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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.
We also host SWLEOC (South West London Elective Orthopaedic Centre),
an NHS treatment centre providing regional elective orthopaedic surgery
services (including inpatient, day case and outpatient).
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Welcome – a message
from our Chairman and
Chief Executive
We would like to begin with a huge and heartfelt
thank you to our staff and volunteers. Over the
coming pages you will see evidence of just how hard
our team has worked during the past 12 months,
and we are incredibly proud of their achievements.
It was another busy 12 months for the Trust,
during which we provided treatment and care to
patients on 913,583 occasions. This is a record
number of patients for us and represents an
increase of more than 14,300 patient visits
compared to the previous year.
That is an amazing achievement, as it means that
we provided care to 2,503 patients every single day.
However, the rise was not completely unexpected –
in recent years, these figures have risen steadily,
and in fact, we have seen a 14% increase in
the number of appointments, procedures and
assessments we have carried out in the past five
years (from a total of 2,180 patients per day in
2011-12, to today’s figure of 2,503).
One of the highlights of our year was exceeding
the A&E waiting time standard, whereby 95% of
all patients into the department should be seen,
treated or discharged within a maximum of four
hours. We were the 7th top performer against
this standard in the whole of the country and
number one for Type 1 patients (the most
seriously ill people).
We are delighted to say that our staff yet again
stepped up to the challenge of another busy year,
and despite the increase in numbers of patients,
we have met or exceeded the vast majority of the
standards expected of us, and have proved that we
can provide safe, compassionate and timely care to
the people who need us. This includes meeting all
of the standards around waiting times for patients
with suspected or diagnosed cancer, and the A&E
standard (you can read more information about our
performance against key standards on page 25).
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Our mission is to provide great care to every patient
every day, and although we can see from these
figures that Epsom and St Helier is a healthcare
provider of choice and a vital part of the community,
we simply would not be able to achieve what we do
without a huge amount of work behind the scenes.

Over the year,
we invested a
record £16.7
million into
our buildings

This includes innovating and changing the way
we work so we can keep up with demand, creating
new partnerships with community and social
care, and making sure our hospitals operate in a
financially sustainable way. There’s a huge amount
of planning and support work that goes on behind
the frontline of our hospitals, and we’re pleased
to say that this work is paying off – this year we
managed to keep a firm grip on our finances,
and although we ended the year with a deficit of
£12.7 million, this is a better position than we had
planned for and agreed with our regulators. This
is also a marked improvement from the previous
year, when we recorded a deficit of £25.8 million.
Key to improving our financial position and
improving safety has been the reduction in the
amount we spent on agency staff. This year
we have seen even further reductions, from
£17.7 million in 2015-16 to £11.7 million. This
reduction of £6 million not only helps us to improve
the continuity of care we provide, it also means
that we have the lowest agency staff bill for any
multi-site district general hospital in London.
In May 2016 the findings of the Care Quality
Commission’s (CQC) inspection on us was
officially published. Overall, our hospitals were
rated as ‘requires improvement’, with the South
West London Elective Orthopaedic Centre
(SWLEOC) being awarded the acclaimed rating
of ‘outstanding’. It took a great deal of hard work
from our teams to support the intensive four day
inspection from the CQC – from the mammoth
amount of work that went into dealing with the
inspection team’s data requests before their visit,
to the staff who spent time on the wards with
the inspectors – we all pulled together to
showcase our work and our hospitals.
The report showed that there is a lot that the
Trust does well, but it also highlighted areas that
we need to improve. As a whole team, across the
organisation, we displayed a very tangible team
spirit in order to address some of these challenges,
and have implemented a very detailed and thorough
action plan (which we have discussed publicly at
our Board meetings). Great progress has been
made on the areas that the CQC identified as
concerns at the time of their visit, and a further
routine CQC inspection is due during 2017-18 –
we hope to prove that we have taken their
comments and feedback on-board, enacted
change and kept up the good work.

Like any large NHS hospital trust, we have certainly
faced challenges in the past 12 months, and
although we achieve a great deal through effort,
planning and problem solving, one of the biggest
challenges we face cannot be overcome simply
with hard work: the age of our buildings.
St Helier Hospital will be 80 years old next year
and Epsom is not much younger – this hampers
the care we can provide, and we require significant
investment in order to improve the situation. Over
the year, we invested a record £16.7 million into
our buildings, medical equipment and IT systems,
but recognise that we will need significantly
more investment next year.
That’s why, in June 2015, we launched an in-depth
review into the fabric of our buildings. Since then,
we have met with and had feedback from hundreds
of local people about what they want from our
hospital buildings and how we can make sure our
buildings match their health needs for years to
come. That work is still continuing, and we hope to
make further strides forward in the coming year.
We hope you find this report informative and
interesting, and hope that it reflects the hard
work and commitment of all of our staff.

Laurence Newman
Chairman

Daniel Elkeles
Chief Executive

laurence.newman@esth.nhs.uk

daniel.elkeles@esth.nhs.uk
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In the past 12
months:
We kept a
firm grip on
our finances
and drove
down our
spend on
agency staff
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54,419
Welcome to the world!

4,828 babies were
born in our care

We spent £16.7 million
on maintaining our buildings
and buying new equipment

patients had
elective
surgery with
us – from hip
replacements
to cataract
surgery

Our 1,000th
dialysis patient
recently joined
our care

1000

We saw
a recordbreaking

913,583
patients
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About us
We offer an extensive range of
medical services to over 490,000
people in South West London and
mid-Surrey. We operate two busy
general hospitals, Epsom Hospital and
St Helier Hospital, and run services
from other locations, including the
Malvern Centre, which is on the old
Sutton Hospital site.
St Helier Hospital is home to the
South West Thames Renal and
Transplantation Unit and Queen Mary’s
Hospital for Children, while Epsom
Hospital is home to SWLEOC. Both
Epsom and St Helier hospitals have
accident and emergency departments
(A&E), inpatient paediatric surgery
and maternity services.

With more than 913,000 people
coming to our hospitals for care
and treatment, our team of 5,000
staff and 600 volunteers work
around the clock to keep our busy
hospitals running smoothly.

We serve an area that is rich in diversity,
with a mix of urban and rural areas,
and differing levels of quality of life.
We cover some of the most prosperous
postcodes in the country, as well as
some very poor areas.

As teaching hospitals, we play a key
role in the education and training of
tomorrow’s doctors, nurses and other
healthcare professionals. Both sites
work in partnership with St George’s
Hospital and St George’s Medical
School in south London to deliver
high quality education and research.
Outside St George’s Hospital, we
support the education of more medical
students than any other teaching
hospital in South London.

Together with our local commissioners
in Surrey, Sutton and Merton, we
work to make sure that we deliver the
best possible care to the communities
we serve.
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Every year, we ask our
staff to help protect our
patients and themselves
against flu, and we’re
delighted to say that
a record number of
staff had their vaccine
this year, including our
Head of Midwifery and
Gynaecology Marion Louki
(who even managed a
smile during the jab!).
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Our values
and objectives
Our values
At the heart of our work is a set of
beliefs – a set of values that are core to
our culture of compassionate care and
teamwork. Our values drive us to keep
on improving the service we provide
to our patients and their loved ones,
and guides the way in which we work
together as staff and volunteers, and
how we treat each other.
Our values underpin our mission,
which is: ‘to put the patient first by
delivering great care to every patient,
every day.’

Our values are:

Protect the environment – by doing
all we can to cut our carbon footprint,
Put the patient first – our patients
we can help protect the environment
are our absolute number one priority.
When people come to us for treatment, and, importantly, save money in what
are challenging financial times across
they put their health and wellbeing
the health service. It is not just about
firmly in our hands, and it’s up to us
turning off lights when you leave the
to make sure that they receive the
room – although that does make a
very best of care at all times and are
huge difference. It is much bigger than
treated with compassion and respect
that: from the way we deal with our
throughout their visit or stay with us.
waste and recycling to the way that
Work as one team – as a large
we order our equipment and supplies,
organisation with 5,000 staff and
we can all make a difference to our
600 volunteers, working across a
hospitals’ carbon footprint.
wide range of services and disciplines,
Strive for continuous
there’s no question that we are a
improvement – over recent years,
big team. It is important we work
we have proved that we are a welltogether as it is the only way of
performing trust, despite some
making sure we achieve the very
significant challenges. We are proud to
best for our patients.
be part of the NHS and how our staff
Respect each other – working for
and volunteers drive the organisation
the NHS can be challenging at times,
forward. It is essential that we continue
with limited resources and more
to perform well against the standards
people than ever needing our help.
the government expects of NHS
With a mutual respect for our
hospitals, that we continue to improve
colleagues, whatever their role in
our financial outlook and above all,
the hospital, we can appreciate and
we provide the people who need our
recognise everyone’s contribution.
services with a high level of care.
This means keeping up the good
work and making improvements
wherever we can.
While it is important to set out our
aspirations for the year, we also had
to acknowledge the challenges
we would be likely to face during
2016-17. The principal challenges
we identified were:
• The need to strengthen staffing
in key service areas
• Variability in the delivery of
clinical care
• The quality of the Trust’s estate
• Our finances.
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Our objectives
Although our vision and principal
challenges have remained from the
previous year, we re-examined our
approach to our corporate objectives
in light of our CQC inspection. As
a result, we retained five previous
objectives, but bolstered them with a
sixth objective about people, culture
and management, helping us to
ensure the organisation is well-led.
Our six objectives were:
• Delivering safe and effective care
with respect and dignity
• Creating a positive experience that
meets the expectations of our
patients, their families and carers
• Providing responsive care that
delivers the right treatment, in the
right place at the right time
• Being financially sustainable
• Working in partnership
• Ensuring we have highly engaged,
patient centred and skilled teams
that are well-led.

An unwavering commitment
to our strategy
In 2015, we published a five year
strategy that laid out how both Epsom
and St Helier hospitals will continue
to provide consultant-led, 24/7 A&E,
maternity and inpatient paediatric
services. In addition, St Helier will
provide specialist and emergency care,
such as acute surgery, for our most
sick patients and Epsom will expand
its range of planned care. We continue
to work with GPs to provide significantly
more care in community settings so
that people only come to hospital
when it is absolutely necessary. You
can read our strategy document
in full at www.epsom-sthelier.nhs
uk/5yearstrategy.
Without a dedicated team of staff
and volunteers who feel valued and
supported in their work, we simply
would not be able to achieve the
aspirations we laid out in our five
year strategy. So, along with greatly
improving substantive staffing levels,
we seek to engage, empower, develop

and equip our teams to perform
to their full potential, with clear
responsibility and accountability. We
have committed to help and reward
all staff who actively wish to come on
this change journey with us, supporting
them in their education and continuing
professional development. We aspire
to be a high quality organisation where
we are both an ‘employer of choice’
and a ‘provider of choice’.

Did you know?

Our Renal Department is
the 5th largest peritoneal
dialysis and 6th largest
haemodialysis unit in the
UK, and we’re still growing!
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Deliver safe and
effective care
with dignity and
respect
We are absolutely committed to
making sure that each person
who comes into our hospitals –
whether it’s for a routine outpatient
appointment, a planned operation,
or someone who needs to be
admitted in an emergency –
receives the very best of care.
We measure our performance in a
number of ways, from how we achieve
key standards (see page 25 for the
details), to commissioning detailed
surveys that tell us what our patients
really think of our services. We report
on our performance regularly, from
sharing our Integrated Performance
Report with staff and members of
the public on a monthly basis (you
can find these reports in our Board
papers, here: www.epsom-sthelier.
nhs.uk/board-papers-and-agendas),
submitting data to our regulators and
being held to account at our various
committees and Board meetings (you
can find full details of our committee

and reporting structure on page 44).
You can also keep up-to-date with
our performance against standards
for patient experience, safety
and waiting times online at
www.epsom-sthelier.nhs.uk/ourperformance.
We also ask our patients to take part in
the Friends and Family Test (which asks
if patients rate our services highly
enough to recommend us to a loved
one should they need hospital care). In
2016-17, 128,217 patients responded –
that’s our highest ever response rate
(up 83% from 69,923 responses in
2015-16). This surge in responses
followed the introduction of a new
SMS service in May 2016, allowing
people to have their say over text
message. We are delighted to say that
91% of the people who responded
would recommend us. However, that
represents a small fall in ratings since
last year, which we are working hard
to improve again.

Right: Seriously ill young patients
at Epsom are given special beads to
help keep track of their treatment
journey and to help them share
their unique stories.
Rhea Oke (pictured), was diagnosed
with acute lymphoblastic leukaemia,
which affects the lymphocytes (the
white blood cells mostly used to
fight viral infections), in December
2015 and is pictured here with her
Beads of Courage from June 2016.
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Keeping our patients safe
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.
Our HSMR was consistently lower
than expected (for February 2016 to
January 2017 it was at 92), which is
statistically better than expected for
all trusts and in the top quartile of
acute trusts in the country.
We know that our staff are absolutely
key in providing safe, compassionate
and timely care. And that’s why we
have kept a firm focus on recruitment
and retention this year, with monthly

open days aimed at people with
specific skill sets, so for example,
we have held open days for
radiography staff or healthcare
assistants. During these events,
attendees were asked to take
part in an assessment and interview
there and then, with many people
leaving with job offers.
We have appointed a Lead Nurse for
Retention and Progression, who has
led a programme of work to help
our nurses’ to develop their skills
through training, creating clearer
opportunities for progression within
the organisation. This new post has
also allowed us to communicate
and engage with our nursing staff
more effectively.
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Did you know?

The pages of our
website were viewed
more than 1.9 million
times (that’s an
increase of more
than 100,000 from
the previous year) –
the most searched
for term was ‘jobs’,
and we had visitors
from as far away as
Nepal, Kenya and
Sri Lanka.

Familiar faces? If you’re local
to Epsom, Sutton or the area
around St Helier, you might
recognise this group – they
agreed to be the face of Epsom
and St Helier’s recruitment
campaign, and are now
emblazoned across our two
staff shuttle buses. Next stop…
the perfect job at ESTH!

The new methodology has resulted in:

In March 2017, we won a British
Journal of Nursing Award for Innovation
for our Perfect Handover methodology,
which was developed by three of our
senior nurses. Matron Fiona Hamer,
Matron Suzanne Tyne and Older
Persons’ Assessment Liaison Service
(OPALS) Lead Jackie Nye (pictured
above from left to right) introduced
a new method of conducting nurses’
handovers between shifts, and it
has demonstrated tangible benefits
for patients and nursing staff. After
identifying problems with nurse
handovers, inconsistency across the
Trust and lack of appropriate information
passed from nurse to nurse, Fiona,
Sue and Jackie met to devise a new
way of running the nurse handover.

• A reduction in falls – it has helped
decrease risk factors for patients
because all staff are aware of risks
• Improved safety huddles and
information sharing between staff
• Patients comment they feel more
involved in their care
• Improvement in chart accuracy
by 21%
• Less duplication of handover
for whole ward team and more
bay-to-bay handover for staff,
reducing time spent in handover
• 86% handovers now take place
by the bedside
• Staff comment that they feel safer
with information.
In addition, our senior nursing staff
have launched a new rota that will
mean both our hospitals (and all of our
patients) will benefit from extended
support from either a ward manager
or matron. The new plan means an
additional senior nurse is on duty until
9pm to support the wards with staffing,
allowing the Clinical Site Manager
and the Hospital at Night teams to
concentrate on their roles in getting
the hospital ready for the night.

Above: In September, the National
Hip Fracture Database Annual Report
2016 (which covers the 2015 calendar
year) was published. We’re pleased
to say we maintained our strong
performance in key areas, including
our 30 day casemix adjusted mortality
rate, which was 6.5% compared to a
London average of 8.1% (although
this was up from 5.8% on last year).
We were also the highest performing
trust in London (the second in
the country) for delivering the
Department of Health’s Best Practice
Tariff (88.2%, compared to a London
average of 64.4%). You can read the
full report at www.nhfd.co.uk.
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Investing in the care
we provide

on the service; refurbishment of the
Audiology Department at St Helier; and
installing a 6th theatre for SWLEOC.

Every year, we invest millions of pounds
into improving our services, funding
new equipment and building on the
solid foundations of our good work.
But this year, before we could move
forward with our £16.7 million
improvements, we had to acknowledge
that we need more clinical space – our
hospitals are getting busier each year,
and the pressure on us, our services
and our buildings will only continue to
increase. As a result, we launched an
engagement programme to look into
moving some of our corporate functions
(such as ICT teams, finance and
recruitment) off the clinical sites.
The moves were planned so that they
would release space for us to make
some important improvements to
clinical services, including: making
room for a second CT scanner at St
Helier; relocating Renal into a larger area
more suited to deal with the demands

By December of 2016, the packing,
planning and patience of our staff was
paying off and many of our ‘behind the
scenes’ teams had moved offsite (to a
purpose built, modern office block in
Epsom). This extra space has allowed
us to create a new restaurant on the
1st floor of Ferguson House, which in
time, will allow us to turn the former
restaurant into a brand new, state-ofthe-art dialysis unit. It’ll come with a
brand new atrium and ambulance bay,
and inside will house 18 dialysis stations
and four isolation rooms – this is fantastic
news for our patients and staff, who
currently provide care in a cramped
environment that isn’t fit for purpose.
On the ground floor of Ferguson House,
we created a brand new outpatient
facility, which cost £200,000 to complete
with a modern and spacious waiting area
and four appointment rooms.
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Did you know?

During the year, we tried
our very best to make
patients as comfortable
as possible during
their stay with us, and
replaced 560 mattresses.

Bamber and his family have a
long connection with Leatherhead
Hospital – a wing of the hospital was
officially opened by his grandmother,
Lady Gascoigne, in 1940. Staff
presented Bamber with a framed
photo of his grandmother opening
the original hospital.

The new Outpatient Department gave
us enough room to install our much
needed 2nd CT scanner. The new
state-of-the-art scanner, which cost
£1.2million, is now up and running at
St Helier, and helping staff to provide
vital diagnostic tests to patients.
Some of the nursing
team in the new
outpatients area at
St Helier Hospital.

We also made improvements to our
clinical footprint at Epsom, creating a
new Cardiology Investigations Unit that
will sit beside our brand new Cardiac
Day Unit in the Woodcote Wing. In
addition, we’re planning on bringing
the 2nd floor of Woodcote back into
use, with it set to become the offices

We also opened our new £750,000
Assisted Conception Unit – officially
known as Beginnings – at St Helier
Hospital, helping local people who
are trying for a baby to get closer
to their dream.
The new state-of-the-art facility offers
the full range of services involved in
assisted conception and IVF (where
an egg is removed from the woman’s
ovaries, fertilised with sperm in a
laboratory and then returned to the
womb to develop) to people who are
struggling to conceive, and those
who want to use a donor to help
make their family complete.

Pioneer of fertility treatment,
TV presenter and author,
Professor Robert Winston
declared the new Assisted
Conception Unit at St Helier
officially open in February.

for SWLEOC, creating room for the
Centre’s 6th theatre.
More details will become available
during 2017-18 – please keep
an eye out on our website
www.epsom-sthelier.nhs.uk for all
of the latest news on these projects.
And as if that wasn’t enough, at
the end of September the original
quizmaster of University Challenge,

Bamber Gascoigne, declared the new
X-Ray Department at Leatherhead
Hospital officially open. The new
department, which had been entirely
refurbished and is now home to a
£200,000 X-ray machine, is a brilliant
facility with a warm and welcoming
environment and fantastic equipment.
The half a million pound project was
funded by the hospital’s dedicated
League of Friends.
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We are required to meet a number of key standards that the
Government sets for hospitals.

