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Message from the Chairman and Chief Executive

In February 2012, we celebrated 160 years as a hospital
dedicated to the care of children. It is really important to
reflect on the history of Great Ormond Street Hospital
(GOSH) and to think about all the wonderful staff who
have worked here to do the best they can for children in
their care. We are very proud that so many advances in
children’s medicine have originated from some of the
work carried out here and that the ambition of our staft
to find better ways to treat children continues today.

In February, we learned that the hospital
had been authorised to become an NHS
Foundation Trust from 1 March 2012. It has
been a long and difficult journey to achieve
this new status but it was something

we were determined to attain because

it secures the hospital’s independence
and thereby enables us to maintain our
single-minded focus on children’s health.
The hospital’s founder, Dr Charles West,
recognised that children need special
care and we all share that belief today.

Of course, the hospital has changed
beyond recognition since it was founded
in a single house on Great Ormond Street
all that time ago. Today, we continue our
plans to upgrade our facilities and to
increase our capacity so that we can
help more children who need the
specialist expertise that we offer.

In December 2011, the builders ‘handed
over’ the new Morgan Stanley Clinical
Building to the hospital so that we could
get it ready for occupation by our patients
and families from 31 March 2012. We
were delighted that the new building

was completed on time and on budget.
The whole process has been a huge
undertaking. There are so many people
who have made this possible, including
the clinical teams who have done so much
planning, the redevelopment team and
their contractors who have delivered the
building and of course our charity and
supporters who've raised the money to
pay for it. We are so grateful to all of you.

The hospital is treating more patients
than ever and demand for our services
continues; that is why we need more
space. With that in mind, the next phase
of our redevelopment is starting, which
focuses on the Cardiac Wing. Together
with the Morgan Stanley Clinical Building,
this will form the Mittal Children’s Medical
Centre. It is at this stage that the hospital
will really start to benefit from additional
capacity and we anticipate that we will
be able to treat up to 20 per cent more
children as a result.

We were delighted that our joint application
with the UCL Institute of Child Health to
renew our Biomedical Research Centre
status was accepted. This means that

we continue to be the only academic
biomedical research centre in the UK
dedicated to paediatrics and, more
importantly, receive additional funding

to support our research work.

Rare diseases are an important part of
this application, and indeed earlier in the
year, we announced plans to develop a
new Centre for Children’s Rare Disease
Research. GOSH probably sees more
children with rare conditions than most
other hospitals in the world and, this fact
combined with our research expertise,
makes us one of the few places where
this type of research could be conducted.

Some of our clinicians and their
academic counterparts are already
working together to take advantage of
new advances in medicine - including
regenerative medicine and gene therapy.
As new technologies develop and people
gain more understanding of our genetic
make-up, we believe it will be possible

to diagnose and then treat many more
children. This is an important and exciting
prospect and we must all work together to
help make this happen.

While we must look to the future, we want
to take this opportunity to recognise all the
hard work that has been achieved this year
by so many of our staff. Our latest patient
and parent satisfaction study shows that
97 per cent of people would recommend
the hospital to their friends. This truly
reflects the outstanding care that our

staff provide day in and day out. We are
grateful to them for their commitment.

Of course, we do not get everything

right, particularly where we are carrying
out complex procedures for very sick
patients. And when we do not, the results
can be devastating for families and the
members of staff involved. We must strive

to achieve the highest standards of quality
and safety at all times and to learn from
any mistakes that are made. In this report,
you will read about some of the quality and
safety initiatives that teams in the hospital
have undertaken to improve what they do.
You will also see that we are reporting on
more and more clinical outcomes, and

we will continue to expand the number
and range of outcomes which we publish
and compare, where possible, with other
specialist providers.

As a new Foundation Trust, we look forward
to working with our Members’ Council and
consulting with our wider membership as
we implement our plans for the future. It
will be important to seek their opinions as
we continue to operate in difficult times for
the NHS. All parts of the NHS, including
acute hospitals such as ours, will have to
find ways to reduce costs, yet provide the
same high standards of care. We know
that we will be asked to find better ways to
do things and to work more efficiently. We
look forward to working with our members
to help us find the right solutions for the
children in our care.

We do not expect life as a Foundation Trust
to be easier, particularly in these difficult
economic conditions. However, we know
that everything we do will be with the aim
of doing the very best for children.

Do GUC_

Dr Jane Collins
Chief Executive

Jonn ELL e

Baroness Blackstone
Chairman
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Mission and values

Our mission is to provide world-class
clinical care and training, pioneering
new research and treatments in

partnership with others for the benefit
of children in the UK and worldwide.

In everything we do, we work hard
to live up to our three core values:

ploneering, world-class and collaborative.

Great Ormond Street Hospital was authorised
as a Foundation Trust on 1 March 2012.

This report covers the period 1 March 2012 to

31 March 2012. A separate NHS Trust Annual

Report is available on the Trust website covering
1 April 2011 to 29 February 2012.

In some instances, and where highlighted,
commentary in this report covers 1 April
2011 to 31 March 2012.

Cover: Harry, age three, has had
open-heart surgery to repair a hole
in his heart. He is now doing well
but awaits a further operation.
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Glossary of terms

Who we are and what we do

Great Ormond Street Hospital for
Children (GOSH) is an acute specialist
trust for children, providing a full range
of specialist and sub-specialist paediatric
health services as well as carrying

out clinical research and providing
education and training for staff working

in children’s healthcare.

Our clinical services

GOSH has the UK’s widest range of
health services for children on one
site: a total of 50 different specialties
and sub-specialties.

We have more than 200,000 patient

visits a year (outpatient appointments

and inpatient admissions). More than
half of our patients come from outside

London. We are the largest paediatric

centre in the UK for:

» cardiac surgery — we are one of the
largest heart transplant centres for
children in the world
neurosurgery — we carry out about
60 per cent of all UK operations for
children with epilepsy
craniofacial surgery

* nephrology and renal transplant
* intensive care.

With University College London Hospitals,
we are also one of the largest centres in
Europe for children with cancer.

Leading research and development

¢ We are the UK’s only academic
Biomedical Research Centre specialising
in paediatrics
We are a leading member of UCL
Partners, an alliance for world-class
research benefiting patients, joining
UCL with four hospitals
Through carrying out research with
international partners, GOSH has
developed a number of new clinical
treatments and techniques used
around the world.

Education and training for staff working

in children’s healthcare

e Great Ormond Street Hospital, together
with London South Bank University,
trains the largest number of children’s
nurses in the UK

Our vision, aims and strategic objectives

Our vision is that through the work
undertaken at Great Ormond Street
Hospital and with our partner, the
UCL Institute of Child Health, more
sick children across the world get better
and others are able to have a higher
quality of life than is possible today.

Our well-established guiding principle, ‘the
child first and always’, and goals that focus
on ‘zero harm, no waste and no waits’,

continue to underpin our objectives which
run like a thread through every part of the
organisation and inform everything we do.

Our mission is to:

e deliver world-class clinical care to
the children we treat
undertake original research which will
lead to new and improved treatments
for children everywhere
share our expertise through the
education and training of children’s
healthcare professionals so that more
children benefit from our work
learn from the paediatric breakthroughs
achieved by other institutions.

To achieve this, we have very specific aims,

which are to:

* keep safety and quality at the top of our
agenda — measuring the outcomes of all
our work and benchmarking ourselves
against the best in the world
listen to patients and families so that
we constantly improve the child and
parent experience
recruit, train and retain the very best
clinical staff and paediatric researchers
manage our finances and to operate
efficiently so that we are able to continue
to invest in clinical care, research
and training
update our existing estate so that we
have the buildings and equipment we
need, and increased capacity to be
able to treat more children
maintain the support of the public so that
they continue to donate to our charity
remain firmly within the NHS so that we
can deliver care to children who need us.

Our current strategic objectives developed

to achieve these aims and deliver our

mission are:

¢ To consistently deliver clinical outcomes
that place us among the top five
children’s hospitals in the world

* We also play a leading role in
training paediatric doctors and
other health professionals.

The commissioning of our services
The Trust has a contractual relationship
with every English Primary Care Trust
(PCT). However, rather than entering

into a contract with each individual
organisation, GOSH has contracts set

at a strategic health authority level, with a
lead commissioning PCT or commissioning
body representing all of the PCTs within
that geographic area.

In addition, a significant level of work
is with patients with rare or complex
diseases and, in many cases, these
services are commissioned by a regional
consortia of PCTs or, if extremely rare
on a national basis, by the National
Commissioning Group; meaning that
GOSH is either the only or one of

very few providers nationally.

To consistently provide an excellent
experience that exceeds the expectations
of patients, families and referrers

To successfully grow our clinical services
to meet the needs of our patients

and commissioners

In partnership with the UCL Institute of
Child Health and UCL Partners, maintain
and develop our position as the UK’s
top children’s research organisation

To work with our academic partners to
ensure that we are the provider of choice
for specialist paediatric education and
training in the UK

To deliver a financially stable organisation
To ensure corporate support processes
are developed and strengthened in

line with the changing needs of

the organisation.

Accomplishing these objectives ensures
a major focus on quality improvement
initiatives that enhance patient safety,
which will improve the experience and
clinical outcomes for patients. Details of
our performance for the year are set out
in the Directors’ Report on page 06.
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Olivia is seven months old and
is in hospital with her mum and
gran. They had an outpatient
appointment so that doctors
could have a look at a benign
lump on Olivia’s neck.




Performance

2011/12 has been a successful year for
Great Ormond Street Hospital (GOSH).

In March 2012, the Trust was authorised

as an NHS Foundation Trust (FT) under
the NHS Act 2006. We believe that this

will help us deliver better care for children
and their families, and increase the number
of children we can help at GOSH, in the
UK and across the world. It will also help in
our ambition to be in the top five children’s
hospitals in the world and to keep quality
and safety at the centre of all we do.

We also recognise additional benefits

for our families that arise from FT status.
Becoming a membership organisation
will help us to work even better with our
key stakeholders and to seek new ways
to actively involve young people and

their families in our decision making.

We have elected the Members’ Council
representing the public, patients, families,
staff and other interested parties, and are
working with them to guide our strategic
direction. Greater financial flexibility as an

FT will additionally allow us to seek wider
funding options for our work and support
our mission to deliver world-class and
pioneering clinical care and research,
and to collaborate with others to share
that knowledge.

The Trust’s services within the NHS Trust
and then from 1 March 2012 within the
NHS Foundation Trust, have continued to
grow in all types of activity. Year-on-year
growth is shown in the table below.

In December 2011, Morgan Stanley Clinical
Building (MSCB), the first part of the Mittal
Children’s Medical Centre, was ‘handed
over’ by the builders to the Trust and work
commenced to get it ready for occupation.
The project was completed on time and on
budget. The official opening will be in the
summer of 2012.

