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If you or someone you know cannot read this document,
please let us know and we will do our best to provide
the information in a suitable format or language. Contact
the Communications and Corporate Affairs team on
020 8296 4992 or email communication@esth.nhs.uk
for more information.

St Helier Hospital
Wrythe Lane
Carshalton
Surrey
SM5 1AA
Tel: 020 8296 2000

Sutton Hospital
Cotswold Road
Sutton
Surrey
SM2 5NF
Tel: 020 8296 2000

Epsom Hospital
Dorking Road
Epsom
Surrey
KT18 7EG
Tel: 01372 735 735

These are the main hospitals that we run our services from. However, our
doctors, nurses and other staff also work from a number of other sites, as
well as nine renal centres for patients needing dialysis.

www.epsom-sthelier.nhs.uk

twitter.com/epsom_sthelier

facebook.com/epsomsthelier
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Welcome – a message from our
Chief Executive and Chairman
Welcome to our annual report for 2013-14
– a look back at a year to be proud of.
Our hospitals experienced their busiest year
ever, treating a record-breaking 839,071
patients over the course of the financial
year. But despite treating and caring for
such a high number of patients, we are
delighted to report that we continued to
perform well and provided a high level
of compassionate care to the people
who needed our services.
At the same time, we have made further
strides forward in improving our finances.
In this report, we provide an overview of
our achievements and accomplishments,
including how we performed against the
standards the government expects of us.

But, along with all of the positives, this
was also a year for reflection. Following
the publication of the Francis report,
which looked into alleged failings at
Mid-Staffordshire Hospital, NHS
organisations across the country had
to take action to ensure that a similar
situation could not occur again.
We launched a number of listening
events to make sure that we are hearing
what our patients, staff and visitors think
what we do well, and where we need to
improve (see page 7 for more details).
The results of this work revealed just
how passionate our staff and volunteers
are about patient care, and prompted
our Board to focus the priorities of
our organisation towards our patients
even more.

For many years, our commitment to
putting the patient first has always been
at the forefront of our thinking and
behaviour, and we have now formalised
our priorities to reflect that. At the very
top of our priorities (which are explained
in detail over the coming pages) is
‘our patients – improving our patient
experience and outcomes’.
For more information about the
performance of our hospitals, including
our regularly updated waiting times
and infection prevention and control
figures, please visit www.epsomsthelier.nhs.uk/performance.
We are incredibly proud of our hospitals
and staff, and we hope that this report
reflects all of the hard work that goes
into making our organisation what it is.
We hope you find this report interesting
and informative.

Values and priorities

Our priorities
• Our patients – improving our patient
At the heart of our hard work is a set of
experience and outcomes
beliefs – a set of five values that drive us
• Our services – improving the quality
to keep improving the services we provide
of our services
to our patients, as well as their family
• Our people – developing an
and friends. These values also guide the
increasingly motivated and flexible 		
way that we work together as staff and
workforce
volunteers, and how we treat one another.
• Our finances – eliminating our deficit
and moving to a position of sustained
They are:
annual surplus
Our values
•
Our future – provide clarity on the
• put the patient first
long-term future and sustainability
• work as one team
of our hospitals in collaboration with
• respect each other
primary care, social care and other
• protect the environment
NHS partners.
• strive for continuous improvement.
Our services
In addition, we have five key priorities
Our clinical services are delivered by
(which are explained in more detail over
five directorates:
the coming pages) which help to ensure
our services are of the highest quality:

Chrisha Alagaratnam
Chief Executive
Chrisha.alagaratnam@esth.nhs.uk

Laurence Newman
Chairman
Laurence.newman@esth.nhs.uk

•
•
•
•
•

clinical services
medicine
regional services
surgery, critical care and anaesthetics
women and children’s services.

Support services
All of our clinical directorates are
underpinned by the following support
services:
•
•
•
•
•
•

communications and corporate affairs
corporate infrastructure
estates
finance
human resources
information services.

You can read a full a-z of services
on our website at
www.epsom-sthelier.nhs.uk/services
or to find out more about the
organisational structure of our
organisation, visit
www.epsom-sthelier.nhs.uk/whoswho
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Priority one

What do our patients think?
Patients staying in our hospitals
The NHS Inpatient Survey 2012 was
published by the CQC in April 2013. It
shows a number of positive findings for
our hospitals, including:
• 96% of patients said the hospital rooms,
wards, bathrooms and toilets were very
or fairly clean
• 87% always had enough privacy when
being examined or treated
• 79% said they always had confidence
and trust in our doctors
• 76% felt they were treated with respect
and dignity
• 74% of patients rated the level of care
they received highly (marking it as a
seven or above out of 10).

OUR
patients
Improving our patient experience
and outcomes

Other positives included a significant
increase in the number of patients who
felt that they received enough emotional
support during their hospital stay
(a rating of 7.1 out of 10 compared to a
6.2 rating last year), and an improvement
in patients feeling that they got clear
answers to their questions from nurses
(a score of eight out of 10, compared
to last year’s 7.5).
Our patients are at the heart of every
single thing we do, and we are committed
to making sure that each person who
comes into our hospitals – whether it’s
for an outpatient appointment, a planned
operation, or someone who needs to be
admitted in an emergency – receives the
very best of care.

You can keep up-to-date with how
well we are performing, including
our latest performance in routine
Care Quality Commission (CQC)
inspections online. Find out more at
www.epsom-sthelier.nhs.uk/compare.

We are committed to engaging with
our patients and other local people
through the use of social media, and
We measure our performance in a number
of ways, from how we achieve key standards at the time of writing, have more than
5,500 followers on Twitter and over
(see page 13), to commissioning detailed
2,500 likes on Facebook. Throughout
surveys that tell us what our patients really
the year, we also hosted a number of
think of our services. We also take part in
public events for our patients so that
the Friends and Family test (which asks if
they could let us know what they
patients rate our services highly enough to
think of our services.
recommend us to a loved one).
And of course, members of the public,
patients and our staff are always
welcome to our monthly Trust Board
meetings to listen to the discussions
that take place and ask executive and
non-executive directors questions. You
can find agendas, previous minutes
and more information about the Trust
Board online at www.epsom-sthelier.
nhs.uk/board.

We know that by listening to and
engaging with patients and local people,
we can improve the experience that they
have when they come to our hospitals.
For more information about how we
engage with our patients and other
local people, please email
communication@esth.nhs.uk, or
call us on 020 8296 4992.

Maternity survey
An authoritative survey of maternity
services across the country has shown
that midwives, doctors and other staff
at Epsom and St Helier hospitals are
providing new parents and their babies
with a high level of care.
Figures from the CQC’s ‘Survey of
women’s experiences of maternity
services 2013‘, which was published in
December last year, showed that the vast
majority of new parents were always
treated with respect and dignity during
labour and birth (we scored 9.3 out of
a possible 10), and that any concern
they had were taken seriously by staff
(scoring 9.2 out of 10).
A total of 171 women who gave birth
under the care of our hospitals in February
of 2013 had their say in the survey (that’s
a 51% response rate), and the results
place us as one of the best performing
maternity units in the region and as a
strong performer nationally.

Priority one

Our Patients

Compared to other London trusts, we
performed particularly well in the
following areas:

• £250,000 creating additional single
rooms for patients at both Epsom 		
and St Helier, which offer increased
privacy and help to protect our
sickest patients from spreading or
contracting infections.

• Giving parents-to-be a choice of where
to give birth (for example, in our homefrom-home birth centre, in the labour
ward or at home)
• Staff introducing themselves to our
patients
• Discussing baby feeding methods with
parents during pregnancy
• Taking any concern of our patients
seriously.
Hold the front page! Thanks to state-ofthe-art care at our hospitals, a woman who
suffered 20 miscarriages had a ‘miracle
baby’ after becoming the first woman in
the world to undergo a ground-breaking
anti-malaria treatment to stop recurrent
miscarriages. The story made national
headlines and even saw Joint Clinical
Director of Women and Children’s services,
Mr Hassan Shehata being interviewed on
ITV’s Daybreak.

Investing in the care we provide
We continue to invest millions of pounds
each year into improving our services
and building on our achievements so far.
And this year was no different.
We invested more than £9 million in
improving our hospital buildings and
facilities, with the completion of a £5.5
million project to improve our A&E and
create an urgent care centre at St Helier.
In addition, we were awarded £4.5 million
for our primary sites at Epsom and St
Helier to make room for some services
transferring from Sutton.
During the year, our newly refurbished
children’s A&E (accident and emergency)
department at St Helier Hospital was
officially opened following a £300,000
revamp. In addition, we invested:
• £1.1 million on general maintenance at
St Helier Hospital, including replacing
old windows and roof maintenance 		
across the hospital buildings, which
were built over 75 years ago
• £450,000 on general ward upgrades,
including refurbishing the coronary
care unit and the kitchen on Buckley
ward at Epsom Hospital
• £100,000 on improving the system
for piping gases (such as oxygen) to 		
patients across Epsom

We ended the year of significant
investments on a high, as our new
home-from-home birth centre
(complete with birthing pools and
ensuite bathrooms) opened at
Epsom Hospital.
The birth centre, which cost £318,000
to create and gives soon-to-be-mothers
the opportunity to give birth naturally
in a relaxing environment, contains
three separate rooms, two birthing
pools, specially made bean bag sofas
and reclining chairs.
It has been designed so that women
who have had problem-free pregnancies
have the chance to give birth in a more
comfortable environment, supported
by midwives. And with a communal
kitchen within the centre where families
can help themselves to cups of tea and
coffee, even the smaller details have
been taken care of thoughtfully.
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Our
hospitals
have...
Supplied
more than
6,000 walking
aids, such
as crutches
and zimmer
frames

Spent
more than
£55,000
on
bandages
for our
patients
last year

A duty to
keep patients’
informatrion
safe, secure and
confidential

Find out more at: www.epsom-sthelier.
nhs.uk/birthcentre.

