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If you or someone you know cannot read this document, please advise us of your/their specific needs 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 2406 or email communication@esth.nhs.uk.

St Helier Hospital
Wrythe Lane
Carshalton
Surrey
SM5 1AA

Epsom Hospital
Dorking Road
Epsom
Surrey
KT18 7EG

Sutton Hospital
Cotswold Road
Sutton
Surrey
SM2 5NF

Tel: 020 8296 2000

Tel: 01372 735 735

Tel: 020 8296 2000

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.
For more information, visit www.epsom-sthelier.nhs.uk

Join us on Facebook (facebook.com/epsomsthelier)
and follow us on Twitter (twitter.com/epsom_sthelier)
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Welcome

Welcome to our annual report for 2011-12.
On the average day, our hospitals see and treat 2,180 patients and care for
approximately 14 newborn babies who are delivered under our care. In this report,
we provide an overview of our achievements in making sure each and every patient
is given the best possible care.
The report also looks ahead to the strategic challenges we face and our plans to
ensure safe services for the future.
During 2011-12, we celebrated a number of important events which
demonstrate how we provide our patients with some of the best care in the country.
These include being named as one of the safest NHS trusts in England and Wales
by the influential Dr Foster Hospital Guide in November 2011. This authoritative
report features the Trust in a list of just 21 hospital trusts (out of 147) where the
number of patients who die is significantly lower than expected.
The Guide is a vital, independent reflection of the safety of the care we provide,
and it proves that our patients receive some of the safest possible care.
In February 2012, the maternity units at Epsom and St Helier hospitals were
awarded the level 2 standard of the clinical negligence scheme for trusts (CNST).
This means they have achieved key safety standards in the way that they deliver care
to parents-to-be.

Continuing to improve
The first patients are now being seen and treated in our new state-of-the-art,
£2.5 million day surgery unit at Epsom Hospital.
The unit, which opened in January 2012, includes five new consulting rooms,
two new endoscopy rooms, separate recovery wards for both men and women,
and a leading-edge decontamination unit.
Also at Epsom Hospital, the first patients started to receive thrombolysis
treatment – a new service at the hospital which provides stroke victims with blood
clot-busting medication. This is part of our £760,000 investment into our specialist
stroke service at the hospital.
In December 2011, we opened a cutting edge dialysis unit in Epsom town
centre, costing £1.7 million. The centre means our kidney (renal) patients can
receive dialysis away from hospital and closer to their home.
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Looking back at another successful year
At St Helier Hospital, we opened a new urgent care centre (UCC) in August 2011.
The UCC sees approximately 2,000 patients a month who attend A&E (accident and
emergency) with minor illnesses and injuries, such as cuts and bruises. Importantly,
it frees up our A&E team to focus on people with critical or life-threatening
conditions. The UCC received a significant boost in March 2012, with an investment
of £5.5 million from the Department of Health.
We also invested more than £742,000 across both Epsom and St Helier hospitals
to further improve the care we provide to patients admitted to hospital in a lifethreatening or emergency situation.
This has funded an additional team of six senior doctors across both sites, who
assess seriously ill or injured patients as soon as they are admitted to hospital.
Importantly, we recorded our lowest ever number of cases of both MRSA
(bacteraemia) and Clostridium difficile during 2011-12 and continue to do everything
we can to reduce healthcare associated infections to an absolute minimum.
We hope you find this report interesting and informative. Moreover, we hope
you find it reassuring evidence that we are committed to ensuring our patients
receive the very best, very safest care.

Matthew Hopkins, Chief Executive

Laurence Newman, Chair
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Dr Chris Harland,
one of our consultant
dermatologists.

About us

www.epsom-sthelier.nhs.uk

We offer a range of acute hospital services to
approximately 420,000 people living across south west
London and north east Surrey, including Sutton, Merton
and Epsom.
Our main acute hospitals are:

Epsom Hospital
Epsom Hospital serves the southern part of our
catchment area and provides an extensive range of
inpatient, day and outpatient services.
It has an accident and emergency (A&E) service which
saw more than 55,300 attendances during the year.
The hospital undertakes the vast majority of our
elective (planned) inpatient surgery activity.
We also run the Elective Orthopaedic Centre (EOC) in
conjunction with neighbouring trusts on a partnership
basis from the hospital. The EOC is now the largest hip
and knee replacement centre in the UK and one of the
largest in Europe. For more information about the EOC,
visit www.epsom-sthelier.nhs.uk/eoc.

Midwife Sarah Vaughan pictured in the
maternity unit at St Helier – not only
does she work there, she gave birth to
her son there too.

St Helier Hospital
St Helier Hospital is our largest site, providing services
to an area of south west London including Sutton and
Merton. The hospital has an A&E department which
saw more than 81,400 attendances in 2011-12, a
comprehensive range of diagnostic facilities within
pathology and radiology, and a range of outpatient
facilities. It also undertakes most of our emergency
surgery.
We also provide services from:

Sutton Hospital
Sutton Hospital houses a day surgery unit with
dedicated theatre facilities and 32 day case beds. There
are also departments of lithotripsy, dermatology laser
care, pain management, and a large ophthalmology
service with an eye casualty that saw more than 6,600
emergencies during the year.

Stroke consultant, Dr Brendan Affley (left), pictured with
some of the specialist stroke team at Epsom Hospital.

Queen Mary’s Hospital for Children
This is our dedicated children's hospital, and is located
on the St Helier site.
For more information about the Trust, our sites and the
services we offer, visit www.epsom-sthelier.nhs.uk.
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Our values and priorities

We have five key values which underpin everything we do, as well as five key priorities
which ensure our services are of the highest quality:
Our values

Support services

• put the patient first;
• work as one team;
• respect each other;
• protect the environment;
• strive for continual improvement.

A variety of support services also work within the Trust:

Our priorities

•
• improve the patient experience;
the staff experience to ensure
• improve
that we are an employer of choice;

deliver safe and efficient clinical services;

that we provide safe services for
• ensure
the future;
our hospitals achieve foundation
• ensure
trust status.
Our services
Our clinical services are delivered by five directorates
assisted by support departments. These clinical
directorates are:

• clinical services;
• medicine;
• regional services;
• surgery, critical care and anaesthetics;
• women and children’s services.
During 2011-12, we reviewed the number of clinical
directorates and reduced them from seven to five.
This has helped to reduce duplication and make it easier
for staff to understand where decisions are made.
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• communications and corporate affairs;
• corporate infrastructure;
• finance;
• people and organisational development;
• information services.
You can read a full a-z of services on our website at
www.epsom-sthelier.nhs.uk/services
Ready to respond
As a large trust that operates 24-hours-a-day,
seven-days-a-week, we have to be ready to respond in
the event of a civil emergency (such as a heavy snow or
mass accident). In order to do that, 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 there is an effective
response to any future emergency situation.
As well as an emergency plan, we also possess and
maintain plans for the following key areas:

• business continuity;
• winter;
• flu pandemic;
• mass casualty.
These plans are regularly tested and awareness training
is given to staff at regular intervals.
As a ‘category two responder’, the Trust continues to
meet its obligations under the Civil Contingencies Act
2004 and NHS guidance on emergency preparedness,
as well as maintaining standards expected by the Care
Quality Commission and the Department of Health.

www.epsom-sthelier.nhs.uk

150 new doctors joined our Trust this year – here’s Dr Christie Mockford
and Dr Tom Verghese, just two of our new recruits.

Photo: Trust medical illustration department
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Priority 1 –
Deliver safe and efficient clinical services
During 2011-12 we met the vast majority of the key standards that the Government sets for hospitals. We also recorded
our lowest ever levels of both MRSA (bacteraemia) and Clostridium difficile, reflecting our continued focus on reducing
healthcare associated infections.

Standard

Result

Infection control –
have no more than 67 cases of Clostridium difficile.

ACHIEVED
We recorded 67 cases of Clostridium difficile –
a reduction of 25% on last year.

