Agenda

NHS|

King’s College Hospital

NH5 Foundation Trust

AGENDA
Meeting Council of Governors
Date Tuesday 29 April 2025
Time 16:30 — 18:00
Location The Dulwich Room, Hambleden Wing, King’s College Hospital, Denmark Hill
No. Item Purpose Format \ Lead & Presenter Time
1. STANDING ITEMS
1.1. Welcome and Apologies Fl Verbal Chairman 16:30
1.2. Declarations of Interest
1.3. Chair’s Action
1.4. Minutes of Previous Meeting — FA Enc.
28January 2025
1.5. Action Tracker FD Enc.
1.6. Matters Arising Fl Verbal
QUALITY, PERFORMANCE, FINANCE AND PEOPLE
2. | Trust's Operational Plan 2025/26 FI Enc. Chief Financial 16:35
Officer
3. | Finance Report 2024/25 Fl Enc. Chief Financial 16:45
officer
4. | BOLD Delivery Plan 2025/26 FI Enc. Deputy Chief 16:55
Executive Officer
5. | Quality Priorities FD Enc. Chief Nurse and 17:05
Executive Director
of Midwifery
6. | Updates from the Trust FI Verbal Director of 17:20
- Muslim Prayer Room - SC Corporate
- Chaplaincy - TC Affairs/Chief Nurse
- Winter Plan — AH/AC and Executive
Director of
Midwifery/Site
CEOs
GOVERNANCE
7. | Governor Involvement and Engagement
7.1. Governor Engagement and Fl Enc. Chairman 17:35
Involvement Activities
7.2. Observation of Board Committees FI Enc 17:45
8. Other Governance Matters
8.1. Election of the lead governor and FA Enc. Director of 17.55

appointment of governor observers

Corporate Affairs

9. FOR INFORMATION

No items.

10.

Any Other Business

Key: FDA: For Decision/ Approval; FD: For Discussion; FA: For Assurance; Fl: For Information
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Any Other Business

10.1 Communications for Governors

Fl Verbal. Public Governor

18:00

Aisling Considine
Dr Akash Deep
Michael Bartley
Christy Oziegbe
Tunde Jokosenumi

Staff - Allied Health Professionals, Scientific & Technical
Staff - Medical and Dentistry

Staff — Nurses and Midwives

Staff - Medical and Dentistry

Staff — Administration, Clerical & Management

11. | Date of the next meeting:
Tuesday 2 September 2025, 16:30 — 18:00 The Dulwich Room, Hambleden Wing, King’s College
Hospital, Denmark Hill
Members:
Sir David Behan Chair
Elected:
Dr Devendra Singh Banker Bromley
Tony Benfield Bromley
Victoria O’Connor Bromley
Katie Smith Bromley
Rashmi Agrawal Lambeth
Emily George Lambeth
Prof Daniel Kelly Lambeth (Lead Governor)
Ibtisam Adem Lambeth
Temitayo Taiwo Lambeth
Deborah Johnston Patient
Pauline Manning Patient
Devon Masarati Patient
Billie McPartlan Patient
David Tyler Patient
Chris Symonds Patient
Jane Lyons Southwark
Lindsay Batty-Smith Southwark
Angela Buckingham Southwark
Hilary Entwistle Southwark
Jacqueline Best-Vassell SEL System

Nominated / Partnership Organisations:

ClIr. Marianna Masters

Clir Robert Evans

Prof Dame Anne Marie Rafferty
Dr Yogesh Tanna

Lambeth Council

Bromley Council

King’s College London

King's College Hospital NHS Foundation Trust

In Attendance:

Dame Christine Beasley
Prof Yvonne Doyle
Nicholas Campbell-Watts
Akhter Mateen

Prof Graham Lord
Gerry Murphy

Tracey Carter MBE
Siobhan Coldwell

Roy Clarke

Angela Helleur

Prof Clive Kay

Anna Clough

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Chief Nurse & Executive Director of Midwifery
Director of Corporate Affairs

Chief Finance Officer

Site Chief Executive, PRUH & South Sites
Chief Executive Officer

Site Chief Executive, Denmark Hill
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King’'s College Hospital

NH5 Foundation Trust

Dr Mamta Shettyvaidya Chief Medical Officer

Mark Preston Chief People Officer

Chris Rolfe Director of Communications

Bernadette Thompson OBE Director of Equality, Diversity & Inclusion
Zowie Loizou Corporate Governance Officer

Jennifer Nabwogi Deputy Trust Secretary
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NHS

King's College Hospital

MNHS Foundation Trust

Council of Governors Meeting — Public Session
Draft Minutes of the Council of Governors (Public Session) meeting held on

Tuesday 28 January 2025 at 16:30 — 18:00

Hybrid meeting: PRUH, Lecture Theatre 2 Education Centre & MS Teams

Present:

Chair

Sir David Behan
Elected Governors
Michael Bartley
Lindsey Batty-Smith
Jacqueline Best-Vassell
Angela Buckingham
Hilary Entwistle
Deborah Johnston
Tunde Jokosenumi
Prof Daniel Kelly
Jane Lyons

Devon Masarati
Marianna Masters
Billie McPartlan
Christy Oziegbe
Anne Marie Rafferty
Katie Smith

Chris Symonds
Yogesh Tanna

Temitayo Taiwo

In Attendance:
Christine Beasley
Tracy Carter MBE
Roy Clarke

Anna Clough
Siobhan Coldwell
Simon Friend

Angela Helleur

Prof Clive Kay

Zowie Loizou

Akhter Mateen
Kudzai Mika

Roisin Mulvaney
Mark Preston

Mamta Shetty Vaidya
Bernedette Thompson

Members of the Public

Apologies:

Aisling Considine

Robert Evans

Graham Lord

Julie Lowe

Pauline Manning
Nicholas Campbell-Watts
Devendra Singh Banker

Chair

Staff Governor

Southwark Public Governor

SEL System Governor

Southwark Public Governor

Southwark Public Governor

Patient Governor

Staff Governor

Lambeth Public Governor / Lead Governor
Southwark Public Governor

Patient Governor

Lambeth Public Governor

Patient Governor

Staff Governor

Nominated (Governor) King’s College London
Bromley Public Governor

Patient Governor

Nominated King's College Hospital NHS Foundation Trust
Governor

Lambeth Public Governor

Non-Executive Director

Chief Nurse and Executive Director of Midwifery
Chief Financial Officer

Site CEO DH

Director of Corporate Affairs

Non-Executive Director

Site CEO PRUH & SS

Chief Executive Officer

Corporate Governance Officer

Non-Executive Director

Head of Quality Governance

Director of Quality Governance

Chief People Officer

Chief Medical Officer

Director of Equality, Diversity and Inclusion (EDI)

Staff Governor

Bromley Public Governor
Non-Executive Director

Site Chief Executive — Denmark Hill
Patient Governor

Non-Executive Director

Bromley Public Governor
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David Tyler

Item

25/01

25/02

25/03

25/04

25/05

NHS

King's College Hospital

MNHS Foundation Trust

Patient Governor

Subject

Standing Items
Welcome and Apologies
The Chair welcomed governors/attendees, apologies for absence were noted as above.

The Chair discussed the ambition to develop a forward strategic programme for the Council
of Governors meetings, aiming to make them more strategic and provide governors the
opportunity to raise issues from their work. The Chair also mentioned a private meeting at
the end to ratify the appointment of a non-executive director.

Declarations of Interest

Governor Angela Buckingham (AB), stated that she would be declaring an interest related
to the appointment of auditors, which would be part of the private meeting.

Chair’s Action
There had been no Chair’s actions since the last meeting.
Minutes of the Previous Meeting

The minutes of the meeting held on 5 November 2024 were agreed as an accurate record
of the meeting.

Matters Arising/Action Tracker

The Council noted the progress being made to implement actions reviewed and agreed as
follows:

= MP to provide Public Governor, Jane Lyons, with an update on the nursery
staff and parent support: Update provided, action complete.

= The Chair to assist in the development of a 'forward planner' for COG
meetings, where members can suggest and prioritise agenda topics: Itemised
on agenda, action complete.

= DK suggested that reporting of governor engagement to the COG needed to
be improved to better represent the amount of work going on: Engagement
report template circulated to all governors, action complete.

= Additional clarity around committee observers was requested. The Chair
agreed the topic could be addressed at a later date: ltemised on agenda, action
complete.

= Further input and added value to be provided by the governors, with the
possibility of future governor walkarounds to be explored: Itemised on agenda,
action complete.

Nursery Closure Update:

Chief People Officer, Mark Preston (MP), confirmed the closure of the nursery at Denmark
Hill will be on 28 February 2025. MP explained that a formal consultation with nursery staff
had taken place, and efforts were underway to redeploy as many staff members as possible
through the Trust's organisational change process.

MP detailed the redeployment efforts, noting that 2-3 staff members would join Bright
Sparks Nursery at Orpington, while others were being considered for roles within the
hospital.

The Council noted the support the Trust has provided to parents/carers in seeking
alternative childcare provision which includes sending information on local nurseries with

Council of Governors-29/04/25
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vacancies, primarily those located around Camberwell Green, Peckham, and Herne Hill.
MP highlighted the Trust would ask line managers as/where required to provide flexibility
to parents/carers to visit new nurseries.

MP confirmed there was at least one local nursery that had extended opening hours which
were similar to those offered by the current Denmark Hill staff nursery.

The Council noted the nursey closure update.

QUALITY, PERFORMANCE, FINANCE AND PEOPLE
25/06 Quality Account Priorities

Chief Nurse & Executive Director of Midwifery, Tracey Carter (TC), introduced Roisin
Mulvaney (RM), Director of Quality Governance and Kudzai Mika (KM), Head of Quality
Governance, who explained that a wider engagement process would be taking place, with
the four priorities for the year being workforce issues and how they affect patient safety,
acutely unwell patients with a focus on outcomes, patient experience with MyChart, and
health data. RM confirmed that consultation and engagement would continue externally
through the Overview and Health Scrutiny Committee, Healthwatch, the ICB, and the Primary
Care Networks (PCN), and that data from this, as well as from patient experience and staff
feedback in all areas, would be collated for a panel in mid-February 2025 to generate a priority
shortlist using an evidence-based decision-making toolkit, which would then go to King’s
Executive meeting (KE). RM added that the Trust would like to have more focused
consultation throughout the rest of the year, beyond the priority-generating process, and
invited governors to get involved with the stakeholder improvement groups for the priorities.
RM agreed that the long list of priorities that would be shared with the panel could be shared
with the other governors for their feedback.

It was wondered how the Trust's quality priorities could be integrated with those of other
organisations in the system. It was acknowledged that there had been discussions alongside
the ICS Quality Committee around this, and other organisations were keen to find a priority
that was broadly in common, such as health data and the appropriate capturing of
demographics. Hand-offs between sectors was also suggested as an area not getting enough
attention.

The Chair asked whether the 2024/25 priorities had been completed. It was confirmed that
the majority of work was expected to come to fruition in the final quarter, with the next update
to the Quality Committee in February 2025, although there were some areas where progress
had been difficult, which could feed into the 2025/26 planning in terms of what had and had
not worked well.

It was agreed to discuss the level of public engagement, and how public governance
could fit into this, in more detail offline.

Action: Siobhan Coldwell/Roisin Mulvaney.
The Council noted the report.
25/07 Winter Update

Site CEO PRUH, Angela Helleur (AH) presented the report and recapped that winter had
always been a challenging period, but the performance was regularly reviewed throughout
the day in the emergency departments, explaining that while the national standard was for
95% of people to be treated and discharged within four hours since COVID, there had been
a different standard applied of 76% last year, and 70% had been agreed in South East
London this year, which was being met overall. AH identified mental health as one of the
biggest challenges, along with balancing electives, and seasonal infections such as flu and
Norovirus.