Principles of remedy
We reaffirm our commitment to the
Parliamentary and Health Services
Ombudsman’s Principles of Remedy which
provides guidance on the way we respond
to complaints and concerns raised by
patients and public. The six principles are:
1. Getting it right
2. Being customer focused
3. Being open and accountable
4. Acting fairly and proportionately
5. Putting things right
6. Seeking continuous improvement
The principles set out are intended to
promote a shared understanding of how
to put things right when they have gone
wrong and to help public bodies such
as the Trust, in the Ombudsman’s
jurisdiction provide fair remedies.
The full document can be read at:
http://www.ombudsman.org.uk/
improving-public-service/ombudsmans
principles/principles-for-remedy/2

alcohol hand
cleaner

Reduced to
19.8 hours
from 47 hours
the time it
takes for a
patient at St
Helier to go
to surgery
following
admission

Invested
£318,000
creating
a relaxing
environment
for-soon-to-be
mothers

Used more than 6,130 litres of
alcohol hand cleaner during
the year – that’s enough
for 76 baths!

Priority one
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Our Patients

Boosting our matrons’ hours

Our acclaimed hip
fracture team

governance committee and ensure
adherence to the relevant policies
and procedures, which are available
to all our staff on our intranet
(our internal website for staff
and volunteers).

In November 2013, the matrons at Epsom
and St Helier extended their working
hours, meaning that our patients and
staff benefit from their support and expert
senior nursing skills from 7am to the later
time of 8pm, every weekday.

Every member of staff is required to
undertake mandatory and refresher
training on information governance
and all portable IT equipment –
such as laptops and data sticks – are
encrypted.The Department of Health’s
‘Information governance toolkit’,
which the Trust is required to complete
yearly, provides guidance and assurance
that the risks to data security, including
data protection and confidentiality,
are minimised. It also requires us to
have robust processes in place to monitor
and report any threats or incidents.

The new scheme, which was launched
as part of the Trust’s plan to prepare for
the busy winter period, sees our matrons
working in addition to our clinical site
managers during the evenings (the
team of senior nurses who oversee the
operation of our hospitals during the
night and at weekends).

Our hip fracture team win
national praise
A national report published in September
2013 showed that elderly patients who
are admitted to St Helier Hospital with a
fractured hip are receiving some of the
best care in England.
As part of the National Hip Fracture
Database (a joint initiative between the
British Geriatric Society and the British
Orthopaedic Association) National Report
2013, St Helier Hospital has topped the
list for ‘best practice’ – a measurement

Keeping our patients safe

Just some of our
expert matrons

that takes into account eight different
standards to identify the best of hip
fracture care.
The report, which measures 180 hospitals
across the country against a number of
key clinical standards (in addition to best
practice), has shown a number of positive
results for St Helier, including:
• The time it takes for a patient at St Helier
to go to surgery following admission
has reduced from 47 hours in 2010
to 19.8 hours in 2013, against a national
average of 31.7 hours. This makes
the Trust the third highest achieving in
the country for the percentage of 		
patients operated on the day of or day
after admission
• 99% of patients receive a bone health
and falls risk assessment before being
discharged, ensuring that they will be
better able to cope at home and 		
reducing the chance of a similar injury
occurring again. That’s against a national
average of 93% and 92% respectively
• 89% of our patients were assessed by
an orthogeriatrican (a medical specialist
skilled in the care of elderly patients 		
who have a fracture) before they go
in for surgery (the national average
is 43%)
• 93.5% of our patients have surgery
within in 48 hours of coming to hospital
(against an average of 53%).

We also saw the publication of the
independent Dr Foster Hospital Guide,
which named our hospitals as one of
just 29 hospital trusts (out of 143)
where the number of patients who die
is significantly lower than expected.
The hospital standardised mortality ratio
(HSMR) is an indicator of whether the
death rate at a hospital is higher or
lower than you would expect. It looks
at the majority of activity in a hospital
where risk of death is significant, and
compares how many people would
be expected to die with the actual
rate of death.
Importantly, our HSMR data also shows
that there is no significant difference in
our mortality rates for patients admitted at
the weekend or on and weekdays. This is
thanks to our commitment to providing a
high level of care, seven days a week.
The report also validated our performance
in ensuring that patients who have a
broken hip (also known as a broken neck
of femur) receive surgery without delay.

Protecting our patients’
information
Every single member of staff at our
hospitals – whether working in a ward or
an office – has a duty to keep patients’
information safe, secure and confidential.
Under the Data Protection Act 1998,
everyone who works for the NHS, or in
partnership with us, has a duty to keep

information confidential. Any breach
of confidentiality by a member of staff
is a disciplinary offence.
This means that we only collect the
information we require, that we protect
the information we hold, and that we
do not keep it for longer than necessary.

The Trust achieved 72% in the Health
and Social Care Information Centre’s
information governance tool kit for
2013-14.

Throughout 2013-14, we experienced
a total of 52 information governance
incidents. 33 of these were recorded
as no harm, 16 as minimal harm and 3
We have an appointed senior information
as short term harm.
risk owner (SIRO), Caldicott guardian
and head of information security.
None of these incidents were required
All are members of our information
to be externally reported.
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Priority two

OUR
services
Improving the quality of our services

Once again, we
met the vast
majority of the
key standards
that the
government sets
for hospitals

Standard

result

Infection control – have no more than
47 cases of Clostridium difficile

ACHIEVED – We recorded 41 cases of
Clostridium difficile

Infection control – have zero
cases of MRSA (bacteraemia)

DID NOT ACHIEVE – We recorded eight
cases of MRSA

Emergency access – 95% of all patients attending
A&E should be treated, admitted or discharged
within a maximum of four hours

ACHIEVED – 95.7% of our patients were
seen within the time limit

18 week wait – 90% of patients who require
admission to hospital should be treated within
18 weeks

ACHIEVED – 91.8% of our patients
requiring admission were treated within
18 weeks

18 week wait – 95% of patients who do
not require admission to hospital should be
seen within 18 weeks

ACHIEVED – 96.1% of our patients not
requiring admission to hospital were seen
within 18 weeks

Urgent cancer referrals – 93% of patients to be
seen in two weeks following urgent referral from GP

ACHIEVED – 95.9% of these patients were
seen within this time

Cancer treatment target – 96% of cancer
treatment to start within 31 days of decision to treat

ACHIEVED – 99.1% of these patients were
seen within this time

Stroke care – at least 80% of patients
should spend at least 90% of their hospital
stay in a stroke unit

ACHIEVED – 87.4% of patients spent
90% of their time in a stroke unit

Priority two
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Our services

Ready for anything – our
resilience plans
As a large Trust with multiple sites that
operate 24 hours a day, seven days a week,
we have to be ready to respond in the
event of a major incident (such as severe
weather or a major accident). In order to
do this, we maintain up to date major
incident plans and continue to work with
local resilience forums, NHS partners, our
staff, patients and volunteers to ensure
that we can respond effectively to any
emergency situation.
Part of our resilience planning involves
large events like the Epsom Derby and
the Ride London cycle races. Planning
for these ensures that services to patients
go uninterrupted during these events.
Other planning undertaken to improve
our resilience includes planning for:
•
•
•
•
•

Care Quality Commission
registration
All health and adult social care
organisations who provide regulated
activities are required by law to be
registered with the CQC. To do so,
healthcare providers (such as our Trust),
must show they are meeting standards
of quality and safety.
The CQC have awarded us a licence
to provide services under their set of
rules and regulations. We continue to be
registered ‘unconditionally’, meaning the
CQC had no issues or concerns about
the safety and quality of our care.
The CQC has not taken enforcement
action against us during 2013-14.
The Trust has not participated in any
special reviews or investigations by the
CQC during 2013-14.
In February 2014, the CQC undertook an
unannounced inspection at Epsom Hospital
as part of a national themed review of
dementia care. The outcome of that review
is (at the time of writing) currently awaited.
On 6 March 2014, the CQC undertook
unannounced compliance inspections at

St Helier Hospital and Queen Mary’s
Hospital for Children. A review of Trust
compliance with the Management of
Medicines standard was undertaken.
The CQC Inspection Report published in
March 2014 confirmed that, at the time
of inspection, St Helier Hospital and
Queen Mary’s Hospital for Children
were meeting the standard reviewed.

We hold regular
test exercises to
make sure we
can respond to
emergencies
effectively in all
circumstances.

infectious diseases
severe weather
contamination
utilities failures
mass casualty incidents.

As a Category 1 Responder, we continue
to meet our obligations under the Civil
Contingencies Act 2004 and NHS
guidance on emergency preparedness,
resilience and response as well as
maintaining standards expected by the
CQC and the Department of Health.
Our emergency planning, resilience and
response is coordinated and driven by our
dedicated Emergency Planning Manager.

business

Ready to respond 24 hours a day, seven
days a week to any emergency
H
A&E
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Priority three

OUR
people
Improving the staff experience

We know that our hospitals are only
successful thanks to the hard work and
support of our staff and volunteers. As
such, we are committed to ensuring that
every one of our 4,800 staff (as well as
our 500 volunteers) feel valued, and that
their efforts are widely recognised across
the organisation.
We hold monthly and annual staff awards
presentations, health and wellbeing
events, and have on-site nurseries for
the children of staff. We also offer a staff
counselling service, which our employees
can use for support on a wide range of
issues or concerns.

2013 NHS Staff Survey
In the Department of Health’s 2013 annual
staff survey, which is conducted to discover
how NHS employees throughout England
feel about their work and the organisations
they work for, our staff reported a number
of positives about the jobs they do.
Published in February 2014, figures from
the survey show that our staff placed us in
the top 20% of all hospitals in the country
in the following key areas:
• 82% of staff feeling satisfied with the
quality of work and the patient care
they are able to deliver (compared to
a national average of 79%, and an
improvement from the previous
year’s 81%)
• staff having an annual appraisal –
a chance to look back at their
achievements, the challenges they
faced and their objectives for the
next 12 months.
In addition, the survey showed that 91%
of the staff who took part believe that their
role makes a difference to their patients
and 70% can contribute to making

improvements. We have also seen a drop
in the number of staff members who have
experienced bullying or harassment from
a colleague and scored better than the
national average in staff feeling pressured
to come into work when they are unwell.