Infection control –
have no more than five cases of MRSA (bacteraemia).

DID NOT ACHIEVE
We recorded eight cases of MRSA, which is our lowest
number ever. However, we did not achieve this standard.
During reviews in July 2011 and February 2012, however,
the Care Quality Commission noted our hospitals as meeting
required standards for cleanliness and infection control
and prevention.

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

ACHIEVED
96.9% of our patients were seen within the time limit.

18 week wait –
95% of patients who require admission to hospital
should have surgery within 23.0 weeks from the time
they are referred.

ACHIEVED
95% of our patients requiring admission to hospital
waited for 19.7 weeks or less.

18 week wait –
95% of patients who do not require admission to
hospital should be treated within 18.3 weeks from
the time they are referred.

ACHIEVED
95% of our patients not requiring admission to hospital
were treated within 17.7 weeks.

Cancer related targets –
2 week rule (the maximum wait for an urgent referral).

ACHIEVED
96.9% of these patients were seen within this time.

1 month to treatment from confirmed diagnosis.

99.9% of these patients were seen within this time.

1 month to treatment (wait from urgent referral).

89.7% of these patients were seen within this time.

Stroke care –
at least 95% of patients should spend at least 90%
of their hospital stay in a stroke unit.

DID NOT ACHIEVE
84.7% of patients spent 90% of their time in a stroke unit.
However, our performance in this area continues to improve.

Annual Report and Accounts 2011-12
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Deliver safe and efficient
clinical services

Dr Pritash Patel, a consultant gastroenterologist,
shows off our latest weapon in diagnosing bowel
conditions – a camera that our patients can swallow.

Care Quality Commission registration
Photo: Trust medical illustration department

All health and adult social care providers who provide
regulated activities are required by law to be registered
with the Care Quality Commission (CQC). To do so,
providers, such as our Trust, must show they are
meeting certain 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.
Reviews in May and December 2011
In May 2011, the CQC visited our hospitals,
unannounced, as part of their ‘reviews of compliance’.
The reports are available to download from our
website (www.epsom-sthelier.nhs.uk/performance).
Importantly, they highlight a number of positive aspects
they found during their inspections, including:

make sure our patients give formal consent
• we
before starting their treatment;

• our wards and clinics are clean and welcoming;
staff are properly qualified and able
• our
to do their job.
During the review in May, the CQC did make some
recommendations which we took on board to make sure
all of our patients receive the best possible care.
When the CQC came back to St Helier and Queen
Mary’s Hospital for Children the following December, the
hospitals were assessed against eight key standards and
were found to be meeting all of them to the level
expected – the CQC made no further recommendations.
For more information, visit
www.epsom-sthelier.nhs.uk/performance
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wards – and the equipment on them –
• our
are run to the safest standards;

One of our cleaning team, Maria Losada,
helping to keep our hospitals clean and tidy.

Priority 2 – Improve the experience
patients have in our hospitals

We continue to work hard to make sure that every
patient 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 care.
We measure our performance in a number of ways,
from how we achieve key standards (see page 11) to
commissioning detailed surveys that tell us what our
patients really think.
We have a dedicated panel for patients and local
people called ‘Your hospital’, which allows people to
share ideas and opinions on our services.
We are also committed to engaging with our patients
and other local people through the use of social media,
and at the time of going to print, had more than 2,600
‘followers’ on Twitter (the micro-blogging site).
We know that by engaging with patients, patient
groups and local people, we can improve the experience
that they have when they come to our hospitals.

What do our patients think?
Patients staying in our hospitals
The NHS Inpatient Survey 2011 was published by the
Care Quality Commission (CQC) in April 2012. It shows a
number of positive findings for our hospitals, including:
rated their care as good or excellent (up 1% from
• 88%
last year);
thought their room or ward was very/fairly clean
• 96%
(up 2%);
thought our doctors and nurses worked well
• 88%
together (up 1%);
thought the toilets and bathrooms were
• 92%
very/fairly clean (up 1%);
always had enough privacy when being
• 87%
examined or treated (up 3%).

Annual Report and Accounts 2011-12
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Improve the experience
patients have in our hospitals

The results also show that we are doing well in ensuring
our patients aren’t treated in the same areas of members
of the opposite sex, and that we offer patients a good
choice of high quality food.
Outpatients (who have appointments at hospital
but do not stay overnight)
The NHS Outpatient Survey 2011 was published by the
CQC in February 2012. Headline results for us included:
of our patients say their care is ‘excellent’,
• 90%
‘very good’ or ‘good’;
said that they were treated with respect and
• 86%
dignity at all times whilst in the department;
of respondents were ‘definitely’ given enough
• 79%
privacy when discussing their condition or treatment;

•

79% ‘definitely’ had confidence and trust in the
doctor examining and treating them.

You can read more about the surveys, and download
them in full, from our website:
www.epsom-sthelier.nhs.uk/performance

more than £760,000 in our stroke service at
• invested
Epsom Hospital, hiring two new consultants and
starting to offer blood clot-busting thrombolysis
treatment at the hospital;
a brand new, £1.7 million dialysis unit in the
• opened
heart of Epsom. The state-of-the-art unit means
people with renal (kidney) disease will be able to
dialyse closer to home, saving them a lengthy or
inconvenient journey to hospital;
a new £2.5 million day surgery unit at Epsom,
• opened
including five new consulting rooms, two new
treatment rooms, and brand new separate recovery
rooms for men and women having surgery;
a new acute oncology service, which means
• started
cancer patients who need emergency treatment at
Epsom and St Helier hospitals benefit from the
appointment of two additional cancer consultants
and two new cancer nurse specialists (advanced
nurses who specialise in looking after people with
cancer). The service costs over £130,000 a year to run.

Millions for urgent care
Investing millions in the care we provide
We continue to invest millions of pounds each year
improving our services and building on our achievements
so far. Throughout 2011-12, we have:
more than £742,000 to create two new
• invested
acute medical units, where patients admitted to our
hospitals in life-threatening or emergency situations
are treated. The investment has funded an additional
team of six senior doctors across Epsom and St Helier
hospitals, who assess seriously ill or injured patients as
soon as they are admitted to hospital. The investment
has also seen two new ‘acute medical units’ (AMUs)
created at the hospitals;
state-of-the-art equipment in our laboratories
• installed
at Epsom and St Helier hospitals. The cutting edge
analysers will test hundreds of thousands of samples a
year and help our doctors to diagnose a wide range of
conditions including cancer, diabetes, kidney disease
and rare genetic disorders. They feature automated
tracks (one at each hospital) which are only the first
and second of their type in the UK;
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In March 2012, we also received a cash boost of
£5.5 million from the Department of Health to expand,
enhance and develop our urgent care centre (UCC) at
St Helier, which opened in August 2011.
The UCC is based next to the A&E (accident and
emergency) department, and treats people who come to
hospital with minor injuries, such as cuts and sprains.
This allows the A&E team to focus on people with critical
or life-threatening conditions.

Improving maternity services
Despite welcoming a record number of newborns, the
maternity units at both Epsom and St Helier hospitals
celebrated achieving key safety standards in the way
that they deliver care to parents-to-be, announced in
February 2012.
The Clinical Negligence Scheme for Trusts (CNST)
awarded both units the level 2 standard, which indicates
that patients can expect to receive a high level of care in a
safe environment.
Over the course of two days, assessors performed a
rigorous audit of the care provided by the units, as well
as the protocols, procedures and safety measures they
have in place. Both were found to be fully compliant.

Protecting information
Photo: Trust medical illustration department

Clinical nurse specialist Anjali Praveen
in Sutton’s dedicated eye unit.

