Hospital Foundation Trust
** Salary relating to non-managerial role
Dr Leonie Penna Chief Medical Officer 160 - 165 - 116(?5' 155 - 160 - 155 - 160
Arthur Vaughan ** Acting Chief Financial Officer 10-15 2.5-5.0 15-20

Arthur Vaughan did not receive any remuneration in relation to the role of Acting Chief Financial Officer. Information included above relates to remuneration received in relation to his
substantive role for the period he was Acting Chief Financial Officer.

*** Salary paid by Guys and St Thomas' NHS Foundation Trust
250 -

Beverley Bryant Chief Digital Information Officer 250 - 955 - 255 240 - 245 ) 240 - 245

(GSTT salary includes the recharge cost to the Trust)
**** Salary paid by Kings College Hospital NHS Foundation Trust

Charles Alexander 75-80 - 75-80 30-35 - 30-35
(KCH Recharges 50% of salary costs to GSTT)
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*xxx Salary Recharged from NHS South East London ICB

Angela Helleur *****

On Secondment from NHS South East London ICB

From 1st September 2023 - 14th January 2024 80 - 85 - 80 -85

None of the Non-Executive or Executive Directors received a taxable benefit in kind in 2023/24.

None of the Directors claimed non-taxable expenses in 2023/24

The Trust has not paid any of the Directors compensation on early retirement.

The Trust has not made any payments to past Directors.

Lorcan Woods received a Payment In Lieu of Notice of £103k based on contractual six months salary. See Exit Packages disclosures.
The following senior managers chose not to be covered by the pension arrangements during the period of the reporting year that they were working at the Trust:
Professor Clive Kay

Roy Clarke

Dr Leonie Penna

Beverley Bryant

Angela Helleur

The Senior Managers below are affected by the Public Service Pensions Remedy and their membership between 1 April 2015 and 31 March 2022 was moved back into the 1995/2008
Scheme on 1 October 2023. Negative values are not disclosed in this table but are substituted with a zero.

Tracey Carter Chief Nurse and Executive Director of Midwifery

Jonathan Lofthouse Site Chief Executive (Princess Royal University Hospital and South Sites)
Julie Lowe Site Chief Executive (Denmark Hill)

Mark Preston Chief People Officer
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Salary and pension entitlements of senior managers

Charles Alexander
Professor Jon Cohen
Professor Yvonne Doyle
Professor Richard Trembath
Nicholas Campbell-Watts
Akhter Mateen

Steve Weiner

Dame Christine Beasley
Jane Bailey

Simon Friend

Professor Clive Kay
Lorcan Woods

Roy Clarke

Arthur Vaughan

Dr Leonie Penna
Clare Williams
Tracey Carter
Beverley Bryant

Jonathan Lofthouse

Angela Helleur
Julie Lowe
Mark Preston

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Deputy Chairman
Non-Executive Director

Chief Executive

Chief Financial Officer

Chief Financial Officer

Acting Chief Finance Officer

Chief Medical Officer

Chief Nurse and Executive Director of Midwifery
Chief Nurse and Executive Director of Midwifery
Chief Digital Information Officer

Site Chief Executive (Princess Royal University
Hospital and South Sites)

Site Chief Executive (Princess Royal University
Hospital and South Sites)

Site Chief Executive (Denmark Hill)

Chief People Officer

1 April 2023 — 31 January 2024

1 April 2023 — 14 December 2024

1 April 2023 - 31 March 2024
1 April 2023 - 31 March 2024
1 April 2023 - 31 March 2024
1 April 2023 - 31 March 2024
1 April 2023 - 8 October 2023
1 April 2023 - 31 March 2024
24 July 2023 - 31 March 2024

1 September 2023 - 31 March 2024

1 April 2023 - 31 March 2024
1 April 2023 - 09 Feb 2024

11 March 2024 - 31 March 2024

10 February — 10 March 2024
1 April 2023 - 31 March 2024
1 April 2023 - 31 May 2024

1 June 2023 - 31 March 2024
1 April 2023 - 31 March 2024

1 April 2023 - 6 Aug 2023

1 Sept 2023 - 31 March 2024
1 April 2023 - 31 March 2024
1 April 2023 - 31 March 2024
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Salary and pension entitlements of senior managers

B) Pension Benefits

This pensions information is provided by the NHS Business Services Authority - Pensions Division on an annual basis.

Name

Executive Directors
Lorcan Woods

Clare Williams

Tracey Carter

Jonathan Lofthouse

Julie Lowe

Mark Preston
Arthur Vaughan *

Title

Chief Financial Officer

Chief Nurse and Executive Director
of Midwifery

Chief Nurse and Executive Director
of Midwifery

Site Chief Executive (Princess
Royal University Hospital and
South Sites)

Site Chief Executive (Denmark Hill)

Chief People Officer
Acting Chief Financial Officer

Real
Increase in
pension at
pension age
(bands of

£2,500)

£000

15.0-175

0-25

0-2.5

Real
Increase in
pension
lump sum
at pension
age (bands
of £2,500)

20.0-225

25-50

55.0-57.5

37.5-40.0
0-2.5

Total
accrued
pension at
pension
age at 31
March 2024
(bands of
£5,000)

35-40

15-20

55 - 60

55 - 60

80 -85

60 - 65
15-20

Lump sum at
pension age
at 31 March
2024 (bands
of £5,000)

£000

150 - 155

140 - 145

225 -230

160 - 165
0-5

Cash

Equivalent
Transfer Value
at 1 April 2023

£000

261

195

1,177

968

1,556

1,239
155

Real increase in
Cash
Equivalent
Transfer Value

£000

226

76

57

317

203

Cash

Equivalent
Transfer Value
at 31 March

2024

£000

570

270

1,294

1,155

1,901

1,465
193

* Arthur Vaughan did not receive any remuneration in relation to the role of Acting Chief Financial Officer. Information included above relates to remuneration received in relation to his

substantive role for the period he was Acting Chief Financial Officer.

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.
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A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued
are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A CETV is a payment made by a pension scheme or arrangement to secure pension
benefits in another pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown
relate to the benefits that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which disclosure
applies. The CETYV figures and the other pension details include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS
pension scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own
cost. CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.

The real increase in CETV reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions paid by the
employee (including the value of any benefits transferred from another scheme or arrangement) and uses common market valuation factors for the start and end of the period.

The value of pension benefits accrued during the year is calculated as the real increase in pension multiplied by 20, less, the contributions made by the individual. The real increase
excludes increases due to inflation or any increase or decrease due to a transfer of pension rights. This value does not represent an amount that will be received by the individual. Itis a
calculation that is intended to convey to the reader of the accounts an estimation of the benefit that being a member of the pension scheme could provide. The pension benefit table
provides further information on the pension benefits accruing to the individual.

The Senior Managers below are affected by the Public Service Pensions Remedy and their membership between 1 April 2015 and 31 March 2022 was moved back into the 1995/2008
Scheme on 1 October 2023. Negative values are not disclosed in this table but are substituted with a zero.

Tracey Carter Chief Nurse and Executive Director of Midwifery

Jonathan Lofthouse Site Chief Executive (Princess Royal University Hospital and South Sites)
Julie Lowe Site Chief Executive (Denmark Hill)

Mark Preston Chief People Officer

CETV as at 1st April 2023 has been inflated by 10.1% (Consumer Price Index)
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Remuneration report

The disclosures in the remuneration report fulfil our obligations under the Health and Social Care
Act 2012.
Signed:

/7
4

S S i

J Date: 27 June 2024

Professor Clive Kay
Chief Executive and Accounting Officer
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2.3 Staff Report

The information in this section of the staff report is not subject to audit.
The following tables provide information on staff costs and numbers during 2023/24. The Trust
is also required to make a number of disclosures in its staff report. These are also detailed

below.

The information in this section of the staff report is subject to audit.

Workforce data

Average number of employees (WTE basis)

Group

Medical and dental

Ambulance staff

Administration and estates

Healthcare assistants and other support
staff

Nursing, midwifery and health visiting staff
Nursing, midwifery and health visiting
learners

Scientific, therapeutic and technical staff
Healthcare science staff

Social care staff

Other

Total average numbers

Please note revised staff numbers for PY 22-23. Subject to Audit.

Staff Costs
Employee benefits

Salaries and wages
Social security costs
Apprenticeship levy

Employer contributions to NHS Pensions
Employer contributions to NHS Pensions
paid by NHS England on behalf of the
Trust

Termination benefits
Temporary staff (including bank and
agency)

Total gross employee benefits
Recoveries from other bodies in respect of
staff cost netted off expenditure

Total employee benefits
Of which

Costs capitalised as part of assets
Total employee benefits excluding
capitalised costs

Total Permanent  Other Total Permanent Other
2023- 2023- 2022-
o4 2023-24 24 23 2022-23 2022-23
No. No. No. No. No. No.
2,744 1,022 1,722 2,615 982 1,633
3,272 2,898 374 3,233 2,804 429
1,801 1,463 338 1,472 1,414 58
5,447 4,670 777 5,390 4,486 904
3 - 3 - - -
1,820 1,547 273 1,853 1,472 381
315 256 59 310 251 59
20 18 2 19 16 3
15,422 11,874 3,548 14589 11,425 3,467
Group
2023-24 2022-23
Total Permanent Other Total Permanent Other
£000 £000 £000 £000 £000 £000
742,996 603,185 139,811 698,440 553,507 144,933
91,588 75,436 16,152 77,093 62,340 14,735
4,725 4,725 - 3,427 3,427 -
84,570 69,655 14,915 78,454 63,562 14,892
30,528 6,536 33,859 27,380 6,479
37,064
4,964 4,964 -

89,944 - 89,944 96,512 - 96,512
1,055,851 788,493 267,358 987,785 710,216 277,569
1,055,851 788,493 267,358 987,785 710,216 277,569

(4,916) (4,916) - (1,349) (1,349) -
1,050,935 783,577 267,358 986,436 708,867 277,569

Staff on fixed term contracts (including doctors on rotation) have been moved from Permanent to

Other. This represents total employee costs of £161m (2022-23: £140m).
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The information in this section of the staff report is not subject to audit.

Sickness Absence data

Figures Converted by DH to Best Estimates Statistics Produced by NHS Digital
of Required Data Items from ESR Data Warehouse
Adjusted
FTE days 5153 Average
Average FTE 2023 lost to FTE-Days Lost to Sick
Cabinet Available . Days
) Sickness
Office per FTE
L Absence
definitions
13,207 150,946 4,820,635 244,867 114

Source: NHS Digital - Sickness Absence and Workforce Publications - based on data from
the ESR Data Warehouse

Period covered: January to December 2023

Data items: ESR does not hold details of the planned working/non-working days for
employees so days lost and days available are reported based upon a 365-day year. For
the Annual Report and Accounts the following figures are used:

The number of FTE-days available has been taken directly from ESR. This has been
converted to FTE years in the first column by dividing by 365.