• to interview anyone with a disability
whose application meets the minimum
criteria for the post, and consider them
on their ability
• to ensure there is a mechanism in place
to discuss with disabled employees what
can be done to ensure they can develop
and use their abilities
Equal opportunities
• to make every effort if employees
We are proud to be an equal opportunities
become disabled to make sure they stay
employer. We are committed to equality,
in employment
and prospective employees will not
• to take action to ensure all employees
be discriminated against regardless
develop the appropriate level of
of disability, race, gender, age, sexual
disability awareness needed to make
orientation, religious beliefs, marital status
the commitments work
or working hours.
• to review these commitments each year,
including what we have achieved and
We follow an equality and diversity action
how we can improve on them.
plan to help ensure that our workforce
reflects the diverse community we serve.
All of our equality plans, including our
gender equality action plan, equal
We are committed to the employment and
opportunities and managing diversity
career development of disabled people.
policy – as well as our ‘equality delivery
To demonstrate our commitment, we use
system’ for patients, are all available on our
the Disability Symbol which is awarded
website: www.epsom-sthelier.nhs.uk/
by the Employment Service. As a symbol
equalopps.
user, we guarantee:
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Staff sickness

Meet the Chief Executive – a monthly
opportunity for all staff to meet informally
with the chief executive and share views,
opinions and ask questions

Over the course of 2013-14, our average
staff sickness was 4.42%. This is a
marginal increase on the previous year,
which had seen an average of 4.4%.
Sickness levels are reviewed on a monthly
basis at performance meetings and at a
separate meeting with people business
managers and director of people and
organisational development, and we
have a plan in place to actively monitor
staff sickness.

Insight (intranet) – our internal website
for staff and volunteers acts as an
information sharing tool and is available
across all sites

Steps – the magazine for staff and
volunteers at St Helier, Epsom and Sutton
hospitals is produced every month.
As well as the latest news and
During the year, the number of reported developments, readers can find out
assaults on doctors, nurses, midwives and about awards, achievements, policies
and patient feedback
other staff at our hospital fell.

Listening to our staff
We have always had a real commitment
to communicating with, and listening to
staff from across the organisation. This year
we have provided a number of ways for
our staff to ask questions, raise concerns
or simply have open conversations with
our chief executive and other senior
members of our management team.
These include:
Senior Team Brief – the chief executive
briefs the 150 most senior managers at
monthly meetings. From this meeting,
the senior managers then cascade this
information to their own staff, giving
them the chance to ask questions about
all aspects of our work
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Speaking up safely
Just before the start of the financial year
(in February 2013), the publication of the
Francis report – the inquiry into alleged failings
at Mid Staffordshire NHS Foundation Trust –
raised a number of recommendations for
NHS hospitals across the county.
A key finding of the inquiry was the importance
of NHS organisations making it easy for staff
to raise any concerns they may have about
patient safety, without fear of reprisal.

As an organisation, we took the findings
of the report very seriously indeed, and
launched a working group to work with
doctors, nurses, midwives and other staff
e-update – a twice-weekly email bulletin from across our hospitals to assess in detail
for all staff and volunteers to let them read the recommendations from the report, and
about our latest news and developments
to identify if and how we could improve.
Breakfast with the Boss – every six
weeks, our chief executive invites a
selection of staff (chosen at random)
to join him for an informal chat
over breakfast.
If you would like to find out more about
the working lives of our staff – from
the Trust hairdresser to a fertility nurse
specialist – you can read profiles on a
wide range of our team at www.epsomsthelier.nhs.uk/hospitalfaces.
For the period 1 April 2012 to 31 March
2013 there were 74 recorded assaults
across our hospitals, compared with 117
during the previous year.

As a result, in October, our staff launched
a campaign to make sure that the services
we provide for patients are as good as
they possibly can be, and that every member
of staff can speak up safely if they have
a concern.
Since that work began, more than 700
members of staff have had their say about
what we do well.
We also hosted a number of events where
staff gathered to consider the feedback that
people had given, reflect on our performance
and importantly, make pledges to improve
the care we are providing to patients and
their loved ones.
Those pledges included:

We have always had
a real commitment
to communicating
with, and listening to
staff from across the
organisation.

• Our Older Person Assessment Liaison Nurse
Sue Cook, pledged: “I promise to end every
working day by going to have a cup of tea
with a patient who has dementia.”
• Our Director of Strategy, Peter Davies
pledged to: “Ensure that our patients are
at the heart of every strategic decision
we make for the long term future of
our hospitals.”
• Our Joint Head of Nursing, Tracy Smith said:
“I pledge to be as visible as I can be across
the wards of our hospitals, so that any
member of nursing staff can stop to speak
to me, raise a concern or give feedback.”
In that time, we also signed up to the Nursing
Times’ Speak Out Safely campaign to improve
openness amongst healthcare professionals
and put patients first.
The Nursing Times campaign was inspired
by Mid-Staffs nurse Helene Donnelly who
tried to raise concerns about patient safety.

91% of the staff who
took part believe
that their role makes
a difference to their
patients
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Priority four

OUR
finances
Eliminating our deficit and moving to a
position of sustained annual surplus

Governance and
accountability
Clinical governance
The term ‘clinical governance’ is used to
describe the systems and processes by
which trusts lead, direct and control
their functions whilst delivering high
standards of patient care. Governance
is the responsibility of staff: to work
to improve the safety, efficiency and
effectiveness of the systems they operate
and to report poor practice so that
corrective action can be taken.
With concerted effort, we have been
able to identify where we could work
more efficiently and effectively to reduce
our financial shortfall. This has resulted
in a significant reduction from the
projected £20 million deficit over the
past three years.
But thanks to the efforts of our clinical,
operational and corporate teams, we
ended 2013-14 with a planned deficit
of £7.4 million. In addition, we hope
that we will be in a balanced position
at the end of 2014-15.
Importantly, we have managed to drive
down the deficit whilst at the same time
making great strides forward in improving
the care for local people.
Our financial goals for the year were to:
• Maintain strong financial management
and deliver our agreed financial target
of a deficit budget of £7.4 million
• Ensure we make the best use of our
resources and deliver our agreed
quality and cost improvement plan
(of £19.9 million)
• Further reduce our use of expensive
agency employees, as well as temporary
staff
• Build on our success in reducing the
number of patients who miss their
appointments
• Increase the financial data held by our
clinical specialties and support them in
using it to maximise the efficiency of
our services.

Accountability
In order to reduce the risk of fraud or
misuse of public money, we continue
to implement the codes of conduct,
accountability and practice on openness.
We also follow standing orders
and standing financial instructions.
These also provide staff with clear
guidelines so that transactions are carried
out in accordance with the law and
government policy.
Please see p31 for more details about
our accounts.
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Priority five

OUR
future
Sustaining high quality patient care

Just like all other NHS trusts across the
country, we are developing a business plan
for the future of our hospitals and services
(including long-term financial modelling),
which provides details of how we will
continue to provide high quality care in an
affordable, efficient way.

We compare well with local peers against
a range of quality indicators and we place
patient care and patient experience at the
centre of all our plans going forward.

We recognise that there is more to do,
particularly in areas such as infection
control, but we are now in a position
Our mission is to provide high quality, safe, where we can begin to benchmark our
performance against the best nationally
accessible and compassionate care to the
people we serve, by providing ‘Great care and not just our neighbouring trusts.
to every patient, every day’. This is both
Our strategic priorities for the period
a statement of our fundamental purpose
covered by our plan for the future are:
and our aspiration to continually improve.
to deliver great care to every patient
every day – providing high quality care
Over the past four years, our Trust has
come through a period of marked strategic and clinical outcomes for all our
patients; meet our financial objectives
uncertainty. Despite this, we have, over
and performance targets; and foster a
the same period, significantly improved
committed, engaged, high-performing
our operational, clinical and financial
and sustainable workforce.
performance.
Today, we have strong governance and
leadership arrangements, good clinical
outcomes, we achieve the vast majority of
our quality and performance targets, we
have turned around our financial position
and we have robust business and clinical
strategies for further improvement across a
spectrum of measures in the coming years.

We believe we have a viable and
sustainable future as a unified Trust,
continuing to serve our patient
populations with a range of high quality
services delivered from both our principal
hospital sites.
We are also working collaboratively with

other providers and commissioners to ensure
that high quality services are sustained across
the whole health economy in south west
London and Surrey.
In developing our services over the next five
years, our key themes are integration and
partnership working, the use of technology,
improving access to senior clinical decision
makers and specialists, and sharing
information to streamline patient pathways
and improve patient experience.
Our service development plans build on our
core strengths and opportunities and include
the following key initiatives:
• delivery of high quality care
• improvement of urgent and emergency
care pathways
• consistent integrated pathways and out
of hospital strategies
• site rationalisation and service
consolidation, such as delivering our
agreed plans for relocating services from
the Sutton Hospital site
• excellent community and out-reach
services
• development of regional and specialist
services.

Priority five
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Our FUTURE

Going green

Our plans for the future were recently
endorsed by the Trust Board and
are available online at: http://www.
epsom-sthelier.nhs.uk/about-us/thetrust-board/trust-board-papers/?as
setdet10706=37143&categoryesct
l1207839=433

We are fully signed up to meeting the
commitments laid out in the NHS Carbon
Reduction Strategy. This outlines plans
to reduce carbon emissions by 26% by
2020 and 80% by 2050.
This year, the NHS Sustainable
Development Unit changed the way that
the CO 2 emissions of NHS organisations

Better Services Better Value
During the year, we worked closely with
Better Services Better Value (BSBV),
a review that looked at the future of
healthcare in south west London and
north Surrey.
In May 2013 BSBV published three
proposals. The recommended option
was to have a major acute teaching
hospital at St Georges, two major acute
hospitals at Croydon and Kingston,
for Epsom to be a local hospital with
a planned care centre and for St Helier
to be a local hospital.
An alternative option was to have a
major acute teaching hospital at St
Georges, two major acute hospitals at
Croydon and Kingston, for Epsom to be
a local hospital and for St Helier to be a
local hospital with a planned care centre.
A third option, which was not
recommended by BSBV but was possible,
was to have a major acute teaching
hospital at St Georges, two major acute

should be calculated, meaning that
we included additional items that have
previously not been accounted for.
As a result, during 2013-14, we estimate
that our footprint had increased by 15%
to 87,948 (compared to our ‘baseline’
carbon footprint of 75,876 tonnes of
CO 2 emissions for 2007-08).

Unfortunately, we do not have all the data
for this new method of calculation to be
applied to the baseline year of 2007-08,
so cannot determine the actual increase
or decrease from six years ago.
However, we do know that within this
total there was a small decrease in the
CO 2 emissions based on electricity and
gas consumption.