Photo: Trust medical illustration department

Every NHS organisation has a duty to protect the
confidentiality of its patients and we have robust
processes in place to ensure that we manage the risks
associated with keeping data appropriately. 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.
We have an appointed senior information risk owner
(SIRO), Caldicott Guardian and head of information
security. All are members of our information governance
committee and ensure adherence to the relevant policies
and procedures, which are available to staff on our
intranet Insight (our own internal website for staff).
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 Trust achieved a score of 72% in the ‘Information
security assurance’ element of the ‘Information
governance toolkit’ for 2011-12.
Since March 2011- March 2012, we experienced 28
information incidents. One of these incidents was
recorded as a serious information incident, and two were
referred by the Trust to the Information Commissioner’s
Office (ICO). Five incidents were recorded as medium
severity, and 22 as low.

Listening to our patients: Chief Executive Matthew Hopkins
goes through an electronic patient survey with one of our
patients to find out exactly what they think of our hospitals.
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Clinical nurse specialist
Amena Warner.

Priority 3 –
Improve the staff experience
We know that an organisation can only be as good as
their staff, and we are committed to ensuring that every
one of our 4,260 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 award
presentations, health and wellbeing events, and have
on-site nurseries for the children of staff.
2011 NHS Staff Survey
Our staff believe their role makes a difference to patients
and they are satisfied with the quality of patient care they
are able to deliver, according to the 2011 NHS Staff
Survey, published in March 2012.
850 members of staff were selected at random to
receive a survey in 2011, and just under half completed it
(which is about average nationally).
The survey showed that we are in the top 20% of
acute trusts in the country for:
staff feeling their role makes a difference to
• our
patients (94% against a national average of 90%);
feeling satisfied with the quality of work and
• staff
patient care they are able to deliver (80% against
an average of 74%);
being able to contribute towards
• staff
improvements at work (66% against an average
of 61%);
who have suffered a work-related injury in
• staff
the last 12 months (12% compared to an average
of 16%).
We are also better than the national average in a number
of other areas, including the number of staff saying hand
washing materials are always available, that they receive
training relating to their role, and agreeing we take
effective action towards incidents of violence or
harassment.
Importantly, we don’t just use the staff attitude survey
to celebrate our successes. It tells us where we need to
improve to make working at the Trust as good as it
possibly can be.
For more information about our staff survey results, visit
www.epsom-sthelier.nhs.uk/staffsurvey

Committed to the cause: Jo Wilkinson, who works in the Elective
Orthopaedic Centre at Epsom, took on the London Marathon to
raise money for orthopaedic research at the centre.

Taking stock
In February 2011, we launched a review to look at how
we work. Called ‘Taking stock’, the review aimed to
streamline overcomplicated systems, reduce bureaucracy
and duplication, learn from other organisations and
make sure we use our staff in the most efficient and
cost-effective way.
As part of that, in May 2011, we launched a 90 day
consultation with our staff and their representatives
which proposed new ways of working in six key areas:
leadership – we redesigned our leadership team
(directors and other senior managers) to ensure we are
structured in the best way to manage the running of our
hospitals on a day-to-day and long-term basis;
directorates – we reduced the number of clinical
directorates – the managerial bodies that oversee the
running of our clinical specialties – from nine to five.
This has helped reduce duplication and make it easier
for staff to understand where decisions are made;
corporate services – we removed roles which
duplicated others and significantly cut down on
unnecessary bureaucracy and administration, with a
particular emphasis on ‘back office’ functions;

Annual Report and Accounts 2011-12
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Improving the staff experience

Equal opportunities

medical workforce (doctors) – we increased the
efficiency and productivity of our medical workforce
through a range of initiatives. This included reviewing
the number of additional hours they work by ensuring
our patients are seen promptly;
nursing and midwifery – we further standardised the
way nurses and midwives work across our hospitals to
ensure we have the right staff in the right place at the
right time;
clinical pathway (including middle management) –
we created approximately 200 specialist roles that are
responsible for tracking and supporting our patients from
the moment they are admitted to the moment they leave.
We made a number of changes to the running of our
hospitals as a result of ‘Taking stock‘, including
improving the way we support our patients throughout
their treatment with us.

We are proud to be an equal opportunities employer. We
are committed to equality, and prospective employees will
not be discriminated against regardless of disability, race,
gender, age, sexual orientation, religious beliefs, marital
status or working hours.
We follow an equality and diversity action plan to help
ensure that our workforce reflects the diverse community
we serve.
We have a dedicated network for all staff with
minority ethnic backgrounds, or for anyone who has an
interest in promoting black and minority ethnic (BME)
awareness.
We also have a network to help support and give
advice to members of staff who are lesbian, gay, bisexual
and transgender (LGBT). The network also emphasises
our value of respecting each other.
We are committed to the employment and career
development of disabled people. To demonstrate our
commitment, we use the Disability Symbol which is
awarded by the Employment Service. As a symbol user,
we guarantee:
interview anyone with a disability whose
• toapplication
meets the minimum criteria for the post,
and consider them on their ability;
there is a mechanism in place to discuss
• towithensure
disabled employees what can be done to ensure
they can develop and use their abilities;
make every effort if employees become disabled to
• tomake
sure they stay in employment;
take action to ensure all employees develop the
• toappropriate
level of disability awareness needed to
make the commitments work;
review these commitments each year, including
• towhat
we have achieved and how we can improve
on them.
All of our equality plans, including our gender equality
action plan, equal opportunities and managing diversity
policy – as well as our ‘equality delivery system’ for
patients (published July 2011), are all available on
our website:
www.epsom-sthelier.nhs.uk/equalopps
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Our nurse of the year celebrations in full swing, May 2011.

Photo: Trust medical illustration department

Dr John Clark, our lead doctor for infection prevention and
control in the lab.

Photo: Trust medical illustration department

An artist’s impression of what St Helier will look like
following the £219 million redevelopment.
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Improving the staff experience

Staff sickness
Over the course of 2010-11, our average staff sickness
was 4.35%. This is a decrease on the previous year,
which had seen an average of 4.45 %.
Sickness levels are reviewed on a monthly basis at
performance meetings, and we have a plan in place to
actively monitor staff sickness and reduce it even further.
Listening to our staff
We have a real commitment to communicating with, and
listening to, staff from across the organisation. As such,
we offer a number of different ways for staff to ask any
questions, express concerns, or find out about news from
across our hospitals. 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.

Some members of our palliative care team showcase a new
piece of equipment that helps to ease the pain of terminally
ill patients. From left to right is: clinical nurse specialist in
lung and palliative care Avril Lovegrove, Dr Lucy Freeman,
consultant in palliative care Dr Martine Meyer, acute oncology
cancer nurse specialist and team leader Julia Lowes, and
palliative care clinical nurse specialist Louise Costella.

Meet the Chief Executive – a monthly opportunity for
all staff to meet informally with the Chief Executive and
share views, opinions and ask questions.
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 developments,
readers can find out about awards, achievements, policies
and patient feedback.

e-update – a twice-weekly email bulletin for all staff and
volunteers to let them read about our latest news and
developments.
Foundation trust updates – each month, the Chief
Executive holds open events for staff to update them, and
answer questions, on the work that is going on to ensure
Epsom, Sutton and St Helier hospitals achieve foundation
trust status.
We carry out an annual communications survey to make
sure that we are communicating, engaging and
consulting our staff in ways which are useful, meaningful
and effective.
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The grateful family of a teenager who receives treatment at
Queen Mary’s Hospital for Children presented a cheque worth
£2,000 to the hospital in March 2012.

Priority 4 –
Ensure safe services for the future

Photo: Trust medical illustration department

St Helier redevelopment
Our landmark scheme to spend £219 million redeveloping
St Helier has continued to progress throughout 2011-12,
with expert ground surveyors boring holes of up to 200 feet
at selected areas across the site to test that the relevant
areas were strong enough for the demolition to take place.
At time of writing, we have already spent more than
£5 million on the project and have plans in place to spend
a further £12.7 million on preparing a third of the hospital
site (Ferguson House) for demolition.
The demolition of Ferguson House is due to start in late
2013, and is expected to take up to six months.
Construction work will begin in early 2015, with the new
building due to open in late 2017.
Hundreds attend public exhibitions
More than 300 local residents, patients, councillors, staff
and volunteers attended public exhibitions in October
2011 to view the latest designs for the redevelopment and
give their views.