Site CEO DH, Anna Clough (AC), expressed the hope that more work could be done with
SLaM around the high numbers of patients with mental health needs, as well as looking at
how treatment and the environment could be improved, and whether a separate waiting
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space could be opened up. It was emphasised that December 2024 had seen over a
hundred fewer twelve-hour waits on trolleys than in the same period last year, and they
were down to six patients boarding, but that DH did not have corridor care in the same way
that PRUH did, where mitigations were in place to try and limit its use, and there were clear
approaches to care and oversight. It was clarified that the preference was for boarded
patients to be those expected to be discharged soonest and that it was avoided where
possible, with consideration being given to how the use of escalation wards could be further
improved for staff.

TC advised that masks had been introduced on-site in emergency departments and wards
within cohorted areas with patients that had flu, noting further work that had been done with
signage, alcohol gel availability and placement, and training with reception staff for
vulnerable individuals.

TC confirmed that flu cases had dropped significantly in the last week, which was a trend
expected to continue. AH concluded by highlighting the overall increase in attendances for
both Type 1 and urgent care since the same time last year, being a 4.4% and 6.3% increase
respectively, and it was confirmed the performance figures included the Children's A&E
department.

An update was requested on pan-London discussions with police about where mental
health patients went, and whether the number of them coming to the hospital could be
reduced in the first instance. AC explained that the police had previously decided to be less
involved in complex mental health patients cases, and work was being done to ensure both
the police and LAS knew where was best to take patients, although there were anecdotal
reports of more patients being brought to the Denmark Hill A&E as this was directly opposite
SLaM Hospital.

It was asked whether the Maudsley still had an emergency clinic. AC stated that she did
not think they or SLaM had any emergency walk-in facilities on-site, but that they might be
looking to develop something, and cautioned that patients in a mental health crisis often
had physical issues as well, so they were working on creating a small unit of mental health
beds that would be staffed by SLaM within the hospital's emergency department footprint.

It was questioned what happened to the nursing and care of boarded patients that were
moved. AH explained that there was a clear standard operating procedure around boarded
patients, and were the responsibility of the ward and treated exactly the same as its other
patients.

It was identified that mask-wearing was not mandatory in the renal clinic, despite the
number of immune-compromised patients present, and wondered how decisions were
made around rule implementation for infection control. It was clarified that masks were
always used in haematology for that reason, but across the rest of the organisation the
decision was made concerning incidents of infection control, such as increased numbers of
flu patients in emergency departments and other services, but that anyone who was
vulnerable and wanted a mask could request one.

Toilets were also called out for being in poor condition around the hospital, and Governor
Angela Buckingham (AB), highlighted that there was only one toilet for sixteen beds in the
ED.

It was agreed to have a review of the infection control measures in renal clinics,
specifically the use of masks for immunocompromised patients, and to provide an
update on any changes

Action: Tracey Carter.

It was requested to Investigate and address the condition of the toilets around the
hospital to ensure they meet cleanliness standards.

Action: Anna Clough.
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It was requested that thanks to the staff for their relentless work, particularly in the
EDs was coordinated.

Action: Anna Clough/Angela Helleur/Tracey Carter.
The Council noted the report
Managing the business of the Council of Governors 2025

Director of Corporate Affairs, Siobahn Coldwell (SC), explained that the plan was to change
how the Council of Governors worked, taking a more strategic approach to managing
business so that it fitted into planning cycles and was focused on things that mattered to
the organisation's progression in terms of finance, performance, and quality, and also
encouraged governors to put forward items of interest to them.

SC added that the Trust would also like to refresh the roles taken on by governors, such as
positions on Board Committees, and would be circulating a form to identify those interested,
with plans to provide support in regard to feeding information back from committee
meetings to the Council of Governors.

SC concluded that, outside of the issues around chaplaincy and end-of-life care, the
governor protocol for raising issues had not been used very much, so any feedback on why
that was or suggestions for improvements were welcome.

The Chair suggested the Council of Governors should mirror the Board's forward plan to
ensure the agendas were the same, and that the roles of executive and non-executive
directors needed to be clear.

The Council noted that a form will be circulated to governors to express interest in
committee roles and provide a current list of committee assignments.

Action: Siobahn Coldwell.

AB wondered whether an hour and a half was enough time or whether meetings should be
two hours instead with additional meetings on specific topics where necessary.

It was agreed that consideration should be made for extending the duration of
Council of Governors meetings to two hours or scheduling additional meetings for
in-depth discussions on specific concerns.

Action: David Behan/Siobhan Coldwell.
The Council noted the report.
GOVERNANCE
Governor Involvement and Engagement
Governor Questions — Open session

Governor Billie McPartlan (BM) raised a concern around blue badge spaces only being
available for four hours. CK agreed to look into the matter and feedback.

CK to look into potential flexibility around the availability of blue badge spaces.
Action: Clive Kay.

FOR INFORMATION

Recovery Support Programme update

The Council noted the report.

Trust Strategy Delivery Update

The Council noted the report.

ANY OTHER BUSINESS

Council of Governors-29/04/25
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25/10 Any Other Business

Governor Lindsay Batty-Smith (LBS) updated the Council that following the Breast
Screening Promotion film in September 2024, there had been over 20,000 hits on social
media platforms and a 70% increase in enquiries to the KCH website to find information
about breast screening. A few of the participants had been asked to be involved in a national
breast screening promotion by NHSE and had been recently filmed for the promotion wi/c
17 February 2025.

There being no other business, the Chair formally ended the meeting.

25/11 Date of the next meeting:
Tuesday 29 April 2025, 16:30 — 18:00 The Dulwich Room, Hambleden Wing, King’s College
Hospital, Denmark Hill
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Tab 1.5 Action Tracker

CoG ACTION TRACKER - Updated 29 April 2025
Date / Item Ref Action Lead Due Date Status Update
ACTIONS - DUE
28/01/2025 Quality Account Priorities Roisin Mulvaney Apr-25 Complete |Update: RM and KM met with Jane to discuss the governor
25/06 It was agreed to discuss the level of public engagement, and how public engagement plan.
governance could fit into this, in more detail offline. Propose to close.
28/01/2025 Winter Update Tracey Carter Apr-25 Complete |Update: The infection control team and head of nursing have
25/07 A review for the infection control measures in renal clinics, specifically the use of worked together and there is now a box of face masks available
masks for immunocompromised patients, and to provide an update on any for patients or visitors located at the check in desk on our renal
changes unit. The staff are also aware to restock.
Propose to close.
28/01/2025 Winter Update Anna Clough Apr-25 Complete |Update: Verbal update to be provided - Have spoken to estates
25/07 To Investigate and address the condition of the toilets around the hospital to and each public toilet is checked every hour between 7am to
ensure they meet cleanliness standards. 10pm dalily, this is monitored by the estates team.
Contractually Medirest should supply a female hygiene service
so we have asked them to do a full Audit off all areas to check
this is in place.
Propose to close.
28/01/2025 Winter Update Anna Clough/Angela Apr-25 Complete [Update: Verbal update to be provided - We have passed on
25/07 Coordinate with Anna, Angela, and Tracy to pass on the Council of Governors' Helleur/Tracey Carter thanks to our teams
thanks to the staff for their relentless work, particularly in the EDs. Propose to close.
28/01/2025 Managing the business of the Council of Governors 2025 Siobhan Coldwell Apr-25 Complete |complete
25/08 Circulate a form to governors to express interest in committee roles and provide
a current list of committee assignments.
28/01/2025 Managing the business of the Council of Governors 2025 Siobhan Coldwell Apr-25 DUE
25/08 Consideration for extending the duration of Council of Governors meetings to
two hours or scheduling additional meetings for in-depth discussions on specific
concerns.
28/01/2025 Governor Questions - Open Session Clive Kay/Siobhan Apr-25 DUE Update:
25/09 To look into potential flexibility around the availability of blue badge spaces. Coldwell
TBC NED appointments Siobhan Coldwell Apr-25 Complete [Update: Meet the NED session booked for 8 April 2025.
Graham Lord be invited to meet the governors for role involvement discussion Propose to close.
PENDING
Date / Item Ref Action Lead Due Date Status Update
28/03/23 6 Election of new governors Siobhan Coldwell TBC Update: Screens within Demark Hill site will display governors,
The Committee suggested photos of all governors to be displayed within King’s to explore PRUH and Orpington options.
Hospital.
18/10/22 22/19 Integrated Care Board/Integrated Care System Siobhan Coldwell/Chris TBC Update: To invite the ICB Chair/CEO to a future CoG meeting
Consideration needs to be given as to how the Governors can engage with the Rolfe for governor engagement.
ICB/ICS.
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Meeting: Council of Governors DEVCKI Nl lo Bl 29 April 2025

Report title: 2025/26 Operational Plan Item: 2.

Author: Caroline Atkinson, Deputy CFO — Enclosure: 2.1.
Strategy and Improvement

Executive Roy Clarke, Chief Financial Officer

sponsor: Julie Lowe, KCH Group Deputy Chief Executive

Report history: n/a

Purpose of the report
To provide an update on the Trust’'s 2025/26 operational plan.

Board/ Committee action required (please tick)

Decision/ Discussion v Assurance Information v
Approval

Executive summary

The Trust submitted its operational plan to NHSE in March 2025. We have committed to ambitious
but deliverable plans for the coming year (April 2025-March 2026) which respond to both the
Trust’'s own strategy and national expectations, which are clear that all providers must deliver for
patients, whilst rapidly reducing waste and inefficiencies across our hospitals.

The report sets out the commitments the Trust has made in its 2025/26 operational plan across
the following domains:

Planned Care
Cancer Care
Emergency Care
Financial Planning

The report also sets out how we intend to deliver against these commitments, bringing our staff

with us.
Link to the Trust’s BOLD strategy (Tick as Link to Well-Led criteria (Tick as
appropriate) appropriate)
v : We attract, retain and v | Leadership, capacity and
develop passionate and talented people, capability
creating an environment where they can ¥ | Vision and strategy
thrive
v | Outstanding Care: We deliver excellent v" | Culture of high quality,
health outcomes for our patients and they sustainable care
always feel safe, care for and listened to v | Clear responsibilities, roles and
accountability
v | Leaders in Research, Innovation and v | Effective processes, managing
Education: We continue to develop and risk and performance
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deliver world-class research, innovation and ¥v" | Accurate data/ information
education

Diversity, Equality and Inclusion at the v' | Engagement of public, staff,
heart of everything we do: We proudly external partners

champion diversity and inclusion, and act v | Robust systems for learning,

decisively to deliver more equitable
experience and outcomes for patients and
our people

continuous improvement and
innovation

Person- centred Sustainability

Digitally- enabled | Team King’s
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Council of Governor’s Meeting —
25/26 operational plan

29 April 2025

\% KIND & RESPECTFUL 2
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Our operational planning commitments for 2025/26

The Trust submitted its operational plan to NHSE in March 2025. We have committed to ambitious but deliverable plans for the coming
year (April 2025-March 2026) which respond to both the Trust’s own strategy and national expectations, which are clear that all
providers must deliver for patients, whilst rapidly reducing waste and inefficiencies across our hospitals.

We have made the following commitments in our operational plan for 2025/26.