The number of FTE-days lost to sickness absence has been taken directly from ESR. The
adjusted FTE days lost has been calculated by multiplying by 225/365 to give the Cabinet
Office measure.

The average number of sick days per FTE has been estimated by dividing the FTE Days by
the FTE days lost and multiplying by 225/365 to give the Cabinet Office measure. This
figure is replicated on returns by dividing the adjusted FTE days lost by Average FTE.

Information on staff sickness can be found at: https://digital.nhs.uk/data-
andinformation/publications/statistical/nhs-sickness-absence-rates



https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates

The information in this part of the staff report is not subject to audit.

Workforce Equality Analysis

2022/23 2023/24

Headcount % Headcount %
Age
(0-16) 0 0% 0 0%
(17-21) 129 1% 87 1%
22+ 14293 99% 14671 99%
Ethnicity
White 5624 39% 5652 38%
BAME 7312 51% 8149 55%
Not declared 699 5% 957 6%
Unknown 787 5% o 0%
Gender (All staff)
Male 3596 25% 3711 25%
Female 10826 75% 11047 75%
Gender (Senior Managers)
Male 41 56% 92 39%
Female 43 44% 142 61%
Gender (Board)
Male 10 63% 11 58%
Female 6 38% 8 42%
Recorded Disability
Yes 421 3% 483 3%
No 11665 81% 12574 85%
Not declared 1281 9% 1355 9%
Unknown 1055 7% 346 2%
Sexual Orietation
Bisexual 218 2% 243 2%
Gay or Lesbian 441 3% 480 3%
Heterosexual 10739 74% 11543 78%
Other 6 0.04% 10 0.1%
I do not wish to disclose 2050 14% 2225 15%
Unknown 968 7% 257 2%
Religion
Atheism 1632 11% 1711 12%
Buddhism 390 3% 428 3%
Christianity 6950 48% 7426 50%
Hinuism 646 4% 736 5%
Islam 947 7% 1103 7%
Jainism 21 0.1% 24 0.2%
Judaism 37 0.3% 48 0.3%
Sikhism 189 1% 188 1%
Other 621 4% 762 5%
I do not wish to disclose 2025 14% 2101 14%
Unknown 964 7% 231 2%
Total Staff Numbers 14422 14758
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The information in this section is subject to audit
Exit Packages agreed in 2023-24

Number of
departures Cost of special
Number of where special payment
Exit package cost band Number of Cost of other Cost of other Total number payments element
(including any special compulsory compulsory departures departures of exit Total cost of have been included in
payment element) redundancies redundancies agreed agreed packages exit packages made exit packages
Number g £000 Number £000 Number £000 Number £000

Less than £10,000 - - 17 64 17 64 - -
£10,000 - £25,000 - - 14 244 14 244 - -
£25,001 - £50,000 - - 11 410 11 410 - -
£50,001 - £100,000 - - 11 758 11 758 - -
£100,001 - £150,000 - - 6 682 6 682 - -
£150,001 - £200,000 - - - - - - - -
Greater than £200,000 - - - - - - - -
Total - - 59 2,158 59 2,158 - -
Exit Packages agreed in 2022-23

Number of

departures Cost of special

Number of where special payment
Exit package cost band Number of Cost of other Cost of other Total number payments element
(including any special compulsory compulsory departures departures of exit Total cost of have been included in
payment element) redundancies redundancies agreed agreed packages exit packages made exit packages
Number £000 Number £000 Number £000 Number £000

Less than £10,000 - - 7 28 7 28 - -
£10,000 - £25,000 - - 3 40 3 40 - -
£25,001 - £50,000 - - 3 95 3 95 - -
£50,001 - £100,000 - - - - - - - -
£100,001 - £150,000 - - - - - - - -
£150,001 - £200,000 - - - - - - - -
Greater than £200,000 - - - - - - - -
Total - - 13 163 13 163 - -
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Non-compulsory Departures Total value

Agreements of Agreements  Total value of
Number agreements Number agreements
2023-24 2023-24 2022-23 2022-23
No. £000 No. £000
Voluntary redundancies including early retirement contractual costs 42 1651 - -
Mutually agreed resignations (MARS) contractual costs - - - -
Early retirements in the efficiency of the service contractual costs - - - -
Contractual payments in lieu of notice 34 507 13 163
Exit payments following employment tribunals or court orders - - - -
Non-contractual payments requiring HMT approval (special
severance payments)* - - - -
Total 76 2158 13 163

of which:

non-contractual payments requiring HMT approval made to
individuals where the payment value was more than 12 months’ of

their annual salary




The information in this section of the staff report is not subject to audit

Off Payroll Arrangements

Off Payroll Engagement 2023/24

For all off-payroll engagements as of 31 March 2024, for more than £245 per
day and that last for longer than six months

Number of existing engagements as of 31 March 2024 0
Of which:

number that have existed for less than one year at time of reporting 0
number that have existed for between one and two years at time of reporting 0
number that have existed for between two and three years at time of reporting 0
number that have existed for between three and four years at time of reporting 0
number that have existed for four or more years at time of reporting 0
For all new off-payroll engagements, or those that reached six months in

duration, between 1 April 2023 and 31 March 2024 for more than £245 per

day and that last for longer than six months

Number of new engagements, or those that reached six months in duration, 0
between 1 April 2023 and 31 March 2024

Of which:

number assessed as within the scope of IR35 0
number assessed as not within the scope of IR35 0
number engaged directly (via PSC contracted to Trust) and are on the Trust’s 0
payroll Trust) and are on the Trust’s payroll

number of engagements reassessed for consistency/assurance purposes during 0
the year

number of engagements that saw a change to IR35 status following the 0

consistency review

For any off-payroll engagements of board members, and/or, senior officials
with significant financial responsibility, between 1 April 2023 and 31 March
2024

Number of off-payroll engagements of board members, and/or, senior officials with 0
significant financial responsibility, during the financial year.

Number of individuals that have been deemed ‘board members and/or senior
officials with significant financial responsibility’ during the financial year. This 0
figure must include both off-payroll and on-payroll engagements.

The Trust follows NHSE policy on off-payroll arrangements and any highly paid
appointment is subject to NHSI approval and, where necessary, Trust Board approval.

During 2023/24, no Board members were off-payroll.




The Trade Union (Facility Time Publication Requirements) Regulations 2017

By law, organisations are required to publish Trade Union (TU) facility time information. The
data below is for the financial year 1 April 2023 to 31 March 2024

Relevant union officials

Number of employees who were relevant union officials Full-time equivalent
during the relevant period (full time equivalent) employee number
34 31.68

Percentage of time spent on facility time

Percentage of time Number of employees
0% 0

1-50% 31

51%-99% 0

100% 3

Percentage of pay bill spent on facility time

Figures
Provide the total cost of facility time £81,255
Provide the total pay bill £1,050,935
Provide the percentage of the total pay bill 0.077
spent on facility time, calculated as:
(total cost of facility time + total pay bill) x 100

Paid trade union activities

Time spent on paid trade union activities as a | 58%
percentage of total paid facility time hours
calculated as:

(total hours spent on paid trade union
activities by relevant union officials during the
relevant period + total paid facility time hours)
x 100
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Expenditure on Consultancy

On occasions the Trust brings in consultants from outside to provide advice and support
that cannot be provided within the Trust. In 2023/24, King’s spent £3.11m on external
consultancy. This was to provide specific targeted support in areas such as capital estates
programmes and the implementation of the new electronic patient record system (Epic).

Group
2023/24 2022/23
£000 £000
Consultancy costs 3,119 5,960

Supporting our Staff

The Trust recognises that there is clear evidence supporting the link between staff health and
wellbeing and safe patient care and is committed to continually working to improve the health
and wellbeing of staff. The Trust’s recruitment policy ensures that all applicants with a disability
who meet the essential criteria are offered an interview. Successful candidates are asked what
adaptations they may require to carry out their role. Similarly, staff who become disabled after
commencing employment with the Trust will be supported and individual packages of support
and training will be offered depending on need.

The Trust has an in-house occupational health department which supports and advises both
managers and staff on the full remit of occupational health services in line with our policies
on sickness absence and equality and diversity. We are committed to improving disabled
staff experience across the organisation and as part of this we are proud to have launched
King’s Reasonable Adjustment Plan (RAP).

A RAP is a framework for staff with a disability or long term health condition and their line
managers to discuss what support and changes (known as adjustments) can be put in place
to enable them to thrive at work. The document can be reviewed at regular intervals and
means disabled people don’t have to explain their requirements every time their line
manager changes, or they change roles within their organisation and adjustments may still
be needed. The Trust is recognised as a disability confident employer and is committed to
promoting equality of access, opportunity and treatment for candidates and employees.

The Trust’s Workforce team, EDI team, Occupational Health and our line managers have been
working collaboratively to ensure that we are being proactive and providing the support that
our staff require to enable them to remain at work and their experience of this is positive and
fulfilling.

The Trust’s Health & Wellbeing team are well established across the organisation and provide
significant levels of support for staff and their line managers. They continue to develop a wide
range of targeted and innovative wellbeing programmes for our staff. These include permanent
wellbeing hubs, regular health and wellbeing events, access to psychological support, ongoing
exercise classes, a staff benefits platform, mental health awareness and support, mindfulness
and counselling services

85



The Trust recognises that the best outcomes often happen when concerns are dealt with at
the earliest opportunity, quickly and informally. Our Early Resolution Policy provides guidance
to managers and staff on this approach, and our Disciplinary Policy places an emphasis on
‘just culture’ principles and restorative justice.

The Trust has an approved counter-fraud and corruption policy and does not tolerate any form
of fraud, bribery or corruption by its employees, partners or third parties acting on its behalf.
We investigate allegations fully and apply sanctions to those found to have committed a fraud,
bribery or corruption offence.

We have continued to work on streamlining our policies, benchmarking where possible with
other NHS Trusts and professional bodies. We continue to aim to provide streamlined
processes which are less onerous for all staff and managers. We carry out this work in
partnership with our staff side colleagues. Our policies are discussed and agreed at the
Trust’s Policy Review Group before final ratification at our Partnership Committee.

Supporting employee experience at King’s

Our King’s People and Culture Plan was launched in June 2022. The Plan is one of the
supporting strategies of the Trust’s ‘Strong Roots, Global Reach’ overarching strategy, which
places our Brilliant People at the centre of everything we do. Delivery of the People and
Culture Plan is supported by the People Experience Delivery Group,

Staff Wellbeing

Our Well-being hubs have remained a very popular resource and we have permanent
locations for the hubs at our Denmark Hill, PRUH and Orpington sites. As well as a place to
take a break, the hub provide an opportunity for staff to seek additional support and advice,
and we also run our in-reach service for those staff not able to regularly attend the hubs.
We have continued to review our staff offer to ensure these are relevant and add value to
our King’s people.