A gigantic banner, unveiled in November 2011, puts the
writing on the wall for our £219 million redevelopment.
Pictured from left to right are: Tim Wilkins, St Helier
redevelopment project director; Paul Burstow, MP for Sutton
and Cheam; Tom Brake, MP for Carshalton and Wallington;
and Matthew Hopkins, Chief Executive of the Trust.

Key facts about the redevelopment of St Helier Hospital:

• £127 million to be spent on new hospital building;
million spent on upgrading remainder
• £40
of the site;
• £17 million local care centre;
• 346 beds, including 50 per cent in single rooms;
• Purpose-built outpatients department;
• New pharmacy department;
• Centralised eye clinic;
car park and improvements
• Multi-decked
to hospital entrances.
For more information, including the latest designs, visit
www.epsom-sthelier.nhs.uk/sthelierredevelopment
Annual Report and Accounts 2011-12
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Ensure safe services for the future

Better Services Better Value

Going green

Local doctors, nurses and other healthcare professionals
from the Trust and across south west London, as well as
patient representatives, are working together to review
health services in the area.
This is known as the Better Services Better Value
review and has been designed to enhance services in
south west London for patients in the long term.
Clinical reports were published (in March 2012) in the
following areas:

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.to understand our ‘baseline’ footprint.
Following an independently commissioned,
comprehensive survey, our ‘baseline’ carbon footprint was
confirmed as 75,876 tonnes of CO2 emissions for 2007-8.
During 2011-12 we estimate the Trust’s carbon
footprint has reduced to 74,358 tonnes of CO2 emissions.
This 2% reduction is a result of improved energy
management and recycling 19% of the waste we produce.
Whilst detailed analysis is not available for the effect
of procurement and patient transport, it has been
estimated that these have remained broadly similar to
previous analysis regarding emissions. The Trust intends
to undertake another comprehensive survey into our
emissions next year.
We have a sustainable development management plan
in place, supported by the Trust Board, with five key areas
of action:

• planned care and end of life care;
• urgent, unscheduled and emergency care;
• maternity and newborn care;
• long-term conditions.
The recommendations of the clinical reports include:
three A&E departments in south west
• having
London rather than the current four (St Helier,
St George’s, Kingston and Croydon), each with an
integrated urgent care centre (UCC). A fourth
stand-alone UCC which could treat up to 70% of
patients currently seen at A&E, is also proposed;
three maternity units in south west London
• having
rather than the current four (St Helier, St George’s,
Kingston and Croydon), though clinicians do not
rule out the possibility of a stand-alone midwifeled unit. The three units would be co-located with
emergency departments;

•

having a dedicated planned care centre for elective
surgery, keeping it separate from emergency care.
This would help stop emergencies disrupting
planned operations;

increasing services in the community,
• significantly
with more healthcare being delivered in GP
surgeries, community settings and peoples’ homes,
including support for people with long term
conditions such as diabetes and asthma.
A public consultation is expected to start in the autumn
of 2012.
For more information, visit:
www.southwestlondon.nhs.uk/haveyoursay
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• energy, water, waste and buildings;
• travel;
• procurement;
• food;
• organisational and workforce development.
Free electric car charging
In March 2012, we installed charging points for electric
and duel-fuel cars at Epsom, Sutton and St Helier hospitals.
It means that, from April, patients and visitors who drive
electric and hybrid cars have been able to
top-up for free whilst visiting our hospitals.
Hospital restaurants win London award
The catering team at our hospitals received a prestigious
Good Food on the Public Plate award in March 2012, in
recognition of their commitment to serving healthy and
sustainable meals to patients, staff and visitors in the
hospitals’ restaurants.
It followed us making significant steps in ensuring
sure that the food we provide is responsibly sourced,
nutritionally balanced and enjoyable.
These annual awards are aimed at promoting higher
standards of food, and better sustainability of ingredients
in public sector organisations in London, such as local
authorities, hospitals and universities.

www.epsom-sthelier.nhs.uk

We’ve installed special charging units in our car parks, so patients and staff
visiting hospital with dual fuel or hybrid cars can top up their fuel tanks for free.

Photo: Trust medical illustration department

Governance and accountability
Clinical governance

Accountability

The term ‘clinical governance’ is used to describe the
systems and processes by which NHS trusts lead, direct
and control their functions whilst delivering high
standards of patient care. Governance is the
responsibility of all staff and includes working to improve
the safety, efficiency and effectiveness of the systems they
operate and to report poor practice so that corrective
action can be taken.

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 (SOs) and standing financial instructions
(SFIs). They also provide staff with clear guidelines so
that transactions are carried out in accordance with the
law and Government policy.
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Ward sister
Pat Mendonsa
with a patient.

Priority 5 – Ensure our hospitals
achieve foundation trust status
The Government wants NHS hospitals to be foundation
trusts (or part of one) by April 2014.
Foundation trusts offer a range of benefits, including
being accountable to local people through an elected
board of governors (made up of staff, patients and other
local residents). They also have greater freedom from
Government control, including more power to decide
how and where to invest money.
Our Trust
NHS organisations have to meet a significant number of
standards to be granted foundation trust status,
including proving that they can meet NHS performance
standards and that they have all the necessary systems in
place to ensure the organisation is well managed.
They must also be able to prove that they are
financially sustainable, including proving that they will be
able to balance their books in the future, which involves
predicting the demand for services they provide.
The Trust Board accepted in December 2010 that we
were unable to become a foundation trust in our current
form. This was in no way based on our performance as
an organisation, nor the high quality of care we continue
to provide.
In reality, it is based on detailed, long-term financial
modelling which shows it is not feasible for us to become
a foundation trust in our own right, after forecasting the
income we can expect to receive for our services in the
future.

All three organisations were invited to formally ‘tender’ to
merge with their selected hospital, however Royal Surrey
County Hospital NHS Foundation Trust informed us in
October 2011 they were withdrawing from the process.
Royal Surrey’s reasons for doing this were linked to
their other strategic priorities and they were very clear
that it is no reflection on Epsom Hospital, our staff or the
services we provide.
As such, the tender process closed in November 2011,
with Ashford and St Peter’s Hospitals NHS Foundation
Trust formally bidding to merge with Epsom Hospital, and
St George’s Healthcare NHS Trust bidding to merge with
St Helier (and Sutton) hospitals.
In January 2012, St George’s Healthcare NHS Trust
also withdrew from the process, meaning we are
currently exploring alternative options for the future of
St Helier Hospital.
Next steps for Epsom Hospital
Subject to Ashford and St Peter’s being confirmed as the
preferred partner for Epsom (this was announced in June
2011), the de-merger will continue whilst we make
alternative arrangements for St Helier and Sutton. There
are many reasons for this, including it being considered in
the best interest of Epsom Hospital, its patients, staff and
local people.
The de-merger is due to take place on 1 April 2013.
Next steps for St Helier and Sutton hospitals

Interested in merging with Epsom Hospital:

The Trust is exploring alternative options for the future of
St Helier and Sutton hospitals and expects to be able to
announce further details in the autumn of 2012. This
work involves clinicians from across the Trust, as well as
local GPs, clinical commissioning groups (CCGs), local
authorities, patient groups, MPs and other NHS partners.

and St Peter’s Hospitals
• Ashford
NHS Foundation Trust;

For more information, visit
www.epsom-sthelier.nhs.uk/foundationtrust

Alternative options
NHS organisations were invited to express their interest in
merging with Epsom and/or St Helier hospitals in April
2011. At the time, these organisations were:

Surrey County Hospital
• Royal
NHS Foundation Trust.
Interested in merging with St Helier Hospital
(including Sutton Hospital):

• St George’s Healthcare NHS Trust.
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Executive and non-executive directors,
and the role of the Trust Board
The Trust Board
The Trust Board, which is comprised of both executive and non-executive directors, is ultimately responsible for our
strategy and overall performance.
As a part of this work, it is 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 of the public are welcome to attend the
meetings and listen to the discussions that take place. 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 members of the Trust Board and are able to
vote at Trust Board meetings.