Standard

result

Infection prevention and control – have no more
than 39 cases of Clostridium difficile.

ACHIEVED – we recorded 32 cases of
Clostridium difficile.

Infection prevention and control – have zero
cases of MRSA (bacteraemia).

DID NOT ACHIEVE – we recorded six 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 – 95.3% of our patients were seen
within the time limit.

18 week wait – 92% of patients waiting to start
their consultant-led elective treatment should be
seen within 18 weeks of referral.

ACHIEVED – We were just shy of this target,
with 91.3% of our patients requiring admission
were treated within 18 weeks.

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

DID NOT ACHIEVE – 69.8% of patients spent
90% of their time in a stroke unit.

Cancer related targets
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, 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 Information Governance
Manager. All are members of our
Information Governance Committee
and ensure adherence to the relevant
policies and procedures, which are
available to all our staff on Victor
(our internal website for staff and
volunteers).

Principles of remedy
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.

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 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 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:
www.ombudsman.org.uk/ improvingpublic-service/ombudsmans principles/
principles-for-remedy/2.

Two week rule – 93% of patients should see a
specialist within two weeks after urgent referral
for suspected cancer (the maximum wait for an
urgent referral).

ACHIEVED – 95.5% of these patients were seen
within this time.

31 days – 96% of patients should have their first
definitive treatment within 31 days of confirmed
diagnosis.

ACHIEVED – 98.5% of these patients were
seen within this time.

62 days from referral to treatment – 85%
of patients should receive their first definitive
treatment following urgent GP referral within
62 days.

ACHIEVED – 87.4% of of our patients received
treatment in this period.

Care Quality Commission
registration
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 us, must
show they are meeting their standards
of quality and safety.
If a trust is found to be falling short of

the standards, a warning notice will
be issued. This can then escalate to
a fine, prosecution, restrictions on
activities or, in extreme cases, closure.
We are registered with the CQC
with no conditions.

Our CQC rating
Following registration, the CQC
regularly checks all hospitals in

England to ensure they are still
meeting the national standards. The
CQC undertook an inspection of our
hospitals in November 2015. Publishing
its report on 27 May 2016, the CQC
rated our trust as requires improvement.
You can read the full report on
our website at
www.epsom-sthelier.nhs.uk/cqc-report.
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Create a positive
experience
that meets the
expectations of
our patients, their
families and carers
We know that coming to hospital can
be daunting, and that the vast majority
of our patients would rather not need
to rely on our care and medical expertise.
That’s why it’s so important that we
can create a positive experience for
our patients, and help to put them
(as well as their loved ones) at ease.
This year, we set out to improve the
experience people have when they
come to us as outpatients (these are
the people who need hospital care but
do not need to stay overnight, and they
represent our largest patient group)
by creating a centralised Outpatient
Booking Centre.

By creating a one-team approach, we
aimed to build on the great work of
our admin staff, modernise the systems
we use, and improve the experience
and waiting times of our patients.
Bringing the different teams together
and giving them better tools for the job
has enabled us to make sure that our
patients get the care that they need as
promptly as possible.

Introducing our new
Outpatient Booking Centre

Did you know we have
two nurseries dedicated to
caring for the children of
our staff. Willows at Sutton
and Woodlands at St Helier
can both accommodate
48 children aged six
months to five years. The
children recently went on
a muddy puddle walk, and
it was smiles all round for
Niamh and Lead Nursery
Practitioner Leanne Jurendi.
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Our patient-led assessment
Every year, our hospitals (and others
across the country) are assessed by a
team of local people, who examine
how the hospital’s environment
supports patients’ privacy and dignity,
the quality of food, cleanliness and
general building maintenance. Known
as PLACE assessments (short for

Patient-Led Assessment of the Care
Environment), the inspections provide
motivation for improvement by
providing a clear message, directly
from patients, about how the
environment or services might be
enhanced. The results of our 2016
inspection, which were published

in November, show we compare
well to the national average in the
majority of categories, and have
seen an improvement in many of
them. However, the results also
show that there are still some areas
for improvement, which we
have plans in place to address.

		
Cleanliness
Food
				
				
				

Privacy,
dignity
and
wellbeing

Condition
appearance
and
maintenance

Dementia

St Helier 2016

99.39%

91.06%

76.11%

87.99%

71.94%

St Helier 2015

97.45%

80.61%

75.94%

83.57%

60.75%

Did you know?

Epsom 2016

99.32%

90.70%

76.64%

90.65%

71.53%

Epsom 2015

96.74%

87.93%

80.33%

90.05%

74.35%

Each year, our
Neonatal Unit cares
for approximately 350
babies, with some of
our smallest patients
weighing as little as 500
grams (equivalent to just
two blocks of butter).

A multidisciplinary team
of specialists from the
eye units at Epsom and St
Helier hospitals has been
recognised with a national
award for delivering
“inspiring and remarkable
care” to patients with
glaucoma related eye
conditions.
The judging criteria for
the award included:
improvements in patient
care; improvements in
patients’ experiences and
quality of life; improved
outcomes and service
delivery; service redesign,
efficiency and savings to
the NHS; clear purpose;
supportive policies
and evidence of good
communication.
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Provide responsive
care that delivers
the right treatment,
in the right place at
the right time
Our patients come to us for a wide
range of reasons – some have very
complex conditions that might last a
lifetime, and others simply need a brief
spell of care to recover from a minor
accident. But whatever their need,
and whether that person is less than
a year old or more than 100, we have
to be responsive to them.
This year, we introduced a number of
new initiatives and ways of working
that serve to prove how committed we
are to providing responsive care to the
people who need us, as well as building
on our efforts to meet annual standards
that are set by the Government.
We are absolutely delighted that we
met the standards for patients waiting
for cancer treatment. From the first
appointment with us because a GP
suspects a possible cancer to the
62 day maximum waiting period from
referral to treatment, we strived to be
responsive to these patients.

Staff working in our A&E departments
went above and beyond to ensure
that our patients were seen, treated
or discharged within a maximum of
four hours, and we are delighted to
say that we were above the national
average at 95.3%.
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Grateful parents, fundraising
volunteers and Epsom and St Helier
staff took the time to celebrate the
lives of premature babies in November,
as they marked World Prematurity Day.
The group gathered in the Neonatal
Unit at St Helier Hospital (which
provides intensive and specialised
care to babies who are born from as
early as 26 weeks), to mark the event
and to celebrate a whopping year
of fundraising. Together, grateful
families, staff from the Neonatal
Department and the St Helier League
of Friends have raised £25,000 in the
last year alone.

Ready for anything – our
resilience plans
As a large trust that runs services
24-hours-a-day, seven-days-a-week,
we have to be ready to respond in
the event of a civil emergency (such
as heavy snow or a 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
that we can respond effectively to
any emergency situation.
As part of these plans, this year we
put in place a £460,000 programme

to deal with the challenges of winter,
including recruiting more nurses and
doctors to work in our busy A&E
departments, preparing additional
beds for patients who are admitted
in emergencies, and opening some
of our key departments for longer.
As well as our emergency and winter
plans, we also develop and maintain
plans for the following key areas:
• Business continuity
• Flu pandemic
• Mass casualty.

In addition, we officially opened a
brand new, state-of-the-art audiology
unit for children and young people at
Queen Mary’s Hospital for Children,
following an £800,000 investment.
The new Children’s Hearing Centre
includes two specialist treatment
rooms - for newborn hearing screening
and identifying hearing loss in infants
- and has been packed with updated
equipment and child-friendly touches
throughout.

Chief Executive Daniel
Elkeles has a helping
hand from some of our
younger patients to cut
the ribbon to the new
Children’s Hearing Unit.

These 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.

Did you know?

We spent
£2.8 million on
improving the
Trust’s IT systems
during the year.

Hundreds of people gathered at St Helier in July to
commemorate the centenary of the Battle of the Somme.
The lights were dimmed outside the hospital as antique
portraits of hundreds of local World War One soldiers
were projected across the front of the building.
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Maintain financial
sustainability
We are delighted to announce that
we ended the year in a better financial
position than we had initially planned,
coming in at a deficit of £12.7 million
rather than our forecasted deficit of
£15.1 million.
Performing better than planned was
very challenging, and like other NHS
trusts across the country, we needed
to make some difficult decisions in
order to get the job done.
We managed to drive down the
amount we spent on agency staff
even further this year, from £17.7
million in 2015-16 to £11.7 million.
This reduction of £6 million not only

helps us to improve the continuity of
care we provide, it also means that
we have the lowest agency staff bill
for any multi-site district general
hospital in London.
During the year, we sold an unused
part of our Sutton estate to the
London Borough of Sutton for
£14 million. The Trust has been
allowed to retain these proceeds to
address critical building maintenance
issues at St Helier. This means that,
in the early part of 2017-18, we can
begin to renovate the roofs, windows
and external walls of B and C blocks at
St Helier, and replace all 133 of the
draughty windows. This represents the

32/33

performance analysis

biggest single investment in
our estates for many years and is
a major project.
This is tremendous news and has
only been made possible thanks
to our excellent performance in
A&E over 2016-17 and by meeting
our financial plan for the year. By
achieving this, our regulator gave
us permission to invest the
proceeds from the Sutton land
sale back into our buildings.

Here’s a picture
of our Property
Maintenance Team
in their workshop
at Epsom. They
were awarded the
Chief Executive’s
monthly award of
excellence for their
sterling work.

In June 2017, work will
begin to inspect the steel
infrastructure across two blocks
of St Helier that are due to be
re-clad. This artist’s impression
shows what we expect the
finished product to look like
(pictured right) and below,
you can see the first section of
cladding has been installed.

Did you know?

The total number
of haemodialysis
sessions at St
Helier between
April 2016 and
March 2017 was
19,031
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Work in partnership
with our patients,
commissioners,
other health
providers and local
authorities
Key to achieving our mission ‘to put the
patient first by delivering great care to
every patient, every day’ is partnership
working. Over the year we have been
working closely with our patients,
commissioners, other health and care
providers, local authorities, the voluntary
sector, NHS Improvement and NHS
England in the interests of our patients
and a sustainable local health and
social care economy.
We have been playing a very active
part in the local planning that is going
on as part of the process to implement
the NHS Five Year Forward View, and
we absolutely want local people to
keep informed about the plans that
affect us at Epsom and St Helier. Our
organisation is part of two Sustainability
and Transformation Plans (STPs) for the
two regions that we are part of – Surrey
Heartlands and South West London.
The draft STP is a shared plan which
has been agreed by all local NHS
commissioners and providers, working
with our local authority partners. At

the time of writing, our STP remains
a draft document subject to national
assurance by NHS England. We have
worked with our local authority and
NHS partners and have been talking
to local people for several years about
the issues we are trying to tackle.
The latest thinking on the STP – in
which the Trust is a full partner –
confirms that all hospitals in South
West London will continue to be
needed in future. There are no
proposals to close hospitals, but there
is agreement that every hospital does
not have to provide every service.
At this early stage, the local NHS is
collectively considering how services
should be organised across South West
London, but have not yet reached the
stage of making any recommendations
on this. No decisions have been made
and no changes will be made without
input and engagement and appropriate
consultation with local residents.
Highlights of our partnership working
include our continuing work as part

of the pioneering Epsom Health and
Care. Epsom Health and Care is a
partnership of four of the biggest providers
of care in the area – us, Surrey County
Council (who provide social care), CSH
Surrey (who provide NHS health care in
people’s homes), and all of the 20 local GP
practices. It means that means that over
65s can be seen in the right place, at the
time, by the right person.
Epsom Health and Care has had a
significant impact on our patients and
our services, and means that more than
30 patients per day are cared for at
home when they would have previously
needed to come into hospital.
It has also meant that, for our patients
over the age of 65, we have been able
to reduce the average time they need
to stay in hospital by half a day. And the
service will continue to grow in 2017-18
- the team of 60 hospital clinicians, GPs,
re-ablement staff and community health
teams will expand to include stroke care.
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SWLEOC
SWLEOC (South West London Elective
Orthopaedic Centre) is an NHS treatment
centre providing regional elective
orthopaedic surgery services (including
inpatient, day-case and outpatient)
based on the Epsom site. Established by
the four South West London acute trusts
to deliver strategic change in the delivery
of planned orthopaedic care, SWLEOC
provides high quality, cost efficient,
elective orthopaedic services ranked
amongst the best in the world.
Since opening in January 2004, SWLEOC
has earned a reputation as a centre
of excellence for elective orthopaedic
surgery with excellent outcomes,
low complications and high patient
satisfaction. Performing around 5,200
procedures a year, 3,000 of these joint
replacements, SWLEOC is recognised as
the largest joint replacement centre in
the UK and one of the largest in Europe.
It is also one of the largest shoulder
surgery centres in the UK. Other subspecialities include soft tissue, spine,
foot and ankle procedures.
Remarkably, the Centre achieved all
of that and ended the year with a
£3.3 million surplus.

The Red Bag: improving life
for care home residents
We are also involved in the Sutton
Homes of Care vanguard, known as
the Red Bag initiative.

The initiative was launched in 2015 and
means that when a patient comes to
St Helier from a care home they have
personal belongings with them, and our
staff have key information about any of
their existing conditions straightaway.

Here’s a still from our video about
the journey of the Red Bag, which
you can watch on our dedicated
Youtube channel, at
www.youtube.com/epsomstheliernhs.

Remuneration Policy
The Board have been following the
guidance that has been issued by
the Department of Health and NHS
Improvement on very senior managers
(VSM), which has required trusts to act
with restraint on VSM pay and ensure
that no remuneration decisions breach
what has been given to other staff
groups, such as the staff on Agenda
for Change (AfC) terms and conditions.
This is operationalised by an annual
remuneration committee attended by
non-executive directors.

The cameras were rolling at SWLEOC in March
as a film crew for Channel 4’s ‘Food Unwrapped’
followed the progress of a patient who underwent
a rotator cuff operation with a difference. One
of our SWLEOC surgeons, Mr Duncan Tennent
(pictured centre), is a pioneer of a technique
that uses pig collagen to repair the shoulder, and
he was happy to show the film crew how this
innovative technique is helping patients.
The unit consists of five state-of-the-art operating
theatres (soon to be six), a 17-bedded postanaesthetic unit (PACU) bed recovery area with
high dependency and critical care facilities and
two wards of 27 beds.

Nursing through the ages
– some of our nurses came
across this nurse’s cape
from 1975.
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St Helier Hospital took delivery
of 10 brand new, easy to use
wheelchairs thanks to an £8,500
donation from the hospital’s
League of Friends. Here’s Volunteer
Roy with the new arrivals.
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Annual Governance
Statement 2016-17
Scope of responsibility
The Trust Board is accountable for
governance and internal control
in Epsom and St Helier University
Hospitals NHS Trust. As Accountable
Officer and Chief Executive of this
Board, I have responsibility for
maintaining a sound system of internal
control that supports the achievement
of the organisation’s policies, aims
and objectives, whilst safeguarding
quality standards and the public
funds and assets for which I am
personally responsible in accordance
with the responsibilities assigned to
me. As Accountable Officer I am also
responsible for ensuring that the
Trust is administered prudently and
economically and that resources are
applied efficiently and effectively,
whilst safeguarding quality standards.
I also acknowledge my personal
responsibilities as set out in the
Accountable Officer Memorandum.

The governance framework
Our Board of Directors is the corporate
decision making body, and plays a
key role in shaping the strategy and
vision of the Trust, whilst ensuring
value for money. The Board is also
responsible for assuring that risks to
the organisation and the public are
managed and mitigated effectively.
The Board provides a framework of
governance within which we deliver
high quality healthcare services across
Surrey and South West London. The
Board clearly recognises that effective
corporate governance underpins good
leadership and accountability, and the

Board continually seeks to improve
governance arrangements within
the Trust.

non-executives. There have been no
interim appointments at Board level
during the year.

The Trust has an integrated approach
to governance, ensuring that decision
making is informed by a wide range of
clinical, financial, corporate and other
information, working at all times to
increase the efficiency, effectiveness
and overall quality of our services.

The Board met a total of 10 times in
public in 2016-17, and in private on nine
occasions (plus one Extraordinary Board
meeting). From April 2017 onwards,
the Board will be meeting in public on a
bimonthly basis to enable more in-depth
discussion in public of performance,
quality, finance and strategy.

The Board
The Trust Board is comprised of a
chairman, five non-executive directors,
one associate non-executive director,
and six executive directors. The six
voting executive directors are:
• Chief Executive
• Two Joint Medical Directors
(with one shared vote)
• Chief Nurse
• Chief Operating Officer
• Chief Financial Officer.

At the beginning of the year, we
introduced Public Briefings intended to
encourage openness and engagement
with patients and stakeholders via
discussion of strategy and performance
against key operational metrics. There
were five Public Briefings in 2016-17
and five public Board meetings.

In September 2016, we introduced the
15 Steps Challenge, which is a toolkit
intended to help trusts understand the
key components of high quality care
that are important to patients and carers
Four other executive directors
from their first contact with a ward.
without voting rights attend each
Before every Board meeting, Board
Trust Board meeting:
members now take part in a 15
• Director of Transformation
Steps Challenge walkabout within
• Director of Strategy, Corporate
different parts of our hospitals, and
Affairs and ICT
report back the findings and outcomes
at the subsequent Board Meeting. A
• Director of Estates, Facilities and
15 Steps Challenge tracker is being
Capital Projects
developed in order to monitor progress
• Director of Communications.
against any findings requiring action,
The Trust has a high degree of continuity and the tracker will be monitored at
and stability at Board level, with only
Board level.
one change amongst the executives
(we welcomed Caroline Landon as the
The Board held its Annual Public
new Chief Operating Officer in May
Meeting in June 2016.
2016) and no changes amongst the

Attendance at Board meetings is monitored
throughout the year, as below:

Attendance at Board meetings
PRESENT:
Laurence Newman, Chairman
Daniel Elkeles, Chief Executive
Pat Baskerville, Vice Chair and Non-Executive Director
Elizabeth Bishop, Non-Executive Director
Dr Ruth Charlton, Joint Medical Director and
Deputy Chief Executive
Charlotte Hall, Chief Nurse
Dr James Marsh, Joint Medical Director
Richard Noble, Non-Executive Director
Dr Iain MacPhee, Non-Executive Director
Rakesh Patel, Chief Financial Officer
Steve Poulton, Non-Executive Officer
Caroline Landon, Chief Operating Officer
Sue Jones, Interim Chief Operating Officer
IN ATTENDANCE:
Aruna Mehta, Associate Non-Executive Director
Kevin Croft, Director of People and Organisational
Development
Peter Davies, Director of Strategy, Corporate
Affairs and ICT
Trevor Fitzgerald, Director of Estates, Facilities and
Capital Projects
Tim Hamilton, Director of Communications
Meg Stevens, Head of Corporate Governance

15.04.16 13.05.16 31.05.16

15.07.16

09.09.16 29.09.16 14.10.16 11.11.16 13.01.17 10.02.17 10.03.17
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All non-executive directors and all
directors complete a declaration
for the Fit and Proper Person’s Test
upon appointment.