Learning & Organisational Development

The Learning and Organisational Development team deliver King’s Kaleidoscope which
provides a holistic personal and professional development offer for all staff at King’s. This
includes:

- The creation of a suite of online learning catalogues and resources

- A personal and professional work-based learning offer comprising short courses and
masterclasses.

- Asuite of 5 King’s Leaders programmes, two of which are delivered internally and
three which utilise our apprenticeship levy.

- Aninternal coaching skills programme and coaching network.

- A number of professional forums including a King’s Admin Professionals Network
and an Operational Manager’s forum.

- Serval profiling tools to support 360 feedback and leadership development
interventions.

- An OD business partnering service to support care groups with team and cultural
activities.
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Since its launch, more than thousands of staff have engaged with Kaleidoscope whether that
be accessing online content, undertaking a short course or as a participant in one of our
leadership development programmes.

In February 2023 the Trust launched its Apprenticeship500 plan which sets out our
ambitions to have 500 apprenticeships in the Trust by the end of 2024.

The Trust achieved its target for appraisal compliance reporting 90.73% at the end of the
2023 appraisal season against a target of 90%.

Following a successful launch in 2021, our King’s Interns Scheme (Project Search), the
Trust has successfully supported three cohorts of interns with learning difficulties and
disabilities; the third cohort commenced in September 2023.

Staff Feedback

We use the data and commentary from leavers’ surveys, the national quarterly pulse survey
and the annual National Staff Survey to inform us on how staff feel about working at King’s.
We also get regular feedback via the People Experience Delivery Group, Joint Consultative
Committee (JCC) and the FTSU Guardian on the key concerns being raised by our staff.
This feedback is used to develop interventions to address the issues and concerns staff
have raised with us.

The Trust employs a number of methods for ensuring staff are engaged and informed
including Ask the CEO sessions, newsletters, all-staff emails, monthly magazines, drop-in
sessions and management cascades. The Trust sends out a news-update three times a
week and directs staff to our detailed intranet.

2023 National Staff Survey

The 2023 Staff Survey took place between October—November 2023. 6783 staff (48%)
completed the 2023 staff survey. This was the Trust’s highest ever response rate and a 2%
increase on last year (46%, 6183 responses), and a 10% increase over the past two years.
In addition, our 2023 response rate was higher than the NHS Acute Trust average of 47%.

Indicators 2023 2022 2021
People Promise Trust Benchmarking | Trust Benchmarking | Trust Benchmarking
Elements and Score | group score Score | group score Score | group score
themes
People Promise
We are 79
compassionate & 6.98 7.24 6.99 ' 7.0 7.2
inclusive
w ised

©are recognised | g g3 5.94 5.55 S 5.70 5.8
& rewarded
wW hh

© each have a 6.43 6.7 6.49 6.6 6.5 6.7
voice that counts
W fe &

© are safe 5.71 n/a 5.69 59 5.7 5.9
healthy
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We are always 5.64 5.61 5.62 54 5.5 5.2

learning

We work flexibly 5.64 6.2 5.61 6.0 5.7 5.9
6.6

We are ateam 6.57 6.75 6.58 6.5 6.6

Staffengagement | o ) 6.01 6.70 6.8 6.7 58

Morale 5.56 5.91 5.53 5.7 5.6 5.7

People Priorities 2024/25

The national staff survey scores provide the Trust with opportunities to focus on a number of
key areas. Each Care Group and Corporate Teams have used the survey to develop one
People Priority that they will focus on based on their local results.

Given our overall results, the Trust have been working closely with stakeholders to identify
our key priorities to improve staff experience. We will be sharing these with our staff to
ensure everyone is aware and involved in improving their experience at the Trust.

Trust recruitment

It has been another exceptionally busy year with Trust recruitment. We received 92,702
applications for roles and conducted 11,139 interviews. Including Junior Doctors on rotation
programmes, 2,349 new starters joined the Trust in 2023/24. This included 368
Internationally Educated Nurses. The Trust headcount increased from 14,475 to 14,758. The
Trust will continue to recruit the best possible talent locally, nationally and internationally.
Through work with our local Job Centres and educational establishments we continue our
recruitment initiatives as an anchor organisation. The overall Trust vacancy rate reduced
from 12.48% on 31% March 2023 to 9.21% on 31% March 2024. The Trust turnover rate has
decreased over the year and was ended the year at 12.17%. Turnover has been below
target (13%) since October 2023. More detail on our workforce statistics can be found here:
NHS workforce statistics - NHS England Digital.

Temporary Staffing

The temporary staffing provision provided the Trust with much needed support in 2023/24.
e There was an overall fill of 215,702 Bank shifts.
e There was a fill of 23,800 shifts by agency.
e There was an overall average fill of 78% for requested shifts.

Local Community Engagement

The Trust has worked throughout the year with local authorities and local educational
establishments to promote vacancies, career opportunities and also to support those under-
represented groups within the community. We have also joined the Lambeth Skills and
Employment Board, as well as being an active member of One Bromley.

The Trust's Roadmap to Inclusion (2022-2024) outlines our strategy to ensure that our
commitment to placing Diversity, Equality, and Inclusion (EDI) at the core of everything we do
translates into tangible, meaningful improvements for colleagues, patients, and all associated
with King'’s.
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics

Workforce Inclusion
Over the past 12 months we have seen: -

e Improvement in 16 out of 20 Staff Survey EDI-related metrics.
¢ Improvement in 7 out of 9 Workforce Race Equality Standard metrics.
o Improvement in 6 out of 9 Workforce Disability Equality Standard metrics.

National Recognition
Our efforts have been acknowledged with national accolades:
e Shortlisted for HSJ Trust of the Year
¢ Winner in the Commitment to the Local Community category at the Better Society

Awards.

o Winner in the Grassroots Project category at the Mayor of London’s Design Lab
Symposium.

¢ Shortlisted in the Diverse Company of the Year category at the National Diversity
Awards.

e Shortlisted in the Best Employer for Diversity & Inclusion category at the Nursing
Times Workforce Awards.

e Shortlisted in the Community Initiative of the Year category at the National BAME
Health & Care Awards.

o Recognised as a Top 50 Employer at the Inspiring Workplaces Awards.

Staff Diversity Networks.
We have continued to support and grow King’s five Staff Diversity Networks, each now having
two Executive sponsors:

e King’s Able: +127 members (290 total).

¢ King's Women’s Network: +420 members (1,098 total).

e King’s & Queers: +245 members (902 total).

e Race, Ethnicity & Cultural Heritage Network (REACH): +196 members (846 total).

¢ Interfaith & Belief Network: +91 members (452 total).

Inclusive Culture and Awareness.

We have made significant progress in fostering an inclusive culture by celebrating key national
diversity dates and raising awareness of cultural differences, influencing our collaboration and
patient care. Our expanded online events included the entire NHS, hosting 95 events with
thousands of participants from within our organisation and across the NHS. During this period,
we launched our Cultural Intelligence programme.

Updated Workforce Policies

Several workforce policies have been updated, each supported by Equality Impact
Assessments. Notable new policies include:

o A Workplace Adjustment Policy and plan for staff.
e Guidance for Transgender and Non-binary Patients.
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EDI Training and Development
Systematic attendance and engagement in flagship EDI training sessions continued,
including:

o 134 staff attending Inclusive Recruitment training (667 in total).

e 245 attending Active Bystander training (1,772 in total).

e 398 completing online Skills Boosters training (780 in total).

e Almost 100 attending full-day King’s Cultural Intelligence (CQ) training, and a further

320 completing bitesize CQ training.

¢ Launched King’s Workplace Adjustments training.

o 174 attending career development sessions for ethnic minority staff.

e 12 participants in the Calibre leadership programme for disabled staff.

Counter Fraud and Corruption

The Trust has a number of policies in place to counter fraud and corruption and has a good
track record in reporting suspected fraud. The work of the Local Counter Fraud
Representative is outlined elsewhere in this report and is reported to the Audit Committee.
During 2024/24, KPMG has provided the Trust with counter-fraud services, following a
competitive tender process.

Health and Safety

This report outlines key developments and the work that has been taken during this
reporting period. It is an opportunity to consider work planned and the objectives for
the year ahead.

It also reflects the trust’'s compliance with the Chief Executives approved ‘Statement
of Intent’ and Health & Safety Policy Statement, which requires those responsible for
health and safety within KCH premises and during trust activities to:

e Comply with health and safety legislation.

¢ Implement health and safety arrangements.

e Comply with monitoring and reporting mechanisms appropriate to internal and
external key stakeholders and statutory bodies.

¢ Develop partnership working and to ensure health and safety arrangements
are maintained for all staff, contractors and visitors.

o To ensure that the health and safety agenda is not only embedded, but
embraced throughout the trust, using a variety of monitoring methods,
including:

1. Health and Safety Committee (bi-monthly)

2. Risk based monitoring groups, such as Asbestos, Medical Gases,
Ventilation Safety, Water Safety and Radiation Safety.
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Overview of Legal Compliance

The table below outlines the main health & safety legislation and identifies the proactive

work that the trust has carried out in order to ensure compliance.

Legislation

Description of Actions/Compliance

Health & Safety at Work Act 1974

KCH Health & Safety Management Policy
established, updated and reviewed in 2023.
Competent persons are in place to provide

compliance advice across all sites.
Health and Safety Committee held bi-monthly.

Management of Health & Safety at Work
Regulations 1999

Annual H&S Audit mechanism in place.
Annual H&S Work plan for 2024.

Training available for Risk Assessments
(Workplace, COSHH and Anti-Ligatures for all
Divisions).

Display Screen Equipment Regulations
1992

DSE self- assessment tool has been updated
and includes an action plan for users in trust
premises, as well as for staff working from
home following C19 Regulations (2023).

Reporting of Injuries, Diseases and
Dangerous Occurrences Regulations 1995
(RIDDOR)

Investigations have been conducted for all
RIDDOR incidents and the findings are shared
with the H&S Committee, Executive and QPC

Health & Safety Information for Employees
Regulations (Amendment) 2009.

Health & Safety Consultation with
Employees Regulations 1996 Safety
Representatives and Safety Committees
Regulations 1977.

Terms of Reference have been established for
the H&S Committees across all sites.

KCH H&S Policy has been updated for 2024.
Health and Safety Committee is attended by
Managers, Trust Competent Persons and TU
Safety Reps.

Reports on Audits, Action Plan progress, and

Risk Register
Acts as consultative committee for H&S
policies.