We have a sustainable development
management plan in place,
supported by the Trust Board,
with five key areas of action:
hospitals at St Helier and Kingston, for
Croydon to be a local hospital and for
Epsom to be a local hospital with a
planned care centre.
However, in February 2014, the chairs of
the six clinical commissioning groups in
south west London issued a statement
proposing not to continue with BSBV.
Instead they agreed to work together
under the umbrella name of South West
London Collaborative Commissioning to

develop a five year strategy for the
NHS in south west London. The strategy
will address the same challenges that
BSBV identified but has been widened
to include community and primary care
and mental health.

organisational
and
workforce
development
procurement

Therefore, the Better Services, Better Value
Programme concluded in March 2014.

food

You can read the new draft strategy
for south west London online, at
www.swlccgs.nhs.uk.

Our mission is to provide
high quality, safe, accessible
and compassionate care
to the people we serve, by
providing ‘Great care to
every patient, every day’

energy, water,
waste and
buildings
travel

For more information about
our commitment to protecting
the environment, visit
www.epsom-sthelier.nhs.uk/green.
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About us
As an acute Trust, we offer a range of
hospital services to approximately 420,000
people living across southwest London
and northeast Surrey, including Sutton,
Merton and Epsom, as well as patients
from further afield.
Our services include, amongst many
others, cancer, stroke, immunology,
sexual health, allergy, women and
children’s services and dermatology.
St Helier Hospital is also home to
the South West Thames Renal and
Transplantation Unit and Queen Mary’s
Hospital for Children, while Epsom
Hospital is home to the world-renowned
Elective Orthopaedic Centre (EOC).

During this
year...
Our two main acute hospitals are:

We also provided services from:

Epsom Hospital

Sutton Hospital

Epsom Hospital serves the southern part
of the catchment area and provides an
extensive range of inpatient, day and
outpatient services.

At the start of the financial year, the Trust
Executive Committee (which includes our
senior doctors and nurses) agreed that, for
the benefit of our patients, staff and our
finances, we should consider removing
services from the Sutton Hospital site
earlier than planned (consolidating them
at the Epsom and St Helier sites).

It has an A&E service which saw
approximately 54,318 attendances
during the year.

We served

707,391
meals to
inpatients

Our switchboard
answered 4,000
incoming calls,
500 internal calls
and make around
500 outgoing
calls each day

The hospital undertakes the vast
majority of our elective planned inpatient
surgery activity.

At that time, Sutton Hospital was the
smallest and least used of our hospitals
and was treating approximately 1,500
Visit www.epsom-sthelier.nhs.uk/epsom patients there each week (compared to
8,090 at St Helier and 4,880 at Epsom).
for more information.
Approximately 200 of our 4,300 staff
Visit www.epsom-sthelier.nhs.uk/services We run the EOC in conjunction with
worked there.
for more information about the services
neighbouring trusts on a partnership
we offer.
Many of the buildings were already empty
basis from the hospital.
(55% of the buildings on the site not being
The EOC is one of the largest
used). In addition, some of the areas within
shoulder surgery centres in the UK.
the hospital grounds needed significant
Other sub-specialities include a young
investment to bring them up to the
adult hip service, soft tissue, spine,
standard we would expect for delivering
foot and ankle procedures.
high quality care to our patients.
For more information about the EOC,
visit www.epsom-sthelier.nhs.uk/eoc.
Queen Mary’s Hospital

St Helier Hospital
St Helier Hospital is our largest site,
providing services to an area of southwest
London including Sutton and Merton.
The hospital has an A&E department
(which saw more than 82,000 attendances
in 2013-14), a comprehensive range of
diagnostic facilities within pathology
and radiology, and a range of outpatient
facilities. It also undertakes most of our
emergency surgery.
Visit www.epsom-sthelier.nhs.uk/sthelier.

for Children

This is our dedicated children’s hospital,
and is located on the St Helier site. The
hospital provide local families with
a wide range of services, including
specialist care for cystic fibrosis, sickle
cell disease and llizarov fixation (a leg
lengthening procedure for children who
have shortened limbs).
For more information about the Trust,
our sites and the services we offer, visit
www.epsom-sthelier.nhs.uk.
You can also follow us on Twitter
(www.twitter.com/epsom_sthelier)
and find us on Facebook
(www.facebook.com/epsomsthelier).

We performed 1,276 hip
replacements and 1,570
knee replacements at
the EOC. The EOC is
recognised as now the
largest hip and knee
replacement centre in
the UK and one of the
largest in Europe

Our computers
handled 8,678,934
emails between staff

Had up to seven operators on duty during our busiest times, with each
staff member expecting to handle in excess of 500 calls per day
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Register of interests - The following
directors have registered relevant interests
during the year:

Executive and non-executive directors
and the role of the Trust Board
Our Trust Board, which is comprised
of both executive and non-executive
directors, is ultimately responsible for
setting our strategy and assuring our
overall performance. Our Trust is led by
an experienced and dynamic Board which
enjoys a combination of public, private,
commercial and government experience.
As a part of this work, it’s the role of
the Trust Board to:
• set the strategic direction of the Trust
and associated plans
• ensure high standards of clinical and
corporate governance
• oversee financial stewardship
• ensure effective dialogue with the
local community.
Board meetings are held at either St
Helier or Epsom hospitals, and members

There are nine executive directors who
form the Trust’s senior management team.
Five of the executive directors are voting
members of the Trust Board.

of the public are welcome to attend the
meetings. You can see dates of upcoming
meetings at www.epsom-sthelier.nhs.
uk/events.
Agendas, minutes and papers for Trust
Board meetings are available on our
website: www.epsom-sthelier.nhs.uk/
board. You can also join a mailing list to
receive Trust Board information as soon
as it is published.
Non-executive directors
Non-executive directors represent the
interests of the communities they serve,
and both support and challenge the Trust
Board where necessary. All non-executive
directors are appointed by the NHS Trust
Development Authority and are voting
members of the Trust Board.

Other executive director positions are
non-voting Board members. This means
they may attend and advise the Board,
but do not have voting rights.

Non-Executive directors are appointed
to serve a term of four years. The
Trust’s non-executive directors are:

Title

Declared Interests

Laurence Newman

Chairman

1. Member of Investment Committee Comic Relief 2000 – date
2. Chairman Grove End Housing Ltd, 2008 – date
3. Trustee, Creativity, Culture and Education (Charity) 2006 – date
4. Member of national Council, Canal and River Trust (Charity) 2012 - date
5. Wife is seconded three days per week to ESTH from SW London and St Georges Mental
Health NHS Trust.

Matthew Hopkins

Chief Executive

Spouse is an Associate Director for the North West London Commissioning Support Unit.

Chrisha Alagaratnam

Deputy Chief
Executive and
Director of Finance
and Performance

1. Spouse is the Responsible Individual for Regulation 26 of the Care Homes Regulations 2001
for two care homes in Croydon.
2. The Trust is a member of the London Audit Consortium and the Director of Finance is the 		
nominated representative of the Trust in the capacity of a Non-Executive Director.
Day to day operations are directed and controlled by the two Executive Directors and the full 		
Board set the strategic direction and approve operations of the Consortium.

Patricia Baskerville

Non-Executive
Director

Husband is an NHS employee – Consultant Vascular and General Surgeon at Kings College
Hospital NHS Foundation Trust and Honorary Consultant Surgeon at Guy’s and St Thomas’
NHS Foundation Trust.

Elizabeth Bishop

Non-Executive
Director

1. Director of Finance and Administration at the Nuffield Trust for Research and Policy Studies
in Health Services
2. Director of Nuffield Trading Limited
3. Director of Chessman Limited.

Dr Ruth Charlton

Joint Medical Director

None

Kevin Croft

Director of People
and Organisational
Development

1. President of the Healthcare People Management Association (HPMA) (Term of office from 		
1/1/2011 to 31/12 2012);
2. Spouse has a commissioning role (prison health) with NHS Surrey.

Peter Davies

Director of Strategy
and Business
Development

1. Owner/director of a consultancy service established in 2010 to advise clients on engaging
with and navigating Whitehall;
2. Trustee of a charity that owns a Hospital for older people in Ireland, and makes discretionary 		
grants to disabled former personnel from the UK armed forces resident in the whole of Ireland.

Pippa Hart

Director of Nursing
Standards and
Quality Assurance

None

Dr James Marsh

Joint Medical Director

Spouse is a clinical lead at Ashford and St Peter’s Hospitals NHS Foundation Trust.

Dr Iain MacPhee

Non-Executive
Director

1. Employee of St George’s, University of London, August 2000 to present
2. Honorary Clinical Contract as Consultant Nephrologist, August 2000 to present
3. Spouse is an employee of Epsom and St Helier University Hospitals NHS Trust.

Cherry McCormack

Non-Executive
Director

Director of BEBOP Consulting Limited.

Steve Poulton

Non-Executive
Director

Employee of Pfizer Ltd since 1998, a supplier of pharmaceuticals to the NHS, however direct
responsibilities are for other European markets and exclude any UK operations.

Karen Breen

Chief Operating
Officer

None

Nick Gorvett

Director of Corporate
Infrastructure

None

Dr Martin Stockwell

Joint Medical Director

None

Antony Tiernan

Director of
Communications and
Corporate Affairs

None

Rachel Royall

Director of
Communications and
Corporate Affairs

None

Jackie Sullivan

Chief Operating
Officer

None

Chair
Laurence Newman
Non-executive directors
Elizabeth Bishop
(From July 2013)
Patricia Baskerville
Professor David Oliveira
(Until December 2013)
Dr Iain MacPhee
(From January 2014)
Cherry McCormack
Steve Poulton

The Trust’s executive directors for
2013-14 were:

Executive directors 2013-14
Chrisha Alagaratnam

Director of Finance and Performance, Board member (acting Chief Executive from March 2014)

Karen Breen

Chief Operating Officer, Board member (until March 2013)

Jackie Sullivan

Chief Operating Officer, Board member wef July 2013

Kevin Croft

Director of People and Organisational Development, Board member (non-voting)

Dr Ruth Charlton

Joint Medical Director (Epsom), Board member. Joint voting Board member with Dr James Marsh

Nick Gorvett

Director of Corporate Infrastructure, Board member (non-voting)

Matthew Hopkins

Chief Executive, Board member (on secondment from March 2014)

Dr James Marsh

Joint Medical Director (St Helier), Board member. Joint voting Board member with Dr Ruth Charlton wef September 2013

Dr Martin Stockwell

Joint Medical Director (St Helier), Board member (to August 2013)

Pippa Hart

Chief Nurse, Board member

Rachel Royall

Director of Communications and Corporate Affairs, Board member (non-voting from August 2013)

Antony Tiernan

Director of Communications and Corporate Affairs, Board member (non-voting to June 2013)

• Jackie Sullivan replaced Karen Breen as Chief Operating Officer
• Dr James Marsh replaced Dr Martin Stockwell as Joint Medical Director
• Rachel Royall replaced Antony Tiernan as Director of Communications and Corporate Affairs.