The committee structure

The Audit Committee met on
four occasions in 2016-17 and
supports the Board by providing an
independent and objective review of
the financial and corporate governance
assurance processes and the internal
control environment across the Trust.
Membership comprises three nonexecutive directors (one of whom is
Chair of the Committee), the Chief
Executive, the Chief Financial Officer,
the Head of Internal Audit and a
representative from the external
auditors. Other officers of the Trust
are invited to attend to report on
standing items, and also as requested on
exceptional items. The Audit Committee
receives assurance on fraud deterrence
via regular reports from the Trust’s Local
Counter Fraud Group, and the Local
Counter Fraud Specialist is invited to
attend all meetings.

The Board’s Register of Interest is
regularly updated and is available for
inspection on the Trust’s website.

The Trust Board has eight standing
sub-committees:
• Audit Committee
• Finance Committee
• Patient Safety and Quality Committee
• Performance Assurance and Risk
Committee
• People and Organisational
Development Committee
• Trust Executive Committee
• Charitable Funds Committee
• Remuneration Committee.

Finance
Committee

Remuneration
Committee

Trust Board

Capital Steering
Group

People and
Organisational
Development
Committee

TEC SubCommittee

Trust Executive
Committee

Operational
Management
Group

Audit
Committee

Patient First
Steering Group

Performance
Assurance and
Risk Committee

Cost
Improvement
Programme

Patient Safety
and Quality
Committee

Clinical Quality
and Assurance
Committee

Charitable Funds
Committee

Health, Safety
and Risk
committee

Information
Governance
Committee

All minutes of Board sub-committees
have been presented at Public Board
meetings throughout the year to
ensure openness and transparency.

Improving
the Patient
Experience
Committee

Major reports received by the
Committee during the year included:
• Annual accounts and associated
documents including the annual
audit letter and Head of Internal
Audit Opinion
• Quality Account
• Annual Governance Statement
• Internal and external audit
• Counter fraud
• Deep dives, including into staff
expenses.
The Finance Committee meets
monthly and is chaired by a NonExecutive director. The committee
approves the annual financial plan and
reviews financial performance to ensure
the trust achieves its annual financial
targets, and also reviews and approves
investments in service development
opportunities and approve tender
proposals and business cases. The
committee also has responsibility for
financial risk management, and provides
the Board with an objective oversight of
financial issues and, where necessary,
makes recommendations to the Board.
The Patient Safety and Quality
Committee meets monthly with a
remit to seek assurances that the quality
of patient services is of the highest
standard with a particular focus on
patient safety, clinical effectiveness and
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patient experience. The committee is
chaired by a non-executive director,
with the membership comprising
two further non-executive directors,
executive directors (with the Deputy
Chief Executive/Joint Medical Director
as the executive lead) and Associate
Director of Quality. There is also a junior
doctor representative. The committee
receives reports on Serious Incidents
and Never Events, and themes and
trends arising therefrom, and details
on action plans to further improve
the quality of services provided.
The Performance Assurance and
Risk Committee was established
in May 2016 with a remit to review
performance against national and
contractual standards (particularly in
relation to the NHS Constitutional
Access Standards) and the risks to
delivery of the Trust’s corporate
objectives, with a particular focus
on issues that are Trust-wide. The
committee enables the Board to
benefit from a ‘drill down’ of the
principal risks and to review the
effectiveness of mitigating actions to
control the risk. The committee has
also enabled a more forward looking
approach to the review of key risks
and how they may impact on the
delivery of annual objectives.

committee meets monthly with a
remit to set the Trust’s direction of
travel, both strategic and operational,
in terms of decisions not reserved to
the Board, and the proposing and
refining of issues on matters reserved
to the Board.
A sub-committee of the Trust Executive
Committee provides assurance that
clinical and operational scrutiny has
been properly discharged and that all
reports submitted to the board have
been fully discussed and approved
amongst the clinical leadership.
The Charitable Funds Committee
monitors arrangements for the control
and management of the Trust’s
charitable funds in accordance with
statutory and legal requirements or
best practice as required by the
Charities Commission. The Committee
is chaired by the Chairman.
The Remuneration Committee is
chaired by the Chairman and makes
recommendations to the Board on
Trust remuneration policy and the
specific remuneration and terms of
service of executive directors to ensure
that they represent value for money
and comply with statutory and
Department of Health requirements.

As a result of feedback about the
effectiveness of this committee, the
membership was revisited in July
2016, when a decision was taken to
make this a full sub-committee of
the Board involving non-executive
and executive directors.

Board and committee
self-assessment

The People and Organisational
Development Committee oversees

Performance reporting

the development of the people
and organisational development
strategy and annual plans for delivering
that strategy, for approval by the
Board. The committee is chaired by a
Non-Executive Director, and advises
the Board on any areas of concern in
relation to people management and
workforce strategy.
The Trust Executive Committee
is chaired by the Chief Executive
and comprises the senior clinical
leadership body of the trust, with a
membership of over 55 people. The

The Board undertook a self-assessment
review of its committee structure’s
effectiveness in April 2017, the findings
from which will be reviewed by the
Audit Committee and Board.

The Integrated Performance and Risk
Report details Trust delivery of both
national and local standards, reporting
performance against metrics in six
domains (the five CQC domains of safe,
effective, caring, responsive and wellled, and an additional local domain of
money and resources). The key metrics
reported against these domains are:
• Safe (mortality, risk assessment,
readmission, incident reporting, harm
free care, safe staffing, infection
control, maternity)
• Caring (patient experience,
communications and engagement)

• Responsive (cancer access, planned

care, urgent care)
• People/ well led (workforce)
• Money and resources (financial

performance).
The corporate risk register is also a
key component of the report.
The Integrated Performance and Risk
Report is presented to Board Meeting
on a monthly basis, including public
board, and is discussed in detail at Public
Briefings. Before presentation at Board,
the report is scrutinised by the Patient
Safety and Quality Committee, the
Performance Assurance and Risk
Committee, the Finance Committee
and the People and Organisational
Development Committee (on a
bi-monthly basis).
The report highlights any performance
variations from plan and, where there
are concerns about performance against
national or local targets, exception
reports are provided to provide
assurance that plans are in place to
improve performance. The narrative
against individual indicators includes a
description of the indicator, trend
analysis, an explanation for any deviation
from planned performance and may
include benchmarking data against
other trusts where available.
Elective waiting times are monitored
and validated daily to ensure quality
and accuracy of the information. A
number of elective reports including
the Patient Tracking List are produced
every morning to reflect the position
for the previous day, which will
then be validated by the pathway
co-ordinators within each clinical
division. There is a separate data
validation team focusing on people who
have had to wait for treatment, which
is supervised by the Divisional General
Manager for Patient Services. There
are twice weekly service manager level
performance meetings chaired by the
Divisional General Manager for Patient
Services to review the specialty level
position and fortnightly operational
performance meetings chaired by the
Chief Operating Officer.
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Quality governance

The Quality Account is reviewed through
our internal assurance processes; by
the Trust Executive Committee and the
Patient Safety and Quality Committee
and is noted at our Audit Committee.

CQC

The Trust is committed to putting the
patient first by delivering great care to
every patient, every day, focusing on
providing high quality, compassionate
care that:
• Is safe and effective
• Creates a positive experience that
meets the expectations of our
patients, their families and carers
• Is responsive and delivers the right
treatment, in the right place at the
right time.
The Trust Board approved a Quality
Strategy for 2014-2016 in March
2014 which comprised an annual
review and report to patients and
the public about the quality of Trust
services and a forward commitment
to continuous evidence based quality
improvement. The Quality Strategy is
an overarching document which
details sets the context, framework
and direction for the delivery of quality
services within the Trust, informed by
the following key themes:
• Patient safety
• Clinical effectiveness
• Patient experience.
The Quality Strategy is underpinned
by the Trust’s Quality Account which
demonstrates to patients and the public
how the Trust is doing against agreed
quality priorities and where it will focus
priorities for quality improvement in
2017-18. Prior to publication, the
Trust is required to formally engage
with, and seek assurance from,
specific groups including Healthwatch,
commissioners and the Overview and
Scrutiny Committee, on the content
of the Quality Account.
Indicators of quality are evidenced
through:
• An Integrated Performance Report
at Trust-level, monitoring key quality
and safety indicators
• Trust-level and divisional-level quality
reports to the Clinical Quality
Assurance Committee
• Reports on Never Events and Serious
Incidents to the Trust Board and
committees
• Additional reports and reviews
including incidents, complaints and
clinical audits.

The 2016-17 Quality Account will be
published on the NHS Choices website
and the Trust website.

Clinical audit
During 2016-17 the Trust participated
in 33 (100%) of the national clinical
audits and six (100%) national
confidential enquiries of those in which
it was eligible to participate. The reports
of 10 national clinical audits were fully
reviewed by the Trust in 2016-17 and
recommendations discussed by the
appropriate committee and action
plans implemented.
The audit department also reviewed
the reports of over 150 local clinical
audits in 2016-17 at clinical audit half
day meetings and the appropriate
divisional management team meetings
for actions and implementation.
Learning from audits is also shared
by joint specialty quality half day
meetings, educational meetings and by
presentation and posters at the clinical
audit open afternoon, held annually.

Serious Incidents and
Never Events
The Trust reports all Serious Incidents
and Never Events in line with the
national and local frameworks.
In 2016-17, the Trust reported two
Never Events. The occurrence of all
Never Events is reported publicly, but
they are considered in more detail in
private as part of the monthly review
of all Serious Incidents at both the
Patient Safety and Quality Committee
and Trust Board.
A thorough investigation of all Serious
Incidents is considered to be an
essential component of the Trust’s
approach to patient safety and
provides continuous learning in the
understanding of why an incident
occurred, the care and service delivery
issues identified and how future risk
and harm can be reduced by effective
understanding, review and action.

In May 2016 the Trust was rated as
‘requires improvement’ in the five
domains of safe, effective, caring,
responsive and well-led, following an
inspection carried out by the CQC
in November 2015. Following the
inspection, the Trust developed an
action plan, both corporate and
divisional, to address the areas of
concern rose in the report.
Progress against the action plans
resulting from the inspection report
has been reported regularly to the Trust
Executive Committee, Patient Safety
and Quality Committee and Trust Board.
At the March 2016 Trust Executive
Committee, each clinical division
presented their action plans and detailed
achievements, and the remaining
challenges and plans to continue to
monitor these beyond April 2017.
The Trust Executive Committee agreed
that a ‘legacy tracker’ (based on the
outstanding actions as at 31 March
2017) be developed and progress
against the tracker be reported on a
regular basis to both the Trust Executive
Committee and the Trust Board.

Wider partnership working
One of the Trust’s key objectives for
2016-17 was to deliver new models
of care through collaborative working.
Throughout the year, we have worked
collaboratively in our two health
systems in South West London and
Surrey Heartlands on the development
of Sustainability and Transformation
Plans. We have also worked within the
wider health system to develop a new
model of care for the elderly in Epsom
through the setting up of Epsom Health
and Care.

The risk control framework
The May 2016 CQC inspection report
stated that “the assessment and
management of risks was not
effective in several areas we inspected.
In some instances, risks were either not
identified, identified in various different
meetings and documents, but not pulled
together in a coherent risk register or
remained on the risk register for several
years with no timescale for resolution”.
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In response to the aforementioned
report, the Trust has completely
overhauled is approach to risk, including
the introduction of new governance
machinery, via the introduction of a
comprehensive, integrated approach
to the management of risk overseen by
the Board and entailing careful scrutiny
at a number of key committees.
A key change has been the creation
of a new Board sub-committee – the
Performance Assurance and Risk
Committee, which held its first meeting
in May 2016. The committee is chaired
by a nonexecutive director and the
membership comprises Non-Executive
Directors and executive directors.
The role of the Performance Assurance
and Risk Committee (PARC) is to obtain
assurance on:
• Performance against national and
contractual standards, particularly the
NHS constitutional access standards
• The risks to delivery of the Trust’s

corporate objectives, particularly
Trust-wide risks
• High level risks identified at divisional

level that may be cross-cutting across
the whole organisation.
PARC meets monthly before Trust
Board meetings to enable an
up-to-date discussion of risk and
performance at Board.

The corporate risk register
The style and format of the corporate
risk register has been completely
redesigned since the May 2016
inspection report. The risk register
now maps risks against the following
four key challenges previously
identified in the Trust’s strategy:
• Staffing
• Variability in quality of care
• Estates and infrastructure
• Finances.
The corporate risk register is scrutinised
by the following committees on a
monthly basis:
• Trust Board (including Public Board
since October 2016)
• Patient Safety and Quality Committee
• Performance Assurance and Risk
Committee

• Trust Executive Committee
• Chief Executive’s Team Meeting.

Risks are identified via a number of
different sources:
• Risks identified as part of incident
investigations and themes/trends
arising from cumulative analysis of
incident data
• Clinical risk assessments
• Other risk assessments (eg security,
health and safety)
• Risks emerging as a result of external
reviews or inspections
• Recommendations resulting from
internal audit reports or other
reviews/audits
• Patient and staff surveys
• Complaints and issues raised with
our Patient Advice and Liaison
Service (PALS).
All divisions are expected to review
their risks on a regular basis, and in
particular prior to discussion of the
most high level risks at PARC.
Divisional risks are also reviewed at
the monthly performance meetings
with the Chief Operating Officer.
Risks, once identified, are evaluated
to determine the level of risk; this
evaluation will involve analysis of the
consequences/severity and likelihood
of the risk being realised.

• Risk issues discussed at the monthly

divisional performance meetings
• Risk register reviewed by the Trust

Executive Committee, Patient Safety
and Quality Committee, Performance
Assurance and Risk Committee
• Risk register discussed at Board level
to monitor and review risks and to
ensure that controls remain effective
and robust.
It is intended to produce a Risk Register
Annual Report at the end of the
2016-17 financial year to identify any
improvements that can be made to risk
management process.
The corporate risk register is available
with the Public Board papers and can be
accessed at www.epsom-sthelier.nhs.uk/
board-papers-and-agendas.

Principal risks
As at March 2017, the very high level
risks affecting achievement of the Trust’s
corporate objectives were as below:

Staffing
• There is a risk to the safety and

integrity of the stroke service due
to unfilled consultant posts
• Capacity and ability of senior 		
leadership teams to deliver all of the
trust’s operational, quality, financial,
strategic objectives.

Estates and infrastructure
Risk is a key consideration in discussing
a wide range of items at Board and the • Loss of provision of clinical services
throughout the Trust due to corrosion
risk register is very much considered to
of steel framework of building
be a ‘live’ and dynamic document that is
(St Helier)
regularly being updated.
•
Risk to future provision of services
Each risk listed within the corporate
due to restrictions on the quality of
risk register has a single executive
care delivery related to the ageing
‘owner’ to ensure accountability for risk
estate, including electrical systems
management and mitigation.
and potential non-compliance with
The process for updating and reviewing
continually changing national
the risk register is as follows:
standards.
• Risk register reviewed by Executive
Finances
Team to assess whether the risk
ratings are accurate, and to confirm
• Inability to deliver planned cost
or introduce specific controls to deter
reduction programme
and prevent the materialisation of
• Inability to achieve long term
identified risks. Executive directors
financial sustainability due to
will also assess the effectiveness of
inefficiencies of providing range
the controls that are already in place
of services across two ‘subscale’
to assess the level of residual risk
acute sites.
and review high and medium level
divisional risks
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Newly identified in-year risks include:
• A number of equipment related 		
risks (mitigated through a number
of measures while permanent
replacement solutions were procured
and resolved during the year)
• A risk to the provision of safe clinical
services on wards within buildings
with a single lift, compromising the
ability to provide a high quality,
safe service
• There has been a significant increase
in activity in child safeguarding across
the Trust. A number of smaller
specialties are potentially “fragile
services” due to size and recent/
planned departures of consultant
staff which impacts on the ability
to maintain service consistently
including timely access to nonelective and elective care.

Data security and information
data governance

Counter fraud

Board Assurance Framework

Incidents that require reporting to the
Information Commissioner and NHS
Digital are entered into the IG Toolkit
Incident Reporting Tool.

Following the May 2016 CQC
inspection report, the Board Assurance
Framework was ‘restyled’ and reviews
the strategic risks to achievement of
the 2016-17 corporate objectives and
the controls, actions and assurances
that are in place or required.
The Board Assurance Framework
is reviewed by the Trust Executive
Committee and Board on a
quarterly basis.

Self-certification
With effect from April 2017, the
Secretary of State has required NHS
Improvement to ensure that all
NHS trusts comply with conditions
equivalent to the NHS Provider License,
against which NHS foundation trusts
have been required to self-certify
since April 2013.
At its meeting on 30 May 2017,
the Board formally approved the
required self-certification forms in
relation to the Trust taking all
precautions necessary to comply
with the licence, NHS Acts and NHS
Constitution (Condition G6) and Trust
compliance with required governance
arrangements (Condition FT4).

The Trust takes any risk to data
security extremely seriously. Risks are
identified by staff, particularly those
with responsibilities for information
governance, from reviews of incidents
and both internal and external audits,
including the audit of the Information
Governance (IG) toolkit.
The IG Toolkit has been submitted
for 2016-17 achieving level two
compliance, including achievement
of the 95% requirement for annual
statutory NHS IG training requirements.
Risk registers for information
management and governance are in
place and regularly reviewed in
line with the risk register reporting
framework, including by the Senior
Information Risk Officer (SIRO).

The total number of trust information
governance incidents reported in
2016-17 was 742 (a reduction from
2015-16 when 879 incidents were
reported). One incident was reported
to the Information Commissioner’s
Office in 2016-17 (a reduction from
2015-16 when a total of three
incidents were reported).
The incident reported in 2016-17
related to the loss of a folder containing
National Hip Fracture Database forms.
An action plan and remedial actions
(including tightened procedures)
have been put in place as a result
of the incident and the Information
Commissioner has confirmed that no
further action is to be taken.
The Information Governance Committee
is chaired by the SIRO, and meets on a
quarterly basis. The SIRO produces an
Annual Report which is presented at
the Patient Safety Committee, Trust
Executive Committee and Trust Board.
The Caldicott Guardian is a key member
of the Information Governance
Committee. During the year, the
Caldicott Guardian signed off 36
information sharing agreements.