In 2011/12, we retained full Care Quality
Commission registration, demonstrating
that we have continued to meet essential
standards of quality and care across all

Table one: activity for full year (1 April 2011-31 March 2012)

our services. This has been supported

by our safety programme that aims to
minimise incidents and risks through
both reflective organisational learning
and a proactive programme focusing on
areas of harm that can occur in children.
This includes, for example, understanding
the nature of harm through the use of a
systematic review of a sample of patient
records; improving medication administration;
and decreasing hospital-acquired infection
rates such as Methicillin-resistant
Staphylococcus aureus (MRSA) and
central line and surgical site infections.

Our drive to deliver the highest quality

of services is also demonstrated in the
significant progress we have made in the
identification and publication of our clinical
outcome measures. All our specialties
have now identified at least two clinical
outcome measures, many of which have

already been published on our internet site.

A plan to measure, analyse and publish all
identified outcome measures over the next
year is firmly in place.

Activity for full year
(activity up to 29 February 2011 is the activity of the NHS Trust)

2009/10 2010/11 2011/12

growth % growth % growth %
Inpatient and day case patient episodes:
NHS patients 34,645 7.8% 35,688 3.0% 37,620 5.4%
Private patients 2,450 15.9% 2,572 5.0% 2,702 5.1%
Total 37,102 8.3% 38,260 3.1% 40,322 5.4%
Outpatient attendances 138,941 6.8% 154,662 11.3% 170,982 10.6%
Inpatient and day case episodes comprised:
Day cases 18,842 11.4% 19,036 1.0% 20,272 6.5%
Other elective 14,519 8.7% 14,892 2.6% 15,592 4.7%
Emergency 3,742 -6.3% 4,332 15.8% 4,458 2.9%
Activities within these
episodes included:
Occupied bed days 101,067 5.0% 109,681 8.5% 111,886 2.0%
Operations 17,262 7.0% 18,027 4.4% 18,774 41%

Inpatient and day case activity is measured in terms of Finished Consultant Episodes: the period during which a
consultant from a particular specialty is responsible for the patient during the period of the patient’s stay in hospital
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Key external factors that will have an
impact on our services include the National
Safe and Sustainable Paediatric Cardiac
Surgery and Neurosurgery reviews. The
reviews aim to rationalise the numbers of
centres undertaking paediatric surgery
across the country. All the options
consulted on in relation to cardiac surgery
include a reduction of centres in London
to two, with GOSH as one of the remaining
centres. For neurosurgery, there would be
a rationalisation of centres — particularly
those undertaking highly specialised
procedures such as for epilepsy or
tumours. The first wave of this has been
through the tendering process for epilepsy
surgery with GOSH appointed as one of
only four centres in the country.

The NHS London publication, Children’s
and Young People’s Project — London’s
Specialised Children’s Services: Guide
for Commissioners, strongly supports
the rationalisation of the number of
providers of specialist children’s
services across London.

In 2011/12, we set an ambitious

savings target of £10.4 million across

the organisation, of which we realised
£8.2 million. By making good progress
against our efficiency savings and by
increasing our income through treating
more patients, we were able to deliver our
planned financial surplus. We will continue
to strengthen our efficiency savings
programme and develop schemes on a
Trust-wide basis in order to achieve the
stretching targets we have set ourselves
in the coming years. We are also working
closely with UCL Partners to ensure

that we are able to leverage maximum
efficiency benefits, working together
where possible.

The new Morgan Stanley Clinical Building,
the first part of the Mittal Children’s
Medical Centre, contains new kidney,
neurosciences and heart and lung centres;
seven floors of modern inpatient wards for
children with acute conditions and chronic
ilinesses; state-of-the-art operating theatres
enabling us to carry out more operations
on children with complex conditions;

and enhanced diagnostic and treatment
facilities offering faster and more accurate
services for patients. Tele-medicine and
tele-education facilities have been installed,

enabling peer practitioners around the
world to observe surgical interventions
and other treatments via a video link-up.

Following completion of the MSCB, we
are now planning the next phase of the
Mittal Children’s Medical Centre, which will
involve the partial demolition and rebuilding
of the Cardiac Wing. This will enable all
patient care currently sited in the ageing
Southwood building to be transferred to
new facilities.

Great Ormond Street Hospital Children’s
Charity has also recently announced our
appeal to build a new Centre for Children’s
Rare Disease Research. The hospital sees
many more children with rare diseases
than any other in the country. Taken
together, rare diseases are a significant
health issue and this new centre will serve
as a facility to support the hospital and
University College London in translating
new research techniques into helping
more children.

These announcements represent an
important step forward for the hospital
in our 160th year. Although there are
challenges, we plan to grow our work so
we can help more children, both directly
and through our training and research.

Performance against national
targets and standards

The Trust continues to monitor closely
performance against key targets as set
out in the NHS Operating Framework,

as well as key commissioning requirements
and internally defined standards.

Infection control

In 2011/12, we reported a total of eight
cases of Clostridium difficile against an
agreed trajectory of nine. The Trust was
set a very challenging target of zero cases
of MRSA for the year against which we
reported four. While there was an absolute
increase in the overall number from last
year, our root cause analysis of each

case showed only one of these to be truly
avoidable. We remained within Monitor’s de
minimis threshold of six MRSA cases for
the year, which is applied to organisations
that have a low trajectory.

Access targets

The Trust continued to meet the Department
of Health’s targets for referral to treatment
waiting time standards, with a consistent
month-on-month achievement above the
targets of 90 per cent of admitted patients
and 95 per cent of non-admitted patients
receiving treatment within 18 weeks (see
diagram below).

In addition to achieving our access targets,
we delivered against all applicable national
cancer waiting-time standards, reporting
100 per cent compliance against:
* maximum waiting time of one month, from
diagnosis to treatment for all cancers
e cancer patients waiting no more than
31 days for second or subsequent
treatment for surgery, drug treatments
and radiotherapy.

Referral to treatment waiting time performance
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Regulatory ratings

Monitor

Monitor uses a limited set of national
measures to assess the quality of
governance at NHS Foundation Trusts
and uses performance against these
indicators as a component of the service
performance score used to calculate
governance risk ratings. The Trust
submitted a governance risk rating of
‘green’ for quarter four of 2011/12, the
first period of operation as a Foundation
Trust, reporting no material concerns
(see table two). Table three summarises

our performance against the key indicators
that make up the governance risk rating.

Upon authorisation as a Foundation
Trust, the Trust was required by Monitor
to respond to a number of issues as
outlined below:

¢ Assurance that recommendations

arising from a report conducted

by Deloitte into the Trust’s quality
governance arrangements had been
implemented - further information is
included under the Annual Governance
Statement on page 130.

Table two: Monitor financial and governance risk ratings

¢ Assurance that the Trust had established

a Finance and Investment Committee,
charged with scrutinising the Trust’s
operational and financial benchmarking
and the Trust’s productivity (this committee
has been established since March 2012).

¢ Assurance that the private patient cap

had been met from 1 March 2012 and
for all relevant future periods for which
the cap applies (the cap is monitored
by the Trust).

Q1 2011/12 Q2 2011/12 Q3 2011/12 Q4 2011/12
Financial risk rating 3
Governance risk rating Green

Table three: governance risk rating key performance indicators

Target or indicator (per 2011/12 Threshold/agreed Achieved/not met
compliance framework) target YTD

Clostridium difficile (C. difficile) — 9 Achieved

meeting the C. difficile objective

Methicillin-resistant Staphylococcus aureus (MRSA) 0 Achieved (within the
— meeting the MRSA objective de minimis level of 6)
Cancer 31-day wait for second or subsequent >94% Achieved

treatment — surgery

Cancer 31-day wait for second or subsequent >98% Achieved

treatment — drug treatments

Cancer 31-day wait for second or subsequent >94% Achieved

treatment - radiotherapy

Referral to treatment time, 95th percentile, <23 weeks Achieved

admitted patients

Referral to treatment time, 95th percentile, <18.3 weeks Achieved
non-admitted patients

Cancer 31-day wait from diagnosis to first treatment >96% Achieved
Compliance with requirements regarding access to Achieved

healthcare for people with a learning disability*

*The Trust reported compliance with the requirements regarding access to healthcare for people with
a learning disability. The Trust has self-certified that it is meeting the six criteria for meeting the needs
of people with a learning disability, based on recommendations set out in Healthcare for All (DH 2008).
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Risk management

The Trust has identified several key risks that may have an impact on the overall delivery
of the Trust’s Integrated Business Plan (a five-year plan approved by Monitor). These risks
have been reviewed and mitigating actions, both proactive and reactive, developed to
ensure that, should they arise, plans are in place to address the identified risks.

Key risk

Mitigating action

Children may be harmed through medication errors

Electronic prescribing system implemented
Medicines management programme in place
Analysis of reported medication errors by type,
location and frequency, and feedback to clinical
teams to share learning

Children may not be appropriately identified
as being at risk of abuse and subsequent
actions not taken

Child protection (CP) policies in place

* All staff receive CP training, and attendance

is centrally monitored

Clear structure implemented with funded, named,
professional input

e CP supervision in place for appropriate staff
Strategic partnership working, engagement in
Camden Local Safeguarding Children Board
Quality and Learning Development Group

* Attendance at relevant case conferences

Children may be at risk from hospital-acquired
infection (includes decontamination and cleanliness)

* Cleaning contracts for external contractors identify
what, when and how areas should be cleaned

Antibiotic prescribing guidelines, policies and procedures
relating to Healthcare Associated Infections (HCAI)
Infection Control team and local assurance framework
in place for the management of HCAI

Training programme for staff in place regarding all
aspects of infection control management

The organisation, administration and practice
of clinical services may not always optimally
deliver the best outcomes

Employment of professionally competent staff

Clear role and direction for the Clinical Unit Management

team, which includes the responsibility for clinical

service organisation

Policies and procedures where required

e Cash Releasing Efficiency Savings (CRES) challenge
meetings (to ensure the impact of CRES on clinical
service delivery is understood)

* Formal quarterly reviews with each clinical unit covering

clinical outcomes, as well as patient experience and

financial performance

Lack of appropriate clinical response
to the deterioration in children

Clinical site practitioners act as a nursing rapid response
team; monitoring of internal collapses and deterioration
Use of SBARD (situation, background, assessment,
recommendation, decision) to improve communication

of clinical status

Intensive Care Outreach Service established to provide
medical support

Children’s Early Warning Scores pilot
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Risk management
continued

Key risk

Mitigating action

We may fail to maintain compliance with regulatory
and legislative requirements

Identification of leads for managing regulatory requirements

¢ Risk, Assurance and Compliance Group responsible
for monitoring compliance with standards/regulatory
requirements

* Programme of review and audit (internal audit annual
plan and clinical audit annual plan reviewed together
to avoid duplication)

* Where external assessments result in qualifications

or recommendations, action plans are developed

to bring the Trust into line with the regulatory/

legislative requirements

We may not deliver the information technology
and information strategies

Investment to strengthen infrastructure
¢ Maintenance agreements for all key systems
¢ Business continuity plan

We may not be able to recruit and retain key staff

¢ Human resources, recruitment and workforce planning
strategies, plans and policies in place
* Specific recruitment strategies and plans in place
for key hard-to-recruit areas
¢ Monthly monitoring of vacancies and impact on
bed numbers
¢ Access policy and bed planning meetings organised
to manage workload despite staff shortages
Patients turned away/delayed by the hospital are
reported by clinical units monthly to Management Board

We may fail to get commissioner support for the
Trust’s growth plans and service developments

e The growth assumptions are linked to a London
tertiary paediatric strategy and national cardiac
and neurosurgery reviews

* Regular meetings with commissioners and discussions
of drivers of growth and unmet demand

¢ Letters of support for the Trust’s strategy were received
from a majority of commissioners

Sustainable funding solution for each activity
within the Trust strategy may not be secured

Monitoring of developments on Payment by Results tariff
¢ Development of service-line reporting and Patient-Level
Information and Costing Systems to provide analysis
of under-funded services
¢ Regular assessments of the adequacy of local prices
¢ Improve understanding of future drivers of research
and development funding
* Monitor developments in changes in the Medical
Education tariff in 2013/14

10 Annual Report March 2012 Risk management

Quality improvement

We place quality at the top of our agenda
and set our standards high, aiming to be
within the top five children’s hospitals in
the world in terms of service delivery,
research and patient experience.