Name
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Financial Review
2013/14 Key Financial Targets
The table below sets out the
financial targets for Epsom and
St Helier University Hospitals NHS
Trust, and the performance against
these, for the 2013/14 financial Year:

the
Accounts

Target

Performance

Target Met?

Achieve a 2% surplus on
income and expenditure

The Trust posted a reported deficit
of £7.4 million

No

Keep within capital resource
limit (CRL) of £14.0 million

The Trust remained within the CRL,
and generated an underspend
of £0.3 million

YES

Remain within the external
financing limit (EFL) of (+)
£17.8 million

The Trust remained within its EFL.
The undershot of £0.3 million was
as agreed with the NHS Trust
Development Authority

YES

Keep within a Capital Cost
Absorption Rate (CCAR)
of 3.5%

The Trust kept within the 3.5%  
CCAR, resulting in dividend
payments of £4.8 million

YES

Meet the requirement of the Public
Sector Payment Policy to settle
95% of creditors within 30 days

The Trust achieved settlement rates of
between 80% and 97%, by volume
and value respectively

NO
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the Accounts

Where our money comes from
Trust income increased by £12.5
million between 2012/13 and
2013/14. The total income received
by the Trust during the financial year
was £356.0 million, of which

What we spend our money on
£326 million was for clinical services.
£29.9 million related to income for
non-patient care services such as
research and development, training
and education and facilities.

The following chart shows the breakdown
of different types of income received by
the Trust during the year.

Where our money comes from

The Trust spent *£366 million in
operating costs during 2013/14,
an increase of £16 million from
2012/13. The largest amount of
money was spent on staffing at
£225.7 million. Other areas of

spend include £65 million on supplies
and services for direct patient care, £11.5
million on other supplies, £22.7 million
on transport, premises, and establishment
costs and £9.5 million on depreciation
and amortisation of our capital assets.

In addition the Trust paid £4.8 million in
dividends to the Department of Health.
(*Note that this includes the expenditure
on impairments of £8.2m in 2013/14 and
-£0.5m in 2012/13)

What we spend our money on

		
		
Clinical Commissioning Groups
Education, training and research
Non-patient care services to other bodies
Income generation
Non Clinical Other revenue
Other

Amount
£000
320,066
16,237
2,494
5,821
4,366
7,026

%

		

356,010

100%

90%
4%
1%
2%
1%
2%

2,494

		

2013/14

		

£000

Total employee benefits

225,673

Supplies and services - clinical

65,170

Premises

14,876

Supplies and services - general

11,485

Depreciation

9,523

Clinical negligence

7,297

Other

32,209

9,187
65,170

14,876
225,673

48,693

Clinical Commissioning Groups

5,821

Education, training and research
4,366

Non-patient care services to other bodies
Income generation

320,066
16,237

Non Clinical Other revenue
7,026

11,392

Other comprises:
		
Private patients- Clinical
Other Clinical
Foundation trusts- Clinical
Receipt of donations for capital acquisitions
Charitable and other contributions to expenditure

£000
3,155
2,211
631
787
242

		

7,026

Other

Other comprises:
		
Education and Training
Research and development
Other
Provision for impairment of receivables
Audit fees
Other auditor’s remuneration [detail]
Services from CCGs
Services from other NHS bodies
Trust chair and non executive directors
Legal Fees
Insurance
Hospitality
Transport
Purchase of healthcare from non NHS bodies
Services from foundation trusts
Establishment
Services from other NHS trusts
Consultancy services
Impairments and reversals of property, plant and equipment

£000
1241
4
392
324
131
15
8
215
59
384
37
8
4,991
5,092
4,158
2,845
2,791
1,289
8,225

		

32,209

7,297

11,485

Total employee benefits
Supplies and services - clinical
Premises
Supplies and services - general
Depreciation
Clinical negligence
Other

32,209
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Capital Investment

External auditors

During 2013/14 the Trust has
invested £13.9 million in capital
expenditure

The trust’s external auditor is Grant
Thornton. The total cost of their
statutory work in 2013/14 was
£99,000 (£109,000 in 2012/13).
This included the auditing of the
annual accounts and this annual
report. The amounts disclosed in
the statutory amounts is net of
the Audit Commission rebate
(and includes Audit commission
fees for 2012-13)

Improving Value for Money
The Trust made £18.5 million of
efficiency savings during the financial
year, which equates to 5.20% of
total income.
The Trust has agreed a quality and
cost improvement programme for
2013/14 to deliver £19.9 million.
This includes £4.5m of service
developments.

Audit committee 2013/14

Counter Fraud

The Audit committee provides an
objective view of the Trust’s internal
control and is responsible for:

Counter Fraud Services are provided
through the Trust’s internal audit
contract. The Trust has an up to date
counter fraud and whistle blowing
policy. The counter fraud service
provide advice and support to the
Trust and advise on appropriate
proactive initiatives whilst carrying
out reactive investigations where
required.

• monitoring governance, risk
management and internal control;
• ensuring there is an effective
internal audit function;		
• reviewing the work and findings
of the external auditor;
• considering governance
implications and reviewing the
financial reporting arrangements
of the Trust.

2013/14 Senior manager’s
remuneration report (pensions)

Each Board director has stated that,
as far as they are aware, there is no
relevant audit information of which
the trust’s auditors are unaware. All
directors have taken steps to make
themselves aware of any relevant
audit information and to establish
that the trust’s auditors are aware of
such information. All interests have
been reported to the Trust Secretary.
			

In 2014/15 the Trust is forecasting to
breakeven, an improvement of £7.4m
over 2013/14. This follows significant
income overperformance in 2013/14 and
successful quality and cost improvement
plan delivery of £18 million. The Trust is
planning to deliver cost improvements

of £15.4m and £4.5m contribution from
service developments in 2014/15.
The £15.4 million quality and cost
improvement programme in 2014/15
builds on the successful programme
in 2013/14 and focuses on workforce

efficiency, length of stay, theatre
efficiency, more effective use of our
premises, managed service contracts and
reducing the cost of temporary staffing.
The Trust no longer requires cash support
to deliver our plan.

Charitable funds

Epsom and St Helier University
Hospitals NHS Trust act as Trustees
to the same name charity. Copies
of the most recent accounts can
be obtained from the Charity
Commission website, charitycommission.gov.uk.

Looking Forward to 2014/15
2014/15 will be every bit as
challenging as 2013/14. However
the Trusts financial position is now
improving year on year.

Other
Remuneration
(bands of
£5,000)

Bonus
Payments
(bands of
£5,000)

Benefits
in kind
(Rounded
to the
nearest
hundred)

Start

Finish

Salary
(bands of
£5,000)

Other
Remuneration
(bands of
£5,000)

Bonus
Payments
(bands of
£5,000)

Benefits
in kind
(Rounded to
the nearest
hundred)

Mr Laurence Newman
20-25
Chairman		

0

0

0

1/4/13

31/3/14

20-25

0

0

0

Patricia Baskerville
Non-Executive

5-10

0

0

0

1/4/13

31/3/14

5-10

0

0

0

Elizabeth Bishop
Non-Executive

5-10

0

0

0

1/7/13

31/3/14

0

0

0

0

Professor David Oliveira
Non-Executive

5-10

0

0

0

1/4/13

31/12/13 5-10

0

0

0

Mr Peter Rawlinson
Non-Executive

0

0

0

0

1/4/12

31/12/12 5-10

0

0

0

Mr Nilkunj Dodhia
Non-Executive

0

0

0

0

1/4/12

30/6/12

5-10

0

0

0

Cherry McCormack
Non-Executive

5-10

0

0

0

1/4/13

31/3/14

5-10

0

0

0

Steve Poulton
Non-Executive

5-10

0

0

0

1/4/13

31/3/14

5-10

0

0

0

Richard Cuthbert
Non-Executive

0

0

0

0

1/9/12

31/3/13

5-10

0

0

0

Matthew Hopkins
Chief Executive

155-160

0

0

0

1/4/13

31/3/14

155-160

0

0

0

Chrisha Algaratnam
Director of Finance and Performance

125-130

0

0

0

1/4/13

31/3/14

115-120

0

0

0

2013/14 Senior managers’
remuneration report (Salary)

Salary
(bands of
£5,000)
Full Year
Effect

Name Title

Real
Increase
in pension
lump sum
at age 60
(bands of
£2,500)

Total
accrued
pension at
age 60 at 31
March 2014
( bands of
£5,000)

Lump sum
at age 60
related to
accrued
pension at
31 March
2014 (bands
of £5,000)