Fraud awareness campaigns have
included presentations to management
and frontline staff promoting an
anti-fraud culture and educating staff
on how to report fraud. A counter
fraud briefing is included at all staff
inductions. The Counter Fraud Service
has drafted a number of articles for staff
communications on successful fraud
investigations undertaken.
The Local Counter Fraud Service (LCFS)
attends and presents at our monthly
staff inductions to inform new staff of
the Trust’s zero tolerance to fraud. The
LCFS is undertaking a fraud awareness
campaign at the Trust with a view to
delivering counter fraud training to staff
in all departments.
The LCFS updated the Trust’s counter
fraud publicity material which includes
a counter fraud leaflet containing the
contact details of the LCFS, details of
the Bribery Act 2010 and information
on what staff should do if they suspect
fraud. Additionally, the leaflet refers staff
to key policies such as the Counter Fraud
and Corruption Policy and Procedures,
Declarations of Interest Policy, and
Raising Concerns at Work.
Investigations into fraud are conducted
in accordance with relevant legislation
and are undertaken by accredited LCFSs
in a professional, objective and fair
manner.
Referrals can be received from a number
of sources including anonymous calls
from concerned members of staff
and the public. Where considered
appropriate, an investigation is carried
out in accordance with a plan agreed
with the Chief Financial Officer.
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ACCOUNTING OFFICER’S REVIEW OF THE EFFECTIVENESS
OF RISK MANAGEMENT AND INTERNAL CONTROLS
• External reviews and assessments
As Accountable Officer, I have
of the organisations, such as 		
responsibility for reviewing the
Healthwatch and peer reviews,
effectiveness of the system of internal
identified in our Register of External
control. My review is informed in a
Inspections
number of ways. The Head of Internal
Audit provides an opinion on the
• Staff survey results, reported to the
overall arrangements for gaining
Board in April 2016 and March 2017
assurance through the Assurance
Framework and on the controls reviewed • Various reports presented to Board
and the Board committees throughout
as part of the internal audit work.
the year, including performance
The Head of Internal Audit affirmed that
against the national priorities for
‘reasonable assurance’ could be given
quality and governance
that there is a generally sound system of
• Board to ward assurance including
internal control, designed to meet the
via 15 Step Challenge.
organisation’s objectives, and that
controls are generally being applied
The Board and its committees consider
consistently. However, some weaknesses and take action where necessary on the
in the design and/or inconsistent
effectiveness of the system of internal
application of controls put the
control. Each level of management
achievement of particular objectives at
regularly reviews the risks and controls
risk. We have issued at least reasonable for which it is responsible and takes
assurance opinions on most areas of
action as required.
work that we have undertaken during
Key corporate objectives have been
the year. We have, however, provided to
identified and reviewed in the context
date limited assurance on two reports
of risk to their achievement.
(Complaints and Medical Research and
Development Governance).
All policies are available on the Trust
intranet site and reviews are undertaken
Executive directors within the
in line with defined timescales.
organisation who have responsibility
for the development and maintenance
Internal audit reports
of specific elements of the system of
Below is a list of internal audit reports
internal control also provide assurance.
issued in 2016-17, together with the
The Board Assurance Framework
provides evidence that the effectiveness assurance ratings given.
of controls to manage the risks to the
(NB: the list only includes reports which
organisation achieving its principal
have been finalised and excludes draft
objectives have been regularly reviewed. reports issued – the list will be updated

My review is also informed by:
• The May 2016 CQC inspection report
• Internal audit reports
• External audit reports
• Local counter fraud reports
• Overview and Scrutiny Committees
• Patient Led Assessments of the Care
Environment (PLACE assessments)
• Clinical audit
• Divisional risk registers and the
corporate risk register
• Board committees reports and
minutes

up to the final point).
IG training materials

Significant

Complaints

Limited

Medical research and development
governance

Limited

Temporary medical staffing expenditure

Reasonable

Mandatory and statutory training

Reasonable

E-rostering

Reasonable

Non pay expenditure

Reasonable

Capital, minor works and maintenance

Reasonable

Drug pass-on costs

Significant

Treasury management

Significant

Income

Reasonable

Financial ledger

Significant

Freedom of Information compliance

Significant

Information Governance Toolkit

Significant

E-Rostering follow-up

Significant

Actions were taken to redress all issues
raised by the Auditors in the two reports
with limited assurance. The Patient
Safety and Quality Committee, in
particular, regularly reviews progress
against the action plan developed
in response to the Complaints audit
report. Additionally, Medical Research
and Development governance has been
significantly strengthened following
publication of the audit findings, with
a new Research, Development and
Innovation Strategy 2017 to 2022
approved by the Trust Executive
Committee in March 2017.
During the year, the Trust continued
its work to ensure audit report
recommendations were closed down
in a timely manner with the Audit
Committee giving a specific focus to this.

External auditors
The Trust appointed new external
auditors, KPMG, with effect from
1 April 2017, following a comprehensive
procurement exercise, including
establishment of an Auditor Panel.

Significant issues
The Trust identifies significant risks and
issues that could have a bearing on the
achievement of corporate objectives in
the corporate risk register.
There are no additional significant issues
to be reported that are not already
identified in the corporate risk register.
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DISCHARGE OF
STATUTORY FUNCTIONS

STATEMENT OF THE CHIEF EXECUTIVE’S RESPONSIBILITIES
AS THE ACCOUNTABLE OFFICER OF THE TRUST

STATEMENT OF DIRECTORS’ RESPONSIBILITIES IN
RESPECT OF THE ACCOUNTS

Epsom and St Helier University
Hospitals NHS Trust is a statutory body
established on 1 April 1999 under
Statutory Instrument 1999 No. 848
(the Establishment Order) under the
National Health Service and Community
Care Act 1990. Under section 5(1)
(a) of the National Health Service and
Community Care Act 1990 the trust
was established for the purpose
of assuming responsibility for the
ownership and management of
hospitals or other establishments or
facilities previously managed by the
Regional, District or Special Health
Authorities and the trust’s functions
shall be to own and managed by
Epsom Hospital, St Helier Hospital,
associated establishments and facilities,
hospital accommodation and
community health services.

The Chief Executive of the NHS Trust
Development Authority 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
Officers Memorandum issued by the
Chief Executive of the NHS Trust
Development Authority. These include
ensuring that:

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:

The Trust has maintained compliance
with this statutory responsibility
throughout 2016-17.

• 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

• Annual statutory accounts are

Organisation: Epsom and St Helier
University Hospitals NHS Trust
Date: 31 May 2017

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.
I confirm that, as far as I am aware, there
is no relevant audit information of which
the Trust’s auditors are unaware, and I
have taken all the steps that I ought
to have taken to make myself aware
of any relevant audit information and
to establish that the Trust’s auditors
are aware of that information.
I confirm that the annual report and
accounts as a whole is fair, balanced and
understandable and that I take personal
responsibility for the annual report and
accounts and the judgments required for
determining that it is fair, balanced and
understandable.

• 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.
By order of the Board.

• Effective and sound financial 		

management systems are in place

Accountable Officer: Daniel Elkeles
Chief Executive
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Daniel Elkeles
Chief Executive

prepared in a format directed by
Date: 30 May 2017
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.

Daniel Elkeles
Chief Executive

Rakesh Patel
Chief Financial Officer

30 May 2017

30 May 2017
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Financial review – an overview

Where our money comes from

The Trust agreed a control total
with NHS Improvement (the body
responsible for overseeing NHS trusts)
to deliver a deficit position of
£15.1 million. The Trust actually
posted a deficit of £12.7 million,
representing an improvement of
£2.4 million.

Trust income increased by £19.6 million
between 2015-16 and 2016-17, of
which £13.1 million was Sustainability
and Transformation Funding. The Total
income received by the Trust during
2016-17 was £392.2 million of which

The Trust achieved this performance
through a receipt of £13.1 million
of Sustainability and Transformation
Funding* for delivering the financial
and performance targets, £1.8 million
bonus and incentive payments for
delivering the financial plan, the profit
of £11.1 million on disposal ofsurplus
land at its Sutton site and saving
£13.2 million through its cost
improvement programme.

The Trust has agreed a new control total
with NHS Improvement for 2017-18 of
a deficit of £17.8 million.
*Sustainability and Transformation
Funding (STF) was received from NHS
Improvement as part of a £1.8 billion of
funding boost to the NHS, designed to
help trusts reduce their deficits and allow
them to focus on transforming services
to deliver excellent care for patients
every day of the week.

Key financial targets
Target

2016-17 performance

Target met?

2015-16 performance

Target met?

Achieve the control total for
its overall deficit as set by
NHS Improvement

The Trust posted a reported
deficit of £12.7 million (net of
£13.1 million of STF funding).
Underspend of £2.4 million

Yes

The Trust posted a reported
deficit of £25.8 million.
Underspend of £0.2 million

Yes

Undershot by £1.6 million

The following chart shows the
breakdown of different types of income
received by the Trust during the year
and compares income received during
2016-17 to 2015-16. The largest change
has been the receipt of Sustainability
and Transformation Funding.

		

2016-17

2015-16		

		

Amount

Amount

Variance

Variance

		

£million

£million

£million

%

Clinical commissioning groups and NHS England
Non-NHS: private patients
Foundation trusts
Additional income for delivery of healthcare services
Other patient care income
Total Patient Care income
Sustainability and Transformation Funding
Education, training and research
Non-patient care services to other bodies
Income generation
Other income
Total Non- Patient Care Income
Total

345.4
4.3
2.1
0.0
1.3
353.1
13.1
15.0
1.9
5.4
3.5
39.0
392.2

338.0
3.7
2.0
2.6
2.0
348.3
0.0
14.3
1.9
4.6
3.4
24.2
372.6

7.4
0.6
0.1
-2.6
-0.7
4.8
13.1
0.7
0.1
0.8
0.1
14.8
19.6

2%
15%
4%
-100%
-33%
1%
100%
5%
3%
17%
2%
61%
5%

1%
1%

Do not overshoot the
External Finance Limit

£353.1 million was for clinical services
and £39 million related to income
for non-patient care, such as research
and development, training and
education and facilities income
(and including STF funding).

Yes

Undershot by £0.7 million

Yes

3%

1%

4%

0%

Yes

Undershot by £0.2 million

Do not overshoot the
Capital Resource Limit

Undershot by £0.4 million

Meet the capital cost
absorption rate (CCAR) of
3.5% on net relevant assets

The Trust kept within the 3.5%
CCAR, resulting in dividend
payments of £3.7 million

Yes

The Trust kept within the 3.5%
CCAR, resulting in dividend
payments of £4.5 million

Yes

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

The Trust achieved a
settlement rate of 65% for
non-NHS and 44% for NHS
invoices, by volume, and 81%
for non-NHS and 50% for
NHS invoices, by value

No

The Trust achieved a
settlement rate of 46% for
non-NHS and 47% for NHS
invoices, by volume, and
60% for non-NHS and 49%
for NHS invoices, by value

No

Yes

1%
1%

Clinical commissioning groups and NHS England
Non-NHS: private patients
Foundation trusts
Other patient care income
88%

Sustainability and Transformation Funding
Education, training and research
Non-patient care services to other bodies
Income generation
Other income
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What we spend our money on
The Trust spent £411.3 million on
operating costs during 2016-17, an
increase of £9.1 million from 2015-16.
The largest expenditure was staffing
at £258.2 million, which accounts
for 63% of allexpenditure, followed

by expenditure on clinical supplies
and services at 18%. By recruiting
additional permanent staff we have
managed to reduce expenditure
on agency staff by £6 million from
2015-16.

The following table shows the
breakdown of different types of
expenditure incurred by the Trust
during the year and compares spend
incurred during 2016-17 to 2015-16:

		

2016-17

2015-16		

		

Amount

Amount

Variance

Variance

		

£million

£million

£million

%

Employee benefits
Supplies and services - clinical
Premises
Supplies and services - general
Total depreciation and amortisation
Others
Clinical negligence
Healthcare from non-NHS bodies
Transport
Property impairments
Services from foundation trusts
Establishment
Total

258.3
72.8
14.8
12.2
10.9
10.8
8.4
9.5
6.6
0.3
3.9
2.8
411.3

250.0
71.9
14.6
11.8
9.7
6.6
7.2
8.0
5.6
8.5
4.8
3.4
402.2

8.3
0.9
0.2
0.4
1.3
4.2
1.2
1.5
1.0
-8.3
-0.9
-0.6
9.1

3%
1%
1%
4%
13%
63%
17%
19%
17%
-97%
-19%
-17%
2%

1%
1%
0%
1%
2%

2%

2%

Employee benefits

3%
3%

Supplies and services - clinical

3%

Premises

18%

Supplies and services - general
Total depreciation and amortisation
Others
Clinical negligence
63%
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Healthcare from non-NHS bodies
Transport
Property impairments
Services from foundation trusts
Establishment

Disposal of part of the Sutton
Hospital site
The Trust has been following a strategy
of relocating services and staff from the
Sutton Hospital to its other sites and in
March 2015, sold a part of the site to
the London Borough of Sutton.
In March 2017 the Trust concluded
the sale of a vacant part of the Sutton
Hospital site to the London Borough
of Sutton for a sale price of £14.0
million, resulting in a profit on disposal
of £11.1 million after the net book
value of assets sold of £2.2million and
disposal costs of £0.7million.
During 2017-18 the Trust plans to
dispose of that part of the Sutton
Hospital site that it no longer requires.
Capital investment
The Trust delivered a capital investment
programme of £16.7 million, which
saw over £5.4 million being spent on
addressing critical backlog at both
Epsom and St Helier, £2.8 million in
improving the Trust’s IT systems and over
£2.0 million in medical equipment and
£5.8 million as part of a programme to
improve and extend patient facilities,
especially for renal and intensive care.
The Trust has a planned capital
programme for 2017-18 of
£42.5 million, which will include
£3.9 million on new medical equipment,
£2.8 million on information technology,
£10 million on energy saving projects,
£9 million on addressing urgent repairs
on B and C blocks at St Helier and
£5 million on a new Critical Care Unit
(including ITU and HDU).

Improving value for money
The Trust made £13.2 million of
efficiency savings during the financial
year, which equates to 3.2% of
total expenditure.
The Trust plans to deliver a further
£15 million in improving the Trust’s IT
systems, and transformation and cost
improvement programme during
2017-18.
Counter fraud
Counter Fraud Services are provided
through the Trust’s internal audit
contract with the London Audit
Consortium. The Trust also has a
counter fraud and whistleblowing
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 Grant
Thornton. The total cost of their
statutory work in 2016-17 was
£86,000 (£89,000 in 2015-16). This
included the auditing of the annual
accounts and this annual report.
Following changes to the local external
audit arrangements from the Local
Audit Accountability Act 2014, NHS
Trusts were required to procure and
locally appoint their own auditors for
the year 2017 to 2018 and subsequent
financial years.

As required by the legislation the
Trust set up an auditor panel of
non-executive directors to advise on
This will be funded from internally
generated funds and subject to approval the appointment, and after a
procurement and evaluation process
from NHS Capital Investment Loans or
Public Dividend Capital. We also plan to appointed KPMG as its external
secure a loan for energy saving projects auditors for the 2017-18 accounts
and the two years following.
from funding available to the public
sector to reduce its carbon footprint.
The 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.

Looking forward to 2017-18
The Trust has agreed a new control total
with NHS Improvement for 2017-18 of
a deficit of £17.8million
The Trust also has an ambitious capital
programme that, subject to funding will
see £42.5million invested on its main
sites next year. The Trust has applied to
NHS Improvement for capital funding,
as well as using proceeds from further
land sales.
The Trust also hopes to obtain external
funding for investment in energy saving
measures at both sites over the next
two years.
Preparation of the accounts on
a going concern basis
The Trust recorded an adjusted retained
deficit for the year ended 31 March
2017 of £12.7million in line with the
£15.1million control total agreed by
NHS Improvement. The Trust received
cash funding from NHS Improvement to
manage its deficit as well as Sustainability
and Transformation Funding.
For the Financial year commencing
1 April 2017 the Trust has budgeted for
a deficit of £17.8million. This plan has
been submitted to NHS Improvement
and includes Sustainability and
Transformation Funding of £10.3million
and cash financing for the deficit.
In line with previous years, the Trust
believes it is reasonable to expect that
NHS Improvement will continue to
support the Trust with the cash resources
required to meet is liabilities.
In accordance with IAS 1 Presentation
of Financial Statements, as adapted for
the public sector, taking into account
the circumstances set out above,
the expectation is that services will
continue to be provided by the Trust,
management has made an assessment
of the Trust’s ability to continue as
a going concern and concluded the
financial statements should be prepared
on a going concern basis.
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Remuneration and staff report

2016-17 Senior managers’ remuneration report (pensions) audited

Directors’ and senior managers’ salaries and allowances – audited

Name and title

2016/17

Name and title

(a)
Salary
(bands of
£5,000)
£000

(b)
Expense
payments
(taxable)
to nearest
£100

(c)
Performance
pay and
bonuses
(bands of
£5,000)

£00

£000

(d)
Long term
performance
pay and
bonuses
(bands of
£5,000)
£000

2015/16
(e)
All pensionrelated
benefits
(bands of
£2,500)
£000

(f)
TOTAL
(a to e)
bands of
£5,000)
£000

(a)
Salary
(bands of
£5,000)
£000

(b)
Expense
payments
(taxable)
to nearest
£100

(c)
Performance
pay and
bonuses
(bands of
£5,000)

£00

£000

(d)
Long term
performance
pay and
bonuses
(bands of
£5,000)

(e)
All
pensionrelated
benefits
(bands of
£2,500)

£000

£000

(f)
TOTAL
(a to e)
bands of
£5,000)
£000

(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)

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

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

Total accrued
pension at
pension at 31
March 2017
(bands of
£5,000)

Lump sum
at pension
age related
to accrued
pension at 31
March 2017
(bands of
£5,000)

Cash
Equivalent
Transfer
Value at 1
April 2016

Real
increase
in Cash
Equivalent
Transfer
Value

Cash
Equivalent
Transfer
Value at
31 March
2017

Employer’s
contribution
to
stakeholder
pension

£000

£000

£000

Daniel Elkeles
2.5-5
0-2.5
35-40
Chief Executive				

£000

£000

£000

£000

£000

95-100

479

70

549

0

Mr Laurence Newman
20-25
Chairman		

20-25

20-25					

20-25

Rakesh Patel					 0
Chief Financial Officer

0

0

0

Patricia Baskerville
Non-Executive Director

5-10

5-10

5-10

5-10

Dr Ruth Charlton
2.5-5
Deputy Chief Executive and Joint
Medical Director

Elizabeth Bishop
Non-Executive Director

5-10

5-10

5-10

Dr Iain MacPhee,
Non-Executive Director

5-10

5-10

Steve Poulton
5-10
Non-Executive Director		
Richard Noble
Non-Executive Director

55-60

150-155

926

71

996

0

5-10

Dr James Marsh
5-7.5
7.5-10
50-55
Joint Medical Director				

135-140

768

115

883

0

5-10

5-10

Caroline Landon
Chief Operating Officer

0-2.5

0

5-10

0

75

22

99

0

5-10

5-10

5-10

0-2.5

0

20-25

65-70

436

6

485

0

5-10

5-10

5-10

5-10

Sue Jones
Interim Chief Operating
Officer

2.5-5

35-40

110-115

718

52

769

0

5-10

Charlotte Hall
Chief Nurse

0-2.5

Aruna Mehta
5-10
Associate Non-Executive Director

Kevin Croft
Director of Human Resources

0-2.5

0-2.5

30-35

90-95

524

40

565

0

285-290

Peter Davies
Director of Strategy

0-2.5

0

50-55

0

533

31

563

0

115-120

Daniel Elkeles
Chief Executive

175-180

42.5-45

220-225

175-180

Rakesh Patel
125-130
Chief Financee Officer			

0

125-130

115-120

5-7.5

25-30

70-75

358

77

434

0

97.5-100

300-305

190-195

35-37.5

230-235

Trevor Fitzgerald
Director of Estates, Facilities and
Capital Projects

5-7.5

Dr James Marsh
200-205
Joint Medical Director			
Dr Ruth Charlton
205-210
Deputy Chief Executive and Joint
Medical Director

47.5-50

250-255

200-205

70-72.5

275-280

Tim Hamilton
Director of Communications

0-2.5

0

0-5

0

2

14

17

0

Caroline Landon
Chief Operating Officer

95-100

35-37.5

130-135 		

Sue Jones
Interim Chief Operating Officer

15-20

2.5-5

20-25

0-2.5

10-15

The Real Increase in cash
equivalent transfer values (CETV)
This reflects the increase in CETV
effectively funded by the employer.
It takes account of does not include
the increase in accrued pension due
to inflation, contributions paid by the
employee (including the value of any
benefits transferred from another
scheme or arrangement).and uses
common market valuation factors for
the start and end of the period.