To achieve and maintain excellent service
provision, we have internal processes to
check that we meet both our own internal
quality standards and those set nationally.
The range of internationally benchmarked
outcome measures we are developing

will help us to achieve our aim to provide
care that is in the top five for children’s
hospitals worldwide.

Key performance indicators relating to
each of the Trust’s strategic objectives
are presented, on a monthly basis, to the
Trust Board and Management Board. This
includes progress against external targets,
such as how we keep our hospital clean

and the effectiveness of actions to reduce
infection and ensure patients have access
to our services when they need them.

Each specialty and clinical unit has an
internal monitoring structure so that teams
can regularly review their progress and
identify areas where improvements may
be required. This information links into the
wider Trust governance framework where
the units report on the progress of the
care they provide at least once a year.

These updates are recorded through the
quarterly strategic performance reviews
and the committee structure of the Trust,
to ensure the quality of service delivery and
monitoring is discussed and acted upon at
the appropriate level within the Trust.

This is further supported by the use
of specific, measurable targets.
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Great Ormond Street Hospital (GOSH)

patient survey

Every year, the Trust commissions Ipsos
MORI to conduct an independent telephone
survey of patients’ and families’ experiences
of their inpatient care.

Once again this year, the results were
very positive, with 96 per cent of young
people and parents reporting that they
were satisfied or very satisfied with their
care at GOSH. Ninety-seven per cent also
said that they would recommend the Trust
to a friend or family member.

Over the past year, the Trust has focused on
sustaining and improving its performance
on the five aspects of patient experience
that have been identified as most important
to patients nationally, the results of which
are shown below.

The Trust was required by commissioners

to sustain an average of 90 per cent for the

five questions and achieve a one per cent
improvement on the 2010/11 results. This
was achieved with an average score of 92
per cent, increased from 91 per cent the
previous year.

The following two local patient experience
questions (right) were also identified for
improvement.

The Trust sustained performance on
‘knowing how to feedback or complain’

at 74 per cent. Clinical units are reviewing
mechanisms for feedback and provision
of information about the Patient Advice and
Liaison Service (PALS) and complaints.
Since the survey, results show there has
been an increasing uptake of feedback
cards and boxes, and requests for

PALS advice leaflets.

Last time you saw a doctor or nurse at the hospital, how good were they at:

Involving you in decisions about your child’s care (% good)

94
94

Asking you questions about how you and your child were feeling (% good)

9
88

88

I would like you to tell me whether you agree or disagree with each:

My child had enough privacy when the doctors/nurses talked about his/her treatment

(% agree)

94
92
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However, satisfaction with the quality
and variety of food decreased by six
per cent, from 60 per cent to 54 per
cent. The Trust has an ongoing project
to improve satisfaction with food as
part of this year’s patient experience
Commissioning for Quality and Innovation.
In April 2012, the Trust launched a new
patient menu and meal trolley delivery
timetable in response to feedback from
patients, families and staff.

These aspects of patient experience
remain a priority for the coming year.

This year, an additional question was asked
to ascertain the experience of families with
a child with special needs or disability. Of
the 44 per cent of families who identified that
their child had a special need or disability,
85 per cent agreed that plans were put in
place to meet their child’s needs.

@® 2012
® 2010/11
2009

| had enough information about any medicine (% agree)

91

| knew who to contact if | had a question when | got home (% agree)

92
91

During your stay at GOSH, how satisfied or dissatisfied were you with:

The quality and variety of hospital food (% satisfied)

54

| would like you to tell me whether you agree or disagree with:

| knew how to complain or offer feedback (% agree)

74

74
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Great Ormond Street Hospital (GOSH)

staff survey

Our annual staff survey helps us understand what our staff feel we do well, and where we
need to improve. Detailed below are the findings from the 2011 survey, benchmarked
against the 2010 survey.

Table four: response rate

2010 2011 Trust improvement/
deterioration
Response rate GOSH National GOSH National
average average
A1% Below 46% Above 5% increase
average
Table five: top and bottom ranking scores
2010 2011 Trust improvement/
deterioration/
no change
Top four ranking scores GOSH National GOSH National
average average
Percentage of staff agreeing 93% 90% 91% 90% No significant change*
that their role makes a difference
to patients
Percentage of staff appraised 85% 79% 82% 81% No significant change*
in the past 12 months
Support from immediate managers 3.78% 3.66% 3.64% 3.64% No significant change*
Percentage of staff appraised 77% 68% 70% No significant change*
with personal development plans
in the past 12 months
Percentage of staff receiving N/A N/A 77%
job-relevant training, learning and
development in the past 12 months
Percentage of staff able to contribute N/A N/A 66%
towards improvements at work
Percentage of staff feeling N/A N/A 76%

valued by their work colleagues

*As determined by the Department of Health
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Indicates top scores and bottom scores in 2011

2010 2011 Trust improvement/
deterioration/
no change

Bottom four ranking scores GOSH National GOSH National

average average
Percentage of staff saying 48% 68% 47 %* 67% No change
hand washing materials are
always available
Percentage of staff working 76% 65% 76%* 67% No change
extra hours
Percentage of staff suffering 31% 26% 27% No change
Percentage of staff witnessing 42% 33% 45%* 31% No change
potentially harmful errors, near
misses, or incidents in past month
Percentage of staff experiencing N/A N/A 2%* 1% No change
physical violence from staff in
the past 12 months

Above average in 2011
Below average in 2011

The 2011 results reflect our emphasis on
education and training, and the importance
we place on staff being able to contribute
towards improvements in their own areas
of work.

The key areas of work we will be focusing
on for improvement are:

Availability of hand washing facilities:
results of a more detailed survey
indicated that staff in non-clinical roles
and non-frontline departments were most
likely to feel that hand washing materials
were not always available. Work includes
continuing monthly audits of hand
washing on wards; improved monitoring
and reporting of empty soap/sanitiser
dispensers across the Trust; and
improved hand washing facilities in the
new Morgan Stanley Clinical Building.

Understanding and tackling stress:
we launched our new employee
assistance programme in December
2011, providing a free and confidential
counselling and support service to staff.
We will also increase practical training to
help staff and managers better recognise
and manage stress at work.

* Witnessing errors and near misses:
we encourage staff to report all
incidents. We believe that the high
numbers of staff reporting errors
reflects the expertise of our clinicians
to recognise problems when they
occur, and then to use our reporting
processes to learn from them openly
and constructively. The survey tells
us that overwhelmingly, our staff report
errors when they see them, and have
high levels of confidence in our systems
to manage this process. Our objective
is to maintain the high level of reporting
of incidents but see the severity of each
incident reduce.

Bullying and harassment: we have
worked with our union colleagues and
managers to understand this result
from the survey and will be sending

out a very clear message as part of our
ongoing work that any form of bullying
and harassment is totally unacceptable.
We will continue to promote early
interventions, mediation and high-quality
line management in order to tackle

concerns over bullying and harassment.

In addition to our annual staff survey,

we have used exit questionnaires,
intelligence from our Human Resources,
Occupational Health and staff counselling
services, and targeted surveys to test staff
views over the past year. We surveyed
line managers on the support they need
to deal with stress and workplace conflict,
and undertook a major exercise to help
us identify our objectives under the 2011
Equality Act (see page 36). The results
emphasise the critical influence of line
managers in the experience of staff at
work, and we have revised some of our
key training courses and are improving
our selection processes to ensure that
staff in these key posts are competent
and confident to carry out these roles.

We remain very committed to close
working with our partners in unions

and professional bodies. Our monthly
Staff Involvement Forum allows senior
managers and staff-side representatives
to discuss a wide range of issues including
the Trust’s financial position and any
change processes affecting staff.
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Great Ormond Street Hospital (GOSH)

staff survey continued

As a dynamic organisation, we continue to
implement changes to clinical and support
services — and staffing structures - in
order to achieve the highest quality of
service provision in the most cost-effective
manner. We have long-standing Human
Resources (HR) policies, agreed with

our staff-side colleagues, to implement
these changes quickly and effectively
while minimising as far as possible any
adverse impact on our staff. Given this,
great emphasis is placed on consulting
with staff and explaining the anticipated
benefits of service changes. Every effort
is also made to protect job security (and
minimise any redundancies) through
redeployment and retraining. As such,
during the course of the past 12 months,
significant changes have occurred
(among other areas) within the Trust’s
laboratories, Finance Department, and
Genetics Unit. These changes have
occurred after full consultation with staff
and their representatives, and have been
implemented in a way that upholds the best

HR practice in the management of change.

Our new intranet site, launched in
January 2012, has provided a foundation
for improved information-sharing across
the organisation, and our targeted use of
corporate emails allows us to disseminate
important messages quickly to all staff. We
ran elections for the staff constituency of
our Foundation Trust Members’ Council
which concluded in November 2011.
Three of our elected staff councillors
helped us to establish our equality and
diversity objectives, and we will be working
with all of them to help them engage with
their membership and provide a further,
important means of two-way communication
across the hospital.

In 2011/12, the Chief Executive and
directors hosted two open meetings for
all senior members of the clinical and
non-clinical workforce to discuss issues
such as safety and communications.
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Commissioning for Quality and Innovation

(CQUIN) 2011/12

The CQUIN payment framework makes a proportion of providers’ income conditional

on quality and innovation. The framework aims to support a cultural shift by embedding
quality improvement and innovation as part of the commissioner/provider discussion. In
2011/12, each provider on a national standard contract was entitled to earn 1.5 per cent
of the contract value, subject to achieving goals in a CQUIN scheme. The Trust made
excellent progress across all indicators, achieving an overall compliance rate of 96 per
cent against the standards set. Table six summarises our performance against both
Primary Care Trust and London Specialist Commissioning indicators.