Control of Substances Hazardous to
Health (COSHH) Regulations 2002
Electricity at Work Regulations 1989
Workplace (Health Safety & Welfare)
Regulations 1992

H&S First Aid at Work Regulations
(2013)

Provision and Use of Work Equipment
Regulations (PUWER) 1998

Working at Height Regulations

The Control of Noise at Work Regulations
2005

Control of Asbestos Regulations 2012
Personal Protective Equipment at Work
Regulations 2022

Control of Vibrations at Work
Regulations 2005

Regulations are monitored by the KCH Health
and Safety Committee and managed through
meetings of the specialist groups.

Authorising Engineers, where appropriate, are
in place to advise on subject matters.

Annual Health & Safety Internal reviews of
compliance.

Health and Safety advisors attend the subject
matter groups to monitor compliance
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Reported Health and Safety Incidents.

There were a total of 39,864 reported incidents regarding personal accident / ill-health /
assaults and dangerous occurrences during 2023/24. (A “Dangerous Occurrence” or “Near
Miss” is an unplanned event that did not result in death, injury or damage but had the potential
to do so).

This is a decrease of 867 incidents, representing a negligible fall by -2.12% compared to
previous the report. A total of 892 submissions were accepted, indicating an increase of 10.3%
as valid H&S incidents. However, 463 inputs were rejected as being spurious and non-valid
safety incidents. The comparison with the former report should be treated with a degree of
caution, as the implementation of InPhase subsuming Datix and home working arrangements
have a continual impact upon incidents reported.

5291 reports were accredited to Violence & Aggression, expressing an increase of 4.42%
incidents, compared to the previous report. Although the amount of submissions are relatively
consistent annually, it must be noted that ‘verbal assaults’ form a large part of these statistics
and the level of ‘offence’ taken by staff and translated as an “assault” is subjective.

The health & safety incidents received amounted to 892 valid occurrences. There has been
an increase of 92 submissions, demonstrating a modest rise of 10.3% from the previous
annual sum total. As is the norm, this total includes incidents reported by staff, visitors and
others and is broken down into specific incident categories.

H&S General Incidents (e.g. collisions, burns, lone-working, stress, confined spaces etc.)
unexpectedly became the most reported category over the reporting period, overtaking the
long-standing category of BBV injuries.

Of the 335 incidents raised (including “Near Misses”), a total of 197* BBV incidents were
accepted, forming the second highest category of incidents. There were 126 occurrences
attributed to Denmark Hill.

The third highest category of injury was identified as Moving & Handling incidents, totalling
144 incidents, again with Denmark Hill recording 102 of these.

The busiest recorded month for BBV injuries fell in June 2023, resulting with 08 x BBV
splashes and 26 x Clinical Sharps Injuries. The main cause of these BBV incidents reported
was identified as increased working pressures on KCH staff, causing unintentional unsafe
sharps practices. The data analysis and follow up investigations demonstrated very few other
common trends for sharps injuries. The H&S Team has noted that incorrect disposal of dirty
sharps had reduced significantly across the Trust.

DH retains the highest level of recorded BBV incidents, thus subjected to the focus of remedial
& awareness training by the H&S Team in an effort to meet the requirements of the ‘Code of
Practice on the Prevention & Control of Infections’ and ‘Sharps Instruments in Healthcare
Regulations - 2013’. PRUH was identified as the second most common location for BBV
incidents in 2023/24.

* In October 2023, “Inphase” was upgraded to record BBV incidents under the correct incident
sub-type “Blood Borne Virus (including Needle-stick)”. Previously on Datix, these incidents
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were recorded under a generic “Health and Safety” label and this may cause minor
discrepancies with previous obtained data.

RIDDORSs

Under RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
2013), particular work place accidents, incidents, ill health and specified near miss events are
required to be recorded. Depending upon the severity and nature of the injury, as well as the
person affected, the Trust has a legal duty to report this data to the Health and Safety
Executive.

There were a total of 35 RIDDORS reported in 2023/24 (including 9 Dangerous Occurrences),
compared to the 28 RIDDORs submitted in the previous reporting period. The highest
category recorded was that of Physical Assault, with Slips, Trips and Falls being a close
second. See Fig 2

Although the submissions represent a slight increase in the reporting trend, it equates to the
levels reported by other acute NHS trusts of a similar size and clinical specialisation. This
increase does not necessarily indicate a rise in occupational accidents. Analysis suggests that
more staff are aware of what occurrences need to be reported via InPhase and although some
incidents did not result in actual harm, some of these had been submitted as a “Dangerous
Occurrence”.

Additionally, the RIDDOR reporting requirements are anticipated to be incorporated as a factor
in the Health and Safety training competencies on LEAP in 2024/25 and consequently, a
further increase in submissions is anticipated for 2024/25.

The Trust lost an average of 617 days per full time equivalent staff member due to
sickness/injury in 2023/24.

Statutory / Mandatory Training Compliance

The reporting period saw that most Statutory/Mandatory training maintained or surpassed the
80% level over the course of the reporting period. Following on from last year’s trend, few
topics consistently exceeded the 90% threshold as set out by the Learning and Development
Department. The topics are:

e Clinical Infection Control (Level 2)
e Clinical Manual Handling (Level 2)
o Data Security Awareness .

This problem was regularly raised in the bi-monthly HSC and improvements were monitored
via the H&S Action Plan. It is anticipated that with further amendments to the current electronic
learning packages and introduction of some face to face training, the compliance levels will
improve by the next reporting period.
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H&S Assessments

The Trust is required to continually conduct assessments for Workplace Risks, Control of
Substances Hazardous to Health (COSHH), Hand/Arm Vibration areas, Ligatures and Fire
Safety (latter managed by Trust’'s Fire Safety Team).

There is also a legal requirement to log Risk Assessments that show “significant hazards”
(defined as a risk with the potential to cause death or serious harm). The Trust is broadly
compliant with the following:

Assessment Compliance

Workplace Risk Assessment 93% (including 8 new areas)
COSHH 95% (including 6 new areas)
Hand/Arm Vibration 90% (including 2 new areas)
Ligatures 87% (including 6 new areas)

KCH H&S Obijectives for 2024/25

= Apart from formal H&S Induction on LEAP, no other formal H&S training is available to
KCH staff. Limited training for Managers/Supervisors in compiling RIDDOR information
has been attained but on an “ad hoc” basis. The level of safety education/training is
based upon training needs analysis, type of role, location and service need. The
learning outcomes should be supplemented with specific job and site training. This is
an aspiration to be achieved for 2025 and beyond.

= Clinical participation in the bi-monthly Health & Safety Committee has been poor over
the reporting period. Nominated clinicians should attend and contribute to the
committee. Currently KCH H&S strategy for 2023/24 has been mostly planned in
isolation by non-clinical committee members and requires regular contribution from
clinical members of the committee to be an effective tool.

= The regular routine attendance by all standing members of HSC in order to ensure
dissemination of learning, views and concerns.

= To review KCH training needs analysis and engineer expansion to include specified
bespoke H&S requirements.

= To ensure there is a H&S representative located in each ward and department.
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4.4 Disclosures set out in Code of Governance for NHS Provider Trusts

The Trust has applied the principles of the Code of Governance for NHS Provider Trusts (the Code) on a ‘comply or explain’ basis. The Code is
founded on the principles of the UK Corporate Governance Code, and was most recently revised in October 2022. A summary of where detail
can be found in relation to the matters we are required to disclose in the report is included in the table below:

Code of Requirement Annual report
Governance reference

reference

A.2.1 The board of directors should assess the basis on which the trust ensures its effectiveness, Accountability Report -
(Disclose) efficiency and economy, as well as the quality of its healthcare delivery over the long term, and Director’s Report

contribution to the objectives of the ICP and ICB, and place-based partnerships. The board of
directors should ensure the trust actively addresses opportunities to work with other providers to
tackle shared challenges through entering into partnership arrangements such as provider
collaboratives. The trust should describe in its annual report how opportunities and risks to future
sustainability have been considered and addressed, and how its governance is contributing to the
delivery of its strategy.

A.2.3 The board of directors should assess and monitor culture. Where it is not satisfied that policy, Accountability Report -
(Disclose) practices or behaviour throughout the business are aligned with the trust’s vision, values and Staff Report, Director’s
strategy, it should seek assurance that management has taken corrective action. The annual report | Report

should explain the board’s activities and any action taken, and the trust’s approach to investing in,
rewarding and promoting the wellbeing of its workforce.

A.2.8 The board of directors should describe in the annual report how the interests of stakeholders, Accountability Report -
(Disclose) including system and place-based partners, have been considered in their discussions and Director’s Report, AGS
decision-making, and set out the key partnerships for collaboration with other providers into which
the trust has entered. The board of directors should keep engagement mechanisms under review
so that they remain effective. The Board should set out how the organisation’s governance
processes oversee its collaboration with other organisations and any associated risk management
arrangements.
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Code of Requirement Annual report

Governance reference

reference

B.2.6 The board of directors should identify in the annual report each non-executive director it considers Accountability Report —
(Disclose) to be independent. Circumstances which are likely to impair, or could appear to impair, a non- Directors’ Report

executive director’s independence include, but are not limited to, whether a director:

¢ has been an employee of the trust within the last two years

e has, or has had within the last two years, a material business relationship with the trust
either directly or as a partner, shareholder, director or senior employee of a body that has
such a relationship with the trust

e has received or receives remuneration from the trust apart from a director’s fee, participates
in the trust’s performance-related pay scheme or is a member of the trust’s pension scheme

¢ has close family ties with any of the trust’s advisers, directors or senior employees

¢ holds cross-directorships or has significant links with other directors through involvement
with other companies or bodies

e has served on the trust board for more than six years from the date of their first appointment

e is an appointed representative of the trust’s university medical or dental school.

Where any of these or other relevant circumstances apply, and the board of directors nonetheless
considers that the non-executive director is independent, it needs to be clearly explained why.

B.2.13 The annual report should give the number of times the board and its committees met, and individual | Accountability Report —
(Disclose) director attendance. Directors’ Report
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Code of Requirement Annual report

Governance reference

reference

B.2.17 For foundation trusts, this schedule should include a clear statement detailing the roles and Accountability Report —
(Disclose) responsibilities of the council of governors. This statement should also describe how any Directors’ Report

disagreements between the council of governors and the board of directors will be resolved. The
annual report should include this schedule of matters or a summary statement of how the board of
directors and the council of governors operate, including a summary of the types of decisions to be
taken by the board, the council of governors, board committees and the types of decisions which
are delegated to the executive management of the board of directors.

C.25 If an external consultancy is engaged, it should be identified in the annual report alongside a Accountability Report
(Disclose) statement about any other connection it has with the trust or individual directors.