5-10

75-80

0-2.5

Charlotte Hall
115-120
17.5-20
135-140 95-100
142.5Chief Nurse											 145

240242.5

Kevin Croft
Director of Transformation

110-115

30-32.5

145-150

110-115

27.5-30

140-145

Peter Davies
Director of Strategy

105-110

17.5-20

125-130

105-110

25-27.5

130-135

Trevor Fitzgerald
Director of Estates, Facilities and
Capital Projects

100-105

100-102.5

205-210

30-35

5-7.5

35-40

Tim Hamilton
Director of Communications

95-100

17.5-20

115-120

40-45

2.5-5

45-50

The amounts disclosed above for Dr James Marsh
and Dr Ruth Charlton, Joint Medical Directors of the
Trust, includes remuneration paid for work performed
both as a clinical member of staff and a senior
manager.

Dr Ruth Charlton and Dr James Marsh receive salary
in the band of £140,000 to £145,000 and £135,000
to £140,000, respectively, for their clinical roles. The
amounts paid or payable by the Trust is only in respect
of the period the senior manager held office. All
pension related benefits are those from participating

The following executives did not serve
the entire financial year
From

To

Caroline Landon
16/05/2016
Chief Operating Officer		

31/03/2017

Sue Jones
Interim Chief Operating
Officer

16/05/2017

01/04/2016

in the pension scheme that year, where a whole year
has not been served these are on a pro rata basis.
The Director of Communications received a payment in
lieu of notice which has been included in his salary.

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.
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
prescribedby the Institute and Faculty
of Actuaries.		

Fair Pay Disclosures
Reporting bodies are required to
disclose the relationship between the
remuneration of the highest paid
director in their organisation and
the median remuneration of the
organisation’s workforce.
The mid-point of the banded
remuneration of the highest-paid
director in the Trust in financial year
2016-17 was £207,250, (2015-16
£202,500). This was six times (six
times in 2015-16) the median
remuneration of the workforce,
which was £33,156 (2015-16
median remuneration £32,852).
In 2016-17 no (2015-16 none)
employees received remuneration in
excess of the highest paid director.
Remuneration ranged from £5,000
to £10,000 to £205,000 to £210,000
(in 2015-16 £5,000 to £10,000 to
£200,000 to £205,000).
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Staff report

Of these, the number of senior managers (91) are in the following bands.

The average whole time equivalent (WTE) employed by the Trust this year is
5,126 WTE in the following staff groups:

Senior managers

Headcount

AfC Band 8A

8

AfC Band 8B

37

AfC Band 8C

15

AfC Band 8D

12

Average staff numbers

Total YTD
number

Permanently
employed number

Other number

Medical and dental

771

690

81

AfC Band 9

7

Administration and estates

1,144

1,020

124

VSM

12

Healthcare assistants and other support staff

1,001

756

245

Grand Total

91

Nursing, midwifery and health visiting staff

1,746

1,492

254

Nursing, midwifery and health visiting learners

3

3

0

Scientific, therapeutic and technical staff

283

218

65

Social care staff

0

0

0

Healthcare science staff

178

176

2

TOTAL

5,126

4,355

771

Staff engaged on capital projects (included above)

18

10

8

The composition of the permanently employed workforce by headcount,
gender and band is shown below.
Pay Bands

Female

Female%

Male

Male%

AfC Band 1

49

1.0%

21

0.4%

AfC Band 2

607

12.6%

173

3.6%

AfC Band 3

385

8.0%

52

1.1%

AfC Band 4

350

7.2%

59

1.2%

AfC Band 5

681

14.1%

122

2.5%

AfC Band 6

666

13.8%

114

2.4%

AfC Band 7

482

10.0%

75

1.6%

AfC Band 8A

138

2.9%

32

0.7%

AfC Band 8B

44

0.9%

14

0.3%

AfC Band 8C

28

0.6%

11

0.2%

AfC Band 8D

8

0.2%

6

0.1%

AfC Band 9

7

0.1%

1

0.0%

VSM

5

0.1%

7

0.1%

Doctors

356

7.4%

343

7.1%

Other

7

0.1%

4

0.1%

Grand Total

3,813

78.7%

1,033

21.3%

The composition of Board members during the year is shown below.
Board Members
Gender

Head count

%

Female

6

33

Male

12

66

Staff sickness absence

Total number

Total number
2015-16

Total days lost

40,584

36,994

Total staff years

4,294

4,062

Average working days Lost

9.5

9

Staff polices applied during the
financial year
Epsom and St Helier University
Hospitals NHS Trust is 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 an interview to anyone
with a disability whose application meets
the minimum criteria for the post.
The Trust has a Policy for the Provision
of Occupational Health, which ensures
management and employees receive
appropriate advice on sickness absence,

rehabilitation, programmes, and
illhealth retirement and on adaptations
to work areas.
The Trust also has a policy for
promoting attendance and managing
sickness at work which seeks to
ensure that employees receive prompt
and appropriate support including
occupational health care and advice
as appropriate.
Expenditure on consultancy
The Trust spent £4,984,000 on
consultancy services.
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Off payroll engagements table 1
Table 1: For all off-payroll engagements as of 31 March 2017, for
more than £220 per day and that last longer than six months
Number
Number of existing engagements as of 31 March 2017
Of which, the number that have existed:
for less than one year at the time of reporting
for between one and two years at the time of reporting
for between two and three years at the time of reporting
for between three and four years at the time of reporting
for four or more years at the time of reporting
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Exit packages
Exit package cost band
(including any special
payment element)

*Number of
compulsory
redundancies

Number

£s

Number

£s

Less than £10,000

2

0

4

11,036

5

89,108

Number
of other
departures
agreed

*Cost of
compulsory
redundancies

Total number
of exit
packages

Total cost of
exit packages

Number of
departures
where special
payments
have been
made

Cost of special
payment
element
included in
exit packages

Number

£s

Number

£s

6

11,036

0

0

5
1
2
0
1
1

£10,001 - £25,000

1

11,203

6

100,311

£25,001 - £50,000

1

27,342

1

27,342

0

0

		

0

0

£50,001 - £100,000		
£100,001 - £150,000		
£150,001 - £200,000		

0

0

>£200,000		

0

0

13

138,545

Total

Off payroll engagements table 2

4

38,545

9

Table 2: For new off payroll engagements between 1 April 2016 and
31 March 2017, for more than £200 per day and last longer than six months
Number
Number of new engagements, or those that reached six months in
duration, between 1 April 2016 and 31 March 2017
Number of new engagements which include contractual clauses giving
Epsom and St Helier University Hospitals NHS Trust the right to request
assurance in relation to income tax and National Insurance obligations
Number of assurances requested
Of which
Assurance has been received
Assurance has been not received
Engagements terminated as a result of assurance not being received

Cost of other
departures
agreed

63

28
28
28
0
0

Other exit packages 2016-17
Other exit packages
- disclosures (exclude
compulsory redundancies)

Number of
exit package
agreements

Total value of
agreements

Number

£000s

9

100

Total		 9

100

Voluntary redundancies including early retirement contractual costs
Mutually agreed resignations (MARS) contractual costs
Early retirements in the efficiency of the service contractual costs
Contractual payments in lieu of notice		
Exit payments following Employment Tribunals or court orders

Off payroll engagements table 3

Non contractual payments requiring HMT approval *

Table 3: For any off payroll engagements of board members, and/or, senior officials
with significant financial responsibility, between 1 April and 31 March 2017
Number
Number of off-payroll engagements of board members, and/or senior
officers with significant financial responsibility, during the financial year

0

Total number of individuals on payroll and off-payroll that have been
deemed “board members, and/or, senior officials with significant
financial responsibility”, during the financial year. This figure should
include both on payroll and off-payroll engagements

18

Non-contractual payments made to individuals where the payment
value was more than 12 months of their annual salary

100,144
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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 (the “Trust”) for the year ended
31 March 2017 under the Local Audit
and Accountability Act 2014 (the “Act”).
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
International Financial Reporting
Standards (IFRSs) as adopted by the
European Union, as interpreted and
adapted by the Department of Health
Group Accounting Manual 2016-17 (the
“2016-17 GAM”) and the requirements
of the National Health Service Act 2006.
This report is made solely to the Directors
of Epsom and St Helier University Hospitals
NHS Trust, as a body, in accordance
with Part 5 of the Act and as set out
in paragraph 43 of the Statement of
Responsibilities of Auditors and Audited
Bodies published by Public Sector Audit
Appointments Limited. Our audit work
has been undertaken so that we might
state to the Directors of the Trust those
matters we are required to state to them
in an auditor’s report and for no other
purpose. To the fullest extent permitted
by law, we do not accept or assume
responsibility to anyone other than the
Trust and the Directors of the Trust, as a
body, for our audit work, for this report,
or for the opinions we have formed.
Respective responsibilities of
Directors, the Accountable Officer
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. Our responsibility is to audit and
express an opinion on the financial
statements in accordance with applicable
law, the Code of Audit Practice published

by the National Audit Office on behalf
of the Comptroller and Auditor General
(the “Code of Audit Practice”) and
International Standards on Auditing (UK
and Ireland). Those standards require us
to comply with the Auditing Practices
Board’s Ethical Standards for Auditors.
As explained in the statement of the
Chief Executive’s responsibilities, as the
Accountable Officer of the Trust, the
Accountable Officer is responsible for
the arrangements to secure economy,
efficiency and effectiveness in the use
of the Trust’s resources. We are required
under Section 21(3)(c) and Schedule
13 paragraph 10(a) of the Act to be
satisfied that the Trust has made proper
arrangements for securing economy,
efficiency and effectiveness in its use
of resources and to report by exception
where we are not satisfied.
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 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 Directors; and the overall
presentation of the financial statements.
In addition, we read all the financial and
non-financial information in the Annual
Report 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.
Scope of the review of arrangements
for securing economy, efficiency and
effectiveness in the use of resources
We have undertaken our review in
accordance with the Code of Audit
Practice, having regard to the guidance
on the specified criteria issued by the
Comptroller and Auditor General in
November 2016, as to whether the Trust
had proper arrangements to ensure it
took properly informed decisions and
deployed resources to achieve planned
and sustainable outcomes for taxpayers
and local people. The Comptroller and
Auditor General determined these criteria
as that 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 2017, and to report by
exception where we are not satisfied.
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.
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 2017 and of
its expenditure and income for the year
then ended; and
• the financial statements have been
prepared properly in accordance
with IFRSs as adopted by the European
Union, as interpreted and adapted
by the Department of Health Group
Accounting Manual 2016-17 and the
requirements of the National Health
Service Act 2006.

Emphasis of matter – Going concern

will involve the body incurring unlawful
expenditure, or is about to take, or has
In forming our opinion on the financial
begun to take a course of action which,
statements, which is not modified, we
if followed to its conclusion, would be
have considered the adequacy of the
disclosure made in note 1.1 to the financial unlawful and likely to cause a loss or
deficiency.
statements concerning the Trust’s ability
to continue as a going concern. The Trust
On 25 May 2016 we referred a matter to
incurred a retained deficit of £12,813,000
the Secretary of State under section 30 of
during the year ended 31 March 2017
the Act in relation to Epsom and St Helier
and, at that date, had net current liabilities
University Hospitals NHS Trust’s planned
of £16,759,000. The Directors are seeking
breach of its break-even duty for the three
additional support from the Department
year period ending 31 March 2018.
of Health for 2017-18 of £17,438,000.
As disclosed in note 1.1 to the financial
we are required to report to you if we are
statements, the Department of Health
not satisfied that the Trust has put in place
has not, at the date of the approval of
proper arrangements to secure economy,
the financial statements by the Trust,
efficiency and effectiveness in its use of
confirmed this support. These conditions, resources.
along with the other matters explained
in note 1.1 to the financial statements,
Basis for qualified value for money
indicate the existence of a material
conclusion
uncertainty which may cast significant
Our review of the Trust’s arrangements
doubt about the Trust’s ability to
identified the following matters:
continue as a going concern. The
• The Trust recorded a deficit of
financial statements do not include
£12.7 million for the year ended
the adjustments that would result if
31 March 2017; and
the Trust was unable to continue as a
going concern.
• The Trust has set a further deficit
plan for 2017-18 of £17.8 million
Opinion on other matters
and will require £17.438 million of
In our opinion:
financial support from the Department
of Health to manage its cash position.
• the parts of the Accountability Report
to be audited have been properly
These matters identity weaknesses in
prepared in accordance with IFRSs
the Trust’s arrangements for setting a
as adopted by the European Union,
sustainable budget with sufficient
as interpreted and adapted by the
capacity to absorb emerging cost
Department of Health Group
pressures. These issues are also evidence
Accounting Manual 2016-17 and the
of weaknesses in arrangements for
requirements of the National Health
planning finances effectively to support
Service Act 2006; and
the sustainable delivery of strategic
• the other information published
together with the audited financial
statements in the Annual Report is
consistent with the audited
financial statements.
Matters on which we are required
to report by exception
We are required to report to you if we
refer a matter to the Secretary of State
under section 30 of the Act because we
have reason to believe that the Trust, or
an officer of the Trust, is about to make,
or has made, a decision which involves or

priorities and maintain statutory
functions.
Qualified Value for Money conclusion
On the basis of our work, having regard
to the guidance issued by the Comptroller
& Auditor General in November 2016,
except for the effects of the matter
reported in the Basis for Qualified Value
for Money Conclusion paragraphs above,
we are satisfied that, in all significant
respects, Epsom and St Helier University
Hospitals NHS trust put in place proper

arrangements for securing economy,
efficiency and effectiveness in its use
of resources for the year ended
31 March 2017.
We have nothing to report in respect
of the following matters where we are
required to report to you by exception if:
• in our opinion the Governance
Statement does not comply with the
guidance issued by NHS Improvement;
or
• we have reported a matter in the
public interest under section 24 of
the Act in the course of, or at the 		
conclusion of the audit; or
• we have made a written
recommendation to the Trust under
24 of the Act in the course of, or at
the conclusion of the audit.
Certificate
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
Act and the Code of Audit Practice.

Paul Hughes
for and on behalf of Grant Thornton UK
LLP, Appointed Auditor
Grant Thornton House
Melton Street
London
NW1 2EP
01 June 2017
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Statement of Comprehensive Income for year
ended 31 March 2017

Statement of Financial Position as at
31 March 2017
2016-17

2015-16

		

Note

£000s

£000s

Gross employee benefits

7 9

(258,274)

(249,970)

Other operating costs

7

(153,029)

(152,189)

Revenue from patient care activities

4

353,149

348,343

Other operating revenue

5

39,012

24,248

(19,142)

(29,568)

		

Operating deficit
Investment revenue

11

14

33

Other gains and (losses)

12

11,117

(172)

Finance costs

13

(1,105)

Deficit for the financial year

The Trust is assessed
on its performance
before impairments
and donated and
granted assets:
financial performance
as reported above is
therefore different to
total comprehensive
income for the year.
The notes on pages 70
to 99 form part of this
account.

		
		

Note

31 March 2017

31 March 2016

£000s

£000s

Non-current assets:				
Property, plant and equipment

15.1

185,183

176,015

Intangible assets

16.1

1,237

1,334

Trade and other receivables

21

307

241

186,727

177,590

Total non-current assets

Current assets:				
Inventories

20

3,602

4,250

Trade and other receivables

21

27,828

19,815

(348)

Cash and cash equivalents

22

3,562

2,669

(9,116)

(30,055)

Sub-total current assets

Public dividend capital dividends payable

(3,697)

(4,480)

Non-current assets held for sale

Retained deficit for the year

(12,813)

(34,535)

34,992

26,734

0

0

Total current assets

34,992

26,734

Total assets

221,719

204,324

23

Current liabilities

Other Comprehensive Income
Impairments and reversals taken to the revaluation reserve

0

(1,345)

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

6,159

2,552

Total comprehensive income for the year

(6,654)

(33,328)

Trade and other payables

24

(50,508)

(47,153)

Provisions

27

(1,243)

(511)

Total current liabilities

(51,751)

(47,664)

Net current assets/(liabilities)

(16,759)

(20,930)

Total assets less current liabilities

169,968

156,660

Financial performance for the year				
(12,813)

(34,535)

290

8,542

Non-current liabilities

Adjustments in respect of donated gov’t grant asset reserve elimination

(164)

205

Provisions

27

(2,062)

(2,288)

Adjusted retained deficit

(12,687)

(25,788)

DH revenue support loan

25

(42,188)

(24,600)

Total non-current liabilities

(44,250)

(26,888)

Total assets employed:

125,718

129,772

Retained deficit for the year
Impairments (excluding IFRIC 12 impairments)

7 15.1 18

Financed by:
Public Dividend Capital

180,161

177,561

Retained earnings

(97,988)

(85,539)

Revaluation reserve

43,545

37,750

Total Taxpayers’ Equity:

125,718

129,772

The notes on pages 70
to 97 form part of this
account.
The financial statements
on pages 66 to 69 were
approved by the Board
on 30 May 2017 and
signed on its behalf by
the Chief Executive.
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Statement of Cash Flows for the Year ended
31 March 2017

Statement of Changes in Taxpayers’ Equity for
the year ending 31 March 2017
		
		
		

Public
dividend
capital

Retained
earnings

Revaluation
reserve

Total
reserves

		

£000s

£000s

£000s

£000s

Balance at 1 April 2016

177,561

(85,539)

37,750

129,772

Changes in taxpayers’ equity for 2016-17					
Retained deficit for the year		

(12,813)		

(12,813)

Net gain on revaluation of property, plant, equipment			

6,159

6,159

Transfers between reserves		

(364)

0

364

Temporary and permanent PDC received - cash

4,578			

4,578

Temporary and permanent PDC repaid in year

(1,978)			

(1,978)

Net recognised revenue/(expense) for the year

2,600

(12,449)

5,795

(4,054)

Balance at 31 March 2017

180,161

(97,988)

43,545

125,718

Balance at 1 April 2015

180,123

(51,009)

36,548

165,662

Changes in taxpayers’ equity for the year ended 31 March 2016
Retained deficit for the year		

(34,535)		

(34,535)

Net gain on revaluation of property, plant, equipment			

2,552

2,552

Impairments and reversals			

(1,345)

(1,345)

Transfers between reserves		

(5)

0

5

New PDC received - cash

38			

38

PDC repaid in year

(2,600)			

(2,600)

Net recognised revenue/(expense) for the year

(2,562)

(34,530)

1,202

(35,890)

Balance at 31 March 2016

177,561

(85,539)

37,750

129,772

Information on reserves
Public dividend capital
Public dividend capital (PDC) is a type
of public sector equity finance based
on the excess of assets over liabilities.
Additional PDC may also be issued to
NHS trusts by the Department of Health.
A charge, reflecting the cost of capital
utilised by the NHS foundation trust, is
payable to the Department of Health
as the public dividend capital dividend.
Income and expenditure reserve
The balance of this reserve is the
accumulated surpluses and deficits of
the NHS trust.