Table six: performance against 2011/12 CQUIN indicators

Indicator £ available £ achieved % achieved
1a Patient experience - personal needs (national 101,040 101,040 100
patient survey questions)
1b Patient experience —composite score on Ipsos 20,208 0 0
MORI survey (local survey questions)*
1c Patient experience — strategy and action plan 60,624 60,624 100
1d Patient experience — undertake qualitative benchmarking 20,208 20,208 100
2a Surgical site infections — reduction (or maintenance) 181,871 136,403 75
of current infection rate in four surgical specialties**
2b  Surgical site infections — implementation of 181,871 181,871 100
surveillance plans in five further specialties
3a Central venous line infections — maintenance in rate 181,871 181,871 100
3b Central venous line infections — reduction in rate 181,871 181,871 100
4a  Nutrition screening — implementation of tool to meet 145,497 145,496 100
requirements of Care Quality Commission (CQC)
4b  Nutrition screening — weight audit 72,749 72,749 100
4c Nutrition screening — height audit 145,496 145,496 100
5a Safeguarding - record keeping*** 72,749 36,240 50
5b  Safeguarding — supervision 218,244 218,244 100
5¢c  Safeguarding - training 72,749 72,748 100
6 Paediatric Trigger Tool process review 363,742 363,742 100
Ta Unplanned readmission rate (Paediatric Intensive Care Unit/ 179,696 179,696 100
Neonatal Intensive Care Unit/Cardiac Intensive Care Unit)
7b Accidental extubation rate 19,966 19,966 100
8 Paediatric haemophilia — progress towards optimum 199,662 199,662 100
individualised prophylactic dosage of clotting factor
9a Paediatric oncology — prescribing improvements
199,662 199,662 100
9b Paediatric bone marrow transplant — antifungals usage
Total 2,619,776 2,517,589 96
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Commissioning for Quality and Innovation

(CQUIN) 2011/12 continued

*1b. Patient experience - composite ***5a. Safeguarding - record keeping
score on Ipsos MORI survey (local The Trust reported a 50 per cent
survey questions) achievement of the payment based on:
For this target, 50 per cent of the payment * The quarter one record-keeping audit
was based on an improved composite did not take place due to revisions to
score (against the previous year) of the audit tool

responses to the two local questions
within the Ipsos MORI survey:

Quarter two compliance against the
record-keeping audit was reported

1. Knowing how to feedback or complain at 66 per cent against a target of
2. Quality and variety of food. 75 per cent

¢ The Trust achieved compliance against
The Trust sustained performance against the audit standards in quarters three
‘knowing how to feedback or complain’, and four.
achieving 74 per cent satisfaction, which
was the same as the 2010/11 survey. For 2012/13, the CQUIN contract value
However, the Trust did not sustain has increased from 1.5 per cent to two
performance on the quality and variety per cent. Key measures have been
of food, which deteriorated by six per agreed with commissioners and include:
cent, from 60 per cent to 54 per cent ¢ mortality review of all deaths
against 2010/11. The overall composite ¢ reducing the number of pressure
score was therefore lower than that ulcers within the hospital
reported in 2010/11. ¢ reducing surgical site infection

and blood stream infections

Fifty per cent of the payment was also * improving patient experience
based on an improvement of one per  introducing smoking cessation
cent in either of the local questions. for parents

¢ improving the discharge
**2a. Surgical site infections - planning process.

reduction (or maintenance) of

current infection rate in four

surgical specialties

The Trust was awarded 75 per cent of

the payment based on the spinal implant
specialty, reporting a year-end surgical
site infection rate outside the 95 per cent
confidence limit set. Cardiac, neurosurgery
and urology all remained within the
confidence limits at year-end.
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Service review

The hospital’s clinical services are divided
into five clinical units. The clinical units
contain diagnostic or therapeutic services
for similar conditions or types of treatments.
Within each clinical unit, we have outlined
below the key developments or changes
to services that will occur over the
forthcoming year.

Cardio-respiratory Clinical Unit
This unit provides services to children
with conditions of the heart or lungs.

The cardiac wards (intensive care, high-
dependency care/ward care, and day
cases) have recently moved into a new
purpose-built facility. This has increased
the number of beds in each area and
will allow us to treat more patients. As a
result, this will also enable us to treat the
proposed increased number of patients
that will be referred to Great Ormond
Street Hospital (GOSH) following the
rationalisation of children’s cardiac
surgery in the National Safe and
Sustainable Review.

Infection, Cancer, Immunology and
Laboratory Medicine Clinical Unit
This unit manages patients with cancer,
blood or infectious diseases and the
hospital’s pathology services. Often
patients are managed in partnership
with another hospital closer to the
patient’'s home.

We will increase the number of beds on
the wards that provide services to these
patients, to enable more patients to be
treated, and patient transfers from a
partner provider to occur rapidly. The
growing range of indications for bone
marrow transplants is increasing the
demand for them and our expansion
will also enable us to complete more
each year.

Medicine, Diagnostic and

Therapy Services Clinical Unit

This unit provides services to children
with medical conditions and manages
many of the hospital’s clinical support
services such as Radiology, Physiotherapy
and Pharmacy.

We have several new and advanced
technologies planned for our Imaging
(Radiology) Department over the coming
year. Firstly, we will be replacing one of

our magnetic resonance imaging (MRI)
scanners with a 3 Tesla MRI scanner,
which will increase picture clarity and
be especially useful for complex brain
imaging. We will also be opening three
new angiography laboratories, one of
which will also be a theatre and, as such,
joint angiography/theatre procedures
can be undertaken. These projects follow
implementation of the Trust’s Picture
Archiving and Communication System
which stores radiology images and
allows clinicians to view them anywhere
in the Trust.

The Renal Unit has just transferred to
a new, combined Inpatient and Dialysis
Unit in the Morgan Stanley Clinical
Building (MSCB).

Neurosciences Clinical Unit
This unit provides services to children
with conditions of the brain or eyes.

We have recently been selected as one

of only four centres in the country that will
provide specialist assessment and surgery
for children with uncontrolled epilepsy. In
this role, we will co-ordinate all the services
throughout London, the South East and
East of England, and undertake all complex
surgical procedures. We will also provide
a leadership role for the development of
services in the other three centres in the
country. Neuroscience ward facilities have
just been transferred to the MSCB.

Surgery Clinical Unit

This unit provides services to children
who require surgical treatments and
also manages all the theatres within
the hospital, as well as the Paediatric
and Neonatal Intensive Care Units.

In early summer 2012, we will be opening an
additional, eleventh theatre. This will enable
us to increase the number of surgical
cases we undertake in several different
specialties, particularly neurosurgery,
urology, general and neonatal surgery,
ear nose and throat, and cardiac surgery.

Additionally, we will be converting

two of our existing theatres with new,
integrated technologies that will enable
us to undertake a greater number and
complexity of endoscopic (keyhole)
procedures which reduce scarring
and enable faster recovery.

We are also opening a new, eight-bed,
short-stay surgical unit for patients who
require a hospital stay of approximately
two to three days.

The Trust has two divisions which work
closely with the clinical units.

Research and Innovation Division

The aim of the division is to provide an
effective infrastructure to support our
mission to provide world-class, pioneering
research and treatments, in partnership
with others, for the benefit of children in
the UK and worldwide.

Two significant achievements in 2011
included the successful application to
the National Institute for Health Research
(NIHR) to host a Biomedical Research
Centre (BRC) at GOSH and the UCL
Institute of Child Health for a second
five-year term; and a positive outcome to
a Medicines and Healthcare Regulatory
Authority (MHRA) routine inspection.

The NIHR confirmed a further five years’
funding for GOSH BRC. The award is for a
total of £36 million and supports the only
BRC in the UK solely focused on paediatric
experimental medicine; research that brings
basic laboratory scientific advances into
the clinical setting to maximise patient
benefit. This programme of research
includes initiating new studies, accelerating
the discovery of the molecular basis for
childhood diseases, developing novel
diagnostics and imaging modalities, and
developing new and novel treatments
including stem-cell and gene therapies.
The main focus of our BRC during its
second term will be on rare diseases,
recognising the collective burden they
represent and the way their study informs
generic/more common disease mechanisms.

With regards to the MHRA inspection,

a number of GOSH-sponsored studies
were selected for detailed routine analysis,
along with the examination of research
and development (R&D) procedures and
governance arrangements. The Division
is delighted to report that there were no
critical findings.
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Service review
continued

The Division of Research and Innovation
has continued to grow over the last

year, with the development of specialist
teams in R&D in the areas of research
facilitation, research governance, industrial
collaboration, clinical trials, and costings
and contracts, as well as increased
collaborative working between the R&D
Office, Somers Clinical Research Facility
and Medicines for Children Research
Network (MCRN). Areas of particular
focus have been in the development of
key performance indicators for research
reporting and streamlining R&D processes.
The NIHR has set a target for study set-up
arrangements to be completed within 70
days, which comes into effect from 2013,
and preparations to meet this are

well underway.

The following figures outline current
research activity within GOSH during
2011/12:

¢ One hundred and forty-two active
research projects are currently taking
place within GOSH, of which 34 are
commercially funded, two are EU funded
and six are NIHR funded.

e Sixty-four research projects have been
set up (an increase of 73 per cent from
2010/11), including 19 commercially
funded projects.

¢ One thousand, three hundred and
sixty-two GOSH participants have been
recruited to projects on the UK Clinical
Research Network Portfolio database
(high-quality clinical research studies
that are eligible for support from
the NIHR).
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* Thirty-six projects have been internally
peer-reviewed by the Clinical Research
Adoptions Committee.
More than 75 studies have been
conducted in the Somers Clinical
Research Facility. These have involved
1,326 participant appointments. Nine
hundred and eighty-eight participants
have been seen over the two years
2010-12.
¢ There were 102 GOSH studies on the
MCRN portfolio, of which 40 were open
to recruitment and over 60 per cent
are GOSH patients. Four hundred and
fifty-two participants have been recruited
for these projects.

Areas of growth for 2012/13 include the
number of phase one and two clinical
trials of investigative medicinal products,
increased industrial collaborations, and a
target to recruit 10 per cent more patients
to clinical research studies.

International Private Patients

(IPP) Division

The IPP Division provides almost the
full range of specialist services offered
by GOSH to private and international
patients. In addition, there is a developing
programme of education and training
for clinical professionals working in
other countries.

The activity undertaken by the IPP Division
has increased by almost 10 per cent over
the past year; total income increased by
almost 14 per cent. International referrals
from Kuwait and other Middle Eastern

countries have increased over the period.
The unit has successfully re-established
a related donor kidney transplant service
for children and new outpatient services
in travel medicine and allergy. Quaternary
cases are increasing; for example,
craniofacial complex cases including

the separation of conjoined twins.

The removal of the cap on income earned
from non-NHS activities means that in

the coming year, IPP will recruit staff to
open a total of eight additional beds and
two dedicated intensive care beds. This
will provide greater capacity for specialist
work in London and increase the ability
to accept urgent referrals. The unit will
also access additional MRI capacity to
improve access to this diagnostic service.
Marketing in the Gulf region will be
enhanced to raise the profile of GOSH as
a world-class, specialist children’s hospital
and encourage referrals to GOSH rather
than to Germany, the US and Canada.