Cc.2.8 The annual report should describe the process followed by the council of governors to appoint the Accountability Report —
(Disclose) chair and non-executive directors. The main role and responsibilities of the nominations committee | Directors’ Report

should be set out in publicly available written terms of reference.

C.4.2 The board of directors should include in the annual report a description of each director’s skills, Accountability Report —
(Disclose) expertise and experience. Directors’ Report

C4.7 All trusts are strongly encouraged to carry out externally facilitated developmental reviews of their Accountability Report —
(Disclose) leadership and governance using the Well-led framework every three to five years, according to Director’s Report — not

their circumstances. The external reviewer should be identified in the annual report and a statement | applicable for 2023/24
made about any connection it has with the trust or individual directors.
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Code of Requirement Annual report

Governance reference

reference

C.4.13 The annual report should describe the work of the nominations committee(s), including: Accountability Report —

(Disclose) e the process used in relation to appointments, its approach to succession planning and how | Directors’ Report and
both support the development of a diverse pipeline Staff Report

¢ how the board has been evaluated, the nature and extent of an external evaluator's contact
with the board of directors and individual directors, the outcomes and actions taken, and how
these have or will influence board composition

¢ the policy on diversity and inclusion including in relation to disability, its objectives and linkage
to trust vision, how it has been implemented and progress on achieving the objectives

¢ the ethnic diversity of the board and senior managers, with reference to indicator nine of the
NHS Workforce Race Equality Standard and how far the board reflects the ethnic diversity of
the trust’s workforce and communities served

¢ the gender balance of senior management and their direct reports.

C.5.15 Foundation trust governors should canvass the opinion of the trust’'s members and the public, and Accountability Report —
(Disclose) for appointed governors the body they represent, on the NHS foundation trust’s forward plan, Director’s Report
including its objectives, priorities and strategy, and their views should be communicated to the
board of directors. The annual report should contain a statement as to how this requirement has
been undertaken and satisfied.
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Code of Requirement Annual report

Governance reference

reference

D.2.4 The annual report should include: Accountability Report —
(Disclose) the significant issues relating to the financial statements that the audit committee considered, and Director’s Report

how these issues were addressed

e an explanation of how the audit committee (and/or auditor panel for an NHS trust) has
assessed the independence and effectiveness of the external audit process and its
approach to the appointment or reappointment of the external auditor; length of tenure of the
current audit firm, when a tender was last conducted and advance notice of any retendering
plans

e where there is no internal audit function, an explanation for the absence, how internal
assurance is achieved and how this affects the external audit

e an explanation of how auditor independence and objectivity are safeguarded if the external
auditor provides non-audit services.

D.2.6 The directors should explain in the annual report their responsibility for preparing the annual report | Accountability Report —
(Disclose) and accounts, and state that they consider the annual report and accounts, taken as a whole, is Director’s Report

fair, balanced and understandable, and provides the information necessary for stakeholders to
assess the trust’s performance, business model and strategy.

D.2.7 The board of directors should carry out a robust assessment of the trust’'s emerging and principal Accountability Report -
(Disclose) risks. The relevant reporting manuals will prescribe associated disclosure requirements for the Annual Governance
annual report. Statement
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Code of
Governance
reference

Requirement

Annual report reference

D.2.8 The board of directors should monitor the trust’s risk management and internal control systems Accountability Report -
(Disclose) and, at least annually, review their effectiveness and report on that review in the annual report. The | Annual Governance
monitoring and review should cover all material controls, including financial, operational and Statement
compliance controls. The board should report on internal control through the annual governance
statement in the annual report.
D.2.9 In the annual accounts, the board of directors should state whether it considered it appropriate to Performance Report and
(Disclose) adopt the going concern basis of accounting when preparing them and identify any material Annual Accounts.
uncertainties regarding going concern. Trusts should refer to the DHSC group accounting manual
and NHS foundation trust annual reporting manual which explain that this assessment should be
based on whether a trust anticipates it will continue to provide its services in the public sector. As a
result, material uncertainties over going concern are expected to be rare.
E.2.3 Where a trust releases an executive director, e.g. to serve as a non-executive director elsewhere, Not applicable for
(Disclose) the remuneration disclosures in the annual report should include a statement as to whether or not 2023/24

the director will retain such earnings.

Appendix B para
2.3
(Disclose)

The annual report should identify the members of the council of governors, including a description
of the constituency or organisation that they represent, whether they were elected or appointed,
and the duration of their appointments. The annual report should also identify the nominated lead
governor.

Accountability Report —
Director's Report.

Appendix B para
2.14
(Disclose)

The board of directors should ensure that the NHS foundation trust provides effective mechanisms
for communication between governors and members from its constituencies. Contact procedures
for members who wish to communicate with governors and/or directors should be clear and made
available to members on the NHS foundation trust’s website and in the annual report.

Accountability Report —
Director’s Report.
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Code of
Governance
reference

Requirement

Annual report
reference

Appendix B para
2.15

The board of directors should state in the annual report the steps it has taken to ensure that the
members of the board, and in particular the non-executive directors, develop an understanding of

Accountability Report —
Directors’ Report

(Disclose) the views of governors and members about the NHS foundation trust, e.g. through attendance at
meetings of the council of governors, direct face-to-face contact, surveys of members’ opinions and
consultations.
Additional If, during the financial year, the Governors have exercised their power* under paragraph 10C** of Accountability Report —

requirement of FT
ARM resulting
from legislation

schedule 7 of the NHS Act 2006, then information on this must be included in the annual report.
This is required by paragraph 26(2)(aa) of schedule 7 to the NHS Act 2006, as amended by section
151 (8) of the Health and Social Care Act 2012. * Power to require one or more of the directors to
attend a governors’ meeting for the purpose of obtaining information about the foundation trust’s
performance of its functions or the directors’ performance of their duties (and deciding whether to
propose a vote on the foundation trust’s or directors’ performance). ** As inserted by section 151
(6) of the Health and Social Care Act 2012)

Directors’ Report

Whilst Directors have
attended all Governor
meetings, this power has
not be exercised.
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4.5 NHS System Oversight Framework

NHS England’s NHS Oversight Framework provides the framework for overseeing systems
including providers and identifying potential support needs. NHS organisations are allocated
to one of four ‘segments’.

A segmentation decision indicates the scale and general nature of support needs, from no
specific support needs (segment 1) to a requirement for mandated intensive support (segment
4). A segment does not determine specific support requirements. By default, all NHS
organisations are allocated to segment 2 unless the criteria for moving into another segment
are met. These criteria have two components:

e objective and measurable eligibility criteria based on performance against the six
oversight themes using the relevant oversight metrics (the themes are: quality of care,
access and outcomes; people; preventing ill-health and reducing inequalities;
leadership and capability; finance and use of resources; local strategic priorities)

e additional considerations focused on the assessment of system leadership and
behaviours, and improvement capability and capacity.

An NHS foundation trust will be in segment 3 or 4 only where it has been found to be in breach
or suspected breach of its licence conditions.

For the accounting period 2023/24, the Trust was in segment 3. However due to the
deterioration in the Trust’s financial position in Q4, the Trust received notification on 12" April
2024 that it was being placed in segment 4 and would receive support from the National
Recovery Support Programme. To date, no enforcement action has taken by NHS England.
NHS England commissioned a review of financial governance. This identified a number of
opportunities for improvement and a recovery programme, with eleven workstreams is being
developed. The Trust will meet with the Recovery Support Programme in July 2024, to agree
what further support is needed.

This segmentation information is the trust's position as at 12" April 2024. Current
segmentation information for NHS trusts and foundation trusts is published on the NHS
England website: NHS England » NHS oversight framework segmentation
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4.6 Statement of the Chief Executive's responsibilities as the Accounting Officer of
King's College Hospital NHS Foundation Trust

The NHS Act 2006 states that the Chief Executive is the Accounting Officer of the NHS
Foundation Trust. The relevant responsibilities of the Accounting Officer, including their
responsibility for the propriety and regularity of public finances for which they are answerable,
and for the keeping of proper accounts, are set out in the NHS Foundation Trust Accounting
Officer Memorandum issued by NHS England.

NHS England has given Accounts Directions which require King’s College Hospital NHS
Foundation Trust to prepare for each financial year a statement of accounts in the form and
on the basis required by those Directions. The accounts are prepared on an accruals basis
and must give a true and fair view of the state of affairs of King’s College Hospital NHS
Foundation Trust and of its income and expenditure, other items of comprehensive income
and cash flows for the financial year.

In preparing the accounts and overseeing the use of public funds, the Accounting Officer is
required to comply with the requirements of the Department of Health and Social Care Group
Accounting Manual and in particular to:

e observe the Accounts Direction issued by NHS England, including the relevant
accounting and disclosure requirements, and apply suitable accounting policies on a
consistent basis

¢ make judgements and estimates on a reasonable basis

o state whether applicable accounting standards as set out in the NHS Foundation Trust
Annual Reporting Manual (and the Department of Health and Social Care Group
Accounting Manual) have been followed, and disclose and explain any material
departures in the financial statements

e ensure that the use of public funds complies with the relevant legislation, delegated
authorities and guidance

e confirm that the annual report and accounts, taken as a whole, is fair, balanced and
understandable and provides the information necessary for patients, regulators and
stakeholders to assess the NHS Foundation Trust’s performance, business model and
strategy and

e prepare the financial statements on a going concern basis and disclose any material
uncertainties over going concern.

The Accounting Officer is responsible for keeping proper accounting records which disclose
with reasonable accuracy at any time the financial position of the NHS Foundation Trust and
to enable them to ensure that the accounts comply with requirements outlined in the above
mentioned Act. The Accounting Officer is also responsible for safeguarding the assets of the
NHS Foundation Trust and hence for taking reasonable steps for the prevention and detection
of fraud and other irregularities.

As far as | am aware, there is no relevant audit information of which the Foundation Trust’s

auditors are unaware, and | have taken all the steps that | ought to have taken to make myself
aware of any relevant audit information and to establish that the entity’s auditors are aware of
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that information. To the best of my knowledge and belief, | have properly discharged the
responsibilities set out in the NHS Foundation Trust Accounting Officer Memorandum.

/7
#

S S i

Signed: Date: 27 June 2024

Professor Clive Kay, Chief Executive and Accounting Officer
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4.7 Annual Governance Statement 2023/24

Scope of Responsibility

As Accounting Officer, | have responsibility for maintaining a sound system of internal control
that supports the achievement of the NHS Foundation Trust’s policies, aims and objectives,
whilst safeguarding the public funds and departmental assets for which | am personally
responsible, in accordance with the responsibilities assigned to me. | am also responsible for
ensuring that the NHS Foundation Trust is administered prudently and economically and that
resources are applied efficiently and effectively. | also acknowledge my responsibilities as set
out in the NHS Foundation Trust Accounting Officer Memorandum.