They are appointed to the Trust by the Appointments
Commission and each serve a term of four years. The
Trust’s non-executive directors during 2011-12 were:
Chair
Newman (from November 2011, following a
• Laurence
period as interim Chair immediately after taking over
from John Davey in August 2011)
Non-executive directors

• Peter Rawlinson (from November 2011)
• Laurence Newman (until November 2011)
• Nilkunj Dodhia (left the Trust in June 2012)
• Patricia Baskerville
• Professor David Oliveira
• Cherry McCormack

A crowd of proud staff gathered in December 2011 to watch
as Janet Holah (Chair of Mid-Surrey LINks) cut the ribbon to
the new acute medical unit at Epsom Hospital.
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There are nine executive directors who form the Trust’s
senior management team. Six of the executive directors –
those responsible for operational performance – are also
members of the Trust Board and are able to vote at Trust
Board meetings.
Some of the other executive director’s positions are
non-voting Board members. This means they may attend
and advise the Board, but do not have voting rights. The
Trust’s executive directors for 2011-12 are shown on the
page opposite.

www.epsom-sthelier.nhs.uk

Executive directors 2011-12
Chrisha Alagaratnam

Director of Finance and Performance, Board member

Karen Breen

Chief Operating Officer, Board member

Dr Ruth Charlton 1

Joint Medical Director (Epsom), Board member

Kevin Croft

2

Shane Degaris

Director of People and Organisational Development, Board member (non-voting)
3

Director of Primary Care Partnerships, Performance and Information, Board member

Ian Frost 4

Director of Information Systems

Nick Gorvett

Director of Corporate Infrastructure

Pippa Hart

Director of Nursing, Board member

Matthew Hopkins

Chief Executive, Board member

Joe Smyth

5

Dr Martin Stockwell
Antony Tiernan
1.
2.
3.
4.
5.

Director of Service Improvement
1

Joint Medical Director (St Helier), Board member
Director of Communications and Corporate Affairs, Board member (non-voting)

Joint Medical Directors Dr Ruth Charlton and Dr Martin Stockwell replaced former Medical Director, Dr James Clarke, in September 2011;
Kevin Croft replaced Michael Burden in June 2011. He is on secondment from North Middlesex University Hospital NHS Trust;
Shane Degaris left in June 2011 and his post has been disestablished;
Ian Frost was on secondment with the Trust from St George’s Healthcare NHS Trust from April – January 2012;
Joe Smyth left in January 2012 and his role was disestablished.

St Helier and Sutton League of Friends donated a new £75,000 ultrasound scanner to Sutton Hospital. In the picture
from L-R is: Diana Everington, member of the League of Friends, Val Brundle, Chair of the League of Friends, Dr Andrew Keane,
Director of People and Organisational Development Kevin Croft, Mina Deved and Seena Jaguegivane, radiographer.

Photo: Trust medical illustration department
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Executive and non-executive directors, and the role of the Trust Board
Register of interests
The following directors have registered relevant interests during the year:

Name

Trust Designation

Declared interests

Chrisha Alagaratnam

Director of Finance and Performance

Spouse is the Responsible Individual for Regulation 26 of the
Care Homes Regulations 2001 for two care homes in Croydon.

Patricia Baskerville

Non-executive director

Husband is an NHS employee – consultant vascular and
general surgeon at King’s College Hospital NHS Foundation Trust
and honorary consultant surgeon at Guy’s and St Thomas’
NHS Foundation Trust.

Karen Breen

Chief Operating Officer

None

Dr Ruth Charlton

Joint Medical Director (Epsom)

None

Kevin Croft

Director of People and
Organisational Development

President of the Healthcare People Management Association
(HPMA) (term of office from 1/1/2011 to 31/12 2012)

Nilkunj Dodhia

Non-executive director

Commercial adviser,
NHS Institute of Innovation and Improvement.

Ian Frost

Director of Information Services
and Performance

Director of Herschell Mews Management Company Ltd.
(Private housing management company).

Nick Gorvett

Director of Corporate Infrastructure

None

Pippa Hart

Director of Nursing

None

Matthew Hopkins

Chief Executive

None

Cherry McCormack

Non-executive director

None

Laurence Newman

Chair

1. Member of Board, Investment Committee, Comic Relief,
2000 to date;
2. Interim Chair of Grove End Housing, London NW8,
2008 to date;
3. Member of the Advisory Board of The Foundation
(Management Consultancy), 2001 to date;
4. Wife is seconded 1-2 days per week to the Trust
(from South West London & St George’s Mental Health Trust).

Professor David Oliveira

Non-executive director

1. Professor of renal medicine at St George’s,
University of London;
2. Honorary consultant nephrologist
at St George’s Healthcare NHS Trust;
3. Honorary consultant nephrologist at Kingston Hospital.

Peter Rawlinson

Non-executive director

1. Vice Chair of the National Council of The Stroke Association;
2. Non-executive Board Member and Governor,
Bournemouth University;
3. Trustee and Non-executive director,
Centre for British Teachers (CfBT) Education Trust.

Dr Martin Stockwell

Joint Medical Director (St Helier)

None

Antony Tiernan

Director of Communications
and Corporate Affairs

None
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The accounts

2011-12 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 2011-12 financial year:

Target

Performance

Target met

Achieve a 1% surplus
on income and expenditure

The Trust posted a technical deficit of £17.4 million
after an impairment loss of £5.1 million.
The actual deficit was £12.3 million.

NO

Keep within capital resource limit (CRL)
of £13.1 million

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

YES

Remain within the external financing limit
(EFL) of (+) £16.3 million

The Trust remained within its EFL,
and undershot this by £0.3 million

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
59% and 87%, by value and volume respectively.

NO

Working at home and away – consultant general surgeon Mr Paul Thomas travelled to Malawi
during the year to help improve the way patients with hernias are operated on.
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Where our money comes from

What we spend our money on

Trust income decreased by £3.7 million between 2010-11
and 2011-12. The total income received by the Trust
during the financial year was £331.3 million, of which
£298.6 million was for clinical services. £32.6 million
related to income for non-patient care services such as
research and development, training and education.
The following chart shows the breakdown of different
types of income received by the Trust during the year.

The Trust spent £338.5 million* during 2011-12, an
increase of £12.3 million from 2010-11. The largest
amount of money was spent on staffing at £216.8 million.
The Trust spent £57.2 million on supplies and services in
relation to direct patient care, £12.5 million on other
supplies, £21 million on transport, premises,
establishment and other costs, £4.8 million on dividends
to the Department of Health, and finally £8.7 million on
depreciation on our capital assets.
(*Note that this comparison excludes the £5.1m expenditure on
impairments in 2011-12).

Income analysis

Expenditure
by type
p
y

yp

Primary Care Trusts – clinical 88.6%

Total employee benefits 63.2%

Education, training and research 4.9%

Clinical supplies 16.7%

Non-patient care services to other bodies 2%

Premises, transport and establishment 5.8%

Income generation 1.5%

General supplies 3.6%

Non-clinical other revenue 1.2%

Depreciation 2.5%

Other 1.8%

Clinical negligence 1.9%
Impairments and reversals of property,
plant and equipment 1.5%
Purchase of healthcare from non-NHS bodies 1.1%
Services from foundation trusts 1.0%
Consultancy services 0.8%
Services from other NHS trusts 0.7%
Other 1.2%
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Capital investment

Looking forward to 2012-13

During 2011-12 the Trust invested £12.9 million in capital
expenditure. This included £3.2 million on the
redevelopment of St Helier Hospital.