Revaluation reserve
Increases in asset values arising from
revaluations are recognised in the
revaluation reserve, except where,
and to the extent that, they reverse
impairments previously recognised in
operating expenses, in which case
they are recognised in operating
income. Subsequent downward
movements in asset valuations are
charged to the revaluation reserve to
the extent that a previous gain was
recognised unless the downward
movement represents a clear
consumption of economic benefit or
a reduction in service potential.

2016-17

2015-16

£000s

£000s

Operating deficit

(19,142)

(29,568)

Depreciation and amortisation

10,909

9,650

290

8,542

Donated assets received credited to revenue but non-cash

(194)

(208)

Government Granted Assets received credited to revenue but non-cash

0

(83)

(Increase)/Decrease in inventories

648

(290)

(Increase)/Decrease in trade and other receivables

(8,639)

576

Increase/(Decrease) in trade and other payables

(120)

9,759

Provisions utilised

(374)

(993)

Increase/(Decrease) in movement in non cash provisions

880

20

Net cash inflow/(outflow) from operating activities

(15,742)

(2,595)

		

Note

		
Cash flows from operating activities

Impairments and reversals

7 15.1 18

Cash flows from investing activities				
Interest received

14

(Payments) for property, plant and equipment

(12,263)

(15,296)

(Payments) for intangible assets

(228)

0

Proceeds of disposal of assets held for sale (PPE)

14,000

131

Net cash inflow/(outflow) from investing activities

1,523

(15,132)

Net cash inform/(outflow) before financing

(14,219)

(17,727)

33

Cash flows from financing activities				
Gross Temporary and permanent PDC received

4,578

38

Gross Temporary and permanent PDC repaid

(1,978)

(2,600)

Loans received from DH - new revenue support loans

27,388

24,600

Loans repaid to DH - working capital loans/revenue support loans

(9,800)

0

Other loans repaid

0

(38)

Interest paid

(1,043)

(244)

PDC Dividend (paid)/refunded

(4,033)

(4,084)

Net cash Inflow/(outflow) from financing activities

15,112

17,672

NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS

893

(55)

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

2,669

2,724

3,562

2,669

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

22
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Notes to the
accounts
1

1.1

expectations that the Trust will have adequate resources
to continue in operational existence for the foreseeable
future. In addition, as directed by the 2016-17 the
Department of Health Group Accounting Manual, the
Directors have prepared the financial statements on a
going concern basis as they consider that the services
currently provided by the Trust will continue to be
provided in the foreseeable future and therefore to
comply with the Group Accounting Manual these financial
statements should be prepared on a going concern basis.

1.2

1.3
1.4

Accounting convention
These accounts have been prepared under the
historical cost convention modified to account for
the revaluation of property, plant and equipment,
intangible assets, inventories and certain financial
assets and financial liabilities.
Going Concern
These accounts have been prepared on a going
concern basis.
For the financial year commencing 1 April 2017, the
Trust has forecast a planned deficit of £17,832k after
a savings requirement of £15,000k. This plan is has
been submitted to NHS Improvement and requires
additional cash support of £17,438k to settle our
liabilities as they fall due over the twelve months from
the signing of these financial statements.The Directors
are seeking additional support from the Department
of Health for 2017-18 of £17,438k. The Department
of Health has not, at the date of the approval of these
financial statements, confirmed this support.
Although this represents a material uncertainty that
may cast significant doubt about the Trust’s ability to
continue as a going concern, the Directors, having
made appropriate enquiries, still have reasonable

location and delivery of our healthcare. This strategy
will retain clinical services on all three of our sites but:
certain buildings are expected to close; and how we
use some buildings will change.

1.4.1

Charitable Funds
The Trust did not consolidate the NHS charitable funds
for which it is a corporate Trustee as the Epsom and St
Helier NHS Trust Charitable Fund’s income, resources,
assets and liabilities are not material for the year ended
31 March 2017. The directors have assessed the impact
of not consolidating the accounts of its related Charity
and deemed it to be immaterial and not adversely affect
the interpretation of the accounts by its stakeholders.
This is consistent with Note 29.

1.4.2

Key sources of estimation uncertainty
The following are the key assumptions concerning
estimation uncertainty at the end of the reporting
period that have a risk of causing a material adjustment
to the carrying amounts of assets and liabilities within
the next financial year:

1.6

a) Buildings: Professional third party valuers
b) Plant, equipment, and intangible assets: Trust
professionals responsible for the custody and
maintenance of the assets.
No asset class is estimated to have a residual value,
with current fair value depreciated or amortised over
its estimated useful life to £nil

Retirement benefit costs
Past and present employees are covered by the
provisions of the NHS Pension Schemes. These schemes
are unfunded, defined benefit schemes that cover NHS
employers, General Practices and other bodies, allowed
under the direction of the Secretary of State in England
and Wales. The schemes are not designed to be run in
a way that would enable NHS bodies to identify their
share of the underlying scheme assets and liabilities.
Therefore, the schemes are accounted for as though
they were defined contribution schemes: the cost to the
NHS body of participating in a scheme is taken as equal
to the contributions payable to the scheme for the
accounting period.

ii) The Trust holds land and buildings at fair value (as
defined by our accounting policies). To ensure they
remain at fair value, land an buildings are subject a full
valuation every five years and indexed between these
dates using revaluation indices as supplied by a
professional third party valuer.
iii) Accruals and deferred income are based on best
estimates of the expenditure still to be incurred for this
financial year and the income received that relates to
next financial year.
Provisions are based on the best estimates of future
payments that will need to be made to meet current
obligations. The basis of these estimates and the timing
of the cash flows are described in the relevant note.
Provisions are discounted and unwound using rates as
set by HM Treasury.

Critical judgements in applying accounting policies
The following are the critical judgements, apart from
those involving estimations (see below) that management
has made in the process of applying the NHS trust’s
accounting policies and that have the most significant
effect on the amounts recognised in the financial
statements.

For early retirements other than those due to ill health
the additional pension liabilities are not funded by
the scheme. The full amount of the liability for the
additional costs is charged to expenditure at the
time the NHS trust commits itself to the retirement,
regardless of the method of payment.

Inventories are counted annually at the balance sheet
date and valued on a first in: first out basis.
Management impair the value of inventories when the
FIFO method does adequately reflect current fair value
or when the stock is not obsolete.
1.5

Revenue
Revenue in respect of services provided is recognised
when, and to the extent that, performance occurs,
and is measured at the fair value of the consideration

Employee benefits
Short-term employee benefits
Salaries, wages and employment-related payments
are recognised in the period in which the service is
received from employees. The cost of leave earned
but not taken by employees at the end of the period
is recognised in the financial statements to the extent
that employees are permitted to carry forward leave
into the following period.

i) The useful economic life of Trust assets is set by:

Critical accounting judgements and key sources
of estimation uncertainty
In the application of the NHS trust’s accounting policies,
management is required to make judgements, estimates
and assumptions about the carrying amounts of assets
and liabilities that are not readily apparent from other
sources. The estimates and associated assumptions
are based on historical experience and other factors
that are considered to be relevant. Actual results may
differ from those estimates and the estimates and
underlying assumptions are continually reviewed.
Revisions to accounting estimates are recognised in the
period in which the estimate is revised if the revision
affects only that period or in the period of the revision
and future periods if the revision affects both current
and future periods.

ii) During the year the Trust has embarked on an
ambitious five year Estates Strategy that will improve the

Where income is received for a specific activity that is
to be delivered in the following year, that income is
deferred. The NHS trust receives income under the NHS
Injury Cost Recovery Scheme, designed to reclaim the
cost of treating injured individuals to whom personal
injury compensation has subsequently been paid e.g.
by an insurer. The NHS trust recognises the income
when it receives notification from the Department
of Work and Pension’s Compensation Recovery Unit
that the individual has lodged a compensation claim.
The income is measured at the agreed tariff for the
treatments provided to the injured individual, less a
provision for unsuccessful compensation claims and
doubtful debts.

iii) The Trust did not consolidate the NHS charitable
funds for which it is a corporate Trustee as the Epsom
and St Helier NHS Trust Charitable Fund’s income,
resources, assets and liabilities are not material for the
year ended 31 March 2017. The Trust have assessed
the impact of not consolidating the accounts of its
related Charity and deemed it to be immaterial and
not adversely affect the interpretation of the accounts
by its stakeholders.

Pooled budgets
The NHS trust has no pooled budgets.

i) Ascertaining if an arrangement contains a lease; and if it
does so assess whether it is an Operating or Finance Lease.

receivable. The main source of revenue for the trust is
from commissioners for healthcare services. Revenue
relating to patient care spells that are part-completed at
the year end are apportioned across the financial years
on the basis of length of stay at the end of the reporting
period compared to expected total length of stay.

The Trust has concluded that as the strategy is not
certain this work has not impaired or increased the
value of its land and buildings at the balance sheet date
but may lead to changes in valuations in future years.

On this basis and in accordance with IAS 1 Presentation
of Financial Statements – the Trust anticipates its services
will continue to be provided and that cash support will be
made available by the Department of Health - the Trust has
adopted the going concern basis for preparing the financial
statements and has not included the adjustments that
would result if it was unable to continue as a going concern.

Accounting policies
The Secretary of State for Health has directed that
the financial statements of NHS trusts shall meet
the accounting requirements of the Department
of Health Group Accounting Manual, which shall
be agreed with HM Treasury. Consequently, the
following financial statements have been prepared in
accordance with the 2016-17 Department of Health
Group Accounting Manual issued by the Department
of Health. The accounting policies contained in that
manual follow International Financial Reporting
Standards to the extent that they are meaningful
and appropriate to the NHS, as determined by HM
Treasury, which is advised by the Financial Reporting
Advisory Board. Where the Department of Health
Group Accounting Manual permits a choice of
accounting policy, the accounting policy which is
judged to be most appropriate to the particular
circumstances of the trust for the purpose of giving a
true and fair view has been selected. The particular
policies adopted by the trust are described below.
They have been applied consistently in dealing with
items considered material in relation to the accounts.
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The schemes are subject to a full actuarial valuation
every four years and an accounting valuation every year.
1.7

Other expenses
Other operating expenses are recognised when, and
to the extent that, the goods or services have been
received. They are measured at the fair value of the
consideration payable.
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1.8 Property, plant and equipment
Recognition
Property, plant and equipment is capitalised if:
• it is held for use in delivering services or for
administrative purposes;
• it is probable that future economic benefits will
flow to, or service potential will be supplied to
the NHS trust;
• it is expected to be used for more than one
financial year;
• the cost of the item can be measured reliably;
and either
• the item cost at least £5,000; or
• Collectively, a number of items have a total cost
of at least £5,000 and individually have a cost of
more than £250, where the assets are functionally
interdependent, they had broadly simultaneous
purchase dates, are anticipated to have
simultaneous disposal dates and are under
single managerial control.
Where a large asset, for example a building, includes a
number of components with significantly different asset
lives, the components are treated as separate assets and
depreciated over their own useful economic lives.
Valuation
All property, plant and equipment are measured initially
at cost, representing the cost directly attributable to
acquiring or constructing the asset and bringing it to
the location and condition necessary for it to be capable
of operating in the manner intended by management.
Asset that are held for their service potential and are in
use are measured subsequently at their current value
in existing use. Assets that were most recently held for
their service potential but are surplus are measured at
fair value where there are no restrictions preventing
access to the market at the reporting date.
Revaluations of property, plant and equipment are
performed with sufficient regularity to ensure that
carrying amounts are not materially different from
those that would be determined at the end of the
reporting period. Current values in existing use are
determined as follows:
• Land and non-specialised buildings – market
value for existing use.
• Specialised buildings – depreciated replacement
cost, modern equivalent asset basis.
HM Treasury has adopted a standard approach to
depreciated replacement cost valuations based on
modern equivalent assets and, where it would meet
the location requirements of the service being provided,
an alternative site can be valued.
Properties in the course of construction for service or
administration purposes are carried at cost, less any
impairment loss. Cost includes professional fees and,
where capitalised in accordance with IAS 23, borrowing
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costs. Assets are revalued and depreciation commences
when they are brought into use.
IT equipment, transport equipment, furniture and
fittings, and plant and machinery that are held for
operational use are valued at depreciate historic cost
where these assets have short useful economic lives
or low values or both, as this is not considered to be
materially different from current value in existing use.
An increase arising on revaluation is taken to the
revaluation reserve except when it reverses an
impairment for the same asset previously recognised in
expenditure, in which case it is credited to expenditure
to the extent of the decrease previously charged there.
A revaluation decrease that does not result from a loss
of economic value or service potential is recognised
as an impairment charged to the revaluation reserve
to the extent that there is a balance on the reserve for
the asset and, thereafter, to expenditure. Impairment
losses that arise from a clear consumption of economic
benefit should be taken to expenditure. Gains and
losses recognised in the revaluation reserve are reported
as other comprehensive income in the Statement of
Comprehensive Income.
Subsequent expenditure
Where subsequent expenditure enhances an asset
beyond its original specification, the directly attributable
cost is capitalised. Where subsequent expenditure
restores the asset to its original specification, the
expenditure is capitalised and any existing carrying
value of the item replaced is written-out and charged
to operating expenses.
1.9 Intangible assets
Recognition
Intangible assets are non-monetary assets without
physical substance, which are capable of sale separately
from the rest of the trust’s business or which arise from
contractual or other legal rights. They are recognised
only when it is probable that future economic benefits
will flow to, or service potential be provided to, the
trust; where the cost of the asset can be measured
reliably, and where the cost is at least £5000.
Intangible assets acquired separately are initially
recognised at cost. Software that is integral to the
operation of hardware, for example an operating
system, is capitalised as part of the relevant item of
property, plant and equipment. Software that is not
integral to the operation of hardware, for example
application software, is capitalised as an intangible
asset. Expenditure on research is not capitalised: it is
recognised as an operating expense in the period in
which it is incurred. Internally-generated assets are
recognised if, and only if, all of the following have
been demonstrated:
• the technical feasibility of completing the intangible
asset so that it will be available for use;
• the intention to complete the intangible asset
and use it;

• the ability to sell or use the intangible asset;
• how the intangible asset will generate probable
future economic benefits or service potential;
• the availability of adequate technical, financial
and other resources to complete the intangible
asset and sell or use it; and
• the ability to measure reliably the expenditure
attributable to the intangible asset during its 		
development
Measurement
The amount initially recognised for internallygenerated intangible assets is the sum of the
expenditure incurred from the date when the criteria
above are initially met. Where no internally-generated
intangible asset can be recognised, the expenditure is
recognised in the period in which it is incurred.
Following initial recognition, intangible assets are
carried at current value in existing use by reference to
an active market, or, where no active market exists,
at the lower of amortised replacement cost (modern
equivalent assets basis) and value in use where the
asset is income generating. Internally-developed
software is held at historic cost to reflect the opposing
effects of increases in development costs and
technological advances.
1.10 Depreciation, amortisation and impairments
Freehold land, assets under construction or
development, and assets held for sale are not
depreciated/amortised.
Otherwise, depreciation or amortisation is charged
to write off the costs or valuation of property, plant
and equipment and intangible noncurrent assets, less
any residual value, on a straight line basis over their
estimated useful lives. The estimated useful life of an
asset is the period over which the NHS trust expects
to obtain economic benefits or service potential from
the asset. This is specific to the NHS trust and may
be shorter than the physical life of the asset itself.
Estimated useful lives and residual values are reviewed
each year end, with the effect of any changes
recognised on a prospective basis. Assets held under
finance leases are depreciated over the shorter of the
lease term and the estimated useful lives.
At each financial year-end, the NHS trust checks
whether there is any indication that its property, plant
and equipment or intangible noncurrent assets have
suffered an impairment loss. If there is indication of
such an impairment, the recoverable amount of the
asset is estimated to determine whether there has
been a loss and, if so, its amount. Intangible assets
not yet available for use are tested for impairment
annually at the financial year end.
A revaluation decrease that does not result from a loss
of economic value or service potential is recognised
as an impairment charged to the revaluation reserve
to the extent that there is a balance on the reserve for