The Purpose of the System of Internal Control

The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risk or failure to achieve policies, aims and objectives; it can therefore only provide
reasonable and not absolute assurance of effectiveness. The system of internal control is
based on an ongoing process designed to identify and prioritise the risks to the achievement
of the policies, aims and objectives of King’s College Hospital NHS Foundation Trust, to
evaluate the likelihood of those risks being realised and the impact should they be realised,
and to manage them efficiently, effectively and economically. The system of internal control
has been in place within the Trust for the year ended 31 March 2024, and up to the date of
approval of the annual report and accounts.

Capacity to handle risk

As Chief Executive and Accounting Officer, | have overall responsibility for risk management
with the Chief Nurse and Executive Director of Midwifery providing operational leadership.
Each Executive Director is responsible for managing the risks within their portfolio. All
Executive Directors report to me and | have a range of forums in place to ensure that they are
held to account for the performance and delivery of individual, team and Trust objectives.

The Trust’'s Risk Management Strategy has resulted in:

- Enhanced risk profile reporting through the Executive Risk and Governance
Committee and the Audit & Risk Committee.

- The development of the Trust's intranet to collate guidance and support on risk
management and quality governance including best practice examples observed in the
Trust.

- Development of the risk module on the Local Risk Management System delivering
more effective operational risk management and more effective reporting pathways,
allowing focus on risk metrics, effectiveness of mitigating actions and timeliness of
reviews.

- Positive assurance through internal audits of the Trust’s approach to managing risk in
2022/23 and 2023/24.

The risk and control framework

The Trust’s risk management strategy outlines the risk principles, framework and process.
The risk management policy support the strategy and focuses on the identification, recording,
assessment and management of risk. The policy also includes a 5 x 5 matrix for the
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assessment and evaluation of risk. The risk scoring is based on an assessment of the
consequence/impact and the likelihood.

The policy identifies the duties of key individuals in the risk management process and the roles
and responsibilities of relevant groups and committees.

The Trust’s internal auditors have reviewed the design of the revised risk management
framework (April 2021), assessed the operating effectiveness of the arrangements (March
2022) and reviewed the Corporate Risk Register (March 2023) and operational functionality
of the Care Group risk management processes (January 2024). All the reviews have provided
positive assurance.

Risk appetite

The Trust recognises that its long-term sustainability depends upon delivery of its strategic
objectives and its relationships with its patients, staff, the local community and strategic
partners. The risk management policy outlines the Board’s approach to risk appetite with the
lowest risk appetite relating to safety and compliance objectives, including employee health
and safety, with a higher appetite associated with the strategic partnerships. During 2023/24
the Board considered the risk appetite as part of the review and update of the Trust’s risk
management policy and strategy.

Board assurance framework

The board assurance framework (BAF) connects the Trust's strategic objectives to risk
management and assurance arrangements. It summarises the potential risks impacting the
achievement of the Trust’s strategic objectives and the key controls and processes in place to
manage the key risks. The BAF supports the Board’s understanding of the effectiveness of
the key controls and mitigations in place to manage strategic risk and, as a result, supports
oversight of the delivery of the Trust’s strategic objectives. The BAF is reviewed regularly by
the Board of Directors and by relevant board committees. Additional risks were included in-
year, to reflect the risks associated with the implementation of EPIC.

Quality governance arrangements
‘Outstanding care’ forms part of King’s BOLD vision, which was set out in Trust’s strategy
published in July 2021.

The corporate quality governance arrangements are led by the Chief Nurse and Executive
Director of Midwifery and the Chief Medical Officer. The Trust’s Quality Committee scrutinises
the clinical and quality risk management control arrangements and assurances that the
arrangements are operating effectively. The Committee is chaired by a non-executive director.

The Committee receives an Integrated Quality Report at each meeting. This report provides
information on key quality indicators, including infection control, patient safety, patient

experience and clinical effectiveness.

In addition to quarterly patient outcome reports the committee receives updates on any
specific quality and safety concerns the Trust is managing, for example: externally-led
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inspection findings and action plans; infection, prevention and control issues and learning from
individual patient cases.

Risks to quality and safety are managed through the Trust’'s risk management processes.
There are processes in place in relation to the identification and response to safety incidents.
The Trust has maintained a positive level of incident reporting and has a framework for the
identification and investigation of serious incidents. Over the course of 2023/24, the Trust has
declared 5 Never Events. This included 3 retained swabs in maternity services, an accidental
scalding of a patient and a wrong site surgery.

During 2023-24 the Trust went live with Learning from Patient Safety Events (LfPSE) and the
Patient Safety Incident Response Framework (PSIRF). This marks a significant change in the
way in which patient safety incidents are responded to by the organisation moving the focus
to sustained improvements and better patient and staff engagement. In agreement with South
East London (SEL) Integrated Care Board and in conjunction with other providers across SEL
the Trust moved from the Serious Incident Framework to the PSIRF in November 2023.
Between November 2023 and March 2024 the Trust commissioned 6 Patient Safety Incident
Investigations, including one in collaboration with a range of SEL system partners and one
which met the criteria for referral to the Maternity and Newborn Safety Investigations
programme.

During 2023-24 the Trust undertook a refresh of Quality Governance arrangements. This
included the introduction of a new Quality Assurance Framework, alongside a revised quality
reporting structure through standing up site and group level Outstanding Care Boards in
November 2023.

The Trust also substantially completed a full quality round of all care groups under the new
Quiality Assurance Framework. This is an executive led quality visit supported by members of
the quality governance team, medical equipment and pharmacy and which concludes with a
mock ‘well led’ interview for the care group. Phase 1 is being evaluated so that appropriate
modifications can be made ahead of Phase 2 which included Non-Executive Director
participation.

Care Quality Commission (CQC)

The Trust has not been subject to any inspections from the CQC during 2023-24 and the Trust
remains rated as ‘Requires Improvement’. The Trust continues to engage in a responsive and
open dialogue with the CQC ahead of the full roll out of the new Single Assessment
Framework. The Trust is compliant with its CQC registration.

Major risks

The Trust’s principal risks are overseen by the Trust Board and its Committee through the
board assurance framework. As outlined above the Trust’'s BAF was refreshed during the year
to reflect in-year and future risks to the achievement of our strategic objectives and BOLD
vision.

The principal risks faced by the Trust in 2023/24 are set out below:
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Summary

Board Oversight &
Assurance Committee

Recruitment &
Retention

If the Trust is unable to recruit and retain sufficient staff
with the appropriate skills, this will affect our ability to
deliver our services and future strategic ambitions which
may adversely impact patient outcomes and staff and
patient experience

People, Education
Inclusion and
Research Committee

King’s Culture &
Values

If the Trust does not implement effective actions to
develop the ‘Team King's’ culture and embed the Trust
values, staff engagement and wellbeing may deteriorate,
adversely impacting our ability to provide compassionate
and culturally competent care to our patients and each
other

People, Education
Inclusion and
Research Committee

Financial If the Trust is unable to improve the financial sustainability | Finance and
Sustainability of the services it provides, then we may not achieve our Commercial
financial plans, adversely impacting our ability to deliver Committee
our investment priorities and improve the quality of
services for our patients in the future
Maintenance and | If the Trust is unable to maintain and develop the estate Finance and
Development of sufficiently, our ability to deliver safe, high quality and Commercial
the Trust’s Estate | sustainable services will be adversely impacted. Committee
Apollo A) If the Trust fails to deliver the Apollo Electronic Patient | Finance and
Implementation Record (EPR) transformation programme effectively Commercial
then the clinical and operational benefits may not be Committee

realised

B) The Trust will experience increased operational
pressure and a heightened state of clinical risk during
the Epic implementation which may result in medium-
term organisational impact from system issues and
hazards following go-live that could affect patients,
staff and the Trust wider strategic objectives

C) The Trust may not successfully implement the
Electronic Health Record due to the readiness of the
technology, underpinning infrastructure, and workforce
capability and structure.

Research &
Innovation

If the Trust fails to capitalise on innovative and pioneering
research opportunities, this may affect our ability to
support the development of new treatments and
technologies for patients now and in the future, adversely
impacting the Trust’'s ambitions as a world-leading
research and innovation centre

People, Education
Inclusion and
Research Committee

High Quality Care

If the Trust does not have adequate arrangements to
support the delivery and oversight of high quality care, this
may result in an adverse impact on patient outcomes and
patient experience and lead to an increased risk of
avoidable harm

Quality Committee

Partnership
Working

If the Trust does not collaborate effectively with key
stakeholders and partners to plan and deliver care, this
may adversely impact our ability to improve services for
local people and reduce health inequalities

Board of Directors
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Demand and If the Trust is unable to restore services (as a result of the | Quality Committee
Capacity COVID-19 pandemic) and sustain sufficient capacity to

manage increased demand for services, patient waiting
times may increase, potentially resulting in an adverse
impact on patient outcomes and experience and/or patient
harm

IT Systems If the Trust’s IT infrastructure is not adequately protected, | Audit Committee

systems may be comprised, resulting in reduced access
to critical patient and operational systems and/or the loss
of data

The detail included in the BAF has been developed to:

map the Trust’s key controls, mitigations and sources of assurance to each strategic
risk;

identify the current risk scoring based on the Trust's likelihood/ consequence
framework;

identify any gaps in controls and/or assurances; and

identify the actions required to address any significant gaps in controls and/or
assurances (in line with the development of the Strong Roots, Global Reach Delivery
Plan). The Trust’s Strategy, Research and Partnerships Committee reviews progress
to implement the Strategy Delivery Plan.

Each strategic risk has been assigned to a Board Committee for review and oversight. Review
of all BAF risks is also considered at the Trust’s Audit Committee. An overview of the BAF and
a summary of any changes and key developments is presented to the Trust Board on a
guarterly basis.

The BAF was be used to inform the meeting agendas for the Board and its Committees in
2023/24.

Stakeholders involved in risk management
The Trust’s stakeholders are involved in the Trust’'s risk management arrangements in a
number of difference ways, including:

The Trust's members are represented by the Trust's Council of Governors, which
includes public, staff, patient and stakeholder governors.

The Council of Governors receive updates on the delivery of the Trust’s objectives and
Governor representatives observe Board assurance committees to seek assurance on
the oversight and mitigation of risk.

Governor engagement in Patient Experience & Safety Committee and Strategy
Committee and other Trust patient groups.

Feedback obtained through the Patient Advice and Liaison Services.

ICS attendance at Serious Incident Panel and Quality Committee.

Engagement with staff, governors, patient and community groups in the development
of the Trust’s five-year strategy.