It is likely that activity from Greece and
Cyprus will reduce as those countries
seek to retain patients rather than refer
abroad. Libya has expressed an interest
in establishing a referral relationship with
GOSH, and the first patients have already
been treated in London. Work will continue
to explore the potential for the Trust to
undertake the direct provision of clinical
services in Kuwait.

IPP will also further develop overseas
education and training services. The unit
is actively pursuing opportunities to extend
training and attachment programmes to
territories outside the Middle East.

Quality, Safety and Transformation team

In October 2011, the Transformation team
and Clinical Governance and Safety team
amalgamated to form the Quality, Safety
and Transformation (QST) team.

The QST team is responsible for facilitating
the delivery of the Trust’s quality strategy.
Working with teams throughout the
hospital, it provides a comprehensive
and integrated system of effective project
support and incident response as well
as education and training. The QST team
strengthens and enables the energy and
innovation within the Trust for safety and
quality improvement.

The QST team’s work feeds into a
far-reaching and responsive network

of improvement champions across the
Trust that includes the unit-devolved
improvement co-ordinators/managers,
risk managers, patient safety officers and
clinical improvement leads. A central team
also provides resources throughout the
hospital to support the safety agenda;
maintaining the complaints- and incident-
reporting mechanisms, supporting audits,
and providing analyst support to provide
the data required to drive improvement.
The clinical outcomes programme
continues to support specialties in the
development, measurement and publication
of benchmarked clinical outcomes.

Education is key to ensuring those on the
front line have the training in improvement
quality methodology they need to deliver
projects. This training aims to develop skills
in continual improvement and leadership,
with individuals working on projects in their
department. This training is supported by
a development programme and mentoring.
Monthly masterclasses from national and
international experts in patient safety and
quality improvement are open to all Trust
staff to attend.

Members of the QST team are now able to
report as a joint team and produce monthly
reports and data to the Trust Board which
show how the Trust is progressing towards
the ‘no waits, no waste, zero harm’ objectives.
Further information about the outcome of
the work of the QST team can be found in
the Quality Account on page 42.

Each clinical unit developed an
improvement plan in the first half of 2011.
These plans are made up of core projects
to help them reach the Trust’s strategic
objectives (below) and more local projects
which also link to the ‘no waits, no waste,
zero harm’ objectives.

Infection
prevention
and control

Medical
records

Medication
errors

No waits
No waste

Advanced
access for
outpatients

Deteriorating
child

Zero harm

Bed
management

Procedure
pathways
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Quality, Safety and Transformation team

continued

Examples of transformation projects include:

Reducing hospital-acquired central venous catheter line (CVL) infections

The combination of training and education and improvement methodology to change
behaviour and culture is making a real difference to the number of infections. The chart
below shows a reduction from 3.02 to 1.97 CVL for every 1,000 line days. This has been

sustained since February 2011.

The clinical units themselves have come up with a range of innovative ways to address
the problems. Every ward is working on a project to reduce infection. One clinical unit

is currently focusing on the impact of parents and families on improving infection control
and using transformation and human-factors techniques to achieve this, including monthly
infection prevention and control walk-arounds to understand the barriers to good infection
control from a parent’s point of view. Another initiative is to improve hand hygiene for
visitors, whereby infection-control link nurses are auditing a minimum of 10 parents

and families to assess the impact of training and educating parents and families, and

of changes to the ward environment.

GOSH-acquired central venous catheter line infections for every 1,000 line days
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As can be seen on the chart above, the number of infections fell in November 2011. This
was due to a focus at clinical unit level on improving compliance with the central venous
care bundle. The bundle is a set of practices that, when performed collectively, reliably
and continuously, have demonstrated improvement in patient outcomes. The bundle
includes, among other things, hand washing, daily inspection of the site and ensuring
the dressing is dry. This project has concentrated its efforts in making sure that staff
are complying with the bundle through education and training.

Improving reliability of record keeping

Each clinical unit has a project designed to improve the quality of medical records. The
Cardio-respiratory Unit embraced this project and appointed clinical and project leaders
to work towards improving reliability of inpatient records. The team used small cycles of
change to help make sure they were going in the right direction. They held education and
awareness sessions, had weekly feedback and included an induction training passport.
The project has now maintained 92 per cent compliance which has been sustained since
May 2011. Each clinical unit is continuing to work to improve the quality of medical

records in 2012/13.
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Education and training

Education underpins the delivery of
world-class clinical care and innovative
clinical research, as reflected in the Trust’s
strategic aim to ‘recruit, train and retain
the very best staff’, and be one of the
top five children’s hospitals globally.

Learning Education and Development
(LEaD) co-ordinates and monitors
learning activities to ensure that every
single student and member of staff is
supported to achieve their potential.

2011/12 has been an exciting year as

we have embarked on delivering the first
full year of our five-year education strategy.
This year, 2,938 staff and students accessed
some form of in-house learning, and 12,006
course places were filled. In addition, staff
also attended a wide range of learning
experiences outside the Trust, including
university-based courses, conferences

and one-off training courses.

Redevelopment

Great Ormond Street Hospital is
undertaking a major redevelopment
programme to replace buildings which
are nearing the end of their useful lives,
and to provide new, world-class facilities
where parents can sleep alongside their
child in comfort.

The conditions in some of the hospital’s
current buildings are cramped, inflexible
and out-dated - they were built at a time
when healthcare needs were very different.
New facilities will enable us to provide

a better, more flexible, convenient and
comfortable service for children and their
families. We will be able to treat up to

20 per cent more children and give our
researchers and clinical staff the resources
they need to develop new treatments.

Bright, modern, spacious facilities also
encourage healing, and make it easier for
staff to do their very best for the children
they treat. The redevelopment is largely
funded through donations to Great Ormond
Street Hospital Children’s Charity. The NHS
has backed the redevelopment programme
by granting the hospital £75 million towards
the costs, but there remains a huge job to
do to fund the rest of the redevelopment in
an increasingly difficult economic climate.

The provision of high-quality systems for
mandatory training of staff is essential.
This year, we completed our bi-annual
review of the staff induction and updated
it in collaboration with managers and users.
We have adopted learning innovations
such as enhancing the Trust’s online
campus (known as GOLD), video and
simulated learning to improve learner
satisfaction and significantly reduce the
amount of staff time out of the workplace.

We also provide role-development
preparation, including advanced

clinical skills and management and
leadership courses, launching two

new improvement programmes: the
Transformation Improvement Methodology
Programme and EQIP, innovative
improvement training for doctors.

Learning occurs in all parts of the hospital
and our strategy aims to ensure that there
is an equitable, integrated, multidisciplinary

Phase 2

Phase 1 of the redevelopment was
completed in 2006 and comprised

the Octav Botnar Wing, Weston House
(including Paul O’Gorman Patient Hotel)
and the Djanogly Outpatient Department.
We are currently undertaking the second
phase of the redevelopment programme
to create the Mittal Children’s Medical
Centre. The centre is made up of two
clinical buildings — the new Morgan
Stanley Clinical Building (MSCB)

and the redevelopment of the existing
Cardiac Wing.

During the year, we continued to make
good progress on the development of

the MSCB, with the contractor handing
the completed building to us in December
2011. We continued our work with staff
and other stakeholders - including children
and young people and their families - to
finalise the detailed plans for moving into
the new building.

Formally opening in June 2012, the
Morgan Stanley Clinical Building provides
new clinical accommodation, including
84 inpatient beds, 16 day case beds
for use by haemodialysis and cardiac
services, theatres and angiography
facilities, together with a new restaurant
and improved staff areas.

approach Trust-wide. This year we have
restructured the department to integrate
nursing with medical education and the
wider education department and have
made stronger links with clinical units
and departments.

We have further strengthened the
governance and outcomes framework
for education. We attend quarterly unit/
department performance reviews and
a Strategic Education Committee now
reports to the Trust Management Board
through a monthly Zero Harm report
indicating performance against key
performance indicators for statutory
training and appraisal.

Priorities for 2012/13 include a continued
focus on simulated learning, strengthening
our commercial business model and
ensuring that Great Ormond Street Hospital
is a lead player in the new education
commissioning framework for London.

We continue work on the design
implementation of Phase 2B (redevelopment
of the Cardiac Wing) which is due for
completion in 2016. We have also started
work with Great Ormond Street Hospital
Children’s Charity and the UCL Institute

of Child Health on Phase 3A of the
redevelopment programme, the creation

of the Centre for Rare Diseases on the old
University of London Computing Centre site.

Environmental strategy

The Trust’s redevelopment plans
incorporate some major energy-reduction
measures. Our strategy aims to achieve
the lowest possible energy use for all

of our buildings, including cost-effective
heating and power for the site. Our Phase
2 redevelopment project will inspire future
projects and has set a target to provide

a 120 per cent renewable contribution.

Improving facilities within the
existing buildings

During the year, alongside the
redevelopment programme, we have
undertaken further ward refurbishments
as part of our continuing investment
in our existing facilities to keep them
as up-to-date and energy-efficient

as possible.
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Information management and technology

Investment in information technology

(IT) continued in 2011/12, building on the
infrastructure established in the previous
year. The Trust’s investment plan includes
both the replacement of ageing clinical
systems and the implementation of new
applications aimed at improving the
patient experience and increasing the
efficiency of the Trust’s processes.

During the year, two major clinical systems
were replaced: the Trust’s Picture Archiving
and Communication System (PACS),
which stores radiology images and allows
clinicians to view them anywhere in the
Trust; and the Trust’s intensive care
monitoring system. A new intranet and
email system was also installed in order
to improve communications within the
Trust. In addition, the Trust is partway
through implementing a new diagnostic
test ordering and results reporting system
which will go live during 2012.

The Trust also invested in a number of

new systems, the most notable being:

* an image exchange portal (allowing

images to be exchanged between

trusts electronically)

state-of-the-art audio visual and video

conferencing equipment which allows

clinicians to communicate effectively

with other clinicians anywhere in

the world

¢ asset tracking using the wireless
network, enabling mobile clinical
equipment to be located at any time.

The Trust will continue to progress its IT
strategy during 2012 with an overall target
of implementing fully electronic, integrated
patient records within three years.
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Financial review

This section provides a review of the financial performance for the one-month period
ending 31 March 2012, but also shows the full 12 months of information combined
for the NHS Trust and the NHS Foundation Trust, to allow a better understanding of
year-on-year trends.

The Trust attained NHS Foundation Trust status on 1 March 2012 and, as a result, is
required to prepare two sets of accounts covering the financial year to 31 March 2012.
The Trust’s accounts for the one-month period that ended 31 March 2012 have been
prepared in accordance with Monitor guidance, the independent regulator for Foundation
Trusts. They are also prepared to comply with International Financial Reporting Standards
as adopted by the European Union and are designed to present a true and fair view of the
Trust’s financial activities. There are no substantive differences between the way in which
these accounts and the accounts for the NHS Trust have been prepared.

NHS organisations were required to fully comply with IAS 20 (accounting for government
grants and disclosure of government assistance) in relation to the treatment of donated
assets with effect from 1 April 2011. As a result, the Trust’s revenue statement includes
charitable donations received to fund capital expenditure which are currently very
significant relative to other income streams in the Trust due to the redevelopment
programme detailed on page 23. In order to better understand the trends in income,
EBITDA (earnings before interest, taxes, depreciation and amortization) and net surplus,
the financial information has been shown in the table below, both exclusive and inclusive
of donations for capital.