the asset and, thereafter, to expenditure. Impairment
losses that arise from a clear consumption of economic
benefit are taken to expenditure. Where an impairment
loss subsequently reverses, the carrying amount of
the asset is increased to the revised estimate of the
recoverable amount but capped at the amount
that would have been determined had there been
no initial impairment loss. The reversal of the
impairment loss is credited to expenditure to the
extent of the decrease previously charged there and
thereafter to the revaluation reserve.
The useful economic life of tangible and intangible
fixed assets are as follows:
Intangible Assets
Software Licences: between 5 and ten years
Property, Plant and Equipment
Buildings exc Dwellings: between 5 and fifty three
Dwellings: between twenty and twenty years
Plant & Machinery: between 5 and fifteen years
Information Technology: between 5 and ten years
Furniture and Fittings: between 5 and ten years
1.11 Donated assets
Donated non-current assets are capitalised at current
value in existing use, if they will be held for their service
potential, or otherwise at value on receipt, with a
matching credit to income. They are valued, depreciated
and impaired as described above for purchased assets.
Gains and losses on revaluations, impairments and
sales are treated in the same way as for purchased
assets. Deferred income is recognised only where
conditions attached to the donation preclude
immediate recognition of the gain.
1.12 Government grants
Government grant funded assets are capitalised at
current value in existing use, if they will be held for their
service potential, or otherwise at fair value on receipt,
with a matching credit to income. Deferred income is
recognised only where conditions attached to the
grant preclude immediate recognition of the gain.
1.13 Non-current assets held for sale
Non-current assets are classified as held for sale if their
carrying amount will be recovered principally through
a sale transaction rather than through continuing use.
This condition is regarded as met when the sale is highly
probable, the asset is available for immediate sale in its
present condition and management is committed to
the sale, which is expected to qualify for recognition
as a completed sale within one year from the date
of classification. Non-current assets held for sale are
measured at the lower of their previous carrying
amount and fair value less costs to sell. Fair value is
open market value including alternative uses.
The profit or loss arising on disposal of an asset is
the difference between the sale proceeds and the
carrying amount and is recognised in the Statement of
Comprehensive Income. On disposal, the balance for
the asset on the revaluation reserve is transferred to
retained earnings.
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Property, plant and equipment that is to be scrapped
or demolished does not qualify for recognition as
held for sale. Instead, it is retained as an operational
asset and its economic life is adjusted. The asset is
de-recognised when it is scrapped or demolished.
1.14 Leases
Leases are classified as finance leases when
substantially all the risks and rewards of ownership
are transferred to the lessee. All other leases are
classified as operating leases.
The trust as lessee
Property, plant and equipment held under finance
leases are initially recognised, at the inception of the
lease, at fair value or, if lower, at the present value
of the minimum lease payments, with a matching
liability for the lease obligation to the lessor. Lease
payments are apportioned between finance charges
and reduction of the lease obligation so as to achieve
a constant rate of interest on the remaining balance
of the liability. Finance charges are recognised in
calculating the trust’s surplus/deficit.
Operating lease payments are recognised as an
expense on a straight-line basis over the lease term.
Lease incentives are recognised initially as a liability
and subsequently as a reduction of rentals on a
straight-line basis over the lease term.
Contingent rentals are recognised as an expense
in the period in which they are incurred. Where a
lease is for land and buildings, the land and building
components are separated and individually assessed
as to whether they are operating or finance leases.
The NHS trust as lessor
Amounts due from lessees under finance leases are
recorded as receivables at the amount of the NHS
trust’s net investment in the leases. Finance lease
income is allocated to accounting periods so as to
reflect a constant periodic rate of return on the trust’s
net investment outstanding in respect of the leases.
Rental income from operating leases is recognised on
a straight-line basis over the term of the lease. Initial
direct costs incurred in negotiating and arranging an
operating lease are added to the carrying amount
of the leased asset and recognised on a straight-line
basis over the lease term.
1.15 Inventories
Inventories are valued at the lower of cost and net
realisable value using the first-in first-outcost formula.
This is considered to be a reasonable approximation
to fair value due to the high turnover of stocks.
1.16 Cash and cash equivalents
Cash is cash in hand and deposits with any financial
institution repayable without penalty on notice of not
more than 24 hours. Cash equivalents are investments
that mature in 3 months or less from the date of
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acquisition and that are readily convertible to known
amounts of cash with insignificant risk of change in value.
In the Statement of Cash Flows, cash and cash equivalents
are shown net of bank overdrafts that are repayable
on demand and that form an integral part of the NHS
trust’s cash management.
1.17 Provisions
Provisions are recognised when the NHS trust has a
present legal or constructive obligation as a result of
a past event, it is probable that the NHS trust will be
required to settle the obligation, and a reliable estimate
can be made of the amount of the obligation. The
amount recognised as a provision is the best estimate
of the expenditure required to settle the obligation at
the end of the reporting period, taking into account the
risks and uncertainties. Where a provision is measured
using the cash flows estimated to settle the obligation,
its carrying amount is the present value of those cash
flows using HM Treasury’s discount rates.
Early retirement provisions are discounted using HM
Treasury’s pension discount rate of positive 0.24%
(2015-16: positive 1.37%) in real terms. All other
provisions are subject to three separate discount rates
according to the expected timing of cashflows from
the Statement of Financial Position date:
• A short term rate of negative 2.70% (2015-16:
negative 1.55%) for expected cash flows up to and
including 5 years
• A medium term rate of negative 1.95% (2015-16:
negative 1.00%) for expected cash flows over 5 years
up to and including 10 years
• A long term rate of negative 0.80% (2015-16: negative
0.80%) for expected cash flows over 10 years.
All percentages are in real terms.
When some or all of the economic benefits required to
settle a provision are expected to be recovered from a
third party, the receivable is recognised as an asset if it is
virtually certain that reimbursements will be received and
the amount of the receivable can be measured reliably.
A restructuring provision is recognised when the NHS trust
has developed a detailed formal plan for the restructuring
and has raised a valid expectation in those affected that
it will carry out the restructuring by starting to implement
the plan or announcing its main features to those
affected by it. The measurement of a restructuring
provision includes only the direct expenditures arising
from the restructuring, which are those amounts that are
both necessarily entailed by the restructuring and
not associated with ongoing activities of the entity.
1.18 Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk
pooling scheme under which the trust pays an annual
contribution to the NHSLA, which in return settles all
clinical negligence claims. The contribution is charged to
expenditure. Although the NHSLA is administratively
responsible for all clinical negligence cases the legal liability

remains with the NHS trust. The total value of clinical
negligence provisions carried by the NHSLA on behalf
of the trust is disclosed at Note 27.
1.19 Non-clinical risk pooling
The NHS trust participates in the Property Expenses
Scheme and the Liabilities to Third Parties Scheme.
Both are risk pooling schemes under which the NHS
trust pays an annual contribution to the NHS Litigation
Authority and, in return, receives assistance with
the costs of claims arising. The annual membership
contributions, and any excesses payable in respect of
particular claims are charged to operating expenses as
and when they become due.
1.20 Carbon Reduction Commitment Scheme (CRC)
CRC and similar allowances are accounted for as
government grant funded intangible assets if they are
not expected to be realised within twelve months, and
otherwise as other current assets. They are valued at
open market value. As the NHS trust makes emissions,
a provision is recognised with an offsetting transfer
from deferred income. The provision is settled on
surrender of the allowances. The asset, provision and
deferred income amounts are valued at fair value at
the end of the reporting period.
1.21 Contingencies
A contingent liability is a possible obligation that
arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence
of one or more uncertain future events not wholly
within the control of the NHS trust, or a present
obligation that is not recognised because it is not
probable that a payment will be required to settle the
obligation or the amount of the obligation cannot be
measured sufficiently reliably. A contingent liability is
disclosed unless the possibility of a payment is remote.
A contingent asset is a possible asset that arises from
past events and whose existence will be confirmed
by the occurrence or nonoccurrence of one or more
uncertain future events not wholly within the control
of the NHS trust. A contingent asset is disclosed where
an inflow of economic benefits is probable.
Where the time value of money is material,
contingencies are disclosed at their present value.
1.22 Financial assets
Financial assets are recognised when the NHS trust
becomes party to the financial instrument contract
or, in the case of trade receivables, when the goods
or services have been delivered. Financial assets
are derecognised when the contractual rights have
expired or the asset has been transferred.
Financial assets are classified into the following
categories: financial assets at fair value through profit
and loss; held to maturity investments; available for
sale financial assets, and loans and receivables. The
classification depends on the nature and purpose of

the financial assets and is determined at the time of
initial recognition. In both the current and prior year
the Trust only held loans and receivables.
Loans and receivables
Loans and receivables are non-derivative financial
assets with fixed or determinable payments which
are not quoted in an active market. After initial
recognition, they are measured at amortised cost
using the effective interest method, less any
impairment. Interest is recognised using the effective
interest method.
Financial assets are initially recognised at fair value.
Fair value is determined by reference to quoted
market prices where possible, otherwise by valuation
techniques.
The effective interest rate is the rate that exactly
discounts estimated future cash receipts through the
expected life of the financial asset, to the initial fair
value of the financial asset.
At the end of the reporting period, the NHS trust
assesses whether any financial assets, other than
those held at ‘fair value through profit and loss’
are impaired. Financial assets are impaired and
impairment losses recognised if there is objective
evidence of impairment as a result of one or more
events that occurred after the initial recognition of
the asset and that have an impact on the estimated
future cash flows of the asset.
If, in a subsequent period, the amount of the
impairment loss decreases and the decrease can be
related objectively to an event occurring after the
impairment was recognised, the previously recognised
impairment loss is reversed through expenditure to
the extent that the carrying amount of the receivable
at the date of the impairment is reversed does not
exceed what the amortised cost would have been
had the impairment not been recognised.
1.23 Financial liabilities
Financial liabilities are recognised on the statement
of financial position when the NHS trust becomes
party to the contractual provisions of the financial
instrument or, in the case of trade payables, when
the goods or services have been received. Financial
liabilities are derecognised when the liability has
been discharged, that is, the liability has been paid
or has expired.
Loans from the Department of Health are recognised
at historic cost. Otherwise, financial liabilities are
initially recognised at fair value.
Other financial liabilities
After initial recognition, all other financial liabilities are
measured at amortised cost using the effective interest
method, except for loans from Department of Health,
which are carried at historic cost. The effective interest
rate is the rate that exactly discounts estimated future
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cash payments through the life of the asset, to the
net carrying amount of the financial liability. Interest is
recognised using the effective interest method.
1.24 Value Added Tax
Most of the activities of the trust are outside the
scope of VAT and, in general, output tax does not
apply and input tax on purchases is not recoverable.
Irrecoverable VAT is charged to the relevant
expenditure category or included in the capitalised
purchase cost of fixed assets. Where output tax is
charged or input VAT is recoverable, the amounts are
stated net of VAT.
1.25 Foreign currencies
The NHS trust’s functional and presentational currency
is sterling. Transactions denominated in a foreign
currency are translated into sterling at the exchange
rate ruling on the dates of the transactions. At the end
of the reporting period, monetary items denominated
in foreign currencies are retranslated at the spot
exchange rate on 31 March. Resulting exchange gains
and losses for either of these are recognised in the
trust’s surplus/deficit in the period in which they arise.
1.26 Third party assets
Assets belonging to third parties (such as money
held on behalf of patients) are not recognised in the
accounts since the trust has no beneficial interest in
them. Details of third party assets are given in Note
45 to the accounts.
1.27 Public Dividend Capital (PDC) and PDC dividend
Public dividend capital represents taxpayers’ equity in
the NHS trust. At any time the Secretary of State can
issue new PDC to, and require repayments of PDC
from, the trust. PDC is recorded at the value received.
As PDC is issued under legislation rather than under
contract, i is not treated as an equity financial
instrument.
An annual charge, reflecting the cost of capital
utilised by the trust, is payable to the Department
of Health as public dividend capital dividend. The
charge is calculated at the real rate set by HM Treasury
(currently 3.5%) on the average carrying amount of
all assets less liabilities (except for donated assets and
cash balances with the Government Banking Service).
The average carrying amount of assets is calculated
as a simple average of opening and closing relevant
net assets.
In accordance with the requirements laid down by
the Department of Health (as the issuer of PDC),
the dividend for the year is calculated on the
actual average relevant net assets as set out in the
“pre-audit” version of the annual accounts. The
dividend thus calculated is not revised should any
adjustment to net assets occur as a result the audit of
the annual accounts.
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1.28 Losses and Special Payments
Losses and special payments are items that Parliament
would not have contemplated when it agreed funds for
the health service or passed legislation. By their nature
they are items that ideally should not arise. They are
therefore subject to special control procedures compared
with the generality of payments. They are divided
into different categories, which govern the way that
individual cases are handled.
Losses and special payments are charged to the relevant
functional headings in expenditure on an accruals basis,
including losses which would have been made good
through insurance cover had the NHS trust not been
bearing its own risks (with insurance premiums then
being included as normal revenue expenditure).
1.29 Research and development
Research and development expenditure is charged
against income in the year in which it is incurred, except
insofar as development expenditure relates to a clearly
defined project and the benefits of it can reasonably
be regarded as assured. Expenditure so deferred is
limited to the value of future benefits expected and is
amortised through the SOCI on a systematic basis over
the period expected to benefit from the project. It
should be revalued on the basis of current cost.
The amortisation is calculated on the same basis as
depreciation, on a quarterly basis.
1.30 Accounting standards that have been issued
but have not yet been adopted
The HM Treasury FReM does not require the following
Standards and Interpretations to be applied in 201617. These standards are still subject to HM Treasury
FReM interpretation, with IFRS 9 and IFRS 15 being for
implementation in 2018-19, and the government
implementation date for IFRS 16 still subject to HM
Treasury consideration.
• IFRS 9 Financial Instruments – Application required
for accounting periods beginning on or after 1 January
2018, but not yet adopted by the FReM: early
adoption is not therefore permitted
• IFRS 15 Revenue from Contracts with Customers Application required for accounting periods beginning
on or after 1 January 2018, but not yet adopted by
the FReM: early adoption is not therefore permitted
• IFRS 16 Leases – Application required for accounting
periods beginning on or after 1 January 2019, but
not yet adopted by the FReM: early adoption is not
therefore permitted.
1.31 Gifts
Gifts are items that are voluntarily donated, with no
preconditions and without the expectation of any return.
Gifts include all transactions economically equivalent to
free and unremunerated transfers, such as the loan of
an asset for its expected useful life, and the sale or lease
of assets at below market value.

2 Operating segments
The Trust has identified only one operating segment, that of
Health Care activities. It has done this as this is the basis on
which it reports to the Chief Operating Decision Maker and
all its activities face the same level of business risk.

Income

Health Care activities

Total

2016-17

2015-16

2016-17

2015-16

£000s

£000s

£000s

£000s

345,403

337,979

345,403

337,979

No other single customer accounted for more than 10% of the Trusts income. Note 4 provides a breakdown
of the amount disclosed above. All Clinical Commissioning Groups and NHS England are considered as one
customer as they are under common control.

3 Income generation activities
The Trust undertakes income generation activities
with an aim of achieving profit, which is then used in

patient care. The following providesdetails of income
generation activities whose full cost exceeded £1m or
was otherwise material.

		
Summary table - aggregate of all schemes
		

2016-17

2015-16

£000s

£000s

Income

3,191

2,912

Full cost

2,098

2,054

Surplus

1,093

858

The above table relates to the operation of the Private Patient Unit.

4 Revenue from patient care activities
		

2016-17

2015-16

		

£000s

£000s

NHS Trusts

82

57

NHS England

48,818

47,712

Clinical Commissioning Groups

296,585

290,267

Foundation Trusts

2,123

2,045

NHS Other (including Public Health England and Prop Co)

347

296

Additional income for delivery of healthcare services

0

2,600

Local Authorities

0

519

Private patients

4,303

3,744

Overseas patients (non-reciprocal)

327

255

Injury costs recovery

564

824

Other Non-NHS patient care income

0

24

353,149

348,343

Non-NHS:

Total Revenue from patient care activities
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5 Other operating revenue

7 Operating expenses

		

2016-17

2015-16

		

£000s

£000s

Education, training and research

15,025

14,323

Charitable and other contributions to revenue expenditure - NHS

291

215

Receipt of charitable donations for capital acquisitions

665

208

Receipt of Government grants for capital acquisitions

0

83

Non-patient care services to other bodies

1,945

1,889

Sustainability & Transformation Fund Income

13,142

Income generation (Other fees and charges)

5,423

4,623

Rental revenue from operating leases

68

0

Other revenue

2,453

2,907

Total Other Operating Revenue

39,012

24,248

			
Total operating revenue

392,161

372,591

6 Overseas visitors disclosure

		

2016-17

2015-16

		

£000s

£000s

Services from other NHS trusts

964

1,513

Services from CCGs/NHS England

135

18

Services from other NHS bodies

6

59

Services from NHS Foundation trusts

3,935

4,843

Total Services from NHS bodies*

5,040

6,433

Purchase of healthcare from non-NHS bodies

9,536

8,042

Trust Chair and Non-Executive Directors

68

58

Supplies and services - clinical

72,792

71,908

Supplies and services - general

12,230

11,809

Consultancy services

4,984

1,784

Establishment

2,789

3,371

Transport

6,616

5,643

Business rates paid to local authorities

1,080

1,008

Premises

14,782

14,598

Hospitality

9

4

Insurance

40

38

Legal Fees

637

539

Impairments and Reversals of Receivables

722

40

Inventories write down

53

198

		

2016-17

2015-16

Depreciation

10,385

9,132

		

£000s

£000s

Amortisation

524

518

Impairments and reversals of property, plant and equipment

290

8,542

Income recognised during 2016-17 (invoiced amounts and accruals)

327

255

Internal Audit Fees

198

198

Cash payments received in-year (re receivables at 31 March 2016)

87

52

Audit fees

86

89

Cash payments received in-year (iro invoices issued 2016-17)

171

203

Other auditor’s remuneration

10

10

Amounts added to provision for impairment of receivables (re receivables at 31 March 2016)

0

0

Clinical negligence

8,393

7,200

Amounts added to provision for impairment of receivables (iro invoices issued 2016-17)

0

0

Research and development (excluding staff costs)

0

5

Amounts written off in-year (irrespective of year of recognition)

0

24

Education and training

847

924

Change in discount rate

104

0

Other

814

98

Total Operating expenses (excluding employee benefits)

153,029

152,189

Employee benefits excluding board members

256,869

248,697

Board members

1,405

1,273

Total employee benefits

258,274

249,970

Total operating expenses

411,303

402,159

Employee benefits

*Services from NHS bodies does not include expenditure which falls into a category below
Other auditor’s remuneration
Other auditor’s remuneration relates to the Audit of the Trust’s Quality Accounts.
Other
Other expenditure relates to costs provided for as part of our provision for car parking at the Trust’s Sutton
site (see Note 27) and other miscellaneous costs.
Clinical negligence
Clinical negligence costs is the Trust’s annual risk sharing clinical and other negligence insurance premium
paid to the NHS Litigation Authority.
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9 Employee benefits

8 Operating leases

8.1 Epsom and St Helier University
		
Hospitals NHS Trust as lessee

9.1 Employee benefits

2016-17

		

Land

Buildings

Other

Total

2015-16

		

£000s

£000s

£000s

£000s

£000s
Employee benefits - gross expenditure

Payments recognised as an expense					

2016-17
Total
£000s

2015-16
Total
£000s

Salaries and wages 		

216,399

214,114

734

468

Social security costs 		

20,719

15,720

Total				 734

468

Employer Contributions to NHS BSA - Pensions Division 		

22,740

21,729

Payable:

Termination benefits 		

39

0

No later than one year

16

1,053

400

1,469

456

Total employee benefits 		

259,897

251,563

Between one and five years

64

1,173

1,551

2,788

64

After five years

576

0

0

576

592

Employee costs capitalised

1,623

1,593

1,112

Gross Employee Benefits excluding capitalised costs

258,274

249,970

2016-17
number

2015-16
number

3

4

Minimum lease payments			

Total

656

2,226

1,951

4,833

							
Total future sublease payments expected to be received:			

379

0

During the year the Trust has entered into a number of new operating leases. The most significant of which are:
i) A five year lease - concluding in 2021/22 - for the provision of endoscopy equipment.
ii) A five year lease - concluding in 2021/22 - for the rental of office space at 70, East Street, Epsom. This property is used as office
space for the Trust’s corporate staff including IT, HR, and finance, and frees up the space previously occupied by these staff at our
clinical sites for use in the provision of patient care.

Termination benefits were paid to two employees as part of the
restructuring of the Trust’s pathology service.

9.2 Retirements due to ill-health

The Trust retains the lease of Woodcote Lodge, for staff accommodation in Epsom, and Manorgate House in Kingston, which was
used for the provision of renal services.
Number of persons retired early on ill health grounds		

		
£000s
£000s
Total additional pensions liabilities accrued in the year		

8.2 Epsom and St Helier University Hospitals NHS Trust as lessor
		

					
		

2016-17

2015-16

			 £000s

£000s

Recognised as revenue					
Rental revenue

			

Total		

68

0

		

68

0

Receivable:
No later than one year				

96

0

Between one and five years				

283

0

After five years

0

0

379

0

			

Total		

		

During the year the Trust has entered into a lease for 70, East Street, Epsom. The third floor of 70, East Street,
is sub-let to a non-NHS third party.