Planned care Cancer care
0, I 0, I
At least 65.3% of patients At least 70.2% of patients No more than 1% of AR e 0 € Pt A et 58,1 0 pe_ltlents
. . ; » should have cancer ruled should have a confirmed
should be seen and should be given a first patients on our waiting . : . . .
e . o ; . out or receive a diagnosis diagnosis and start
treated within 18 weeks of appointment within 18 lists should wait over 52 o "
within 28 days of an treatment within 62 days
a GP referral by March weeks of a GP referral by weeks for treatment by L
2026 March 2026 March 2026 urgent GP referral by of cancer being first
March 2026 suspected by March 2026
Emergency care Financial planning
Ensure at least 74.6% of Deliver an underlying Our end of year deficit

Ensure a higher proportion

patients are admitted, . . financial deficit of no more position of £120 million is .
) of patients are admitted, - We will reduce use of
transferred or discharged ; than £120 million by dependent on us
i . transferred or discharged . L . bank staff (10%) and
within four hours of arrival o . March 2026. If we achieve delivering cost-reductions .
within 12 hours this year ; ; : : L agency staff (30%) this
at our Emergency this, we will receive an totalling £82.4 million
: (2025/26) compared to " L . year compared to 2024/25
Departments in March last year (2024/25) additional £120 million in between April 2025 and
2026 y one-off funding. March 2026

W% KIND & RESPECTFUL
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Delivering our 2025/26 operational plan

The commitments set out do not capture everything we will do, but do set out our ambitions on multiple fronts. To deliver these, we
need to bring our staff with us, supporting our teams, empowering improvement, reducing waste and inefficiency, and championing

change.

Supporting our teams

The Trust Board remains committed to making colleagues feel
engaged and supported in their roles.

Our plan is to focus on a small number of interventions that make a
positive difference to colleagues across the Trust.

Empowering improvement

There are many examples of teams across the Trust transforming
their services for the better, but we do not always deliver this
consistently or share best practice across teams.

The Trust will roll out its new King’s Improvement Method to help
our teams to identify positive opportunities for change, and equip
staff with skills and resources needed to make this happen in
sustainably.

Reducing waste and inefficiency

The focus to address our financial problems over the next year is on
removing waste, duplication, and addressing the many
inefficiencies that exist across our hospitals.

Championing change

Modernising and transforming services is the right thing to do,
though can be challenging as, in some areas, the way we work has
not changed for many years.

We are asking our teams to champion the need for change, as well
as for constructive challenge and honest feedback, so that
transforming our services for the better becomes a collective effort,
and not a top-down instruction.

Future focus
Working with our staff, we will develop our five year strategy (2026-2031) in 2025/26, shaping the King'’s of the future.

Council of Governors-29/04/25
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Finance Report
February 2024/25

Council of Governors
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1.1 Executive Summary

As at February, the KCH Group (KCH, KFM and KCS) has reported a deficit of £15.4m year to date. This represents a £22.7m
favourable variance to the September 2024 NHSE agreed plan. Had the Trust not been in receipt of deficit support funding
the Trust year to date deficit would be £107.1m.

The February year to date £22.7m favourable variance against the £38.1m deficit plan is predominantly driven by:

« £50.7m favourable variance on income is driven by £36.4m drugs overperformance (£33.9m relating to 24/25 reporting which is
offset by expenditure, and £8.5m relating to the prior year Q4 over performance settlement payment).

Non-recurrent income includes £4.0m overperformance on Education and Training, £4.5m income relating to the backdated
payment to Resident Doctors relating to 2023/24 and £1.8m funding in relation to the industrial action (both offset by pay costs),
and £1.1m in relation to prior year activity from Northern Ireland.

The above upsides are offset by a reduction in ICB contracts of £13.75m recognised in February (full year impact is £15.0m).

.

Based on the latest activity information the Trust is reporting 103% ERF £ against 110% target, which reflects improved recovery of
activity post pathology incident. A net underperformance of £17.7m has been reported in February which includes a £13.6m
estimated over performance offset by £31.3m provision for formal commissioner challenges.

£10.0m adverse variance in pay is predominantly due to £6.2m CIP underperformance. The £4.5m cost of the 2023/24 Resident
Doctors non-recurrent pay award (fully offset by income) and £1.4m cost of cover for industrial action of costs, both contribute to
the Medical pay overspend of £16.2m. This is offset by underspends across the other staffing groups due to vacancies.

£17.2m adverse variance in non pay is driven by Drugs overspend of £15.2m (of which £11.3m is pass through cost and is offset
by income). Year to date the Trust has incurred £5.2m of additional cost in relation to the Patient Transport Services (PTS)
supplier going into administration. PTS run rate remains consistent, indicating that the mitigating actions put into place around grip
and control are not having an impact on spend.

< £3.0m overspend in non operating expenditure is related to phasing of PFI inflation, which is offset in the control total adjustments.

CIP: Year to date, the Trust has delivered £43.6m of savings against a budgeted plan of £45.1m, an adverse variance of £1.5m
(£1.3m CIP planning variance and £2.8m CIP performance variance). PID identification has slowed since December 2024, and full
delivery of the £65.0m target is not considered achievable. The expected delivery variance against identified green schemes is
£2.8m (£49.9m). To achieve recurrent delivery of £50.0m CIP in full, site operational teams are focussing on re-evaluating red and
amber schemes and prioritising the conversion of viable schemes to green as a priority.

Cash: Cash balances have remained broadly stable following the receipt of non-recurrent deficit support funding through Q3 (£91m
received to date, £58m of which was received in October). A further £8m is expected to be received in March 2025. As cash
balances are higher than expected a partial repayment of the non-recurrent deficit support funding is planned for month 12 (£15m).

Capital: Year to date the Trust has spent £23.5m on capital after all adjustments. This is £18.3m less than the plan reported to
NHSE. The capital forecast is £56.0m in line with the plan envelope and as per the capital reforecasting paper approved by KE in
February 2025. This sits alongside the previous two repurposing papers to create the Trust's capital forecast. There are now weekly
project review meetings and close observation on all projects in implementation to monitor the risk rating and forecast. The PRUH
Endoscopy project has a crystallised risk of £1.5m against the 24/25 planned budget due to cash flow variations from the main
contractor. The project is expected to come within the overall multi-year project budget and the expected end date remains August
2025.

In line with NHSE national guidance and Board approval, the Trust has varied its formal financial plan to include the allocation of
£99.989m of non-recurrent revenue support and its associated effects. The adjusted Plan and Forecast Outturn position is now a
deficit of £34.2m.

Less Non-Recurrent Deficit Support Income

Adjusted Financial Performance excluding Non-
Recurrent Income

(91.7)

(129.8)

Budget Actual  Variance Budget Actual  Variance
NHSI Category £M £M £M £M £M £M
Operating Income From Patient Care Activities 142.4 137.8 (4.6) 1,565.6 1,602.5 36.9
Other Operating Income 9.7 15.0 5.3 107.8 121.6 13.8
Operating Income 152.1 152.8 0.7 1,673.4 1,724.1 50.7
Employee Operating Expenses (85.3) (86.0) 0.7) (949.1) (959.1) (10.0)
Operating Expenses Excluding Employee Expenses (66.1) (66.6) (0.5) (727.7) (744.9) (17.2)
Non-Operating Expenditure (8.7) (2.9 0.8 (43.4) (41.2) 2.2
Total Surplus / (Deficit) (3.0 (2.6) 0.4 (46.8) (21.1) 25.6
Less Control Total Adjustments 0.8 0.1) 0.9) 8.7 5.7 (3.0)
ngpuosrtt?ggl):manmal Performance (NHSEI 2.2 @7 ©0.5) (38.1) (15.4) 227

(91.7)

(107.1)

Other Metrics

Cash and Cash Equivalents
Capital

CIP

ERF (Estimated)

23.0
7.9
4.9

110%

120.0
5.6
5.1

103%

97.0
23
3.2

%

23.0

41.8

45.1
110%

120.0
235
43.6

103%

97.0

183
15

%

and resolve final pathology incident recovery.

Committee.

Key Actions

« Site operational teams are asked to offset the £2.8m performance slippage with Site Executive oversight, in
addition to reevaluating red and amber schemes.

More grip and control is required around the costs of Patient Transport Service, as the run rate is
consistently over budget since the usual provider has gone into Administration. Also, ongoing grip & control
medical and nursing pay to ensure care groups working within agreed establishments and budgets and
review of learnings from pathology incident in relation to volume of tests requested.

Maximise Elective throughput within financial planning envelope to minimise risk of ERF under performance

Implementation of the capital variation following approval at King’s Executive and Finance and Commercial

\% KIND & RESPECTFUL 2
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1.2 Executive Summary - Risk

Risk Rating Risks FY Planning risk (Em) YTD Crystalised (Em) -
- Current Plan Projection estimate
The Trust identified 12 key strategic and operational financial risks during planning and
83.9 46.5

have added these to the corporate risk register and will continue to monitor and review EENCEE - ccoFvel

these throughout the year. I
The corporate risk register includes 12 key strategic and operational financial risks. The Finance Department
continues to formally review the Financial Risk Register on a monthly basis, reviewing the risks and adding _—_
new risks which have been identified across the finance portfolio. Details of all risks can be found on page 12
ctions
CIP Under Delivery (Risk A) is £1.7m adverse to plan year to date. Year to date, the Trust has delivered _—_

£43.6m of savings against a budgeted plan of £45.1m, an adverse variance of £1.5m (£1.3m positive CIP
planning variance and £2.8m negative CIP performance variance). The full risk adjusted outturn is £49.9m, a M - e o i - Worsening Risk

£0.1m variance to plan. There is still c.£5m of delivery risk in the programme. }-_' ! | ke

oy =
Expenditure variances to plan (Risk B) relating to medical and nursing spend came back into line in June and ,53 III Stable Risk
this continued in July, August and September but the Patient Transport Provider has gone out of business and _"-g" ' npergeadl
this has caused a £5.2m pressure in year to date, with overall estimated risk of up to £5.5m. The Trust has 3 E Improving Risk
also released £4.6m of assets under construction due to projects not going ahead (Modernising Medicine and &

Unit 6). In addition, the Trust has recognised a risk of £0.7m in the forecast relating to increased costs of EPIC
licences post implementation, this risk is currently under review to understand level of mitigation.

The Trust's implementation of EPIC meant that the Trust's productivity reduced in September to March of
23/24. As at July 2024 the Trust is broadly on plan in year but NHSE is likely to adjust the in year target for
last year's under performance. Year to date an impact of £5.7m. Provisions have also been made against in
year over performance due to known data quality challenges and this risk is expected to continue for rest of
the year.

{:onsequem:e
Moderate
3

Inflationary pressures (Risk J) are currently in line with plan in Pathology, CNST, Drugs and PFI. These will be

monitored monthly in line with reserves and budgets. The additional pay award announcement is a risk to the ~
Trust and if funded in the same way as the 2023/24 pay award could lead to a shortfall of £3m. This risk

crystalised in October.

Two new risks were added in June planning submission relating to Junior Doctor industrial action (Risk L) and
the Pathology incident (Risk M). These were originally estimated at £1.4m and £7.0m respectively and have =

been included in the forecast at these values. At end of August these risks materialised with £1.4m impact of

industrial action (£1.0m cost and £0.4m income) and the estimates of the Pathology incident will continue to W
be updated, with exact figures to be determined following service recovery. There will be an additional risk in

relation to the cost of RTT recovery following the Pathology incident. Strike funding of £1.9m was received in < >
October to offset the junior doctor strike costs, however, the aborted Synnovis strikes cost the Trust £0.2m in 1 2 .3 4 3 )
December. Rare Possible Almost Certain

Likelihood

Negiigible

\% KIND & RESPECTFUL 2
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INHS

King’s College Hospital

MHS Foundation Trust

Meeting: Council of Governors DEVCKeI Nl lo Bl 29 April 2025

Report title: BOLD Refresh up to 2026 Item: 4,

Author: Liz Shutler — Acting Director of Enclosure: 4.1.
Strategy and Planning

Executive Julie Lowe Deputy Chief Executive
sponsor:
Report history: King’s Executive 24 February 2025

Purpose of the report

One of the criteria that needs to be met in order that the Trust can successfully exit NOF4 is that
a refreshed corporate strategy for 2024/25 to 2025/26 is produced. The refreshed BOLD
strategy up until 2026 is attached for information.