Cash
Equivalent
Transfer
Value at
31 March
2014
£000

Cash
Equivalent
Transfer
Value at
31 March
2013
£000

Real
increase
in Cash
Equivalent
Transfer
Value
£000

Employers
Contribution
to
Stakeholder
pension
£000

Matthew Hopkins
0-2.5
Chief Executive		

0-2.5

55-60

170-175

952

894

39

N/A

Dr Ruth Charlton
Joint Medical Director

200-205

0

0

0

1/4/13

31/3/14

205-210

0

0

0

Chrisha Algaratnam
Director of Finance and Performance

2.5-5

10-12.5

35-40

105-110

573

487

75

N/A

Dr Martin Stockwell
Joint Medical Director

165-170

0

0

0

1/4/13

31/7/13

185-190

0

0

0

Dr Ruth Charlton
Medical Director

2.5-5

7.5-10

45-50

135-140

786

704

66

N/A

Pippa Hart

100-105

0

0

0

1/4/13

31/3/14

95-100

0

0

0

Dr Martin Stockwell
Medical Director

-2.5-0

-5--2.5

50-55

160-165

1122

1093

5

N/A

Mr Kevin Croft
Director of Human Resources

110-115

0

0

0

1/4/13

31/3/14

100-105

0

0

0

Pippa Hart
Director of Nursing Standards and Quaility Assurance

0-2.5

0-2.5

40-45

120-125

961

726

219

N/A

Nicholas Gorvett
Director of Corporate Infrastructure

90-95

0

0

0

1/4/13

28/2/14

90-95

0

0

0

Mr Kevin Croft
Director of Human Resources

0-2.5

0-2.5

25-30

75-80

427

395

23

N/A

Anthony Tieman

70-75

0

0

0

1/4/13

31/7/13

70-75

0

0

0

Nicholas Gorvett
Director of Corporate Infrastructure

-2.5-0

-7.5--5

40-45

125-130

999

992

(14)

N/A

Karen Breen
Director of Operations

5-10

0

0

0

1/4/11

31/3/13

110-115

0

0

0

Rachel Royall
Director of Communications and Corporate Affairs

2.5-5

0-2.5

0-5

0-5

29

0

29

N/A

Dr James Marsh
Joint Medical Director

180-185

0

0

0

1/8/13

31/3/14

0

0

0

0

Jacqueline Sullivan
Chief Operating Officer

5-7.5

15-17.5

45-50

40-45

959

808

133

N/A

Mrs Jacqueline Sullivan
Chief Operating Officer

120-125

0

0

0

1/7/13

31/3/14

0

0

0

0

Karen Breen
Director of Operations

0-2.5

5-7.5

35-40

110-115

606

541

53

N/A

Rachel Royall

90-95

0

0

0

9/8/13

31/3/14

0

0

0

0

Anthony Tieman
Director of Communications and Corporate Affairs

0-2.5

105-110

0

0

0

3/6/13

31/3/14

0

0

0

0

Peter Davies
Director of Strategy and Business Development

7.5-10

0-2.5

40-45

0-5

466

359

99

N/A

Dr James Marsh
Joint Medical Director

0-2.5

2.5-5

35-40

115-120

681

623

43

N/A

Real
Increase
in pension
at age 60
(bands of
£2,500)

Name Title

Director of Nursing Standards and Quaility Assurance		

Director of Communications and Corporate Affairs		

Director of Communication and Corporate Affairs

-2.5-0

5-10

25-30

119

119

10

N/A

Peter Davies
Director of Strategy and Business Development

Secondments *
Professor David Olivera

From
St.Georges University Of London
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Remuneration Report

Salary
(exc nonconsol perf.
pay)

Nonconsolidated
Performance
pay

Benefits
in kind

In compiling the opposite table, the Trust
has not included agency staff on the
basis that it will not have a significant
impact on the computation of the ratio
between the median salary to the highest
paid director.

No.

£,000

£,000

£,000

REMUNERATION COMMITTEE

1

205-210

N/A

N/A

N/A
4
N/A
3
N/A		
N/A
4
N/A		
N/A
2
N/A		
N/A
2
N/A		
N/A		
N/A		
N/A		
N/A		
N/A
1

170-175
175-180
180-185
185-190
190-195
195-200
200-205
205-210
210-215
215-220
220-225
225-230
230-235
235-240

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

200-205			
21,909			
9.17			

205-210
24,095
8.65

2013/2014

2012/2013

Salary
(exc nonconsol
perf. pay)

Nonconsolidated
Performance
pay

Benefits
in kind

£,000

£,000

£,000

205-210

N/A

N/A

170-175
175-180
180-185
185-190
190-195
195-200
200-205
205-210
210-215
215-220
220-225
225-230
230-235
235-240

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

No.

Highest Paid Directors 		
By band
Highest Paid Employees
By band
1
4
4
2
1
3
1
		
		
		
		
		
		
		

Highest Paid Director’s Total Renumeration			
Median Total 			
Ratio			

The following Executives did not serve
the entire Financial Year

Name Title

From

To

Professor David Oliveira
Non-Executive

1/4/13

31/12/13

Elizabeth Bishop
Non-Executive

1/7/13

31/3/14

The Remuneration Committee is
responsible for determining the pay and
contractual arrangements for our most
senior managers and for monitoring
and evaluating their performance.
Information relating to executive and
non-executive directors is therefore
included in this report.
The committee comprises the chairman
and all non-executive directors of the
Board. The Remuneration Committee
reviews the salaries of its most senior
managers annually. Cost of living awards
are in accordance with the guidance
issued by the Department of Health.
In 2007-08, a detailed analysis of
market rates was undertaken to obtain
contemporary evidence of salary rates
in comparative NHS organisations.
Standardised terms and conditions of
service apply to the most senior managers,
who are employed on open-ended
contracts of employment. The contracts for
senior managers provide for three months’
notice of termination, except in cases of
gross misconduct, when summary dismissal
would be imposed.

Performance of the most senior managers
is assessed formally through our individual
performance and development review
process, but performance-related pay does
not feature in the remuneration package.
Details of directors’ remuneration and
pension entitlements are covered in the
tables on pages 35 to 36 This has been
subject to audit.
Information from the Register of Interests
recorded by Board directors during the
year can be found on page 29 of
this report.

						
			
Chief Executive

Scope of responsibility
The Board is accountable for internal
control. As accountable officer, and Chief
Executive of the Board, I have responsibility
for maintaining a sound system of internal
control that supports the achievement
of the organisation’s policies, aims and
objectives. I also have responsibility for
safeguarding the public funds and the
organisation’s assets for which I am
personally responsible as set out in the
accountable officer memorandum.
I work closely with NHS London through
regular meetings to review strategic issues
and to ensure the Trust is contributing
positively to the overall performance of
health services in NHS London.
In developing the Trust’s objectives, a
broad base of issues is taken into account
and consideration given to the interests
of stakeholders. There is regular dialogue
with local service user groups. The
Trust actively and regularly engages with
all local Overview and Scrutiny health
groups in responding to them on health
related matters.				
						

Chief Executive
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Cash equivalent transfer values
A cash equivalent transfer value (CETV)
is the actuarially assessed capital value of
the pension scheme benefits accrued by a
member at a particular point in time. The
benefits valued are the member’s accrued
benefits and any contingent spouse’s
pension payable from the scheme.
A CETV is a payment made by a pension
scheme or arrangement to secure pension
benefits in another pension scheme or
arrangement when the member leaves
a scheme and chooses to transfer the
benefits accrued in their former scheme.

The pension figures shown relate to the
benefits that the individual has accrued as
a consequence of their total membership
of the pension scheme, not just their
service in a senior capacity to which
disclosure applies. The CETV figures and
the other pension details include the value
of any pension benefits in another scheme
or arrangement which the individual has
transferred to the NHS pension scheme.

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

They also include any additional pension
benefit accrued to the member as a result
of their purchasing additional years of
pension service in the scheme at their
own cost. CETVs are calculated within the
guidelines and framework prescribed by
the Institute and Faculty of Actuaries.

		

31 March 2014

31 March 2013

		

£000

£000

Property, plant and equipment

169,179

170,717

Intangible assets

1,887

996

Trade and other receivables

115

58

Total non-current assets

171,181

171,771

Inventories

3,590

3,638

Trade and other receivables

25,333

17,025

Cash and cash equivalents

1,298

6,863

Total current assets

30,221

27,526

Non-current assets held for sale

0

0

Total current assets

30,221

27,526

Total assets

201,402

199,297

Trade and other payables

(41,069)

(32,935)

Other liabilitiess

0

0

Provisions

(499)

(5,404)

Borrowings

(3)

(221)

Total current liabilities

(41,571)

(38,560)

Net-current assets/(liabilities)

(11,350)

(11,034)

Non-current assets plus/less net current assets/liabilities

159,831

160,737

Trade and other payables

0

0

Other liabilitiess

0

0

Provisions

(4,066)

(4,309)

Borrowings

(1)

(8)

Total non-current liabilities

(4,067)

(4,317)

Total Assets Employed:

155,764

156,420

Public Dividend Capital

179,643

167,551

Retained earnings

(46,777)

(36,967)

Revaluation reserve

22,898

25,836

Other reserves

0

0

Total Taxpayers’ Equity:

155,764

156,420

Non-current assets:

Current assets:

Statement of Comprehensive Income for year
ended 31/3/2014

Current liabilities

		

2013/14

2012/13

		

£000

£000

Employee benefits

(225,673)

(224,235)

Other costs

(140,560)

(125,648)

Revenue from patient care activities

Statement of Financial Position as at
31/3/2014

326,063

314,003

Other Operating revenue

29,947

29,564

Operating surplus/(deficit)

(10,223)

(6,316)

			

Investment revenue

36

32

Other gains and (losses)

(179)

(140)

Finance costs

(200)

(240)

Surplus/(deficit) for the financial year

(10,566)

(6,664)

Public dividend capital dividends payable

(4,768)

(4,886)

Retained surplus/(deficit) for the year

(15,334)

(11,550)

The Trust migrated
some of its services
from the Sutton Site
to both St Helier and
Epsom sites during
the year. As a result of
the move, Ferguson
House at St Helier
was revalued and the
majority of the Sutton
site impaired as it
was declared surplus
to requirements. The
net effect of these
adjustments was
£8,225K. This was
the major adjustment
made to accounting
outturn to arrive at
reported performance.