The 2012-13 financial year presents a major challenge.
The Trust recorded a deficit of £12.3m in 2011-12 and
this was after non recurrent support of £5 million.
National efficiency requirements together with
demand management initiatives and financial penalties
imposed on the Trust by commissioners mean that
2012-13 will be every bit as challenging as 2011-12.
The Trust is planning for a £19.4 million deficit in
2012-13. In addition to 1.8% income reductions
through the Payments by Results tariff mechanism,
£5.3m of activity has been removed from the Trust’s
income by NHS Surrey in anticipation of reducing the
number of patients they send us.
Although the Trust’s south west London
commissioners have not removed income without our
agreement at the start of the year, they too are
implementing ambitious demand management schemes.
If successful these represent a material threat to our
income.
The Trust has an £17.7 million quality and cost
improvement programme in 2012-13. This builds on the
successful programme in 2011-12 and focuses on
workforce efficiency, reducing the amount of time
patients spend in our hospitals unnecessarily, theatre
efficiency and reducing the cost of temporary staffing.

Improving value for money
The Trust has made £18.0 million of efficiency savings
during the financial year, which equates to 5.4% of total
income.
The Trust has agreed a quality and cost improvement
programme for 2012-13 to deliver £17.7m.
Counter fraud
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.
External auditors
The Trust’s external auditor is the Audit Commission.
The total cost of their statutory work in 2011-12 was
£192,000 (£214,000 in 2010-11). This included the
auditing of the annual accounts and this annual report.
Audit committee 2011-12
The Audit committee provides an objective view of the
Trust’s internal control and is responsible for:
governance, risk management and
• monitoring
internal control;

•
the work and findings of the external
• reviewing
auditor;

ensuring there is an effective internal audit function;

Chrisha Alagaratnam
Director of Finance and Performance

governance implications and reviewing
• considering
the financial reporting arrangements of the Trust.
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.
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,
www.charity-commission.gov.uk
Annual Report and Accounts 2011-12
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2011-12 Senior managers’ remuneration report (salary)
2011-12

Name / Title
Chrisha Alagaratnam
Director of Finance and Performance
Patricia Baskerville
Non-executive
Karen Breen
Chief Operating Officer
Michael Burden
Director of Human Resources
Peter Cambouropoulos
Director of Information Systems
Dr Ruth Charlton
Joint Medical Director
Dr James Clarke*
Medical Director
Cherry McCormack
Non-executive
Kevin Croft*
Director of People and Organisational Development
John Davey
Chairman
Shane Degaris
Director of Primary Care Partnerships,
Performance and information, Deputy Chief Executive
Nilkunj Dodhia
Non-executive
Ian Frost*
Director of Information Systems
Peter Gill
Director of Information Systems
Nick Gorvett
Director of Corporate Infrastructure
Pippa Hart
Director of Nursing
Matthew Hopkins
Chief Executive
Samantha Jones
Chief Executive
Sue Jones
Director of Service Improvement
Laurence Newman
Chairman
Professor David Olivera*
Non-executive
Peter Rawlinson
Non-executive
Jan Sawkins
Non-executive
Jon Sargeant
Director of Finance and Strategy, Deputy Chief Executive
Joe Smyth
Director of Service Improvement
Dr Martin Stockwell
Joint Medical Director
Antony Tiernan
Director of Communications and Corporate Affairs
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Bonus
Salary
payments
(bands of Full year (bands of
£5,000)
effect
£5,000)
115-120 115-120

2010-11
Benefits
in kind
(rounded to
the nearest
hundred)

Benefits
Bonus
in kind
Salary payments (rounded to
(bands of (bands of the nearest
£5,000)
£5,000)
hundred)

0

0

0

0

0

5-10

0

0

0-5

0

0

110-115 110-115

0

0

90-95

0

0

5-10

0

0

0

0

90-95

0

0

0

0

0

0

35-40

0

0

165-170 165-170

0

0

0-5

0

0

80-85 190-195

0

0

150-155

0

0

5-10

0

0

0-5

0

0

85-90 100-105

0

0

0

0

0

20-25

0

0

20-25

0

0

25-30 100-105

0

0

100-105

0

0

5-10

0-5

5-10

5-10

0

0

5-10

0

0

65-70

85-90

0

0

25-30

0

0

0

0

0

0

10-15

0

0

90-95

90-95

0

0

90-95

0

0

95-100

95-100

0

0

95-100

0

0

155-160 155-160

0

0

40-45

0

0

0

0

0

0

125-130

0

0

0

0

0

0

10-15

0

0

15-20

15-20

0

0

5-10

0

0

5-10

5-10

0

0

5-10

0

0

0-5

5-10

0

0

0-5

0

0

0

0

0

0

5-10

0

0

0

0

0

0

125-130

0

0

80-85 105-110

0

0

60-65

0

0

170-175 170-175

0

0

0-5

0

0

0

0

70-75

0

0

70-75

70-75
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2011-12 Senior managers’ remuneration report (pensions)

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

Total
accrued
pension at
age 60 at
31 March
2012 (bands
of £5,000)

Lump sum
at age 60
related to
accrued
pension at
31 March
2012 (bands
of £5,000)

Cash
equivalent
transfer
value at
31 March
2012 £000

Cash
equivalent
transfer
value at
31 March
2011 £000

Chrisha Algaratnam
5-7.5
Director of Finance and Performance

15-17.5

25-30

85-90

442

290

143

N/A

Karen Breen
Chief Operating Officer

5.75

17.5-20

30-35

90-95

487

325

152

N/A

Michael Burden
Director of Human Resources

0

0

0

0

0

586

N/A

N/A

Peter Cambouropoulos
Director of Information Systems

0

0

0

0

0

114

N/A

N/A

0-2.5

5-7.5

35-40

115-120

622

491

67

N/A

N/A

N/A

80-85

240-245

0

0

N/A

N/A

Shane Degaris
0-2.5
Director of Primary Care Partnerships,
Performance and information,
Deputy Chief Executive

0-2.5

10-15

15-20

141

97

11

N/A

Ian Frost
0-2.5
Director of Information Systems

0-2.5

5-10

20-25

144

125

12

N/A

0

0

0

0

0

210

N/A

N/A

Nick Gorvett
0-2.5
Director of Corporate Infrastructure

0-2.5

40-45

120-125

892

831

36

N/A

Pippa Hart
Director of Nursing

0-2.5

0-2.5

35-40

115-120

684

602

64

N/A

Matthew Hopkins
Chief Executive

0-2.5

0-2.5

50-55

150-155

796

658

117

N/A

Samantha Jones
Chief Executive

0

0

0

0

0

265

N/A

N/A

Sue Jones
Director of Service Improvement

0

0

0

0

0

318

N/A

N/A

Kevin Croft
0-2.5
0-2.5
Director of People and Organisational Development

20-25

70-75

364

291

53

N/A

Name / Title

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

Dr Ruth Charlton
Joint Medical Director
Dr James Clarke
Medical Director

Peter Gill
Director of Information Systems

Real Employer’s
increase contribution
in cash
to
equivalent stakeholder
transfer
pension
value £000
£000

Jon Sargeant
Director of Finance and Strategy
Deputy Chief Executive

0

0

0

0

0

437

N/A

N/A

Joe Smyth
Director of Service Improvement

N/A

N/A

10-15

40-45

246

204

N/A

N/A

Dr Martin Stockwell
Joint Medical Director

0-2.5

0-2.5

50-55

150-155

994

878

52

N/A

Antony Tiernan
Director of Communications
and Corporate Affairs

0-2.5

0-2.5

5-10

20-25

104

71

30

N/A

Secondments*
Professor David Olivera, St George’s University of London
Dr James Clarke, St George’s Healthcare NHS Trust
Kevin Croft, North Middlesex University Hospital NHS Trust
Ian Frost, St George’s Healthcare NHS Trust
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The following Executives did not serve the entire financial year
No.