The Board receives patient or staff stories at each Board meeting

Executive and Non-Executive Director clinical visits.
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Workforce Strategies

Our Strong Roots, Global Reach strategy places ‘Brilliant People’ as the centre of everything
we do. During 2021/22 we have developed our People and Culture Plan 2022-2026,
underpinned by the Trust’s refreshed values — We are a kind, respectful team — to support our
BOLD vision. The Plan was formally launched in June 2022. In developing the People and
Culture Plan we have prioritised five themes:

¢ Belonging to King’s

e Being our best

e Looking after our people

e Inspiring leadership

e Ensuring our people thrive.

The Board Assurance Framework includes a specific risk in relation to the recruitment and
retention of our people. Details regarding the mitigations and key sources of assurance are
periodically reviewed by the Board and the Board’s Committees. We have developed a
strategic recruitment programme which includes a number of initiatives to support recruitment,
for example dedicated campaigns for specific services and international recruitment activities.

The Trust’s People, Education Inclusion and Research Committee receives regular workforce
performance reports to provide a consolidated overview of core workforce priorities and key
performance indicators. The report also includes local and national benchmarking information.
Metrics reported include: staff engagement, eRostering finalisation, job planning completion,
vacancy rates, staff turnover rate, sickness absence, appraisal rates and training compliance.
Key workforce metrics are also reported to the Trust Board within the Integrated Performance
Report.

The People, Education Inclusion and Research Committee receives other workforce reports
including the results of the annual national NHS staff survey and plans to support
improvements based on responses to the survey, exception reports from the Guardians of
Safe Working and from the Trust’s Freedom to Speak Up Guardian, as well as bi-annual nurse
establishment reviews.

Workforce planning is undertaken as part of the Trust’s business planning cycle. Business
cases to address any emerging changes to the Trust’'s workforce profile and to reduce the
reliance on temporary staffing arrangements are also considered by the Trust’s Investment
Board throughout the year.

Workforce data is reviewed along with operational, finance and quality performance metrics
as part of care group and site performance reviews to support the identification and escalation
of any emerging risks.

In line with NHS Improvement’s Developing Workforce Safeguards recommendations to
support Trusts in making informed, safe and sustainable workforce decisions, there is regular
reporting on nursing establishments to the People, Education Inclusion and Research
Committee and to the Board to provide details of the staffing position including, care hours
per patient day (CHPPD), vacancy rates and turnover rates, and to outline any trends. The
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number of staff required per shift is calculated using an evidence based tool, the Safer Nursing
Care Tool, which provides specific multipliers depending on the acuity and dependency levels
of patients. The number is further informed by professional judgement, taking into
consideration issues such as ward size and layout, staff skill mix, incidence of harm and
patient satisfaction.

On a monthly basis the Trust-wide Nursing and Midwifery Workforce Governance Group
provides oversight and supports future nursing and midwifery workforce planning.

Processes to support business-as-usual dynamic staffing risk assessments, include regular
review of staffing levels, for example, daily staffing huddles, and weekly e-rostering reviews.

Compliance statements

The foundation trust has published on its website an up-to-date register of interests, including
gifts and hospitality, for decision-making staff (as defined by the trust with reference to the
guidance) within the past twelve months as required by the Managing Conflicts of Interest in
the NHS guidance.

As an employer with staff entitled to membership of the NHS Pension Scheme, control
measures are in place to ensure all employer obligations contained within the Scheme
regulations are complied with. This includes ensuring that deductions from salary, employer’s
contributions and payments into the Scheme are in accordance with the Scheme rules, and
that member Pension Scheme records are accurately updated in accordance with the
timescales detailed in the Regulations.

The Trust has undertaken risk assessments on the effects of climate change and severe
weather and has developed a Green Plan following the guidance of the Greener NHS
programme. The Trust ensures that its obligations under the Climate Change Act and the
Adaptation Reporting requirements are complied with.

The Trust’s most recent CQC well-led inspection (Feb 2023), assessed the Trust as well-led.
During 2023/24, the Trust implemented a new board committee and executive governance
structure aimed at further improve the oversight of risk and the delivery of the Trust’s strategic
objectives. The Trust was subject to review of its financial governance arrangements by NHS
England. An action plan has been agreed and implementation will be overseen by the Board
of Directors.

The Trust has arrangements in place to identify and mitigate risks to compliance with the NHS
Foundation Trust licence condition 4 (8) (Foundation Trust governance) including the Board
and Board committee structure (details are outlined above and in the Accountability Report),
the risk management framework and site governance and performance arrangements.

The Trust is able to assure itself by considering information from a range of sources including:
e the Head of Internal Audit opinion and annual report;
e external auditor reports; and
e other external assurance reports e.g. the CQC Well-Led Inspection.
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Review of Economy, Efficiency and Effectiveness of the Use of Resources

The Board reviews the annual planning process. Delivery of the financial plan is subject to
scrutiny and oversight by the Finance and Commercial Committee and the Trust Board at
each meeting. A trust-wide process is in place to oversee the development and approval of
revenue and capital business cases and significant programmes are monitored by the Finance
and Commercial Committee.

The Trust uses a range of key performance indictors (KPIs) to monitor performance. The
Trust’s performance management framework is aligned to care group leadership structure and
regular performance reviews are held at a site and group level.

The Trust has a range of policies and procedures to support the financial control framework,
and the Trust’'s Standing Financial Instructions were subject to a full review during 2022. The
final document was agreed by the Trust's Board of Directors in December 2022. During
2023/24 the Trust’s internal auditors reviewed the Trust's core financial controls which
provided significant assurance with minor improvement opportunities.

In order to ensure that the Trust achieved its savings plan the Trust implemented enhanced
governance to oversee the identification and delivery of its cost improvement programme
(CIP). The Executive Efficiency Board monitors overall progress of the cost improvement
programme and major programme achievement against key KPIs, acts as primary decision
maker to address key blockers and approve mitigating actions to support continuity of the work
streams and programme’s delivery objectives and provide assurance that decisions taken
support and enhance the quality and safety agenda of the Trust. The Trust agreed a CIP of
£72m, which acknowledged to be ambitious at the start of the year, and was highlighted as a
concern by the Trust's external auditors. Despite introducing enhanced controls through the
year, including tightening recruitment so that only essential appointments were progressed,
that target was missed.

The Trust’'s external auditors are required to assess the Trust’'s arrangements for securing
economy, efficiency and effectiveness in its use of resources in line with the National Audit
Office’s Code of Audit Practice. The external auditors report the findings of their review to the
Audit Committee. The conclusion from the 2023/24 review can be found later in this report.

Information Governance and Data Security
The Trust identified a strategic risk, as part of the refresh of the BAF, in relation to the IT
infrastructure and the need to protect systems and data.

The Trust is required to process information (personal and corporate) in line with current
standards set out in statute; Data Protection Legislation (including the Data Protection Act
2018 and the UK General Data Protection Regulations 2021) as well as other government
guidance (for example, the NHS IG Assurance Framework).

Information Governance (IG) at the Trust comprises identified responsibilities and strategy,
together with policy and procedures that enable staff to handle personal information in line
with these requirements. This is overseen by the Trust Information Governance Steering
Group (IGSG) which reports to the Risk and Governance Committee. The Chair of the IGSG
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is the Chief Digital Information Officer in their role as the Senior Information Risk Owner
(SIRO) with membership including key roles such as the Caldicott Guardian, Data Protection
Officer, IG Manager, Information Security, Freedom of Information Lead, Head of Patient
Records, and representatives across the Trust.

The Trust measures its compliance with the IG Assurance Framework via the NHS England
Data Security and Protection Toolkit (DSPT). Assurance of compliance with DSPT standards
is demonstrated by achievement of requirements set out in ISB 1512 Information Governance
Standards Framework. This assurance is audited by King’s internal auditors each year to
support the Trust’s position.

The annual submission date for the DSPT is 30 June, the DSPT result for the period 1 July
2022 to 30 June 2023 was reported in the last Annual Report, the result is repeated in this
report because the submission date falls in the 2023/24 reporting period.

The Trust originally achieved an “Approaching Standards” with an agreed action plan with
NHS England in June 2023. By July 2023, the Trust had agreed with NHS England that all
actions were completed and republished our assessment as “Standards met” for the 2022/23
DSPT.

Work on the DSPT 2023/24 is ongoing, the results of which will be reported in the 2024/25
Annual Report.

The ICT department have obtained 1ISO27001 certification, this provides assurance that the
information security measures that the Trust’'s ICT department has in place to protect personal
and sensitive data are robust, effective and comply with international standards.

IG Incidents

During the financial year 2023/24 a total of 489 incidents were reported. Three were
considered to be serious incidents but it was agreed that only two of these were required to
be externally reported to the Information Commissioner’s Office (ICO). This assessment is
based on the criteria defined by NHS England (As part of DSPT process).

A further three Cyber incidents were identified that affected the Trust (reported to the ICO via
the relevant Controllers) All incidents reported to the ICO have been closed and actions
required locally have been completed.

ICO Complaints

There were nine complaints made to the ICO, eight were regarding Data Protection and one
regarding Freedom of Information (FOI). Eight of the Data Protection related complaints have
been closed, the FOI complaint is currently open.

Data quality and governance

To effectively design, implement, and measure improvements in patient care and patient
safety the Trust requires high quality data. The Trust has a series of processes and controls
in place to support improvements in the completeness and accuracy of data, including elective
waiting list data. Many of these processes have been revised following the implementation of
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our electronic health record (Epic) earlier this year, which necessitated significant changes in
how the Trust oversees and manages data quality.

Prior to the installation of the Epic system, the Trust embarked on a comprehensive data
quality programme of work focussed on patient demographic data cleansing as well as the
review of open patient referrals to ensure that the Trust met the data quality standards required
for migration to the new system, which were completed successfully in September 2023.

Since then, the Trust has focussed on re-establishing data quality checks and processes in
the new system. This has included the development of multiple data quality dashboards within
the Epic system itself, to support appropriate oversight and governance of pathways. The
Trust has also maintain its Internal Activity Recording Panel to review and approve any
proposed changes to the recording of Trust data following the go-live of the new system.

Improvements in the quality and accuracy of elective waiting time data continue to be
supported by the Trust’s referral to treatment (RTT) validation and RTT Data Quality Team.
The RTT training team have developed new tools and training packages for all Trust staff who
are involved in patient management. Other processes to support improvements in data quality
include a trust-wide monthly RTT validation process, sample testing, and deep-dives to
explore any areas of concern to identify root causes to inform training plans and/or process
updates.

Data quality arrangements are also assessed as part of the Trust’s annual internal audit plan
supported by KPMG. In 2023/24, the review focused on outpatient processes. The review
provided partial assurance with improvements required. The rating was driven by the need to:

e update standard operating procedures (SOPs) following the introduction of Epic,

e strengthen governance arrangements and

e address exceptions identified through sample testing.