Non-current liabilities

FINANCED BY: TAXPAYERS’ EQUITY
Other Comprehensive Income
Net (gain) on revaluation of property, plant & equipment

2,586

286

Total comprehensive income for the year

(12,748)

(11,264)

NHS FINANCIAL PERFORMANCE FOR THE YEAR ENDED 31 MARCH 2014
Retained surplus/(deficit) for the year

(15,334)

Impairments

8,225

Adjustments iro donated asset/gov’t grant reserve elimination

(291)

Total comprehensive income for the year

(7,400)
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Statement of the Chief Executive’s
responsibilities as the accountable
officer of the Trust

Statement of Cash Flows for the year ended
31/3/2014
		

2013/14

2012/13

		

£000

£000

Cash Flows from Operating Activities
Operating Surplus/Deficit

(10,223)

(6,316)

Depreciation and Amortisation

9,523

9,017

Impairments and Reversals

8,225

(450)

Donated Assets received credited to revenue but non-cash

(787)

(536)

Interest Paid

(59)

(135)

Dividend paid

(4,690)

(4,774)

(Increase)/Decrease in Inventories

48

59

(Increase)/Decrease in Trade and Other Receivables

(8,210)

(2,623)

Increase/(Decrease) in Trade and Other Payables

10,492

(4,735)

Provisions Utilised

(2,303)

(473)

Increase/(Decrease) in Provisions

(2,922)

(6,498)

Net Cash Inflow/(Outflow) from Operating Activities

(906)

(4,468)

36

32

The Chief Executive of the NHS has
designated that the Chief Executive
should be the accountable officer to the
Trust. The relevant responsibilities of
accountable officers are set out in the
accountable officer’s memorandum
issued by the Department of Health.

- value for money is achieved from the
resources available to the Trust;

- annual statutory accounts are prepared
in a format directed by the Secretary of
State with the approval of the Treasury
to give a true and fair view of the state
of affairs as at the end of the financial
year and the income and expenditure,
recognised gains and losses and cash
flows for the year.

- the expenditure and income of the
trust has been applied to the purposes
intended by Parliament and conform to
the authorities which govern them;

To the best of my knowledge and
belief, I have properly discharged the
responsibilities set out in my letter of
appointment as an accountable officer.

These include ensuring that:
- there are effective management systems
in place to safeguard public funds and
assets and assist in the implementation
of corporate governance;

- effective and sound financial
management systems are in place;

Chief Executive

CASH FLOWS FROM INVESTING ACTIVITIES
Interest Received
(Payments) for Property, Plant and Equipment

(15,502)

(13,462)

(Payments) for Intangible Assets

(1,072)

(286)

Proceeds of disposal of assets held for sale (PPE)

12

0

Net Cash Inflow/(Outflow) from Investing Activities

(16,526)

(13,716)

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING

(17,432)

(18,184)

CASH FLOWS FROM FINANCING ACTIVITIES
Public Dividend Capital Received

18,092

18,616

Public Dividend Capital Repaid

(6,000)

0

Other Loans Repaid

(221)

(218)

Capital Element of Payments in Respect of Finance Leases

(4)

(596)

Net Cash Inflow/(Outflow) from Financing Activities

11,867

17,802

NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS

(5,565)

(382)

Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period

6,863

7,245

Cash and Cash Equivalents (and Bank Overdraft) at year end

1,298

6,863

Statement of directors’
responsibilities in respect of
the accounts

- apply on a consistent basis accounting
policies laid down by the Secretary of
State with the approval of the Treasury;

The directors are required under the
National Health Service Act 2006 to
prepare accounts for each financial year.
The Secretary of State, with the approval
of the Treasury, directs that these accounts
give a true and fair view of the state of
affairs of the trust and of the income and
expenditure, recognised gains and losses
and cash flows for the year. In preparing
those accounts, directors are required to:

- make judgements and estimates which
are reasonable and prudent;
- state whether applicable accounting
standards have been followed, subject
to any material departures disclosed and
explained in the accounts.
The directors are responsible for keeping
proper accounting records which disclose
with reasonable accuracy at any time

			

Chief Executive	Director of Finance

the financial position of the trust and to
enable them to ensure that the accounts
comply with requirements outlined in the
above mentioned direction of the Secretary
of State. They are also responsible for
safeguarding the assets of the Trust and
hence for taking reasonable steps for the
prevention and detection of fraud and
other irregularities.
The directors confirm to the best of their
knowledge and belief they have complied
with the above requirements in preparing
the accounts.
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Statement of Changes in Taxpayers’ Equity
For the year ended 31 March 2014

Better Payment Practice Code

		
Public
		Dividend
		
capital
		

£000

Retained	Revaluation
earnings
reserve

Other
reserves

Total
reserves

£000

£000

£000

£000

		

Measure of compliance

2013/14

2013/14

2012/13

2012/13

		

Number

£000

Number

£000

Balance at 1 April 2013

167,551

(36,967)

25,836

0

156,420

Non-NHS Payables		

Other adjustments

0

0

0

0

0

Total Non-NHS Trade Invoices Paid in the Year

88,652

131,191

83,088

124,757

Restated balance at 1 April 2013

167,551

(36,967)

25,836

0

156,420

Total Non-NHS Trade Invoices Paid Within Target

86,002

126,389

74,552

111,940

Percentage of NHS Trade Invoices Paid Within Target

97.01%

96.34%

89.73%

89.73%

Changes in taxpayers’ equity for 2012-13
Retained surplus/(deficit) for the year

0

(15,334)

0

0

(153,34)

NHS Payables		

Net gain / (loss) on revaluation of property, plant, equipment

0

0

2,586

0

2,586

Total NHS Trade Invoices Paid in the Year

3,071

24,913

3,569

39,442

Transfers between reserves

0

5,524

(5,524)

0

0

Total NHS Trade Invoices Paid Within Target

2,810

19,929

3,105

35,033

New PDC Received

18,092

0

0

0

18,092

Percentage of NHS Trade Invoices Paid Within Target

91.50%

79.99%

87.00%

88.82%      

PDC Repaid In Year

(6,000)

0

0

0

(6,000)

Net recognised revenue/(expense) for the year

12,092

(9,810)

(2,938)

0

(656)

Transfers between reserves in respect of modified absorption - PCTs & SHAs
Transfers between reserves in respect of modified absorption - Other Bodies
Balance at 31 March 2014

179,643

(46,777)

22,898

0

155,764

Net gain on revaluation of property, plant, equipment

0

0

286

0

286

Transfers between reserves

0

(158)

158

0

0

New PDC Received

18,616

0

0

0

13,975

Balance at 31 March 2013

(167,551)

(36,967)

25,836

0

156,420

The Better Payment Practice Code requires
the Trust to aim to pay all valid invoices by the
due date or within 30 days of receipt of a valid
invoice, whichever is later.
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Exit Packages agreed in 2013/14
		

Staff Numbers
2013/14

		

Exit package cost band
*Number of
*Number
(including any special payment element)
compulsory
of other
		
redundancies
departures
			
agreed
				

2012/13

		

Total
Number of
*Number
number of
compulsory
of other
exit of
redundancies departures
packages by		
agreed
cost brand			

Total
number of
exit of
packages by
cost brand

		
		

Number

Number

Number

Number

Number

Number

Less than £10,000

0

1

1

0

0

0

£10,001-£25,000

0

2

2

0

2

2

£25,001-£50,000

0

3

3

0

1

1

£50,001-£100,000

0

7

7

0

1

1

£100,001 - £150,000

0

9

9

0

0

0

£150,001 - £200,000

0

1

1

0

0

0

>£200,000

0

0

0

0

0

0

Total number of exit packages by type (total cost)

0

23

23

0

4

4

Total number of exit packages by type (total cost)

0

1,954

1,954

0

134

134

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Pension scheme.
Exit costs in this note are accounted for in full in the year of departure. Where the Trust has agreed early retirements, the
additional costs are met by the [organisation] and not by the NHS pensions scheme. Ill-health retirement costs are met by
the NHS pensions scheme and are not included in the table.

2013/14

2012/13

10.5 Exit packages Agreements Total
Agreements
Total
Other Departures analysis		
value of
number
value of
			
agreements		
agreements
						
		

Number

£000s

Number

£000s

Voluntary redundancies including early retirement contractual costs

23

1,954

4

134

Mutually agreed resignations (MARS) contractual costs

0

0

0

0

Early retirements in the efficiency of the service contractual costs

0

0

0

0

Contractual payments in lieu of notice

0

0

0

0

Exit payments following Employment Tribunals or court orders

0

0

0

0

Non-contractual payments requiring HMT approval*

0

0

0

0

Total

23

1,954

4

134

This disclosure reports the number and value of exit packages agreed in the year. Note: the expense associated with these
departures may have been recognised in part or in full in a previous period.
As a single exit package can be made up of several components each of which will be counted separately in this Note, the
total number above will not necessarily match the total numbers in Note 10.4 which will be the number of individuals.
The Remuneration Report includes disclosure of exit payments payable to individuals named in that Report.

		

2012/13

Permanently
employed
Number

Other
Number

Total
Number

Average Staff Numbers		
Medical and dental

696

634

62

688

Ambulance staff

0

0

0

0

Administration and estates

1,010

864

145

1,042

Healthcare assistants and other support staff

1,021

737

283

901

Nursing, midwifery and health visiting staff

1,716

1,416

299

1,671

Nursing, midwifery and health visiting learners

0

0

0

0

Scientific, therapeutic and technical staff

354

312

42

387

Social Care Staff

0

0

0

2

Other

2

2

0

0

TOTAL

4797

3966

832

4,691

Of the above - staff engaged on capital projects

23

13

10

26

		

2013/14

2013/14

		

Number

Number

Total Days Lost

40,722

38,273

Total Staff Years

3,925

3,855

Average working Days Lost

10.38%

9.93%

		

2013/14

2013/14

		

Number

Number

Number of persons retired early on ill health grounds

13

8

		

£000s

£000s

Healthcare assistants and other support staff

399

437

Staff Sickness absence and ill health retirements

This disclosure reports the number and value of exit packages agreed in the year. Note: The expense associated with these
departures has been recognised in part or in full in a previous period.
		