The table which follows includes financial information for the NHS Trust up until 29
February 2012 and information for the NHS Foundation Trust from 1 March 2012.
In addition, the financial information has been adjusted to exclude discontinued
activities (the children and young people’s community services based in Haringey
which transferred to a community health provider in May 2011) and the impairment
charge to the revenue account arising from the annual revaluation of buildings.

One month
Year ended Year ended ended
31 March 31 March 31 March
2011 2012 2012
Growth % £'m Growth % £'m £'m
For the period ended
Operating income excluding
donations for capital 8.5 318.9 5.3 336.0 32.8
Donations for capital 49.2 28.2 4.3
Total income 368.1 364.2 371
Operating expenses 8.4 (296.7) 55 (313.1) 30.7
Earnings before interest,
tax and depreciation
¢ Excluding donations for capital 9.5 22.2 2.4 22.8 21
* Including donations for capital 71.3 51.0 6.4
Net surplus
¢ Excluding donations for capital
and impairments 2.4 2.4 0.6
¢ Including donations for capital
and impairments 5041 18.4 4.9
As at the end of the period
Assets employed 335.3 346.0 346.0
Key ratios
Earnings before interest, taxes, depreciation,
and amortisation as a percentage of gross
income excluding donations for capital 6.9% 6.8% 6.6%
Operating margin as a percentage of
gross income excluding donations for
capital and impairment charges 0.7% 0.7% 1.9%
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Financial review
continued

The following trends relate to the annual
growth combining the results of the NHS
Foundation Trust and the NHS Trust,

and adjusted as in the table on the

previous page:

e Operating income increased by 5.3
per cent as a result of growth in patient
care and increased funding for the
resources employed in our research
and education activities.

e Strong growth in patient activity

was achieved in both the NHS and

International Private Patient services.

Operating expenses excluding

depreciation and impairment charges

increased by 5.5 per cent on the
previous year.

» Staff costs increased by 5.8 per cent as
a result of the increased staff numbers
to deliver the growth in services and
research and development activity,
and as a result of pay increases.

* There were impairment charges totalling
£12.3 million (2010/11: £1.4 million)
resulting from the Trust’s revaluation
of its land and buildings, including the
revaluation of the recently completed
Morgan Stanley Clinical Building.

We continued to invest considerable sums
to improve the hospital’s facilities.

In addition to the expenditure on the new
redevelopment programme, there was also
expenditure on other hospital buildings,
medical equipment and our information
technology infrastructure. In total, £6.6
million was invested across the site during
the one-month period ending 31 March
2012 and £40.9 million for the year ending
on the same date, of which £4.3 million and
£28.2 million respectively were funded by
Great Ormond Street Hospital Children’s
Charity and the balance funded from
internal resources.
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We delivered a financial surplus of

£5.4 million in the one month to 31 March
2012 (including £4.3 million of donations
funding capital expenditure), out of which
a dividend of £0.5 million goes back to the
government, leaving £0.8 million retained
for future investment in services.

Net assets employed

The value of property, plant, equipment
and intangible assets increased by a net
£6.6 million during the month-long period
to stand at £331.6 million at 31 March
2012. This change was the net result of
the additional capital expenditure less
the impact of depreciation.

Net current assets (excluding receivables
due in more than a year) stood at £18.7
million, reducing by £0.6 million in the
month. The cash position increased by
£7.5 million to £26.6 million as a result

of the cash inflows in March 2012 being
boosted by settlement of debt.

Productivity improvements and
efficiency savings

The Trust continued to pursue productivity
and efficiency savings in the month-long
period, without any impact on our clinical
services. The efficiency programme includes
both initiatives that will increase activity
and the associated income with less or

no increase in cost, and those that reduce
costs with less or no reduction in income.
This is most notable in the transformation
of clinical services, reduction in drug costs,
procurement, and increasing the efficiency
of administrative support processes.

Financing and investment

Throughout the period the Trust maintained
strong controls on capital expenditure and
working capital.

Better Payment Practice Code (BPPC)
The Trust aims to pay its non-NHS

trade creditors in accordance with the
Prompt Payment Code and government
accounting rules. The Trust has registered
its commitment to following the Prompt
Payment Code.

The Trust maintained its BPPC performance
for non-NHS creditor payments and achieved
payment within 30 days of 87 per cent
non-NHS invoices measured in terms of
number and value.

Pension funding

Past and present employees are covered
by the provisions of the NHS Pensions
Scheme. The scheme is an unfunded,
defined benefit scheme which covers

all NHS employers. The Trust makes
contributions of 14 per cent to the scheme.

Treasury policy

Surplus funds are lodged with
counterparty banks through the
Government Banking Service.

Political and charitable donations
The Trust has not made any political or
charitable donations during the period.

Financial risks

The Trust continues to experience
financial uncertainty due to further
changes in the Payment by Results tariff,
both generally and also due to specific
changes affecting specialist paediatric
trusts, and the annually determined
research and development funding.

The challenging economic environment
will continue to put pressure on the Trust’s
finances, both in terms of erosion of tariff
and funding not keeping up with cost
inflation, and the increased costs to
deliver regulatory requirements.

The Department of Health continues to set
challenging productivity targets and so the
achievement of the Trust’s cost-reduction
targets, while maintaining a high standard
of patient care, is one of the principal
objectives for 2012/13.

The Trust’s financial instruments, other than
those used for treasury risk management
purposes, comprise cash and liquid
resources, borrowings and various items
such as trade debtors and creditors that
arise directly from its operations.

Currency risk and interest rate risk
The Trust is principally a domestic
organisation with the majority of
transactions, assets and liabilities being
in the UK and sterling based. As such,
the Trust does not undertake transactions
in currencies other than sterling and is
therefore not exposed to movements in
exchange rates over time. The Trust has
a representative office in one Middle East
country, but otherwise has no significant
overseas operations.

Credit risk

Due to the fact that the majority of the
Trust’'s NHS income comes from contracts
with other government departments and
other NHS bodies, the Trust is not exposed
to major concentrations of credit risk. A
large proportion of the income received

on private patient activity comes from
overseas government sources.

Liquidity risk

The Trust is subject to limits on its
borrowings imposed by way of its
Prudential Borrowing Limit. The Trust
has not utilised any external borrowings
in year. The Trust may receive interest on
surplus cash deposits. Interest rate risk
is also a concern due to the historically
low rates of interest obtainable on surplus
cash deposits.
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Public interest disclosures

Safeguarding

Safeguarding remains a priority for the Trust.

Our achievements for 2011/2012 were:

¢ Achievement of year-end Safeguarding
Commissioning for Quality and Innovation
(CQUIN) target for Level 3 training

¢ Design and implementation of the

Great Ormond Street Hospital (GOSH)

Safeguarding Scorecard

Positive Care Quality Commission (CQC)

Inspection for Safeguarding June 2011

The establishment of a GOSH seat

on the Camden Safeguarding

Children Board

¢ Development and implementation of an
electronic system for referrals to GOSH
social work.

The Trust is the first NHS Foundation Trust
in London to be given a Safeguarding
CQUIN with attached financial incentives.
The Trust is also now in a stronger position
to integrate the latest Safeguarding
monitoring tool, the North Central London’
Safeguarding Matrix, which began in

April 2012.

Progress against key priorities

for safeguarding 2011/12

Level 3 child protection training
Eighty-eight per cent of staff have already
attained the minimum Level 1 child protection
training standard. We have also significantly
increased our provision to ensure all clinical
staff achieve Level 3 over the next two
years. In 2011/12, we exceeded the CQUIN
target of 40 per cent for Level 3 training.

" The North Central London cluster consists
of Camden, Islington, Enfield and Haringey
health economies.

Child protection supervision

The Trust showed an overall increase in
child protection supervision from 20 per
cent in 2010 rising to 90.4 per cent in
quarter four of 2011/12, well above our
target of 50 per cent.

Case conferences

During this reporting period, the Trust
was advised of 30 invitations to attend
case conferences. Of these, 14 were
attended and for 16, reports were
submitted. GOSH is therefore compliant
with the required standard for reporting
to case conferences, where invited. The
majority of invitations were from London
boroughs (approximately 70 per cent).

Inspections

Safeguarding (outcome seven) was
included in an unannounced CQC
inspection of standards at GOSH in July
2011. The inspection found the Trust was
meeting the safeguarding standard. In
addition, the London Borough of Camden
completed a two-week inspection by
Ofsted/CQC of its children’s services.
One of the cases chosen to map the
child’s journey through Camden was

a GOSH case known to our neurology
service. Feedback was largely positive.

Social care referral activity

For this financial year, the GOSH social
work service was involved with 1,333
children. Of these, 185 children required
some child protection intervention. (This
includes direct/non-direct involvement

by GOSH social work, as well as children
who may have been re-referred following
a re-admission/subsequent attendance
to outpatients, for example.)
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Looking forward to 2012/13
Our priorities for safeguarding in
2012/13 are:
¢ To develop safeguarding metrics in
line with the requirements of the North
Central London Health cluster. This
will build on the GOSH scorecard and
will continue to reflect GOSH progress
against national safeguarding standards
To achieve North Central London
safeguarding metrics on record-keeping,
child protection supervision, Level 3
training, attendance at case conferences
* Review the new requirements for serious
case review systems in relation to
the Munro review and revise Working
Together (2010) to ensure compliance.

Health and safety

Health and safety at Great Ormond Street
Hospital (GOSH) is treated with the same
importance and degree of expertise as
other core activities to effectively control
risks and prevent harm to all patients,
visitors and staff.

There has been a marked increase

in the number of reported non-clinical
incidents affecting staff, contractors
and visitors over the past 12 months
(70 per cent) following the introduction
of the new online reporting system.

GOSH employees reported 811 health
and safety incidents from 1 of April 2011
to 31 March 2012, including 99 patient-
safety incidents.

Health and safety audit

The Trust has an annual, rolling programme
of assessments, checklists and audits
designed, in part, to monitor whether the
Trust is meeting its statutory obligations
and to ensure that a process of continual
improvement is in place. The governance
structure within safety ensures that any
statutory compliance is undertaken within
stated legislative guidelines.

Ongoing work

The Health and Safety team continues
to work closely with all areas of the
Trust. Work that has been undertaken
this year includes:

¢ The Trust Health and Safety Policy and
Lone Worker Policy have been revised
Each ward/area has a bespoke intranet
page that contains their local risk
assessments/control of substances
hazardous to health assessments/
safety data sheets/policies/guidance
and procedures

The health and safety audit tool and
cycle have been revised to ensure

the Trust meets its statutory duties
Additional audits have been devised
which include new contractors based
on site

Quarterly workshop audits have

been introduced with Unison.