An action plan has been agreed and progress in implementation is reported through the risk
and governance committee.

Equality, Diversity and Inclusion

King’s is an incredibly diverse organisation, serving diverse communities and we are incredibly
proud of the rich cultural heritage provided by our staff, patients and local communities. Putting
diversity, equality and inclusion at the heart of everything we do forms part of King’s BOLD
vision, which is set out in the Trust’s five-year strategy.

The Trust’s work in this area is led by an executive-level post, Director of Equality, Diversity
and Inclusion, was created to accelerate the Trust's ambitious EDI agenda. The Trust has
delivered the ‘Road map to Inclusion’ for 2022-2024, which sets out the steps the Trust will be
taking over the next two years to make King’s a more inclusive place to work, and to be treated.

The Roadmap was designed to help tackle inequalities through practical initiatives, such as
making diverse recruitment panels mandatory for certain roles, increasing diversity in
recruitment to research teams, and embedding an Equality Risk Assessment Framework
(ERAF) in all new and reviewed policies.
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The Trust reported progress regarding the gender pay gap, the workforce race equality
standard (WRES) and the workforce disability equality standard (WDES) to the Trust’s People,
Education Inclusion and Research Committee along with plans to continue to make King’s a
better place to work. The Trust’s gender pay gap data can be found here: Gender pay gap
reports for King's College Hospital - Gender pay gap service (gender-pay-gap.service.qgov.uk)

Control measures are in place to ensure that all obligations under equality, diversity and
human rights legislation are complied with.

Review of Effectiveness

As Accounting Officer, | have responsibility for reviewing the effectiveness of the system of
internal control. My review of the effectiveness of the system of internal control is informed by
the work of the internal auditors, clinical audit and the executive managers and clinical leads
within the NHS Foundation Trust who have responsibility for the development and
maintenance of the internal control framework. | have drawn on performance information
available to me.

My review is also informed by comments made by the external auditors in their annual audit
report and other reports. | have been advised on the implications of the result of my review of
the effectiveness of the system of internal control by the Board, the Audit Committee, and the
Quality Committee, and a plan to address weaknesses and ensure continuous improvement
of the system is in place.

The Board and its Committees continued to meet throughout the year to review and oversee
the system of internal control and emerging risks. The Board has oversight of strategic risk.
The Board and the Board’s Committees continue to use the assurance framework to oversee
the management and mitigation of strategic risks.

The Audit Committee has received reports from the Trust’s internal and external auditors and
other external reviewers during the year to support the committee’s review of the risk
management arrangements and governance framework.

The Board has also considered the outcomes of two further external reviews.

Given the scale and nature of the changes brought about by the implementation of Epic, the
Trust, jointly with GSTT commissioned a review of Epic Reporting. The review’s findings were
in line with expectation and found clear ownership and accountability for data reporting,
business intelligence and data quality, but found opportunities for improvement in relation to
pace of delivery and balancing priorities. Other improvement opportunities identified included
pathway management, training and leadership and governance. A full action plan is in place
and delivery is being monitored through the Epic stabilisation governance.

On 22 November 2024, The Trust submitted an updated financial plan for H2 2023-24 to be

consolidated within the plans submitted to NHSE by SEL. The plan and its trajectories
committed the Trust to deliver a deficit of £42m in 2023-24 whilst delivering a range of other
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agreed performance targets. On 8 January 2024, the Trust alerted SEL that the forecast
outturn deficit would increase.

As a result, NHS England commissioned a review of the Trust's financial governance,
focussed on gaining an understanding of key roles, responsibilities, relationships and
accountabilities and how these factors impacted financial governance. The report made a
series of recommendations aimed at embedding financial sustainability, board leadership and
culture, accountability, shared understanding of the need to reconcile performance, activity
workforce and financial plans with quality ambitions, and governance including understanding
of risk, presentation of information and use of business intelligence. These recommendations
will be addressed as part of the Trust’s wider financial recovery programme through 2024/25.

2023/24 Internal Audit Programme

The Trust’s internal auditors, KPMG LLP, develop an annual audit plan based on the Trust’s
objectives, risk profile and an assessment of existing sources of assurance. The 2023/24 plan
was presented to the Audit Committee in March 2023. The reports, detailing the key findings
and recommendations are reviewed by the Trust’s Audit Committee.

Five areas were assessed as ‘partial assurance with improvements required. Plans are in
place to address the findings. The Risk and Governance Committee monitors progress with
these actions and updates are provided to the Audit Committee.

The conclusions of each of the 2023/24 reviews are noted in the table below:

Review (core reviews) Assurance rating

1 [ DSP Toolkit

Outpatient Processes (data
quality)
HR Processes

[A8]

Infection Control

Medical Devices (governance)

Core Financial Controls (finance)

~N|o|lo]| b~ |w

Care Group Risk Management
(risk)

8 | Clinical Audits

g | Management of Mental Health in
ED

10| In and Outsourced Services:
Pathology and Radiology
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Head of Internal Audit Opinion

The overall Head of Internal Audit Opinion for the period 1 April 2023 to 31 March 2024 is that
‘partial assurance with improvements required’ can be given to the overall adequacy and
effectiveness of the organisation’s framework of governance, risk management and control.

The basis for forming the opinion includes:

» An assessment of the range of individual assurances arising from contemporary core
reviews of financial systems, governance, risk management and data quality;

» An assessment of the range of individual assurances arising from their risk-based
internal audit assignments that have been reported throughout the period. This
assessment has taken account of the relative materiality of these areas; and

* An assessment of the implementation status of prior year actions raised from internal
audit assignments. This assessment has taken account of the severity and nature of
actions raised.

KPMG’s annual report and opinion provides commentary to support their assessment as
follows:

“We set out below the key drivers of our opinion in terms of the core and risk based reviews we
completed in 2023/24 and the implementation of management actions arising as well as other
relevant factors noted below.

The range of individual assurances arising from contemporary core reviews of financial systems,
governance, risk management and data quality

Our core reviews of financial systems and risk management provided ‘significant assurance with
minor improvement opportunities’. Our core reviews of data quality and governance provided
‘partial assurance with improvements required’. Our data quality work identified one high priority
management action relating to the implementation of EPIC and challenges faced with data
migration and maintenance of patient records. Management has agreed actions in place to
address these issues.

The range of individual opinions arising from risk-based reviews contained within our risk-based
plan that have been reported throughout the year

We provided ‘significant assurance with minor improvement opportunities’ for our risk-based
reviews of infection control, DSP toolkit, medical devices and national clinical audits. We provided
‘partial assurance with improvements required’ for our risk-based reviews of:

* HR leavers and overpayments processes: this review identified issues relating to document
retention, timeliness of leavers notifications, late processing of payslips and repayment
plans for overpayments.

* Local clinical audits: this review identified issues relating to the review and approval of an
annual plan of clinical audits, monitoring completion of the plan, use of templates and
recoding the implementation of actions.

* In and outsourced Pathology and Radiology services: this review identified two high priority
issues relating to procuring services and declarations of interest.

The implementation status of prior year actions raised from internal audit assignments

At the start of 2023/24 there were 18 live actions, of which 15 have now been implemented and 3
relating to our Temporary Staffing review are live relating to policy, overpayments and invoicing.
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We raised 55 new actions in 2023/24, of which 9 have been implemented, 41 are not yet due and 1
is overdue (not high priority). Of the 55 actions raised 3 were high priority:

* One high priority action was raised in 2024/24 in our Outpatients review relating to data
quality issues identified through our testing; and

»  Two high priority actions were raised in our In and Outsourced Services — Pathology and
Radiology review relating to procuring services and declarations of interest.

These actions are on track for completion in 2024/25.

Other relevant factors

In December 2022 NHS England moved the Trust from System Oversight Framework (SOF)
segment 4 to SOF 3 in recognition of the significant improvements secured in how it plans,
manages and oversees its financial position. In April 2024 NHS England returned the Trust to SOF
4. It will receive support from the National Recovery Support Programme in order to gain
assurance that the financial governance challenges that led to the decision to place the Trust into
segment 4 of the SOF are being sustainably addressed.

In addition NHS England commissioned a financial governance review in January 2024. It
recommended actions around completing the HFMA and ‘Grip and Control’ checklists and for the
Trust to consider whether current accountability arrangements need to be strengthened to provide
assurance of ownership, commitment and delivery. As part of our 2024/25 internal audit plan we
have agreed with Audit Committee to undertake a financial governance review in quarter one.”

Conclusion

The Trust has risk management arrangements and an internal control framework in place, and
as evidenced by the conclusions of a number of individual internal audit reviews, these provide
significant assurance. However, the Head of Internal Audit Opinion has provided only partial
assurance, and an external review of financial governance has highlighted significant areas
for improvement. This has been underlined by the Audit Annual Report of the external auditor.
In June 2024 the Audit and Risk Committee agreed that the criminal cyber-attack perpetrated
against Synnovis, the provider of the Trust’'s pathology services on 3 June, was not, at this
stage, a significant internal control weakness. As Accounting Officer, | have ensured action
plans are in place and will ensure there is regular reporting to the Board of Directors on
progress. No further significant control issues have been identified.

Professor Clive Kay 27 June 2024
Chief Executive and Accounting Officer
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ANNUAL ACCOUNTS 2023/24

INDEPENDENT AUDITOR’S REPORT TO THE BOARD OF GOVERNORS AND
BOARD OF DIRECTORS OF KING’S COLLEGE HOSPITAL NHS
FOUNDATIONTRUST

Report on the audit of the financial statements
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Trust Accounts Consolidation (TAC) Summarisation Schedules for King’s
College Hospital NHS Foundation Trust

Summarisation schedules numbers TACO01 to TAC34 and accompanying WGA sheets for
2023/24 are attached.

Finance Director Certificate

1. | certify that the attached TAC schedules have been compiled and are in accordance
with:
* the financial records maintained by the NHS Foundation Trust

* accounting standards and policies which comply with the Group Accounting
Manual issued by the Department of Health and Social Care and

* the template accounting policies for NHS Foundation Trusts issued by NHS
Improvement, or any deviation from these policies has been fully explained in the
Confirmation questions in the TAC schedules.

2. | certify that the TAC schedules are internally consistent and that there are no
validation errors.

3. | certify that the information in the TAC schedules is consistent with the financial
statements of the NHS Foundation Trust.

y

Roy Clarke, Chief Financial Officer
Date 27 June 2024

Chief Executive Certificate

1. I acknowledge the attached TAC schedules, which have been prepared and certified
by the Chief Finance Officer, as the TAC schedules which the Foundation Trust is
required to submit to NHS Improvement.

2. | have reviewed the schedules and agree the statements made by the Chief Finance
Officer above.

Professor Clive Kay Chief Executive Officer
Date: 27 June 204
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