2013/14

		
Total
		
Number
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INDEPENDENT AUDITOR’S REPORT TO THE DIRECTORS OF
EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST
We have audited the financial statements
of Epsom and St Helier University Hospitals
NHS Trust for the year ended 31 March 2014
under the Audit Commission Act 1998. The
financial statements comprise the Statement
of Comprehensive Income, the Statement of
Financial Position, the Statement of Changes in
Taxpayers’ Equity, the Statement of Cash Flows
and the related notes. The financial reporting
framework that has been applied in their
preparation is applicable law and the accounting
policies directed by the Secretary of State with
the consent of the Treasury as relevant to the
National Health Service in England.
We have also audited the information in the
Remuneration Report that is subject to audit,
being:
• the table of salaries and allowances of senior
managers on page 35
• the table of pension benefits of senior
managers and related narrative notes on
page 34
• the table of pay multiples on page 36.
This report is made solely to the Board of
Directors of Epsom and St Helier University
Hospitals NHS Trust in accordance with Part II
of the Audit Commission Act 1998 and for no
other purpose, as set out in paragraph 44 of
the Statement of Responsibilities of Auditors
and Audited Bodies published by the Audit
Commission in March 2014. To the fullest
extent permitted by law, we do not accept or
assume responsibility to anyone other than the
Trust’s directors and the Trust as a body, for our
audit work, for this report, or for opinions we
have formed.
Respective responsibilities of
Directors and auditors
As explained more fully in the Statement of
Directors’ Responsibilities in respect of the
accounts, the Directors are responsible for
the preparation of the financial statements
and for being satisfied that they give a true
and fair view. Our responsibility is to audit
and express an opinion on the financial
statements in accordance with applicable law
and International Standards on Auditing (UK
and Ireland). Those standards also require us
to comply with the Auditing Practices Board’s
Ethical Standards for Auditors.
Scope of the audit of the financial
statements
An audit involves obtaining evidence about
the amounts and disclosures in the financial
statements sufficient to give reasonable
assurance that the financial statements are free
from material misstatement, whether caused by
fraud or error. This includes an assessment of:

whether the accounting policies are appropriate
to the Trust’s circumstances and have been
consistently applied and adequately disclosed;
the reasonableness of significant accounting
estimates made by the Trust; and the overall
presentation of the financial statements. In
addition, we read all the financial and nonfinancial information in the annual report which
comprises Welcome and About Us, the Trust’s
priorities, Executive and Non-Executive Directors
and role of the Trust Board and the Accounts;
to identify material inconsistencies with the
audited financial statements and to identify
any information that is apparently materially
incorrect based on, or materially inconsistent
with, the knowledge acquired by us in the
course of performing the audit. If we become
aware of any apparent material misstatements
or inconsistencies we consider the implications
for our report.
Opinion on financial statements
In our opinion the financial statements:
• give a true and fair view of the financial
position of Epsom and St Helier University
Hospitals NHS Trust as at 31 March 2014
and of its expenditure and income for the
year then ended; and
• have been prepared properly in accordance
with the accounting policies directed by
the Secretary of State with the consent of
the Treasury as relevant to the National
Health Service in England.
Opinion on other matters
In our opinion:
• the part of the Remuneration Report  
subject to audit has been prepared properly
in accordance with the requirements
directed by the Secretary of State with the
consent of the Treasury as relevant to the
National Health Service in England; and
• the information given in the annual report
for the financial year for which the financial
statements are prepared is consistent with
the financial statements.
Matters on which we report by
exception
We have nothing to report in respect of the
following matters where we are required to
report to you if:
• in our opinion the governance statement
does not reflect compliance with the
Department of Health’s Guidance
• we issue a report in the public interest under
section 8 of the Audit Commission Act 1998.
We are required to report if:
• we refer a matter to the Secretary of State

under section 19 of the Audit Commission
Act 1998 because we have a reason to
believe that the Trust, or an officer of the
Trust, is about to make, or has made, a
decision involving unlawful expenditure, or
is about to take, or has taken, unlawful
action likely to cause a loss or deficiency
On 15 May 2014 we referred a matter to the
Secretary of State under section 19 of the Audit
Commission Act 1998 in relation to the Trust
being in breach of its statutory break-even duty
for the three year period ending 31 March 2014.
The Trust’s expenditure has exceeded income
for the three year period ended 31 March 2014
and it is recording a cumulative deficit of £26.6
million at that date.
Conclusion on the Trust’s arrangements
for securing economy, efficiency and
effectiveness in the use of resources
Respective responsibilities of the Trust
and auditors
The Trust is responsible for putting in place
proper arrangements to secure economy,
efficiency and effectiveness in its use of
resources, to ensure proper stewardship
and governance, and to review regularly
the adequacy and effectiveness of these
arrangements.
We are required under Section 5 of the Audit
Commission Act 1998 to satisfy ourselves that
the Trust has made proper arrangements for
securing economy, efficiency and effectiveness in
its use of resources. The Code of Audit Practice
issued by the Audit Commission requires us to
report to you our conclusion relating to proper
arrangements, having regard to relevant criteria
specified by the Audit Commission.
We report if significant matters have come
to our attention which prevent us from
concluding that the Trust has put in place proper
arrangements for securing economy, efficiency
and effectiveness in its use of resources. We
are not required to consider, nor have we
considered, whether all aspects of the Trust’s
arrangements for securing economy, efficiency
and effectiveness in its use of resources are
operating effectively.
Scope of the review of arrangements
for securing economy, efficiency and
effectiveness in the use of resources
We have undertaken our audit in accordance
with the Code of Audit Practice, having regard
to the guidance on the specified criteria,
published by the Audit Commission in October
2013, as to whether the Trust has proper
arrangements for:

• securing financial resilience
• challenging how it secures economy,
efficiency and effectiveness.
The Audit Commission has determined these
two criteria as those necessary for us to consider
under the Code of Audit Practice in satisfying
ourselves whether the Trust put in place proper
arrangements for securing economy, efficiency
and effectiveness in its use of resources for the
year ended 31 March 2014.
We planned our work in accordance with
the Code of Audit Practice. Based on our
risk assessment, we undertook such work as
we considered necessary to form a view on
whether, in all significant respects, the Trust
had put in place proper arrangements to secure
economy, efficiency and effectiveness in its use
of resources.
Basis for qualified conclusion
In seeking to satisfy ourselves that the Trust
has made proper arrangements for securing
economy, efficiency and effectiveness in its use
of resources, we have considered the following
matters in relation to financial resilience:
• In 2013/14, the Trust reported a deficit of
£7.4 million. The Trust is also in breach of its
statutory break-even duty for the three years
ending 31 March 2014, having recorded a
cumulative deficit of £26.6 million.
Qualified conclusion
On the basis of our work, having regard to the
guidance on the specified criteria published by
the Audit Commission in October 2013, with
the exception of the matters reported in the
basis for qualified conclusion paragraph above,
we are satisfied that in all significant respects
Epsom and St Helier University Hospitals NHS
Trust put in place proper arrangements to secure
economy, efficiency and effectiveness in its use
of resources for the year ending 31 March 2014.
Delay in certification of completion
of the audit
We cannot formally conclude the audit and issue
an audit certificate until we have completed the
work necessary to provide assurance over the
Trust’s annual quality account. We are satisfied
that this work does not have a material effect
on the financial statements or on our value for
money conclusion.
Andy Mack
Director, for and on behalf of Grant Thornton
UK LLP, Appointed Auditor
Grant Thornton House, Melton Street, Euston
Square, London, NW1 2EP

Issue of audit opinion on the
financial statements
In our audit report for the year ended 31
March 2014 issued on 5 June 2014 we
reported that, in our opinion, the financial
statements:
• gave a true and fair view of the financial
position of Epsom and St Helier NHS
Hospitals NHS Trust as at 31 March 2014
and of its expenditure and income for the
year then ended; and
• had been prepared properly in accordance
with the accounting policies directed by
the Secretary of State with the consent of
the Treasury as relevant to the National
Health Service in England.
Issue of value for money conclusion
In our audit report for the year ended 31
March 2014 issued on 5 June 2014 we
reported that, in our opinion, in all significant
respects, Epsom and St Helier University
Hospitals NHS Trust had put in place proper
arrangements to secure economy, efficiency
and effectiveness in its use of resources for
the year ending 31 March 2014.
Issue of qualified value for money
conclusion
In our audit report for the year ended
31 March 2014 issued on 5 June 2014
we reported a qualified value for money
conclusion in the following terms:
Basis for qualified conclusion
In seeking to satisfy ourselves that the
Trust has made proper arrangements
for securing economy, efficiency and
effectiveness in its use of resources, we
have considered the following matters in
relation to financial resilience:
• In 2013/14, the Trust reported a deficit of
£7.4 million. The Trust is also in breach
of its statutory break-even duty for the
three years ending 31 March 2014, having
recorded a cumulative deficit of
£26.6 million.
Qualified conclusion
On the basis of our work, having regard
to the guidance on the specified criteria
published by the Audit Commission in
October 2013, with the exception of the
matters reported in the basis for qualified
conclusion paragraph above, we are satisfied
that in all significant respects Epsom and
St Helier University Hospitals NHS Trust put
in place proper arrangements to secure
economy, efficiency and effectiveness in
its use of resources for the year ending 31
March 2014.

Certificate
In our report dated 5 June 2014, we explained
that we could not formally conclude the audit
on that date until we had completed the work
to provide assurance on the Trust’s annual
quality account. We have now completed this
work. No matters have come to our attention
since that date that would have a material
impact on the financial statements on which
we gave an unqualified opinion or a significant
impact on the Trust’s arrangements for securing
economy, efficiency and effectiveness.
We certify that we have completed the audit of
the accounts of Epsom and St Helier University
Hospitals NHS Trust in accordance with the
requirements of the Audit Commission Act 1998
and the Code of Audit Practice issued by the
Audit Commission.
Andy Mack
for and on behalf of Grant Thornton UK LLP,
Appointed Auditor
Grant Thornton House, Melton Street, Euston
Square, London, NW1 2EP

Annual Governance Statement
The Annual Governance Report (AGS)
is part of the annual report and statutory
accounts. It is a statement signed by
the Chief Executive and is subject to
external audit.
In signing the AGS, the Chief Executive has
stated that the Trust Board has considered
all of the organisation’s risks (clinical and
non clinical) which may jeopardise the
successful functioning of the organisation,
and that appropriate steps have been
taken to minimise them.
The statement also describes the systems
and processes that the organisation has
put in place to reach the conclusions made
about risks. The statement is available
on request from the Trust Secretary
by calling 020 8296 2406 or emailing
communication@esth.nhs.uk.

Financial Statements
A full set of the Trust’s accounts, and the
accounts for its charitable funds, can be
obtained, free of charge, from:
Gilly Aksahin
PA to the Director of Finance
St Helier Hospital, Wrythe Lane
Carshalton
Surrey, SM5 1AA
Email: gilly.aksahin@esth.nhs.uk
Tel: 020 8296 2960
You can also download the Trust’s
full accounts from our website:
www.epsom-sthelier.nhs.uk