The Health and Safety Department
continues to work closely with the
Estates Directorate, helping to bolster
safety culture. The Directorate continues
to have monthly Health and Safety
Committee meetings which oversee
safety management/statutory
compliance and quality initiatives.
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Sustainability report

The Trust is committed to its sustainability
agenda and has developed an annual
Sustainable Development Management
Plan (SDMP) in response to the NHS
Sustainable Development Unit’'s Carbon
Reduction Strategy.

This strategy delivers a framework for the
Trust to work to, which will build on the
work already carried out in our Carbon
Management Strategy and Implementation
Plan, which was produced in partnership
with the Carbon Trust. The development

of the plan demonstrates the Trust’s
commitment to carbon reduction through a
range of practical but ambitious measures,
sharing of good practice and active
engagement and support of its staff.

Summary of performance

The SDMP for 2011 focused on the
following key priorities: environmental
legislation, governance, organisational
and workforce development, partnerships,
finance, energy and carbon management,
water and waste management, travel and

transport, procurement and design and
operation of buildings. The resultant action
plans which supported the SDMP included
the following measures:
* To produce a comprehensive carbon
baseline (footprint) to measure progress
towards objectives, identify milestones,
and guide action. Completed
The incorporation of sustainability within
the Trust’s policies and procedures and
reinforcement of Board-level commitment
and responsibility. Approved annual
plan at Trust Board
Enhanced data management relating to
energy, waste and water and the robust
measurement of our carbon footprint.
Completed March 2012
* The development of a communication
strategy to ensure the effective
implementation of the plan throughout
the Trust. Completed
* The development and establishment
of partnerships with key stakeholders
through local strategic partnerships
and others. Completed through

Table seven: gross scope one to three carbon emissions

the role of the Joint
Environmental Committee

The development of a sustainable
procurement strategy, incorporating
supply chain activity, with the Trust’s
head of procurement and supply
chain manager. Completed

Identify opportunities to reduce the
Trust’s carbon emissions, particularly
through the active management of
energy, transport and procurement.
Completed as part of Travel

Plan 2012

Establish clear targets following the
final assessment of the Trust’s carbon
baseline (footprint).

¢ Annual assessment of action

plans. Completed

Establish the Trust’'s commitment to

the Good Corporate Citizenship Model.

Tables seven and eight summarise Trust
performance in 2011/12.

2007/08 2008/09 2009/10 2010/11 2011/12

Emissions as a result of Electricity 11,866 10,453 11,507 11,965 12,905
electricity consumption
Emissions as a result Gas 3,161 4,037 4,162 4,584 4178
of gas consumption
Emissions as a result Air 0 0 62,284 113,554 96,532
of business travel - air
Emissions as a result Road 0 0 0 0 0
of business travel - road
Emissions as a result Rail 0 0 12,376 12,643 12,636
of business travel - rail
Emissions as a result Other
of other activities

All CO2e tonnes Change in emissions scope (Level 3) 1,179
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Table eight: waste expenditure - total expenditure on waste

2010/11 2011/12

Total waste arising 384,504 345,079
Waste sent to landfill 32,452.10 21,750.24
Waste recycled/reused 52,726.30 67,693.36
Waste incinerated/energy from waste 299,325.70 255,635.40

Table nine: energy usage

Phase 2 only Whole site

Carbon reduction 124% 77%
Renewable contribution 62% 26%

EU Emissions Trading System emissions between 2005 and 2011
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Sustainability report
continued

Summary of future strategy

Energy management

The Trust is committed to responsibly
managing the use of energy and utilities;
particularly those that have non-renewable
sources so that consumption and pollution
are minimised and scarce, non-renewable
resources are protected.

2012 is a significant year for energy
management at GOSH. The opening of the
Morgan Stanley Clinical Building (MSCB)
brings with it the new Energy Centre. The
main difference will be the Combined
Cooling, Heating, Power generator that sits
on the roof of MSCB and allows GOSH

to produce its own electricity for the first
time. The generation of electricity on site
is a more efficient process than electricity
being produced at a power station and
delivered to the hospital. Furthermore, we
can use the by-product of the electricity
generation — heat — to provide part of

our heating and cooling needs.

Improved sustainability reporting
This year is the first in which the Trust

is required to report on its sustainability
performance in a wide range of areas,
including carbon, waste and water usage
and financial information covering the
Trust’s emissions, waste and finite
resource consumption.

The Trust has also produced a revised
Active Travel Plan (2012) which has
reviewed progress over the last eight
years on our travel planning targets and
aims to further deliver improvements in
terms of workplace and business travel,
and the implementation of a sustainable
service and delivery plan that will significantly
contribute to the reduction of carbon
emissions and the impact of our
carbon footprint.

Corporate social responsibility

The Trust has a responsibility to address
social, economic and environmental
challenges and encourage other
organisations to do the same. The Trust
is committed and will continue to:

* be aware of the impact of our buildings
and ensure that we manage them
effectively to avoid any detrimental
environmental impact

maximise the benefits of being a large
employer and the significant social and
economic impact that has on our local
community, including our own workforce

¢ understand the impact our suppliers
have and consider how we can engage
and involve them in order to benefit
local communities

¢ work in partnership on many different
levels to enable the most effective use
of resources and share best practice

¢ engage our stakeholders to work with us
to deliver our Sustainable Development
Management Plan.

Waste

A review of the Trust’s electrical equipment
waste (WEEE, or Waste Electrical and
Electronic Equipment) contract has resulted
in an annual cost saving of £10,000.

A monthly saving of approximately
£2,400 in landfill tax has been achieved
by sending all domestic waste to the
energy-for-waste route.

As shown in the figures on the previous
page, the Trust has increased the amount
of waste it has recycled this year.

Use of resources

The guiding principles of energy

management are to reduce overall demand

for energy, supply this demand for energy

through renewable resources and to

supply remaining energy as efficiently

as possible. Following these principles,

the trust has achieved the following:

* Installing meters across the site so that

we can see where energy is being used

and an target wasteful energy use

Fitting energy-efficient LED light bulbs

in areas being refurbished

¢ Updating all lifts in the hospital to more
efficient ones

¢ Installed bio-fuel tanks in the MSCB so

that we are ready to use this renewable

resource if it becomes available to us

within the central London area

Installed a new form of water treatment

that uses copper/silver ionisation to Kill

legionella bacteria. This allows us to run

our water at a much lower temperature.

Climate change adaptation

GOSH has a Climate Change Adaptation
Strategy that has helped the Trust to
develop an understanding of the risks we
face and will lead to the consideration

of climate change in future design. A
number of responses to mitigate the risks
associated with climate change have been
reviewed and design features presented.
Water conservation and flood management
form a central pillar in our adaptation

to climate change in the future.
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Biodiversity and the
natural environment
The newly opened MSCB has a sedum roof
which will promote sustainable biodiversity.

Procurement including food

This is an ongoing process that is being
addressed through supplier rationalisation,
consolidation of delivery schedules with
neighbouring trusts, order consolidation

to minimise unnecessary delivery/handling
charges, and the use of specialised
distributors to minimise the number

of vehicles entering the Trust and
associated costs.

Sustainable construction

Going forward, the Redevelopment Energy
Strategy sets a carbon-reduction target of
120 per cent and a renewable-contribution
target of 60 per cent from its new
developments, while site-wide it sets a
carbon reduction of over 70 per cent

and a renewable-contribution target of

25 per cent.

The stated objectives from the strategy
are as follows:

¢ Achieving the lowest energy use for
the new hospital buildings while meeting
patient and staff comfort issues, clinical
needs and best value

Delivering a cost-effective heating and
power strategy for the site

¢ Provide an integrated, overarching site
strategy with buy-in from all parties
Delivering a development to inspire
future projects.

Governance

The SDMP is monitored and managed
through the Trust’s Sustainable Development
Committee (SDC) which produces an
annual report to the Trust Board.

Monitoring

The SDC leads produce regular monthly
reports which are validated by the Trust’s
Finance team. An external audit on the data
produced was carried out in January 2012,
which showed that the Trust understands
its requirements on sustainability and has
governance arrangements in place to
support this.

Countering fraud

The Trust has a counter fraud policy which is scheduled for review in October 2012.
Counter fraud arrangements are reviewed annually by the Local Counter Fraud
Service (LCFS).

The most recent report recorded the counter fraud arrangements for the Trust at level two,
which is defined as an “organisation partially meeting the standards set by NHS Protect
in relation to counter fraud processes”. The Trust was assessed as only partially meeting
the standards, as certain policies and procedures had not been kept up-to-date. The review
in the current year has been suspended but we aim to address those areas where policies
had not been updated during the course of 2012.

LCFS undertakes an ongoing programme of work to raise the profile of counter fraud
measures. This includes the use of fraud awareness presentations and fraud awareness
surveys. The Audit Committee receives and approves the Counter Fraud Annual Report
and monitors the adequacy of counter fraud arrangements at the Trust and reports on
progress to the Board.

Statement of compliance with cost allocation and charging

The Trust has complied, to the extent relevant, with the cost allocation and charging
requirements set out in HM Treasury and Office of Public Sector Information guidance.

Patient and public involvement

The Patient Advice and Liaison Service (PALS) service helped more than 2,500 families,
handling a 26 per cent increase in complex cases. As a frontline drop-in service, open
six days a week, PALS listens to the experiences of families and is well placed to give
advice, tackle complaints, act on suggestions and help rebuild relationships where trust
has broken down. Concerns raised with PALS by families enabled many positive changes
to be made, including improved bed facilities for older children and parents, better café
facilities and improved transport service for patients on dialysis.

Involving patients, their families and the wider public through our membership scheme

in areas of service improvement and governance continues to ensure we focus on what
really matters to our patients and families. Many members give a regular commitment to
service planning and redesign, as well as to the Transformation Board and its improvement
projects. New involvement opportunities opened up in 2011/12 with the recruitment of
members as volunteer researchers, undertaking over 1,000 interviews with families
using reception and outpatients, and visiting wards to interview patients as part of

a ‘real time’ patient experience pilot.

Listening to patients and their families is key to improving services. We have started
on a programme of consultations with faith and disability groups, focusing initially on
the Jewish Orthodox community, and children on the autism spectrum and their families.
In 2012/13, the priorities will be to put insight gained into practice, and to consult with
other groups who may have special needs.
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Working with our stakeholders

Health Watch

As part of Camden Council’s work with
the local Local Involvement Networks to
create a new patient voice locally, called
Health Watch, a representative attended
the Trust’s Patient, Public Involvement and
Experience Committee (PPIEC) to update
and discuss ways of working together.

UCL Institute of Child Health

The UCL Institute of Child Health (ICH),
in partnership with Great Ormond Street
Hospital (GOSH), is the largest centre
in Europe devoted to clinical and basic
research and postgraduate teaching in
children’s health. Together we host the
only academic specialist Biomedical
Research Centre in the UK specialising
in paediatrics, and constitute the largest
paediatric research partnership outside
North America.

UCL Partners

Our ICH collaboration has been further
enhanced through our involvement in UCL
Partners (UCLP), a partnership between
University College London and four of
London’s most prestigious hospitals

and research centres — Moorfields Eye
Hospital NHS Foundation Trust, the Royal

Free Hampstead NHS Foundation Trust,
University College London Hospitals NHS
Foundation Trust and Great Ormond Street
Hospital for Children NHS Foundation
Trust. By linking experts from different
specialist institutions to share their
knowledge and expertise, UCLP will
advance scientific knowledge and ensure
its healthcare benefits are passed to
patients as quickly as possible.