Board/ Committee action required (please tick)

Decision/ v" | Discussion Assurance Information
Approval

The Council is asked to note the BOLD Refresh.

Executive summary

One of the criteria that needs to be met in order that the Trust can successfully exit NOF4 is that
a refreshed organisational strategy for 2024/25 to 2025/26 is produced. Attached is the BOLD
Strategy, refreshed up until 2026.

The refreshed strategy provides new roadmaps up until March 2026 for Brilliant People;
Outstanding Care; Leaders in Research, Innovation and Education; and Diversity, Equality and
Inclusion, as well as new, more detailed roadmaps for Finance and Organisational
Transformation; Estates; Digital; and Sustainability. Appendix One contains A4 copies of the
roadmaps for ease of reading.

The BOLD Strategy refresh has been approved by the Board of Directors, and a plan is in place
to oversee delivery through the relevant Board Committees.

Strategy
Link to the Trust’s BOLD strategy Link to Well-Led criteria
v : We attract, retain v | Leadership, capacity and capability

and develop passionate and talented
people, creating an environment
where they can thrive

v v | Culture of high quality, sustainable care

Vision and strategy
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Outstanding Care: We deliver v | Clear responsibilities, roles and
excellent health outcomes for our accountability
patients and they always feel safe,
care for and listened to

v | Leaders in Research, Innovation v | Effective processes, managing risk and
and Education: We continue to performance
develop and deliver world-class v' | Accurate data/ information
research, innovation and education

v | Diversity, Equality and Inclusion at v | Engagement of public, staff, external
the heart of everything we do: We partners
proudly champion diversity and v" | Robust systems for learning,
inclusion, and act decisively to deliver continuous improvement and
more equitable experience and innovation
outcomes for patients and our people

v | Person- centred | Sustainability
Digitally- Team King’s
enabled

Key implications

Strategic risk - Link to | Please include BAF strategic risk references
Board Assurance
Framework

Legal/ regulatory NOF4 Transition Criteria
compliance

Quality impact

Equality impact

Financial Linked to the agreed Financial Strategy

Comms &
Engagement

Committee that will provide relevant oversight

Each relevant Committee will provide oversight of its related section.
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BOLD
To 2026
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Introduction

In July 2021, we published our five-year strategy for 2021-2026. Our strategy set out a BOLD vision for the future of King’s — to have brilliant
people; to provide outstanding care; to be leaders in research, innovation and education; and to have diversity, equality and inclusion at the
heart of everything we do.

A lot has changed since 2021. Our teams have been working hard to turn our vision into a reality for patients and the communities we serve, for
which they deserve enormous credit. However, we have also faced a number of challenges in recent years, which has impacted our ability to
deliver on the commitments we made when our strategy was first agreed.

Our financial position in particular deteriorated significantly in 2023/24 and, as a result, we are now receiving support from NHS England as part
of the Recovery Support Programme. This intensive support is welcome and has enabled us to re-focus on a smaller set of priorities, whilst
also ensuring the financial governance challenges that led to the deterioration in our financial position.

As part of our recovery plan, we are re-setting our ambitions for the next twelve months, whilst also developing a new strategy for 2026-2031.
Our priorities over the next year include:

- continuing to address our financial challenges, which will include the publication of a new long-term financial strategy for the
organisation during 2025/26;

- embedding the King’s Improvement System as our new, unified approach to delivering improvements across our organisation;

- acommitment to reducing the number of patients experiencing long waits for planned care, whilst also improving access to diagnostic
tests and building on recent improvements in cancer and emergency care performance;

- greater use of digital solutions — including maximising the benefits of Epic, our electronic patient record system - to enhance patient
access to care and to enable them to personalise their care through shared decision making;

- the launch of a new Talent Management Strategy and Leadership Programme to support our staff;

- the introduction of positive action to address inequalities in career development across the organisation; and
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- a commitment to increase significantly the numbers of ethnically diverse participants recruited to research trials.

We are of course focussing our energies on priorities for the coming year, whilst also developing a new long-term strategy for 2026-31 at a time
that continues to be challenging for the NHS and for King’s as an organisation. However, | am confident that we have made a positive start,
with the support of NHS England, to put the foundations in place to deliver further improvements and, crucially, to make our services
sustainable for the future.

In this document, you can read at-a-glance, some of the key developments and key steps forward we have taken as an organisation over the
past few years. | believe we are all constantly looking not only to improve, but to challenge ourselves to do better, which is why | am confident
about the future.

Finally, | would like to thank our patients and local partners for their support, as well as all colleagues who continue to make King’s such a
special place in which to work and to receive care.

Best wishes
Clive Kay, Chief Executive
King’s College Hospital NHS Foundation Trust
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Brilliant People

Our goal is to attract, retain and develop passionate and talented people, creating an environment where they can thrive.

We prioritised five
actions to achieve our
ambition for brilliant
people:

= L ooking after our
people;

» Belonging to King’s;
* Inspiring leadership;
= Being our best; and

= Ensuring our people
thrive.

Brilliant People RoadMap

Our Road Map to 2026

Our key achievements over
the last three years have been:

= Embedding our values
throughout Team King'’s.

= Establishing purpose-built
wellbeing hubs on all sites and
providing extra support for
those affected by the cost-of-
living crisis.

= Creating new and more
diverse routes into
employment through the
expansion of Project SEARCH
and the delivery of
Apprenticeship 500.

= Responding to staff by
reviewing our approach to
flexible working and taking
further action to reduce
incidents of violence and
aggression.

= Support careers at King’s by
enhancing work-based
learning; increasing the
availability of coaching; and
upskilling and embedding
inclusive talent management
and succession planning
across our leadership teams.

Our aspirations to 2026. To focus is on developing, rolling out and delivering a compassionate and inclusive leadership
programme for the Care Group triumvirates. We will do this by launching our Kings Leadership Programme and introducing our
new People and Culture Plan and Talent Management Strategy. We will also publish a long-term Workforce Strategy that will
ensure we can continue to recruit and retain a workforce for the future.

Outstanding Care
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Our goal is to deliver excellent health outcomes for our patients and make sure they always feel safe, cared for and listened to.

We prioritised five
actions to achieve our
ambition for
outstanding care:

» Improving population
health by working
together;

= Putting patients first;

= Delivering sustainable
care; and

» Being a listening and
learning organisation.

Outstanding Care Roadmap

Imploment 7day

Our Road Map to 2026

Our key achievements over

the last three years have been:

= Improving patient experience
and outcomes by delivering
protected mealtimes and new
ward-based champions to
improve patient nutrition and
hydration.

Investing in the future of
clinical care by delivering
major capital projects across
all sites such as NICU; Child
Health; Haematology; Critical
Care Unit; Endoscopy; and
new operating theatres and
recovery suites.

Reducing delays in care, by
working with partners across
the South-East London and
investing in state-of-the-art
technology such as new MRI
and CT scanners and robotic
surgery.

Delivering digital solutions to
support staff to transform the
way we work, interact with
partners and provide care to
our patients.

Our aspirations to 2026. The priorities for outstanding care are the redesign of clinical pathways and the introduction of clinical
standards, alongside the utilisation of digital solutions that will not only improve care but also improve our patient’s experience. In
addition we will be focussing on improving utilisation of expensive resources in our theatre suits and significantly reducing how

long patients are waiting for care and treatment.
Leaders in Research, Innovation and Education

Our goal is to continue to develop and deliver world-class research, innovation and education - providing the best teaching and
bringing new treatments and technologies to patients.
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We prioritised five
actions to achieve our
ambition to be leaders
in research,
innovation and
education:

= Building partnerships
and networks;

* |nvesting in digital
transformation;

» Being future-focused
and growing our
innovation culture;

= Making our research
more inclusive to
improve population
health; and

» Teaching the leaders
of tomorrow and
supporting lifelong
learning.

Our Road Map to 2026

Leaders in Research, Innovation and

Education RoadMap

P10 KHP - Awarded £50m to
NHS Trusts for for commercial research - cutting edge

of 80% of all commercial

Studies recruiting to ime.

Mar25 and target
Mar2s.

portfolio
trals

risk women
annur

mmmmmmmmmm

in i porting
top 10NHS Clinical Research Facility Studies - measure the diversity in Clinical Research Facility
Trusts for i i i

porting.
diversityin Clinical Research
to

in CRE PPl i
of the CRF
Mar26

trials. Mar26
Mar26

and cultural intelligence
Mar2s

Our key achievements over
the last three years have been:

= Launching the King’'s Academy
for Nursing, Midwifery and
Allied Health Professionals in
a new state-of-the-art
education centre at
Loughborough Junction.
Increasing research across the
organisation by achieving
accreditation for additional
research labs and securing
further dedicated research
space.

Bolstering research participant
recruitment, to ensure King's
remains one of the top 10
research active Trusts in the
country.

Raising £60m through KHP
Ventures to fund the support of
ground-breaking MedTech and
digital start-ups which will
improve patient outcomes and
the experience of our clinicians
and support more home-grown
innovations.

Our aspirations to 2026. To remain in the top 10 NHS Trusts for recruitment into NIHR portfolio trials and develop a range of
new opportunities for commercial research. We also plan to harness new technology such as Al to enhance and grow research
and focus on encouraging, measuring and increasing diversity in Clinical Research Facility Studies by increasing the recruitment
numbers of ethnic / diverse participants studies and trials on an annual basis.

Diversity, Equality and Inclusion at the heart of everything we do

Our goal is to proudly champion diversity and inclusion at King ‘sand act decisively to deliver more equitable experiences and
outcomes for our patients and people
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We prioritised four
actions to achieve our
ambition to put
diversity, equality and
inclusion at the heart
of everything we do:

» | eading the way by
developing our culture
and skill;

= Being an anchor in
the community;

= Tackling health
inequalities; and

= Building community
partnerships.

Our Road Map to 2026

Diversity, Equality and Inclusion RoadMap

Lasioryieg Trameg
R Al

[ ——
P L

Our key achievements have
been:

= Successful delivery of EDI
leadership and staff training:
programmes, supported by a
Virtual Learning
Environment.

= Partnerships with grassroots
organisations to address
systemic inequities and
targeted programmes to
empower underrepresented
groups.

= Effective engagement of low
social mobility young people
through dedicated initiatives.

= Embedding EDI principles
into recruitment and
workforce development
strategies and the
implementation of leadership
pathways for historically
excluded groups.

= Quarterly progress
evaluations to ensure
alignment with EDI objectives
and use of data insights to
address gaps and track
success.

Our aspirations to 2026. The Roadmap to Inclusion (2022-2024) is King’s first inclusion strategy, setting out our commitment to
embedding equity, diversity and inclusion (EDI) at the heart of our organization. While inclusion strategies typically span 4-5
years to drive sustainable and transformational change, this one has only been in place for two years. Therefore, over the next 12
months, our focus will be on consolidating and deepening the progress already made, ensuring continuity in workforce-related

actions.

Finance

Council of Governors-29/04/25
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Our goal is to ensure that King's develops, agrees and delivers a sustainable financial and productivity strategy for the next five

years.

We prioritised five
actions to achieve our
ambition to ensure
King’s is sustainable,
these are to:

= Undertake a diagnosis
of the issues driving the
financial position;

= Undertake a review of
investments to
understand issues
arising from the
approach;

= Ensure the Trust and
system have a shared
understanding of the
risks and mitigations;

= Develop a financial
strategy that
demonstrates an
improvement to
finances / productivity.