£000

£000

£000

Name / Title

Start

Finish

John Davey
Chairman

01/04/2011

31/07/2011

Peter Rawlinson
Non-executive

01/12/2011

31/03/2012

Dr James Clarke
Medical Director

01/04/2011

31/08/2011

Kevin Croft
01/06/2011
Director of People and Organisational Development

31/03/2012

Joe Smyth
Director of Service Improvement

01/04/2011

04/01/2012

Ian Frost
Director of Information Systems

01/04/2011

19/01/2012

Shane Degaris
01/04/2011
Director of Primary Care Partnerships,
Performance and information, Deputy Chief Executive

03/07/2011

Dr Ruth Charlton
Joint Medical Director

01/09/2011

31/03/2012

Dr Martin Stockwell
Joint Medical Director

01/09/2011

31/03/2012

Highest paid directors
By band

1

170-175

N/A

N/A

2

170-175

N/A

N/A

2

175-180

N/A

N/A

1

180-185

N/A

N/A

2

185-190

N/A

N/A

1

190-195

N/A

N/A

2

200-205

N/A

N/A

1

215-220

N/A

N/A

1

220-225

N/A

N/A

Highest paid employees
By band

Highest paid director’s
Total remuneration
Median Total
Ratio

170-175
16,610
10.31

In compiling the above 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.

Remuneration committee
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 nonexecutive 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 openended 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 following tables on pages
32 and 33. This has been subject to audit.
Information from the Register of Interests recorded by
Board directors during the year can be found on page 28
of this report.

Matthew Hopkins, Chief Executive
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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.

Matthew Hopkins, Chief Executive
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Annual governance statement

Cash equivalent transfer values

The annual governance statement (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.

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.
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.

Summary primary statements
The following on pages 36 to 38 provide a summary of
the Trust’s financial accounts for 2011-12. 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
Alternatively, contact Gilly by email at
gilly.aksahin@esth.nhs.uk or
by telephone on 020 8296 2960.
You can also download the Trust’s full accounts from our
website: www.epsom-sthelier.nhs.uk.

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.

Matthew Hopkins
Chief Executive
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Statement of comprehensive income
for the year ended 31 March 2012

Employee benefits
Other costs
Revenue from patient care activities
Other Operating revenue
Operating surplus/(deficit)
Investment revenue
Other gains and (losses)
Finance costs
Surplus/(deficit) for the financial year

March 31 2012
£000

March 31 2011
(restated) £000

(216,806)
(126,761)
298,686
32,634

(217,388)
(108,772)
299,200
35,860

(12,247)

(8,900)

41
(204)
(266)

62
(315)
(310)

(12,676)

8,337

(4,766)

(4,706)

(17,442)

3,631

332

761

TOTAL COMPREHENSIVE INCOME FOR THE YEAR

(17,110)

4,392

NHS FINANCIAL PERFORMANCE FOR THE YEAR ENDED 31 MARCH 2012
Retained surplus/(deficit) for the year
Impairments

(17,442)
5,165

Adjusted retained surplus/(deficit)

(12,277)

Public dividend capital dividends payable
Retained surplus/(deficit) for the year
Other comprehensive income
Net (gain) on revaluation of property, plant and equipment

The accounting outturn has been adjusted by the impairment of Ferguson House to arrive at reported performance.
The impairment is due to an increased obsolescence of the building as the St Helier redevelopment plans have progressed.
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Statement of financial position
as at 31 March 2012

31 March 2012
£000

31 March 2011
(restated)
£000

NON CURRENT ASSETS
Property plant and equipment
Intangible assets
Trade and other receivables

161,745
414
1,320

161,750
573
1,775

161,750
573
1,775

157,897
729
1,728

157,897
729
1,728

TOTAL NON-CURRENT ASSETS

163,479

164,098

164,098

160,354

160,354

3,697
13,152
7,245

3,636
14,204
9,848

3,636
14,204
9,848

3,569
15,957
7,021

3,569
14,957
7,021

0

0

0

0

0

TOTAL CURRENT ASSETS
TOTAL ASSETS

24,094
187,573

27,688
191,786

27,688
191,786

25,547
185,901

25,547
185,901

CURRENT LIABILITIES
Trade and other payables
Provisions
Borrowings
TOTAL CURRENT LIABILITIES

(33,851)
(747)
(237)
(34,835)

(33,478)
(1,407)
(554)
(35,439)

(33,478)
(1,407)
(554)
(35,439)

(32,016)
(2,370)
(592)
(34,978)

(32,016)
(2,370)
(592)
(34,978)

152,738

156,347

156,347

150,923

150,923

(28)
(2,836)
(806)

0
(3,008)
(1,136)

0
(3,008)
(1,136)

0
(3,297)
(1,190)

0
(3,297)
(1,190)

CURRENT ASSETS
Inventories
Trade and other receivables
Cash and cash equivalents
Non-current assets held for sale

NON-CURRENT ASSETS PLUS/LESS
NET CURRENT LIABILITIES
NON-CURRENT LIABILITIES
Trade and other payables
Provisions
Borrowings
TOTAL NON-CURRENT LIABILITIES

31 March 2011

31 March 2010

£000

31 March 2010
(restated)
£000

£000

(3,670)

(4,144)

(4,144)

(4,487)

(4,487)

TOTAL ASSETS EMPLOYED

149,068

152,203

152,203

146,436

146,436

FINANCED BY TAXPAYERS’ EQUITY
Public Dividend Capital
Retained earnings
Revaluation reserve
Donated asset reserve

148,935
(25,259)
25,392
0

134,960
(8,113)
25,356
0

134,960
(12,141)
23,548
5,836

133,585
(11,946)
24,797
0

133,585
(15,609)
22,936
5,524

TOTAL TAXPAYERS’ EQUITY

149,068

152,203

152,203

146,436

146,436

The financial statements were approved by the Board and signed on its behalf by:

Matthew Hopkins
Chief Executive
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Statement of cash flows
for the year ended 31 March 2012

31 March 2012
£000

31 March 2011
£000

(12,247)
8,692
5,165
(586)
(176)
(4,866)
(61)
1,607
2,280
(1,057)
140

8,900
9,199
0
(672)
(24)
(4,706)
(67)
513
2,319
0
(1,345)

(1,109)

(14,117)

Cash flows from investing activities
Interest received
(Payments) for property, plant and equipment
(Payments) for intangible assets

41
(14,830)
(35)

62
(12,565)
(88)

Net cash inflow/(outflow) from investing activities

(14,824)

(12,591)

Net cash inflow/(outflow) before financing

(15,933)

1,526

Cash flows from financing activities
Public dividend capital received
Other loans received
Other loans repaid
Other capital receipts
Capital element of finance leases

13,975
602
(162)
0
(1,085)

1,375
0
0
32
(106)

NET CASH INLOW/(OUTFLOW) FROM FINANCING ACTIVITIES

13,330

1,301

Net increase/(decrease) in cash and cash equivalents

(2,603)

2,827

Cash (and) cash equivalents (and bank overdrafts)
at the beginning of the Period

9,848

7,021

Cash (and) cash equivalents (and bank overdraft) at year end

7,245

9,848

Cash flows from operating activities
Operating surplus/(deficit)
Depreciation and amortisation
Impairments and reversals
Donated assets received credited to revenue but non-cash
Interest paid
Dividend paid
(Increase)/decrease in inventories
(Increase)/decrease in trade and other receivables
Increase/(decrease) in trade and other payables
Provisions utilised
Increase/(decrease) in provisions
NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES
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Statement of the Chief Executive’s
responsibilities as the accountable
officer of the Trust

Statement of directors’
responsibilities in respect of
the accounts

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. 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;
– value for money is achieved from the resources
available to the Trust;
– the expenditure and income of the trust has been
applied to the purposes intended by Parliament and
conform to the authorities which govern them;
– effective and sound financial management systems
are in place;
– 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.
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.