UCLP works to advance medical research,
quality patient care and education.

The aim is to improve the health of Londoners,
share scientific knowledge, and train an
internationally renowned, caring workforce
focused on academic, clinical and
educational excellence.

London South Bank University (LSBU)
All student nurses within GOSH are
enrolled with LSBU.

GOSH works closely with LSBU to
design quality learning and teaching
programmes encompassing both pre-
and post-registration education. The new
degree level pre-registration programme
commenced in September 2011 using the
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new standards set by the Nursing and
Midwifery Council, and a further development
will see a shortened, two-year children’s
nursing programme commencing in
September 2012 for people who

already have a related degree. In addition
to the same clinical mentorship at ward
level, students on this programme will
be allocated to a senior clinical nurse at
GOSH who will act as an organisational
coach to ensure that these students
achieve their full potential and are
supported to become the clinical

nurse leaders of the future at GOSH.

GOSH is also part of a UCLP initiative, to
launch in September 2012, an accelerated
development programme to take newly
registered nurses and prepare them to
be the future UCLP ward sister/team
leader over a four-year period.

Consultation with local groups and organisations

The Trust has not been required to
carry out any statutory consultations
throughout 2011/12.

Volunteer Services at Great

Ormond Street Hospital (GOSH)

The Trust is committed to engaging
volunteers in meaningful volunteer roles
that enhance services and add value to
the patient and family experience.

Volunteers are engaged in a variety of
roles that either directly or indirectly
impact on patients, families and staff.
Activities include: befriending patients,
easing anxiety and boredom; sitting with
parents, chatting and being a listening
ear; guiding people around the hospital
site, signposting to other Trust services
and departments; supporting important
services such as pharmacy, laboratories,
portering and catering; and supporting
reception and administration staff.

Volunteering continues to grow, with the
department recruiting, training and placing
an additional 246 people over the past
year. We currently have just over 470
people volunteering on a regular basis
(once a week). We estimate that volunteers
donate more than 2,000 hours of their time
per week.

Alongside the current roles, we have
developed nine new roles across the Trust
to support staff in their work, including:

ward host — welcoming patients and
families to wards, assisting with finding
services in GOSH and giving emotional
and practical support where needed
patient experience and survey support
— assisting various departments with
important patient and parent
information gathering

¢ GOSH guide — welcoming and

guiding people around the Trust.

Volunteer Services also manage the
relationships with external organisations
that have a stake in GOSH by providing
a negotiated service. Some of these
organisations include the Scouts and
Guides, Radio Lollipop, Epilepsy Society,
Citizens Advice Bureau and Child Death
Helpline. Volunteer Services works closely
with the organisations to ensure suitable
services are provided in line with GOSH
objectives, volunteer good practice and
appropriate standards.

Information for patients and parents
The Child and Family Information Group
continued to build on previous successes
with another 120 leaflets completed in
the past year. The Essential Information
Booklet has been updated and a new

set of information about the wards in the
Morgan Stanley Clinical Building has also
been completed. Additional supporting
information highlighting activities and
attractions in the local area has been
produced for both children and teenagers.
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GOSH website

The GOSH website was relaunched in
November 2011. Bringing the Trust and
charity websites into one online space, the
site provides a springboard for GOSH’s
digital future, as the hospital increasingly
looks to online solutions to meet the
needs of patients, families and health
professionals. Over 400 patients, families,
doctors, nurses and donors took part in
the research that led to the design of the
new site which has separate sections for
teenagers, parents, children and health
professionals - including a dedicated
section for referrers.

A new site for international and private
patients with content in English and Arabic
went live in April 2012 and a laboratory
medicine website showcasing our range
of accredited clinical laboratory services
went live in September 2011.

Future plans for the hospital website
include the addition of more video
content for children and families including
video diaries, podcasts and a virtual tour
of the hospital. We are also working with
clinical teams to enable departments

to share relevant information with other
healthcare professionals around the
country via protected areas of the website.
A mobile-friendly version of the site is also
being built.



Valuing staff at Great Ormond Street Hospital (GOSH)

We report key performance indicators
to our Trust and Management Boards
regularly to help us monitor our
performance in staffing issues.

We have seen a considerable reduction
in our vacancy levels as we implement
our planned growth strategy, benefit from
improved recruitment processes, and
replace higher cost temporary staff with
substantive appointments. Our turnover
rates remain stable, although we continue
to focus on recruiting and retaining a highly
skilled workforce and using role redesign
and innovation to reduce the need for
transactional roles.

Supporting our staff to stay fit and healthy
remains a priority. Our health and safety
teams supported staff moving into the
Morgan Stanley Clinical Building to use
new equipment safely and minimise the risk
of injury. In December we launched a new
staff counselling service which provides
high-quality counselling and advice and
workplace mediation. We have also added

Equality and diversity

Our policies, procedures and practices
aim to balance the needs of our diverse
workforce against the demands of
providing high quality care. Our Staff
Equality and Diversity Group monitors a
range of indicators and develops actions to
ensure that Great Ormond Street Hospital
is a supportive and fair employer for all
staff. Over the past 12 months, we have
implemented the reporting arrangements
set out in the Public Sector Equality Duty
and have strengthened our arrangements
to ensure that no one from a protected
group suffers a disadvantage under

our policies.

At the start of 2012, we ran an engagement
process which identified two objectives to
support us in our work in improving equality
and diversity in the Trust. These are:
¢ By 2013, the appraisal rates for all
protected groups will match the
appraisal rates of all other staff
e There will be a year-on-year increase
in the percentage of tests used in
recruitment selection processes.
This will help ensure objectivity in
decision-making processes.

to our suite of reports to more pro-actively
identify and manage absence at
departmental and Trust level.

Our Occupational Health team continues
to support the Trust in ensuring all staff are
able to enjoy a healthy work environment.
Particular emphasis has been placed in the
past 12 months on providing mechanisms

for supporting and rehabilitating staff
absent from work due to physical or
mental health difficulties.

In 2011, our staff awards attracted more
nominations from children and families than
ever before, and the event in May allowed
us to publically celebrate the commitment
and team working of our staff.

Table 10
GOSH London benchmark GOSH
2010/11 2011/12 2011/12
Turnover 18% 12% 15%
Absence 3.29% 3.02% 3.24%*
Vacancies 7% No data available 4%

*Annual Reporting Manual calculation shows average working days lost as 6.615.

Progress against these objectives will
be monitored by our Board.

Policies in relation to disabled staff
Policies for giving full and fair
consideration to applications for
employment by disabled people

The Trust has an Equal Opportunities
Policy and Recruitment and Selection
Policy and Procedure which supports
applications from disabled candidates

to receive full and fair consideration.
Specific support for Trust staff is provided
through recruitment training for recruiting
managers, as well as advice to managers
in individual cases.

The Trust is recognised as a ‘2 Ticks’
employer. This status is awarded by
Jobcentre Plus to employers that have
made commitments to employ and
develop the abilities of disabled staff.

Policies for continuing the employment
of, and arranging appropriate training
for, staff who have become disabled
Our Occupational Health department

(with input from specialist agencies

as necessary), advise on adjustments
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to support disabled staff, including
adjustments to job roles, working hours,
environment and any training they may
require in order to continue working safely
and effectively. Our Managing Attendance
Policy has specific provisions to support
staff with disabilities.

Policies for training, career
development and promotion

of disabled staff

We have a policy of regular appraisals
for all our staff, which provides an
opportunity for the training needs and
personal development of all employees
to be discussed on an individual basis,
taking into account their particular needs.

Complaints handling and reporting to the Ombudsman

We aim to provide the best possible care
to all the children we treat. We do this in
line with the Parliamentary and Health
Service Ombudsman’s Principles of Good
Complaints Handling, Principles of Good
Administration and Principles for Remedy.

Our aim is to always get it right. Our

focus is on the needs of our children

and their parents and carers, on being
open and accountable, acting fairly and
proportionately, putting things right and
seeking continuous improvement. The
Trust Board and Clinical Governance
Committee receive regular reports to
ensure that patients’ views and complaints
are dealt with in a timely manner and that

appropriate lessons learned are acted upon.

Between 1 April 2011 and 31 March 2012,
the Trust received 133 complaints, which
is comparable with the number received
the year before.

Table 11

Categories

Categories by number of complaints
(please note some complaints raise
more than one issue and therefore
maybe counted twice).

The Trust is always looking at improving its
services. Following feedback from families,
a patient experience project on the Trust’s
complaints process is being carried out to
ensure that the views of our families and
patients are listened to and all services
provided by Great Ormond Street Hospital
are appropriate to their needs.

Ombudsman’s Principles of Remedy
There were three complaints referred to
the Health Service Ombudsman for a
review this year, which included one
complaint dealt with by the Trust in
previous years.

1 April 2011 to
31 March 2012

29 February 2012

One case from 2009, regarding failings
in clinical care, was upheld by the
Ombudsman. An action plan has been
developed and agreed with the family and
is in the process of being implemented.

As a result of the findings and
recommendations from this report, the
Trust has reviewed its complaints handling
process and made changes to ensure the
process is easy for patients and families
to understand, is effective in resolving
complaints promptly, and enables the
complaints to be risk assessed and an
appropriate investigation technique to

be implemented.

1 March 2012 to
31 March 2012

1 April 2011 to

Lack of communication with parents 65 61 4
Staff rudeness 22 21 1
Dissatisfied with nursing care 19 19 0
Delay in treatment 19 17 2
Lack of communication between staff/teams 17 17 0
Inappropriate treatment 16 16 0
Staff uninterested 16 15 1
Incorrect information 11 14 2
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Information governance

Information governance

incident reporting

The Trust is required to report information
governance-related serious incidents.
These are incidents involving the actual or
potential loss of personal information that
could lead to identity fraud or otherwise
significantly impact on individuals and
should be considered as serious. Two
incidents occurred during the 2011/12
financial year which were reported to

the Information Commissioner’s Office
(see Annual Governance Statement

on page 130).

All recorded incidents for the period
1 April 2011 to 31 March 2012 are
categorised in the table below.

Freedom of information

The Trust’s Freedom of Information team
is responsible for ensuring that the Trust
is complying with its obligations under the
Freedom of Information Act 2000 (FOI).

The 2011/12 year saw a marked increase
in the number of requests received (49
per cent) compared to 2010/11. Most

of the requests were received through
the dedicated FOI email address and

a marginal number of requests were
received by post.

The Trust has 20 working days to
respond to a request. This means that
responses will usually be due in the
month following receipt.

In 2011/12, there were 335 responses due,
an increase of 57 per cent compared to
2010/11 (213 responses due). The number
of responses sent within 20 working days
has increased to 84 per cent compared

to 59 per cent in 2010/11.

Subject access requests

Under the Data Protection Act 1998, a
patient or person with parental responsibility
can apply for a copy of part or all of a
patient