Our Road Map to 2026

Finance and Organisational Transformation RoadMap

Our key achievements over
the last three years have
been:

= Making our services more
efficient and delivering safe
and sustainable cost
improvements, by increasing
theatre, day case and
outpatient productivity, by
reducing patient length of
stay and by increasing our
discharge rate.

= Undertaking a comprehensive
financial diagnostic and
options appraisal that led to
Board approval of the
Financial Strategy and
preferred route to financial
sustainability.

= Development of a
Transformation and
Improvement Programme to
ensure delivery of the agreed
Strategy across the Trust
through workforce,
operational clinical service,
corporate service and asset
management transformation.

Our aspirations to 2026. To continue to move the Trust to a sustainable financial position through delivery of the financial
strategy which, through the Transformation and Improvement Programme, is underpinned by trust-wide clinical, service,
workforce, operational and estate plans owned by the whole organisation. Central to this will be the maintenance of the high
level of engagement and buy-in already achieved across the organisation and system.

Estates
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Our goal is to design, build and maintain excellent healthcare infrastructure, vital to the smooth running of services and safe
environments for patients, staff and visitors.

We prioritised four Our Road Map to 2026 tOhurlkei/tai;chievemen|:s over
actions to achieve our beeena;s ree years have
ambition to provide Estates RoadMap e

exceptional services: : = Investing in the future of

clinical care by delivering
major capital projects across
all sites such as radiology
(new MRI and CT scanners);
critical care facilities; theatres
and recovery suites; and
ward refurbishment
programmes.
= Comprehensive programme
of training and development
for staff including Competent
Person, Authorised Person
and Responsible Person
professional instruction and
managerial / degree /
master’s level qualifications.
. . Supporting up to 70%
" Be inclusive ar?d managerial / administration
develop the skills of and clerical staff to move to
our staff. off-site premises to expand
clinical space for patients and
clinical / patient focussed
staff.

= Establish and
maintain consistently
high services;

= Drive innovation and
problem solving;

= Make effective and
efficient use of our
resources; and

Our aspirations to 2026: The final two years of the BOLD Strategy sees the completion of several important service
developments with expansions and/or new facilities and infrastructure for NICU, Child Health, Cardiology, Pathology, Endoscopy
and Critical Care. 2025/26 also sees the Trust prioritising major investment into improving its backlog maintenance position.
Whilst not obvious to patients and staff, investing in electrical, water and fire prevention systems is essential for the safety of
health care services.

Digital
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Our goal is to equip King’s digitally to be part of a system that delivers better care and accelerates the adoption of proven tech.

We prioritised four
actions to achieve our
ambition to equip
King’s to be part of a
system that:

» prevents people’s
health and social care
needs from
escalating;

= personalises health
care and reduces
health disparities;

= improves the
experience and
impact of people
providing services;
and

= transforms
performance.

Digital RoadMap

Our Road Map to 2026

Our key achievements over
the last three years have
been:

= Implementing our new digital
transformation project, EPIC
that has supported our staff
to transform the way we
work, interact with partners
and provide care to our
patients.

= Transforming patient access
to our outpatient services by
using new digital tools.

= Implementing Single Sign-On
enabling staff to access
faster PC logins.

= Upgrading our printers has
enhanced staff experience
and increased confidentiality
by restricting access to
sensitive information
inappropriately.

= The establishment of the co-
located Acute Medical Unit
and Ambulatory Assessment
Unit supported by ICT will
significantly enhance patient
safety and experience by
reducing the time to first
clinician.

Our aspirations to 2026. Maximise the functionality of deployed technology, in particular EPIC and continue to promote
innovative and new technologies to enhance patient and staff experience and support the Trust’s ongoing Transformation and
Improvement Programme through the wider adoption of digital knowledge and expertise.

Sustainability
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Our goal is to provide sustainable healthcare for all.

We prioritised four Our Road Map to 2026 gurlke:/tichievemen':s over
actions to achieve our beee na:s ree years have

ambition to enable the Sustainability RoadMap Continuing to deli
= ontinuing 1o aeliver our

delivery of peasianleticndningh

. reen Plan by reducing our
sustainable waste and use of medical
healthcare: gases, supporting active

travel and delivering over
1,500 individual ‘Do Nation’
pledges across Team King'’s.
= Saving water by introducing
water loggers, a leak
detection survey and water
efficiency audits.
= Making energy efficiency
improvements by rolling out
LED lighting and solar PV
and moving to a 100%
renewable electricity tariff.
= Engaging over 200 Green
Champions across the Trust.
Integrating green design in
the Estates Masterplan i.e.
» Maintain momentum Watff. ret;"tiogta”(';sg
sustainable urban drainage
for Change' and greenspaces.
Agreeing a Green Travel
Plan.

» Build a strong
foundation to deliver
net zero;

» | ead the way among
NHS Trusts;

= Develop a shared
vision with partners;
and

Our aspirations to 2026. Refresh our Green Strategy in line with central guidance and continue to embed a sustainability
culture across the organisation through wider engagement and the championing of innovative green initiatives.
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How we will continue to deliver our strategy

A successful strategy is measured on its delivery and we have reported back annually to the Board, staff and patients on our
progress. This refresh of BOLD up to 2026 continues to highlight the Trust’s ambitions for the future, as well as a desire to ensure
our strategy continues to be achievable and meaningful for our patients, communities and our people.

For Team King'’s our strategy will continue to be embedded in the organisation through our vision, values and behaviours and
supported by our governance structures, corporate objectives, Care Group plans and individual and team objectives. The delivery
of our strategy will continue to be driven through annual business planning and an annual strategic priority setting process, which
will enable us to break down ambitions into clear, measurable objectives.

2026 will be the last year of the BOLD Strategy and we are now once again working with colleagues across our clinically led
organisation to develop and evolve a new organisational strategy. Central to the development of this new strategy will be continued
engagement with our patients, people and stakeholders. This engagement will be essential to ensure that the voices of our people,
patients and partners shape King’s in the future and help us to continue deliver on a shared vision, especially given the
acknowledged challenges the NHS is currently facing and in particular the issues faced by King’s and southeast London.
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Appendix One

A4 Road Maps
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Brilliant People RoadMap

Senior Management

Structure

NHS long term workforce

People and Culture plan
plan and National Staff including Talent
Survey Management Strategy

Uundertake a Engage on Talent
triumvirate review

Management Review of Site
programme

Start staff Commence Site and Care Finalise plan to
i - Consultati Scoping of Senior Group address 23/24
Stratogy ;x ecutsl\tle . (t:are mése‘:) ;4‘ o &age rship Consultation National Staff Survey
Jul24 Aug 24 oupsepr:: s Programme Outcomes and Oct 24
Sep 24

Structures
Nov 24

lonth Review of
ing’s Leadership

Use staff survey to

Corporate Review and

Launch People and Trust Board Comrr’ittee Review 24/25
prioritise support to Benchmarking Culture Plan and Talent Paper— 24/25 National
Programme hotspot areas Apr25
Apr 25

Communication
ina’ on the staff
Staff S Result National Staff faunch of King's
Management Strategy aff Survey Results
M:

0 survey results
Survey Results Leadership
ar 25 Mar 25 Feb 25

Programme Nov24

Nov 24

Corporate Service Deliver Progran.\me Inr_?rporate div.ersity Continue to utilise the Deliver the Health Ens'u_re all workforce Launch I?adership Sup?orlnni stbaff 10 pilot an enhanced Deliver A long
Review of support to line into the senior Anchor Programme to  and Wellbeing policies are updated behaviours to _ teeisate by care team to term Workforce
May 25 managers with leadership aid local recruitment Strategy and monitored support Trust lmple_ment"lg y support staff Strategy
hotspot areas Improvement Plan Jun 25 Jun 25 Jul 25 values new woanoe and Dec 25 Jan 26
May 25 and Talent Nov 25 aggression plan
Management Strategy
May 25

Dec25
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Outstanding Care Roadmap

75%capped 85% of procedures  80%capped Pilot self- Embed 2-way texts  70% of ED patients dise pre- dise pre- Transf
theatre utilisation completedin  theatre utilisation  scheduling digital topatients to  seen within 4 hours assessment assessment ransform
Apr24 outpatients or as Oct 24 i ity for c Mar 25 services across  services across dP?‘hwggi/t:' _
day cases patients appointments King’s King’s eliver o increase
May 24 Feb 25 Mar 25 Mar 25 Mar 25 outpatient appts personalised care
as NF2F appts and shared
Mar 25 1al :
decision making
with patients
Oct 25 Expand self
scheduling
functionality to
patients
Oct 25

Less than 1%of the PTLto  Reduce DNA Redesign the Expand Transform N nt Ward Reduce implementa Implement
be waiting over 52 weeks  rates from 9% Frailty, #NoF, enhanced pathways to unregistered the Daisy Accreditation DNA rates ‘Live bed  Harm Free
Mar 26 t0 8% Stroke, Neuro recovery for deliver 5% of nurse Award for Programme from 10%to state’ Care
Rehab and Liver and patients on to programme registered focusing on 9% Oct 25 Programme
Eliminate all Mental Health Cardiac Surgery PIFU Mar 26 Jan25 nurses ge(ging ghe Oct 25 Oct 25
patients waiting Mar 26 patient pathways Mar 26 Jan25 ba;:s zr?ht
c

Mar 26

over 65 weeks
for elective care
Mar 26

Implement 7-day Transform Deliver operational Undertake Clinical Embed the use of Reduce late Reduce the Reduce ‘on the Increase shared
clinical pathways to 78%of ED excellence within Service reviews in virtual Pre-Op theatre starts to an number of day’ i P i
standards to deliver 25% of patients surgical and line with GIRFT and assessment average of 15 mins dropped theatre to 8%target decision making
ensure admitted Outpatient appts seen within outpatient services prepare for the screening and Mar 26 lists to 5% Mar 26 across all clinical
patients receive as NF2Fs 4 hours by " itation of the triage via our Mar 26 areas
CO“SiSI_lteﬂt, high- Mar 26 automation and Al Orpington Surgical MyChart Patient Mar 26
quality care, Hub ortal
every day of the Mar 26 Mar 26 Mar 26 Iﬁar 26
week
Mar 26
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Leaders in Research, Innovation and

Education RoadMap

9

Q
2024
Provide support for KHP - £16m bid to Remain in the top 10
new Principal ARC South London NHS Trusts for
Investigators through to address recruitment into NIHR
Greenshoots funding problems in health portfolio
competition and social care trials
Nov 24 Jan 25 Mar 25

Bridge dialogue between
specialties and deliver cross
disciplinary research through
four collaborative projects per
annum
Mar 26

9

sing new
ogy. Increase
al intelligence
s within the
gy Care Group
ar 26

9

@

Develop new opportunities
P PP Remain in the

for commercial research

. . top 10 NHS
with income reaching a Trusts f
minimum of £6.5m recrt:il::rlfanz:nto
annually N
Mar 26 NIHR p.ortfollo
trials
Mar 26
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Increase research imaging
capacity by creating an out -
of-hours research service in

the Radiology Care Group

Mar 26

Pilot strategies for reporting on diversity in
Clinical Research Facility Studies - measure the
i bers of
ethnic/diverse participants taking part in CRF

studies and trials on an annual basis
Mar 26

9

inrecrui

Council

KHP - Ongoing research into
understanding
cardiovascular risks in high -
risk women

9

Develop new opportunities
for commercial research -
Meet the NIHR annual target
of 80% of all commercial

disease
studies recruiting to time Mar 25
and target
Mar 25

KHP - Development of
remote digital blood
monitoring for 7 conditions
including Sickle Cell and
Laukaemia

9

Pilot strategies for reporting on
diversity in Clinical Research Facility
Studies - regular feedback sessions from
PPl and EDI groups to inform the work
of the CRF
Mar 26

of Governors-29/04/25

KHP — Awarded £50m to
develop cutting edge
therapies for heart

Continue to

KHP — Researck
offer research

into improving preg

scholarships for and neonatal outco
nurs?s and AHPs Ongoing
Insight South
London
Apr 25

Delivera
sustainable model
for the King’s

Provide support for new Deliver clinical

Principal Investigators. N Academy
. leadership
Increase the number of studies June 25
N N B programmes from
with Associate Pl involvement
) Band 6to 8b
from current baseline of four Dec25

Jan 26

9

Pilot strategies for reporting on
diversity in Clinical Research
Facility Studies - enable staff to
attend training around diversity
and cultural intelligence
Mar26



Tab 4 BOLD Delivery Plan 2025/26

Leadership Training Youth Programs

Diversity, Equality and Inclusion RoadMap

Apr . . .