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

Matthew Hopkins
Chief Executive
Matthew Hopkins
Chief Executive

Chrisha Alagaratnam
Director of Finance
and Performance
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Statement of changes in taxpayers’ equity
for the year ended 31 March 2012
Public
Dividend
Capital (PDC)
£000

Retained Revaluation
earnings
reserve
£000

£000

Donated Government
asset
grant
reserve
reserve
£000
£000

Other
reserves

Total

£000

£000

Balance at 1 April 2011
Other adjustments

134,960
0

(8,113)
0

25,356
0

0
0

0
0

0
0

152,203
0

Restated balance at 1 April 2012

134,960

(8,113)

25,356

0

0

0

152,203

0
0
0
13,975

(17,442)
0
296
0

0
332
(296)
0

0
0
0
0

0
0
0
0

0
0
0
0

(17,442)
332
0
13,975

148,935

(25,259)

25,392

0

0

0

149,068

Changes in taxpayers’ equity for 2011-12
Retained surplus/(deficit) for the year
Net gain on revaluation of property, plant, equipment
Transfers between reserves
New PDC Received
Balance at 31 March 2012

Independent auditor’s report
to the directors of Epsom and
St Helier University Hospitals
NHS Trust
I have audited the financial statements of Epsom and
St Helier University Hospitals NHS Trust for the year
ended 31 March 2012 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. I have also audited the information
in the Remuneration Report that is described as having
been audited.
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
45 of the Statement of Responsibilities of Auditors and
Audited Bodies published by the Audit Commission in
March 2010.
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Respective responsibilities of Directors and auditor
As explained more fully in the Statement of Directors
Responsibilities. The Directors are responsible for the
preparation of the financial statements and for being
satisfied that they give a true and fair view. My
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 require me 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.
I read all the financial and non-financial information in
the annual report to identify material inconsistencies with
the audited financial statements. If I become aware of
any apparent material misstatements or inconsistencies I
consider the implications for my report.

Opinion on financial statements
In my opinion the financial statements:
a true and fair view of the financial position of
• give
Epsom and St Helier University Hospitals NHS Trust
as at 31 March 2012 and of its expenditure and
income for the year then ended; and
been prepared properly in accordance with
• have
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 my opinion:
part of the Remuneration Report to be audited
• the
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
information given in the annual report for the
• the
financial year for which the financial statements are
prepared is consistent with the financial
statements.
Matters on which I report by exception
I report to you if:
my opinion the governance statement does not
• inreflect
compliance with the Department of Health's
Guidance;
refer the matter to the Secretary of State under
• Isection
19 of the Audit Commission Act 1998
because I 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; or
a report in the public interest under section 8
• Iofissue
the Audit Commission Act 1998
I have nothing to report in these respects.

Conclusion on the Trust’s arrangements
for securing economy, efficiency and
effectiveness in the use of resources
Respective responsibilities of the Trust and auditor
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.
I am required under Section 5 of the Audit Commission
Act 1998 to satisfy myself 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 me to
report to you my conclusion relating to proper
arrangements, having regard to relevant criteria specified
by the Audit Commission.
I report if significant matters have come to my attention
which prevent me from concluding that the Trust has put in
place proper arrangements for securing economy, efficiency
and effectiveness in its use of resources. I am not required
to consider, nor have I 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
I have undertaken my 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 2011, as to whether the Trust has proper
arrangements for:

• securing financial resilience; and
how it secures economy,
• challenging
efficiency and effectiveness.
The Audit Commission has determined these two criteria
as those necessary for me to consider under the Code of
Audit Practice in satisfying myself 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 2012.
I planned my work in accordance with the Code of
Audit Practice. Based on my risk assessment, I undertook
such work as I 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.
In considering the Trust’s arrangements for securing
financial resilience, I identified that the Trust has been
unable to set a balanced budget for 2012-13. The Trust’s
2012-13 Operating Plan which has been agreed in
principle with NHS London is forecasting a deficit of £19.4
million and a cost improvement plan of £17.7 million. In
2011-12, the Trust posted a deficit of £12.3 million and
delivered cost improvement savings of £18 million.
Annual Report and Accounts 2011-12
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Adverse conclusion
On the basis of my work, having regard to the guidance
on the specified criteria published by the Audit
Commission in October 2011, the matters reported in the
basis for adverse conclusion paragraph above prevent me
from being 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 2012.
Delay in certification of completion of the audit
I cannot formally conclude the audit and issue an audit
certificate until I have completed the work necessary to

Independent auditor’s report
to the directors of Epsom and
St Helier University Hospitals
NHS Trust
Issue of audit opinion on the financial statements
In my audit report for the year ended 31 March 2012
issued on 8 June 2012 [reported that, in my opinion,
the financial statements:
a true and fair view of the financial position
• gave
of Epsom and St Helier University Hospitals NHT
Trust as at 31 March 2012 and of its expenditure
and income for the year then ended; and
been prepared properly in accordance with the
• had
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 adverse value for money conclusion
In my audit report for the year ended 31 March 2012
issued on 8 June 2012 I reported an adverse value for
money conclusion in the following terms:
Basis for adverse conclusion
In considering the Trust’s arrangements for securing
financial resilience, I identified that the Trust has been
unable to set a balanced budget for 2012-13. The Trust’s
2012-13 Operating Flan which has been agreed in
principle with NHS London is forecasting a deficit of £19.4
million and a cost improvement plan of £17.7 million. In
2011-12, the Trust posted a deficit of £12.3 million and
delivered cost improvement savings of £18 million.
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provide assurance over the Trust’s annual quality
accounts. I am satisfied that this work does not have a
material effect on the financial statements or on my value
for money conclusion.

Andy Mack
District Auditor
1st Floor, Milbank Tower
Millbank, London SVV1P 4HQ
8 June 2012

Adverse conclusion
On the basis of my work, having regard to the guidance
on the specified criteria published by the Audit
Commission in October 2011, the matters reported in
the basis for adverse conclusion paragraph above
prevent me from being 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 2012.
Certificate
In my report dated 8 June 2012, I explained that I could
not formally conclude the audit on that date until I had
completed the work to provide assurance on the Trust’s
annual quality accounts, I have now completed this work.
No matters have come to my attention since that date that
would have a material impact on the financial statements
on which I gave an unqualified opinion or a significant
impact on my conclusion on the Trust’s arrangements for
securing economy, efficiency and effectiveness.
I certify that I 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
District Auditor
1st Floor, Milbank Tower
Millbank, London SVV1P 4HQ
28 June 2012
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Better Payment Practice Code
– measure of compliance
Year ended
31 March 2012
Number
£000
Non-NHS Payables
Total Non NHS trade invoices paid in the year
Total Non NHS trade invoices paid within target
Percentage of Non-NHS trade invoices paid within target
NHS Payables
Total NHS trade invoices paid in the year
Total NHS trade invoices paid within target
Percentage of Non-NHS trade invoices paid within target

Year ended
31 March 2011
Number
£000

80,959
70,441

119,154
99,689

78,423
64,431

102,796
77,539

87.01%

83.66%

82.16%

75,43%

3,098
2,140

19,724
11,609

3,157
2,510

13,417
11,328

69.08%

58.86%

79,51%

84.43%

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.
The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by the due date or within 30 days of
receipt of goods or a valid invoice, whichever is later. The target is 95% and the Trust’s measure of compliance with the code is set
out above
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We welcome your comments
We are always interested to hear your views on the Trust,
our services, and our publications.

Please contact:
PALS – if you need information, support or advice about
our services, please contact the patient advice and
liaison service (PALS) on 020 8296 2508 or email
pals@esth.nhs.uk.

Communications
and corporate affairs
If you would like more information or want to tell us what you
think about the Trust’s publications and website, please contact
the Trust’s communications team on 020 8296 2406
or email communication@esth.nhs.uk.

DICE
If you would like a copy of this report, or any other Trust
information, in large print, Braille or a different language,
please contact the Disability Information Centre Epsom (DICE).
Call 01372 735 243 or email dice@esth.nhs.uk.
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