2024

Launch of Reasonable Deliver cultural Continue partnership with Publication of the
e Adjustments Plan and Intelligence workshops, Future Leaders with 40 Trust's first Workforce
M]USP?EMS guidance document Inclusive Recruitment, aspiring medics and Sexual Orientation
Training ratified and launched Active Bystander, bite- healthcare professionals Equality Standard
Apr 2024 across the Trust sized training as identified coming to King’s Sep 24
Apr 2024 by care group//staff needs May 2024
May 24
ustaining targeted Continue to deliver training to Inclusion Charter King's ina_uguml Trust's 2024 deep-dive
youth-focused embed EDI principles at all developed and Inclusion Gender Pay Gay report
initiatives to foster levels of leadership launched Awards hosted au:umqamed bya th_ree—
inclusion and Sep 24 Sep 24 year action plan published
Mar 26 Sep 24

equity
Mar 26
com 9 (/ 9 9 9
e | |
such as EDS

WRES, “'::?G:r: Continue Workforce Deliuer',: of Workplace I.]eue.::pmem ofa Positive Action Launch uflm_iusive
Ethnicity Pay Gap, Sexual Orientation Adjustments disability leave and programmesto Language guidance
P Equality Standard programme disability related address inequalities in Mar 26
Disability Pay Gap reporting Mar 26 sickness absence policy career development
Mar 26 Mar 26 Mar 26 Mar 26
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Tab 4 BOLD Delivery Plan 2025/26

Finance and Organisational Transformation RoadMap

Financial  Eng with  ET ntwith ~Engagementwith  Board approval of  Engagement with Validate Teststrategic 25125 operational  E ¢ A

diagnosticto NHSE | SELICB  Care Groups to Clinical draft Bnancial | PRUH Site Team principles Sptions | 5 operati ngagement  Align f.‘ii?,‘.":.‘i‘

inform options on findings from ~ Support options Management sirategy, including on key principles of  underpinning assumptions and  |3ynchad, aligned  and SEL ICB the Trust's

development diagnostic development Group and DH praferrad route to draft financial  scemarios in the align to the to the financial on key Transformation  225essment and

Jul 24 Aug 24 Aug 24 Sl_te Team on kay financial strategy financial Transformation strategy principles of  and Improvement dell\rery_ |nfms_lru
F'"“'-"'IEIes ofdraft  gctainabi lity Oct 24 Oct 24 strategy to test and Improvement 25126 the draft Programme drive delivery
fimancial strategy pace of change Programme Oct 24 financial MNov 24
Sep 24 Oct 24 Oot 24 strategy
Nov 24
R T
| Transformation and Improvement Programme
|
I
o
< | Workforce Improvement
B
l
l
1
]
< 1 Operational Improvement
-
l
i
|
£71.6m £72.4m o A .
Mar Efficienci . ] Clinical Service Transformation
2027 iciencies Efficiencies al strategy
underpins 23/26

st

Corporate Service Review

Estate | Asset Review and Management
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Share final

operational plan
financial Mar 23

rategy with

NHEE and SEL

ICE
Apr 23



Tab 4 BOLD Delivery Plan 2025/26

Estates RoadMap

i i Breast Care
NICU Capacity PE and Licn _ Cardiac o H
Reconfiguration — Children’s Ward essential Theatres AHU m!ﬂ:‘mnw_unﬂ rplnr;rmhl:-' u‘:p
Budget - external refurb — maintenane — I nt — H tial
Budget £50,000 Replacemel Budget azsantlal
£1,264,000 Budgst £52,000 Go Live Budget £2,394,609 malntenance
Go Live Go Live Dec 24 £2,225.232 Ga Live phaas 1 - Budgst
Jun 24 How 24 Go Live Mar 25 £350,000d
Jan 25 Go Llve
Mar 25

9

Pathology block
essential

Pharmacy (air Bessemer and ‘CCU Qutdoor | _ i
VIE Oxygen conditioning) - Cheyne Wings CCU Roof Garden "'E,!"Mm;?gﬂ GCU chiller by-pass — ET.:I“‘EE::?OEG
Replacement Budgat - £600,000 New Transformer — — Budget Go Live Budget £250,000 "Gf: Live
Scheme — Budget — Start on-site Budget £4,000,000 £1.970,000 Mar 25 Go Live I.h";ie
E£250,000 Jun 2025 Start on-site Go Live Mar 23
Start on-site Apr 23 Apr 25

Jun 25

\ 9 \/

Chartwel| Sub- N Endoscopy Pendant Orpington Hospital
Station — Budpet Mpla‘g:n'gmingle Expansion — Replacement rell‘-uprb and esusse':\ﬁal
EZ.T‘ZU_,M and Binlane Angic Budget £24,332 554 Programme — maintenance phase 2
Go Live Bt ﬁsooguJJ Go Live Budget £2,000,000 ~ Budget £555.000
Jul 25 udg . Sep 25 Completed Completed
Tl 25 Mar 26 Mar 28
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Digital RoadMap

ITCS Roadmap

(J— )

Multifactor

(J— )

o Breast Milk
i Windows 11 150 27001 audit CRIS P ISCV Upgrade _ .
h;::;;c;"?:ul rollout complete Decommissioned I Labels Authentication — Spot Obs m_l!'"ﬂlﬁ'l_s‘epils NHS England Co-
Dec 24 Dac 24 niroduced migration to new - Additional ‘ool live glan
Upgrade Commencas Dac 24 service Data Paint Jan 25 Pilot started
Dec24 Dec2d Dec 24 e amb
Fel
l ~ ' l . ansfer
of Care

Mite! (t=lzph MIMFotowar Integration in

el (felaphane e Virtual Care Hew devices to i Cardiac Virtual Wireless upgrade [ place. Go Live

system) upgrade and interface with EPIC Mdiﬁhﬁ’ HMLES‘:EHII;RM Redesign of Day connect into aﬁg'?’sﬁul’nzgal:hﬁn Infrastructure RFID / RTLS o date TBC
RFIDIRTL S-£D May 25 May 25 Validation case Workflow (Capsule - ECMO Apr25 Migration extension started Mar 25
Theatre (DH) achieved Apr2s Apr 25 completed Mar 25
Jun 23 DApr25 Mar 25
Edge switch Firewall Decommissioning  PRUM Endoscopy Compucare Patient HIMMS INFRAM Move from MS N385 migration Service Deck Tool @
p ent r ent— | agacy Syste opens upgrade Menitoring Leval 6 Office local from shared Implemented
starts (1 year) remote sites complate Oct25 Oct 25 Central Validation install to cloud drives {across GSTT,
Sep 25 complete Sep 23 Infrastructura achieved based 0365 Jan 26 King's and
Sep 25 upgrade Dec 25 Dec 23 Lewisham)
Dec 23 Mar 26
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Sustainability RoadMap

Install a rapid Gloves Off Install 41 EV
EV charger at campaign
DH ED for LAS

Develop a joint Offensive waste 60:20:20 NHS waste
charging points at King’s and GSTT stream rolkout in
launched (Phase 1) the PRUH comms and
use Jun24 Aug 24
Apr24

at
engagement Orpington and PRUH Orpington
Strategy Sep 24 Oct 24
Sep 24

strategy target
at

Formalise
climate adaption nitrous oxide
Undertake staff working group manifold at
travel survey and agree KPIs Orpington
Jul25 for 25126 Jun 25
Jun 25

Decommission

Approval of the
business case
for reusable
sterile theatre

textiles and

Walking aid return
scheme in place

Offensive waste
with 20%return

stream rollout at

Ruskin Wing at DH
rate p.a. for DH Apr 25
Apr 25
sourcing
strategy
May 25

Gloves Off
Campaign - Trust-
wide launch
Oct 24

EMS covering CEF

activities for KCH
achieved

Offensive waste
stream rolkout

recer to
18014001 standard
Oct 24

Walking Aid
recycling

implementation
plan signed off

and phase 1 drop
off points at DH

in
Golden Jubilee at

Nov 24

Secure funding to
: decommission nitrous
Launch online oxide manifolds at
forum for_Geen PRUH and Orpington
Champions Dec 24
Network and

sustainability
Mar 25 Dec 24
-ab
Achieve a waste . " . : Impl EMS i % i
segregation ratio . Decommission Walking aid return Achieve BSI k to be 30 A:Trus_!-w_lde
of 40:30:30 for Recruit 3 KCH nitrous oxide and scheme in place 1S014001:2015 T lled on all reduction in
Trust acute sites apprentices Entonox manifolds with 20%return certification for the review report Trust vehicles
Aug 25 through LDN at the PRUH rate p.a. for CEFEMS recommendations Mar 26
apprenticeship Oct 25 Orpington and Oct 25 Oct 25
scheme PRUH
Sep 25 Oct 25

Council of Governors-29/04/25

inappropriate use
of single-use non-
sterile gloves
Mar 26
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Tab 5 Quality Priorities

NHS|

King’s College Hospital

MHS Foundation Trust

Meeting: Council of Governors DEVCKeI Nl lo Bl 29 April 2025
Report title: Quality Priorities for Account 2025- Item: 5.
2026
Author: Jane Brown — Quality Governance Enclosure: -
Manager
Executive Tracey Carter — Chief Nurse and Executive Director of Midwifery

sponsor:
Report history: Kings Executive and Quality Committee

Purpose of the report

To present the shortlisted Quality Account Priorities (QAP) for the Quality Account 2025-
26. These have been supported and approved at the Kings Executive meeting on 31 March
2025 and finalised at the Quality Committee meeting 17 April 2025.

Board/ Committee action required (please tick)
Decision/ Discussion Assurance Information v
Approval
The Governors are asked to note the Quality Account Priorities and the proposal to have
a governor as part of the project team for each priority.

Executive summary

The Quality Account is a report about the quality of services offered by the Trust and is
produced annually, with a mandated publication date of 30 June each year. A panel to
shortlist the QAPs was held on 11th February 2025. This was further revised to propose
the following Quality Account Priorities:

1. Patient Safety: Implementing and embedding of NatSSIPs2 (National Safety
Standards for Invasive Procedures 2023) across all areas where invasive procedures are
carried out across the organisation

2. Patient Experience: To improve experiences of patients with Learning Disabilities and
Autism receiving care at Kings College Hospital.

3. Patient Outcomes: Acutely Unwell Patients - Measuring outcomes to drive

improvement.

Link to the Trust’s BOLD strategy Link to Well-Led criteria

v : We attract, v Leadership,
retain and develop capacity and
passionate and talented capability
people, creating an 4 Vision and
environment where they can strategy
thrive

v Outstanding Care: We v Culture of high
deliver excellent health quality,

42 of 67 Council of Governors-29/04/25



Tab 5 Quality Priorities

outcomes for our patients
and they always feel safe,
care for and listened to

sustainable
care

Leaders in Research,

Innovation and Education:
We continue to develop and
deliver world-class research,

Clear
responsibilities,
roles and
accountability

Effective
processes,
managing risk
and

innovation and education performance
Accurate data/
information

4 Diversity, Equality and Engagement of

Inclusion at the heart of public, staff,

everything we do: We external

proudly champion diversity partners

and inclusion, and act Robust

decisively to deliver more systems for

equitable experience and learning,

outcomes for patients and continuous

our people improvement
and innovation

Person- Sustainability

centred

Digitally- Team King’s

enabled

Key implications

Strategic risk - Link to
Board Assurance
Framework

High Quality Care for all.

Legal/ regulatory
compliance

Health Act 2009, Health, and Social Care Act 2012

Failure to achieve quality account priorities will negatively impact the
Trust’s reputation

Quality impact

Report about the quality of services offered by an NHS healthcare
provider to NHS E/I and the Department of Health and Social Care
The quality of clinical services is reported in the account and quality
priorities.

Equality impact

None

Financial

None

Council of Governors-29/04/25
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Comms &
Engagement

The Quality Account is published on the Trust website, link shred with
NHSE and communicated to all our patient and public stakeholders,
with the priorities co-produced with our external stakeholders.

Committee that will provide relevant oversight

Patient safety committee, Group OCB, Quality Committee

Council of Governors-29/04/25




Tab 5 Quality Priorities

Quality Account Priorities

The Quality Account is a report about the quality of services offered by the Trust and is
produced annually, with mandated publication date of 30 June each year. The Quality
Account is also an important way for the Trust to show improvements in the services we
deliver to local communities, our patient and public and our stakeholders. This includes a
description of the priority quality areas for improvements, the Trust's Quality Account
Priorities (QAPS).

The core quality account priorities for the NHS revolve around patient safety, clinical
effectiveness, and patient experience. These priorities are reflected in the regulations that
govern the quality account to demonstrate the quality of services and improvements.

e Patient safety: ensuring patients are safe and protected from harm whilst receiving
care. This can include, preventing medical errors, improving infection control and
implementing robust safety systems.

o Clinical effectiveness: focus on effectiveness of treatments and interventions,
ensuring patients receive the best possible care based on evidence and best
practice. This can include implementing guidelines, clinical audits and evaluating
outcome of treatments.

o Patient experience: prioritise patient experience so they feel respected and listened
to and cared for. Involving improving communication, accessible services and
seeking feedback.

Following a consultation process, including external and internal stakeholders, staff, patients,
governors and leadership teams, a longlist was drawn for proposed 2025-2026 QAPs. A
panel to shortlist the QAPs was held on 11" February 2025. The short list was proposed to
King’s Executive on 31 March and Quality Committee 17 April 2025 and following further
discussions a revised list was agreed (Appendix 1).

The slides on the next pages set out the Quality Priorities for next year, and the rationale for
the priority, alongside the key goals for each project.

It is recognised that the project teams may change in the coming months, to better reflect the
new organisational structure.

The Quality Improvement team will offer support throughout the year, which includes,
Facilitation of QI workshops, Expert QI advice and tailored QI training as needed.

We would welcome partner Governors within each of the project teams.

The publication of the final Quality Account will be on 30 June 2025
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INHS|

King'’s College Hospital

MHS Foundation Trust

INHS|

King’s College Hospital

NHS Foundation Trust

Quality Account Priorities

The approved Quality priorities for the Quality
Account 2025/26

Jane Brown, Quality Governance Manager
Quality Governance Team

& KIND €@ RESPECTFUL 42
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1) Patient Safety - Implementing and embedding of NatSSIPs2
(National Safety Standards for Invasive Procedures 2023)

What does this mean for patients and staff? | Senior Relationship
Owner

In the latter half of 2024, four patient This project seeks to increase positive safety Dr Mamta Shetty Vaidya,
safety incident investigations (PSlls), cultures, improve safety outcomes and improve Chief Medical Officer
including 3 procedural never events, team working and culture. It aligns with our Patient

were commissioned related to safer Safety Improvement Response Plan.

procedures which suggests that there

remain significant opportunities for For patients: this translates to more safety checks,

system learning and improvement in better communication between healthcare

this area. professionals, and a greater focus on individual

patient needs.

NatSIPPS 2 is a revised set of safety

standards for invasive procedures For staff: A standardised structured process, with a
key focus on communication between all staff.

Monthly progress reported to the Trust Patient Experience Committee, with quarterly reports to the
Trust Outstanding Care Board and the Quality Committee.

% KIND & RESPECTFUL <3
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2) Patient Experience -To improve experiences of patients with
Learning Disabilities and Autism receiving care at Kings
College Hospital.

Rationale What does this mean for patients and staff Senior
Relationship
Owner

The Trust recognises that patients The project seeks to support staff in being able to Tracey Carter, Chief

with a learning disability have poorer ensure that patients with LD have better experiences  Nurse & Executive

experiences of receiving and and outcomes through using of LD passports, Director of

accessing care at King’s. enhanced compliance with Accessible Information Midwifery

Standard and a more tailored DNA policy (which builds
on system learning from a PSII). The project will also
introduce a new volunteer role with a focus on patients
with LD and involve collaboration with system partners
to develop sensory packs and cedesign of effective
resources for LD-friendly feedback and care partner
passports. This project will run over two years.

Monthly progress reported to the Patient Outcomes Committee with quarterly reporting through to
the OCB and Quality Committee.

$% KIND & RESPECTFUL 3
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3) Patient Outcomes - Acutely Unwell Patients. Measuring
outcomes to drive improvement.

Rationale

This is a current Quality Priority and
will continue for 202526 to ensure
that we build on the successful work
in 2024-25.

What does this mean for patients and Senior Relationship

staff ? Owner

This project will deliver Iterative enhancement and Tracey Carter, Chief
optimisation of the existing dashboard for the Nurse & Executive
Deteriorating Patient Improvement Group and Director of Midwifery.
expand it’s utilisation in quality and safety Dr Mamta Shetty Vaidya,
meetings across all wards. The project will also Chief Medical Officer
expand to include paediatric and maternity

monitoring into the dashboard.

For patients this will mean earlier identification
when acutely unwell, especially for those who are
a higher risk. Insightsfrom the dashboard helps
inform on interventions that improve the
identification and management of deteriorating
patients.

Monthly progress reported to the Patient Outcomes Committee with quarterly reporting through to

— the Outstanding Care Board-and Quality Committee.—— ]

$% KIND & RESPECTFUL 2
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APPENDIX 1

Executive Summary

What is Quality?
The Mational Quality Board has set out a shared commitment 1o Set oul & single vision of quasly, based on the
naad o provide high-quality, personalised and aquitable care for all. This is aligned with the two quakty
frameworks for Public Health and Adult Social Care, the NHS Patient Safety Stralegy and the Peophe Pian. In
practice, the definition of qualk ty has been widened to encompass cane that:

1 a1 [l [ ]
@5 o Rl . _
% Delivered in a —=/ Informed by consistent | W% |+ Driven by collective

+—= Responsive and

The Quality Account is a written report and an
important way to report on quality and show
improvements in the services the Trust delivers
to local communities, our patients, public and
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staff and stakeholder involvement.

To ensure continuous high qually carefor al, crganisations must ensure that careis
«Sustainably-rescurced; Focused an delvering optimum outcomes within financial envelopes, reduces impact on public health and the
environment
*Equitable: Everybody should have access o high-qualty care and oulcomes, and those working in systems must be committed 1o
undersianding and reducing variation and inequalities

Council of Governors-29/04/25

stakeholders. The report is published annually :?'1_:? éﬁ:;a _— :uua;l. ﬂ?t'rj:iﬁ r:ggh perconalised - Eg?i E?Engﬁ:asslonale
i icati - shaped by what
with a mandated publication date of 30 June. Girio wicis uldelines & cvidence e s tgpeople.  Champions a shared
+ Maximises @ |+ Designed to improve their preferences vision, values and
The Trust Quality Account priorities are a m%nh?s going € | health and wellbeing g | and strengths Igalmmgea :
ngnt. = |« Addresses inequalities + Empowers people to » Delivered by
fundamental part of the report. These are Z |+ Continuously £ | through prevention % mﬁg inl‘ormpgdpd accountable
focused areas of improvement for the following m |~ reducesrisk £ | * Addresses the wider & decisions and design OIgpen SN A
. . . 9 | . Enables people = | determinants of health W | their own care 3 systems
reporting year and achievements against the E to make safe 8 | . Delivered in a way that E - Coordinated, = | « Has proportionate
i ioriti ] choices Z | enables continuous inclusive and = | governance
Trusts previous years priorities. £ | - Prgteots people G| ekt iimnovenets € equitable. « Continual promotes a
; . + Ensures « Based on research, + Caring - delivered I”S’|~t and inclusive
Proposals for coproducing the quality account improvements evidence, with compassion, ;']'I tura -
= = B . - . are made when benchmarking & clinical dignity and mutual . owWs arganisalions
priority topics for 2025/26 via patient, public, problems occur audit 9 re'gpef;t to learn rather than

blame
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Rationale for selection King’s Quality Account Priorities

Stakeholder Engagement

*+  Engaging a diverse range of stakeholders is fundamental to our selection process. We will involve patients, staff, community representatives and partner
organisations to gather comprehensive insights into the areas requiring improvement. This inclusive approach ensures that our Quality Account Priorities
(QAP) reflect the collective needs and expectations of those we serve. A multipronged approach will be used to engage stakeholders including surveys, staff
booths, short-listing panel, consultation internally and externally.

Alignment with Strategic Goals
*  We ensure that our QAPs align with the Trust strategy, Strong Roots, Global Reach — aligning with the Board delivery plan for 2025-26. By doing so, we
demonstrate how these initiatives support our mission and long-term objectives, fostering a cohesive and focused approach to quality improvement.

Focus on High Quality, Personalised and Equitable Care
*  Our QAPs prioritize initiatives that directly impact patient care and experience. We focus on reducing waiting times, improving patient safety, and enhancing
the quality of clinical care. This patient-centered approach ensures that our efforts are directed towards the areas that matter most to those we serve.

Data-Driven Decision Making
*  Qur selection process is grounded in robust data analysis. We review patient outcomes, patient safety and patient experience data, and other guality metrics.
This data-driven approach helps us identify areas with the greatest need for improvement and ensures that our priorities are evidence-based.

Setting clear and structured improvement plans
*  Clear and structured improvement plans will be developed using the Trust A3 and/ D5 methodologies with support from the Quality Improvement (Ql) Team.

Continuous Review and Governance Oversight

*  The Patient Outcomes, Patient Safety and Patient Experience Committees will have monthly oversight of the priorities, with the QAP Senior Responsible
Officers (SROs) providing a monthly progress update, and escalating any concerns / risks.

*  The Group and Site Outstanding Care Boards will receive monthly updates via the Integrated Quality Report (IQR) as well as a quarterly progress report.

*  The Quality Committee will have oversight, with quarterly assurance reports to the Committes.

W% KIND & RESPECTFUL
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Proposed approach stages

07 February 2025 Longlist of QAP suggestions from internal and
external stakeholders and quality data review

QAP to review longlist and using scoring matrix to
11 Feb 2025

shortlist to 3
12 Feb 2025 Outstanding Care Board (verbal)
20 Feb 2025 Quality Committee
01 Mar 2025 King’s Executive
17 April 2025 Quality Committee — Final 3 QAP ratified
08 May 2025 Board of Directors

Quality Committee — 19 June 2025 draft for approval
June 2025 Audit Committee — 12 June Data assurance
Board of Directors Final ratification

sl

W% KIND & RESPECTFUL g
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External Stakeholder Consultation

Quality Governance team to email external stakeholders week 16-17 January 2025 to ask for their suggestions on the
Quality priorities with expected suggestions to be returned no later than 07 February 2025.

Clear explanation of the process and selection process to ensure full engagement will be included in the e-mail.

External stakeholders include the following partner organisations:

Council of Governors

Integrated Care Bard

Primary Care Networks

Healthwatch

Overview and Scrutiny Committees, Lambeth, Bromley, and Southwark

Patient representatives — Assistant Director of Patient Experience has offered support in communicating to patient
representatives. Quality Governance team in process of collating questionnaire/communication form

Public patient survey.

W% KIND & RESPECTFUL
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Tab 7.1 Governor Engagement and Involvement Activities

Council of Governors Report Template

INHS

King's College Hospital

MHS Foundation Trust

Name Designation Date of Commentary Any suggestions/comments/ learning for the
Activity consideration at the COG meeting
Lindsay was part of the KCH health Examples of Governors outreach into their
Lindsay Batty-Smith Southwark Public 20.3.25 promotlon hlgh!lghtlng breast scre.emng community for health matters.
Governor in the community at 2 local events:
Southwark The Bridge Southwark Park Ed Se1
Community Health https://www.thebridge-uk.org/
Ambassador We work to get there by: Good attendance from women in the community

e co-creating spaces and
opportunities for women to
share their life experiences,
where everyone’s voices are
welcomed and heard;

e co-designing and running
women-led transformative
projects, connecting
communities and dismantling
individual and structural
barriers to health and
wellbeing;

e collaborating with like-minded
organisations to amplify
women’s voices to create
change;

e providing services and
facilities to support women'’s
health and wellbeing.

with health inequalities. Francesca Fiennes
showed a ppt presentation and Lindsay talked
the women through what a mammogram was
and how it is performed
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INHS

King's College Hospital

MHS Foundation Trust

28.3.25 | LGBTQ+ Community Cancer Awareness | We had conversations with approximately 15
Hopton Street, SE1 9JH people, including 6 health checks and a fair
is a sober, intersectional community amount of popularity with the TLHC and bowel
centre and café where all LGBTQ+ screening information. Targeted Lung Health
people are welcome, supported, can Check, a national NHS initiative in England
build connections and can flourish. Our aimed at early lung cancer detection in
vision is for a more connected, individuals aged 55-74 who have ever smoked
belonging and thriving LGBTQ+
community in London.
Continuing to support my local 8 months on and no real change in the situation
On area/residents as there has been a large | due to ASB not being classed as a crime and
going infiltration of drug use and subsequent lack of community resources. Residents are
ASB. Working with Southwark Council, exhausted and scared. Main activity 23.00-10.00
ASB unit, SNT and local MP causing sleepless nights and stress. Aim: to
avoid visits to hospital due to fatigue and stress
Dying Matters Week 5-11 Planning stage Governors to be given updates as and when
input May
Council of Governors Report Template
Name Designation Commentary Any suggestions/comments/ learning for
the consideration at the COG meeting
Angela The Hearing Loop | April Discussion re getting Clinics to take the

Hearing Loop Seriously

meeting
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Tab 7.1 Governor Engagement and Involvement Activities

INHS

King's College Hospital

MHS Foundation Trust

Meeting New Ned

Professor Lord

Grahame |

April

Board meeting

30th March

Interesting speach

Re Patients Health and research on
different ways one is Diagnosed for
Example obesity Diabetes one can’t
take for granted what is Causing

certain issues .

Think we could suggest Deputy

Chair re feed back to board

If Lead can’t do. Meeting .
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Tab 7.1 Governor Engagement and Involvement Activities

INHS

King's College Hospital

MHS Foundation Trust

Offered to sit on

Peoples meeting ?

suggested the
idea re Guys
supporting coma
patients after
seeing on News

but Kings

Has already been

dealing with
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Tab 7.1 Governor Engagement and Involvement Activities

INHS

King'’s College Hospital

MHS Foundation Trust

support for very

unwell patients .

Tracey Carter was
very good in
finding this out

after my enquiry.
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INHS

King's College Hospital

MHS Foundation Trust
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Tab 7.2 Observation of Board Committees

Council of Governors Report Template

INHS

King's College Hospital

MHS Foundation Trust

Name Designation Date of Commentary Any suggestions/comments/ learning for the
Activity consideration at the COG meeting
Lindsay was part of the KCH health Examples of Governors outreach into their
Lindsay Batty-Smith Southwark Public 20.3.25 promotlon hlgh!lghtlng breast scre.emng community for health matters.
Governor in the community at 2 local events:
Southwark The Bridge Southwark Park Ed Se1
Community Health https://www.thebridge-uk.org/
Ambassador We work to get there by: Good attendance from women in the community

e co-creating spaces and
opportunities for women to
share their life experiences,
where everyone’s voices are
welcomed and heard;

e co-designing and running
women-led transformative
projects, connecting
communities and dismantling
individual and structural
barriers to health and
wellbeing;

e collaborating with like-minded
organisations to amplify
women’s voices to create
change;

e providing services and
facilities to support women'’s
health and wellbeing.

with health inequalities. Francesca Fiennes
showed a ppt presentation and Lindsay talked
the women through what a mammogram was
and how it is performed
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Tab 7.2 Observation of Board Committees

INHS

King's College Hospital

MHS Foundation Trust

28.3.25 | LGBTQ+ Community Cancer Awareness | We had conversations with approximately 15
Hopton Street, SE1 9JH people, including 6 health checks and a fair
is a sober, intersectional community amount of popularity with the TLHC and bowel
centre and café where all LGBTQ+ screening information. Targeted Lung Health
people are welcome, supported, can Check, a national NHS initiative in England
build connections and can flourish. Our aimed at early lung cancer detection in
vision is for a more connected, individuals aged 55-74 who have ever smoked
belonging and thriving LGBTQ+
community in London.
Continuing to support my local 8 months on and no real change in the situation
On area/residents as there has been a large | due to ASB not being classed as a crime and
going infiltration of drug use and subsequent lack of community resources. Residents are
ASB. Working with Southwark Council, exhausted and scared. Main activity 23.00-10.00
ASB unit, SNT and local MP causing sleepless nights and stress. Aim: to
avoid visits to hospital due to fatigue and stress
Dying Matters Week 5-11 Planning stage Governors to be given updates as and when
input May
Name Designation Commentary Any suggestions/comments/ learning for
the consideration at the COG meeting
[ ]
Angela Buckingham Southwark April The Hearing Loop: Involved in
Governor discussions aimed getting Clinics to

ensure Hearing Loops are always
functioning.

Participated in the Meet the NED
session with Prof G Lord.
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INHS

King's College Hospital

MHS Foundation Trust

Attended the Board meeting.
Interesting presentation on
diagnoses and causes of ilinesses.

Offered to be governor observer for
PEIRC.

Have had discussions with Tracey
Carter about support for coma
patients, having learnt about the
Guy’s approach.
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King’s College Hospital NHS

NHS Foundation Trust

Report to: Council of Governors

Date of meeting: 29" April 2025

Presented by: Siobhan Coldwell, Director of Corporate Affairs
Prepared by: Siobhan Coldwell, Director of Corporate Affairs
Subject: Lead Governor and Governor Observer
Action Required:

Summary

Following the decision of Prof Daniel Kelly to stand down as lead governor, the FTO lead a process
to appoint a success. The process and outcome is summarised below.

At the meeting in January, the Council agreed to review the allocation of governor observers. The
outcome is summarised below.

Action Required

The Council is asked to approve the appointment of Jane Lyons as the new lead governor. The
Council of Governors is asked to note the allocation of governor observers to Board Committees.

MAIN REPORT
Lead Governor

In late March, Prof Daniel Kelly informed the Chair of his decision to stand down as Lead Governor
in The lead governor role is extremely useful in facilitating communication and relationships between
the Council and the Board of Directors and supporting the Trust in setting the agenda for the Council.

The process for appointing a replacement is laid out in the Trust's constitution (see appendix 1
overleaf). In line with the constitution expressions of interest were sought. One Governor has
nominated themselves, Jane Lyons. Therefore, in line with para 14.3 of the constitution, it is
recommended that Jane Lyons is appointed as Lead Governor.

Governor Observers

One of the responsibilities of the Council is to hold the NEDs individually and collectively to account
for the performance of the Board of Directors. In order to support this, governors are encouraged to
observe meetings of the Board of Directors. The Board of Directors has a longstanding agreement
with the Council of Governors that Governors may observe its key committees. Given the turnover
of Governors, it was agreed that the appointments would be refreshed and expressions of interest
were sought. A number of governors volunteered, and the allocations are as follows:

Council of Governors-29/04/25



Tab 8.1 Election of the lead governor and appointment of governor observers

King’s College Hospital NHS

Enc.3.33.1 NHS Foundation Trust
FCC Katie Smith
Chris Symonds
Quality Committee Dr Yogesh Tanna
Hilary Entwistle
PEIRC Angela Buckingham
Prof Daniel Kelly

The Council is asked to note the allocations.
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Tab 8.1 Election of the lead governor and appointment of governor observers

King’s College Hospital NHS

NHS Foundation Trust

Appendix 1 — Lead Governor extract from the Trust Constitution:
14.2 The Council of Governors may elect a lead governor.

14.2.1 When a vacancy occurs, an appointment meeting of the Council of Governors shall
be called.

14.2.2 Any Governor with at least one year of their term remaining, may nominate
themselves for the office of Lead Governor by giving notice to the Chair at least ten
clear days before the Appointment Meeting.

14.2.3 As long as at least one nomination has been received in accordance with paragraph
14.2.1, the Council of Governors shall appoint the Lead Governor at the
Appointment Meeting.

143 If:

« one nomination has been received, the nominated Governor shall be appointed Lead
Governor at the Appointment Meeting;

. more than one nomination has been received, the Council of Governors shall choose the
Lead Governor by paper ballot at the Appointment Meeting, and if there is an equality of
votes, the tied nominees shall draw lots to decide which of them shall be chosen;

* no nomination has been received, the office shall lie vacant until the next Appointment
Meeting.

14.4 The Lead Governor may resign from the office at any time by giving written notice to the
Chair, and shall cease to hold the office immediately if they cease to be a Governor.

14.5 |If a Lead Governor ceases to hold office during their term, the second- placed nominee in
the last ballot for the office shall be offered the opportunity to assume the vacant office for
the unexpired balance of the retiring Lead Governor’s term. If that candidate does not agree
to fill the vacancy it will then be offered to the third-placed nominee and so on until the
vacancy is filled. If no candidate is available or willing to fill the vacancy, the office shall
remain vacant until the next Appointment Meeting.

14.6 The Lead Governor's duties shall be as follows:

. facilitating communication between Governors and members of the Board of
Directors;

. assisting the Chair in settling the agenda for meetings of the Council of Governors
and other meetings involving Governors;

. chairing the Council of Governors when required to do so by the Standing Orders
attached at Annex 2;

. contributing to the appraisal of the Chair in such manner and to such extent as the
person conducting the appraisal may see fit;
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Tab 8.1 Election of the lead governor and appointment of governor observers

King’s College Hospital NHS

Enc.3.3.3.1 NHS Foundation Trust

. initiating proceedings to remove a Governor where circumstances set out in this
Constitution for removal have arisen (without prejudice to the right of any other
Governor to initiate such proceedings);

. liaising, as appropriate, with councils of governors for other NHS Foundation Trusts,
and

. such other duties, consistent with the 2006 Act and this Constitution, as may be
approved by the Governors.

14.7 If NHSI has appointed a panel for advising governors, a Governor may refer a question to
that panel as to whether the Trust has failed or is failing to act in accordance with this
Constitution or Chapter 5 of Part 1 the 2006 Act. A Governor may only refer a question
under this paragraph if more than half of the members of the Council of Governors voting
approve the referral.

14.8 The Trust must take steps to secure that the Governors are equipped with the skills and
knowledge they require in their capacity as such.
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