42

265

Annual report 2016-17

accountability report

9.2.1 Pension costs
Past and present employees are covered by the provisions
of the two NHS Pension Schemes. Details of the benefits
payable and rules of the Schemes can be found on the
NHS Pensions website at www.nhsbsa.nhs.uk/pensions.
Both are unfunded defined benefit schemes that cover NHS
employers, GP practices and other bodies, allowed under
the direction of the Secretary of State in England and Wales.
They are not designed to be run in a way that would enable
NHS bodies to identify their share of the underlying scheme
assets and liabilities. Therefore, each scheme is accounted
for as if it were a defined contribution scheme: the cost to
the NHS body of participating in each scheme is taken as
equal to the contributions payable to that scheme for the
accounting period.
In order that the defined benefit obligations recognised
in the financial statements do not differ materially from
those that would be determined at the reporting date by
a formal actuarial valuation, the FReM requires that “the
period between formal valuations shall be four years, with
approximate assessments in intervening years”. An outline
of these follows:
a) Accounting valuation
A valuation of scheme liability is carried out annually by
the scheme actuary (currently the Government Actuary’s
Department) as at the end of the reporting period. This
utilises an actuarial assessment for the previous accounting
period in conjunction with updated membership and
financial data for the current reporting period, and are
accepted as providing suitably robust figures for financial
reporting purposes. The valuation of scheme liability as at
31 March 2017, is based on valuation data as 31 March
2016, updated to 31 March 2017 with summary global
member and accounting data. In undertaking this actuarial
assessment, the methodology prescribed in IAS 19, relevant
FReM interpretations, and the discount rate prescribed by
HM Treasury have also been used.
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The latest assessment of the liabilities of the scheme is
contained in the scheme actuary report, which forms
part of the annual NHS Pension Scheme (England
and Wales) Pension Accounts. These accounts can be
viewed on the NHS Pensions website and are published
annually. Copies can also be obtained from The
Stationery Office.
b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level
of liability in respect of the benefits due under the
schemes (taking into account their recent demographic
experience), and to recommend contribution rates
payable by employees and employers.
The last published actuarial valuation undertaken for
the NHS Pension Scheme was completed for the year
ending 31 March 2012. The Scheme Regulations allow
for the level of contribution rates to be changed by the
Secretary of State for Health, with the consent of HM
Treasury, and consideration of the advice of the Scheme
Actuary and appropriate employee and employer
representatives as deemed appropriate.
The next actuarial valuation is to be carried out as at
31 March 2016. This will set the employer contribution
rate payable from April 2019 and will consider the cost
of the Scheme relative to the employer cost cap. There
are provisions in the Public Service Pension Act 2013
to adjust member benefits or contribution rates if the
cost of the Scheme changes by more than 2% of pay.
Subject to this ‘employer cost cap’ assessment, any
required revisions to member benefits or contribution
rates will be determined by the Secretary of State for
Health after consultation with the relevant stakeholders.

10.2 The Late Payment of Commercial Debts (Interest) Act 1998
		

2016-17

2015-16

		

£000s

£000s

Amounts included in finance costs from claims made under this legislation

0		

0

Compensation paid to cover debt recovery costs under this legislation

0		

0

Total

0		0

11 Investment
revenue
		

2016-17

2015-16

£000s

£000s

Bank interest

14

33

Subtotal

14

33

Total investment revenue

14

33

		
Interest revenue

12 Other
		gains and losses

2016-17

2015-16

		

£000s

£000s

Gain/(Loss) on disposal of assets other than by sale (PPE)

(23)

(172)

Gain (Loss) on disposal of assets held for sale

11,140

0

Total

11,117

(172)

2016-17

2015-16

£000s

£000s

The gain on disposal of assets held for resale relates to the disposal of part of the
Trust’s Sutton site. See Note 23 for further details.

13 Finance
		 costs
		

Interest		

10 Better Payment Practice Code
10.1 Measure of compliance

2016-17

2016-17

2015-16

2015-16

Number

£000s

Number

£000s

Interest on loans and overdrafts

1,105

314

Total interest expense

1,105

314

Provisions - unwinding of discount

0

34

Total

1,105

348

The 2016-17 unwinding of discount has been disclosed in Note 7 Operating Expenses.

Non-NHS payables				
Total non-NHS trade invoices paid in the year

88,186

223,802

109,745

172,291

Total non-NHS trade invoices paid within target

57,419

181,748

50,712

102,595

Percentage of NHS trade invoices paid within target

65.11%

81.21%

46.21%

59.55%

NHS Payables
Total NHS trade invoices paid in the year

3,529

14,757

3,568

11,008

Total NHS trade invoices paid within target

1,540

7,409

1,682

5,352

Percentage of NHS trade invoices paid within target

43.64%

50.21%

47.14%

48.62%

The Better Payment Practice Code requires the NHS body to aim to pay all valid invoices by the
due date or within 30 days of receipt of a valid invoice, whichever is later.

14 Finance costs
14.1 Other auditor remuneration
Other auditor remuneration relates to the external audit of the Trust’s quality accounts
(£10,000 2016-17: £10,000 2015-16).
14.2 Limitation on auditor’s liability
There is no limitation on auditor’s liability for external audit work carried out for the
financial years 2016-17 or 2015-16.
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15.1 Property, plant and equipment

2016-17

15.2 Property, plant and equipment prior-year

Land

Buildings
excluding
dwellings

Dwellings

Assets under Plant &
construction machinery

£000s

£000s

£000s

£000s

£000s

Information
technology

Furniture
&
fittings

Total

£000s

£000s

£000s

Cost or valuation:									
At 1 April 2016		

39,352

181,489

874

3,454

35,436

10,735

1,352

2015-16

Land

Buildings
excluding
dwellings

Dwellings

Assets under Plant &
construction machinery
& payments
on account

£000s

£000s

£000s

£000s

£000s

Information
technology

Furniture
&
fittings

Total

£000s

£000s

£000s

Cost or valuation:									
272,692

At 1 April 2015		

Additions of Assets Under Construction					

2,842				

2,842

Additions of Assets Under Construction					

4,962				

4,962

39,352

166,216

857

13,415

34,150

9,543

1,352

264,885

Additions Purchased		

0

7,142

0

0

1,491

2,131

0

10,764

Additions Purchased		

0

10,108

0

0

1,052

1,201

0

12,361

Additions - Non Cash Donations (i.e. physical assets)		

0

0

0

0

194

0

0

194

Additions - Non Cash Donations (i.e. Physical Assets)		

0

0

0

0

208

0

0

208

Additions - Purchases from Cash Donations & Government Grants

0

0

0

0

471

0

0

471

Additions - Purchases from Cash Donations & Government Grants

0

0

0

0

83

0

0

83

Reclassifications		

599

543

0

(2,308)

0

1,042

0

(124)

Reclassifications		

0

2,781

4

(2,785)

9

(9)

0

0

Reclassifications as Held for Sale and reversals		

(1,829)

(848)

0

0

0

0

0

(2,677)

Disposals other than for sale		

0

(155)

0

(131)

(66)

0

0

(352)

Disposals other than for sale		

0

(259)

0

(56)

(80)

(52)

0

(447)

Revaluation		0

2,539

13

0

0

0

0

2,552
(8,542)

Revaluation		0

6,131

28

0

0

0

0

6,159

Impairment/reversals charged to reserves		

0

0

0

(8,542)

0

0

0

Impairments/reversals charged to operating expenses		

0

0

0

0

(290)

0

0

(290)

Impairments/reversals charged to operating expenses		

0

0

0

(1,345)

0

0

0

(1,345)

At 31 March 2017		

38,122

194,198

902

6,052

37,222

13,856

1,352

291,704

At 31 March 2016		

39,352

181,489

874

3,454

35,436

10,735

1,352

272,692

									

Depreciation									

Depreciation									
At 1 April 2016		

7,393

58,104

311

0

21,649

7,887

1,333

96,677

At 1 April 2015		

7,393

52,190

261

0

19,131

7,285

1,327

87,587

Disposals other than for sale		

0

(14)

0

0

(28)

0

0

(42)

Reclassifications as Held for Sale and reversals		

0

(506)

0

0

0

0

0

(506)

Charged During the Year		

0

5,928

50

0

2,546

602

6

9,132

Disposals other than for sale		

0

(3)

0

0

(31)

(1)

0

(35)

At 31 March 2016		

7,393

58,104

311

0

21,649

7,887

1,333

96,677

Net Book Value at 31 March 2016		

31,959

123,385

563

3,454

13,787

2,848

19

176,015

Charged During the Year		

0

6,902

52

0

2,610

814

7

10,385

At 31 March 2017		

7,393

64,497

363

0

24,228

8,700

1,340

106,521

Net Book Value at 31 March 2017		

30,729

129,701

539

6,052

12,994

5,156

12

185,183

Asset financing:									
Owned - Purchased		

30,729

125,421

539

6,052

11,003

5,155

12

178,911

Owned - Donated		

0

4,280

0

0

1,991

1

0

6,272

Total at 31 March 2017		

30,729

129,701

539

6,052

12,994

5,156

12

185,183

The Trust’s land is not depreciated but has brought forward accumilated depreciation due to prior year revaluations that are reported in the brought forward balance.
Donations towards property and equipment assets have been received by the Trust during the year from the following bodies:
Epsom & St Helier NHS Trust Charitable Funds: £194k
Leathhead League of Friends: £471k, for a new x-ray unit at Leathhead Hospital
The Trust’s accounting policy to ensure that its land and buildings remain held at fair value is:
• Revalue the whole estate every five years; and
• In between the five year period apply revaluation indices as prepared by qualified third party experts
In line with these requirements during 2014/15 the Trust commissioned a revaluation of its land and buildings, from Deloitte LLP, RICS qualified third party experts, as at
1 April 2014. The next formal revaluation is planned for 1 April 2019. Between the 1 April 2016 and 31 March 2017 the Trust applied its revaluation indices as prepared
by Deloitte LLP, RICS qualified third party experts, which lead to an increase of £6,159k in the carrying value of its buildings.

Revaluation reserve balance for property, plant and equipment
At 1 April 2016		

13,234

23,000

402

0

1,078

0

36

37,750

Movements (specify)		

0

5,832

0

0

(37)

0

0

5,795

At 31 March 2017		

13,234

28,832

402

0

1,041

0

36

43,545

Additions to Assets Under
Construction in 2016-17

Buildings excl Dwellings		

4,962

Balance as at YTD		

4,962

Asset financing:									
Owned - Purchased		

31,959

119,663

0

3,454

12,149

2,845

19

170,089

Owned - Donated		

0

3,722

563

0

1,638

3

0

5,926

Total at 31 March 2016		

31,959

123,385

563

3,454

13,787

2,848

19

176,015
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16 Intangible non-current assets

17 Analysis of impairments and reversals recognised in 2016-17

16.1 Intangible non-current assets
		
2016-17

Computer
licences

Total

		
£000s
£000s
At 1 April 2016
4,394
4,394
Additions Purchased
303
303
Reclassifications
124
124
At 31 March 2017
4,821
4,821
		
Amortisation		
At 1 April 2016
3,060
3,060
Charged During the Year
524
524
At 31 March 2017
3,584
3,584
Net Book Value at 31 March 2017
1,237
1,237
Asset Financing: Net book value at 31 March 2015 comprises:
Purchased
Donated
Total at 31 March 2017

1,171
66
1,237

1,171
66
1,237

16.2 Intangible non-current assets prior year
		
2015-16

Computer
Licences

Total

Cost or valuation:
At 1 April 2015
Additions Purchased
Reclassifications
At 31 March 2016

£000s
4,394
0
0
4,394

£000s
4,394
0
0
4,394

Amortisation
At 1 April 2015
Charged during the year
At 31 March 2016

2,542
518
3,060

2,542
518
3,060

1,334

1,334

1,229
105
1,334

1,229
105
1,334

Net book value at 31 March 2016
Net book value at 31 March 2016 comprises:
Purchased
Donated
Total at 31 March 2016
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16.3 Intangible non-current assets
The Trust’s intangible assets comprise purchased computer software and software
licences. They are held in the balance sheet at depreciated purchase cost and have
finite lives of between 5 and 10 years.

			
			

2016-17
Total

			

£000s

Property, plant and equipment impairments and reversals taken to SoCI
Unforeseen obsolescence		

290

Total charged to Annually Managed Expenditure		

290

Total Impairments of Property, Plant and Equipment changed to SoCI

290

Total Impairments charged to SoCI - DEL		

0

Total Impairments charged to SoCI - AME

290

Overall Total Impairments

290

18 Analysis of impairments and reversals recognised in 2016-17
				
				
				

Property
Plant and
Equipment

Total

				

£000s

£000s

Unforeseen obsolescence			

290

290

Total charged to Annually Managed Expenditure			

290

290

Total Impairments of Property, Plant and Equipment changed

290

290
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19 Commitments

21 Trade and other receivables

19.1 Capital commitments
Contracted capital commitments at 31 March not
otherwise included in these financial statements:

Current

Non-Current

31 March
2017

31 March
2016

31 March
2017

31 March
2016

£000s

£000s

£000s

£000s

NHS receivables - revenue

7,262

6,319

0

0

NHS prepayments and accrued income

12,253

5,725

0

0

3,449

2,638

384

295

		

31 March 2017

Non-NHS receivables - revenue

		

£000s

Non-NHS receivables - capital

0

158

0

0

Non-NHS prepayments and accrued income

4,174

2,992

0

0

4,222

PDC Dividend prepaid to DH

0

0

0

0

0

Provision for the impairment of receivables

(1,077)

(378)

(77)

(54)

4,222

VAT

1,284

1,720

0

0

Other receivables

483

641

0

0

Total

27,828

19,815

307

241

Property, plant and equipment
Intangible assets
Total

19.2 Other financial commitments
The trust has entered into a non-cancellable contract for the provison of a managed equipment
radiology service. Signed on 14 March 2017 and lasting for seven years this agreement will replace
and modernise the Trust’s radiogy equipment base and provides guarenteed service levels. The
payments to which the trust is committed are as follows:
		

31 March 2017

		

£000s

Not later than one year

1,529

Later than one year and not later than five year

6,511

Later than five years

5,506

Total

13,546

					
Total current and non current
28,135
20,056			
Included in NHS receivables are prepaid pension contributions:

0				

Over 88% of income was paid by Clinical Commissioning Groups and NHS England. As these NHS bodies are funded by Government to
buy NHS patient care services, no credit scoring of them is considered necessary.

21.1 Receivables past their due date but not impaired
		

20 Inventories
		

		
		

31 March
2017

31 March
2016

		

£000s

£000s

By up to three months

3,069

2,402

By three to six months

715

329

By more than six months

3,945

2,352

Total

7,729

5,083

		
Drugs
Consumables
Energy
Other
Total
Of which		
							held at NRV		
		

£000s

£000s

£000s

£000s

£000s

£000s

Balance at 1 April 2016

1,569

2,574

73

34

4,250

4,250

Additions

27,839

7,880

22

0

35,741

35,741

Inventories recognised as an
expense in the period

(28,028)

(8,231)

(43)

(34)

(36,336)

(36,336)

Write-down of inventories
(including losses)

(51)

0

(2)

0

(53)

(53)

Balance at 31 March 2017

1,329

2,223

50

0

3,602

3,602

All stock categories other than drugs were valued on or around the 31 March 2017. There were no significant
movements in stock received or utilised between the date noted and the end of the year. Hence the value of stock
represents a fair estimate of the value disclosed above as at 31 March 2017. All stocks are held at Net Realisable Value.
The drugs write down was as a result a leak at a storage facility.

21.2 Provision for impairment of receivables
		

			
		
2016-17

2015-16

		

£000s

£000s

Balance at 1 April 2016

(432)

(392)

Amount written off during the year

0

0

Amount recovered during the year

13

1

(Increase)/decrease in receivables impaired

(735)

(41)

Balance at 31 March 2017

(1,154)

(432)

Debts are impaired if there is specific credit control information that suggests the value of the debt should be impaired.
All debts for injury recovery costs are subject to a 20.1% provision for unrecoverable debt. (2015/16: 18.4%)
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24 Trade and other payables

22 Cash and cash equivalents

Current

Non-Current

31 March
2017
£000s

31 March
2016
£000s

31 March
2017
£000s

31 March
2016
£000s

		
		

31 March
2017

31 March
2016

		

£000s

£000s

NHS payables - revenue

5,985

5,471

0

0

Opening balance

2,669

2,724

NHS accruals and deferred income

6,028

7,500

0

0

Net change in year

893

(55)

Non-NHS payables - revenue

13,584

12,371

0

0

Closing balance

3,562

2,669

Non-NHS payables - capital

4,786

1,311

0

0

Non-NHS accruals and deferred income

14,440

11,638

0

0

Made up of

Social security costs

2,871

2,420		

Cash with Government Banking Service

3,558

2,666

PDC Dividend payable to DH

60

396		

Cash in hand

4

3

Accrued Interest on DH Loans

125

0		

Cash and cash equivalents as in statement of financial position

3,562

2,669

Tax

2,443

2,439		

Cash and cash equivalents as in statement of cash flows

3,562

2,669

Other

186

3,607

0

0

Total

50,508

47,153

0

0

Total payables (current and non-current)

50,508

47,153			

to Buy Out the Liability for Early Retirements Over 5 Years

0

0

number of Cases Involved (number)

0

0

outstanding Pension Contributions at the year end

9

3,127

Third Party Assets - Bank balance (not included above)

0

0

Third Party Assets - Monies on deposit

0

0

Included above:

23 Non-current assets held for sale

Balance at 1 April 2015

Land

Buildings, excl.
dwellings

Total

£000s

£000s

£000s

0

0

0

Balance at 1 April 2016

0

0

0

Plus assets classified as held for sale in the year

1,829

342

2,171

Less assets sold in the year

(1,829)

(342)

(2,171)

Balance at 31 March 2017

0

0

0

Liabilities associated with assets held for sale at 31 March 2016

0

0

0

25 Borrowings

Current

Non-Current

31 March
2017
£000

31 March
2016
£000

31 March
2017
£000

31 March
2016
£000

Loans from Department of Health

0

0

42,188

24,600

Total

0

0

42,188

24,600

Total other liabilities (current and non-current)

42,188

24,600			

During the year the Trust Board declared an unused element of the Trust’s Sutton site as surplus to
requirements and available for purchase. In line with the requirements of International Financial Report
Standard 5 the Trust ceased depreciating the surplus buildings when they were declared surplus and
thereafter accounted for the land and buildings as available for sale. Land and buildings with a value of
£2,171k were transferred to non-current assets available for sale. These assets were sold to the London
Borough of Sutton in March 2017 leading to a net profit after disposal expenses of £11,140k.

31 March 2017

DH

Other

Total

£000s

£000s

£000s

0-1 Years

0

0

0

1 - 2 Years

0

0

0

2 - 5 Years

42,188

0

42,188

Over 5 Years

0

0

0

Total

42,188

0

42,188

Borrowings / Loans - repayment of
principal falling due in:
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Current
31 March
2017
£000

28 Contingencies

Non-Current
31 March
2016
£000

31 March
2017
£000

31 March
2016
£000

Opening balance at 1 April 2016

570

517

0

0

Deferred revenue addition

279

53

0

0

Transfer of deferred revenue

0

0

0

0

Current deferred Income at 31 March 2017

849

570

0

0

Total deferred income (current and non-current)

849

570

		

31 March 2017

31 March 2016

		

£000s

£000s

Contingent liabilities		
Other - legal claims

(27)

(56)

Net value of contingent liabilities

(27)

(56)

		

31 March 2017

31 March 2016

		

£000s

£000s

Restricted / Endowment Funds

0

148

Non-Restricted Funds

2,481

2,116

		

2,481

2,264

29 Analysis of charitable fund reserves

27 Provisions

Total

Early
departure
costs

Legal claims

Other

£000s

£000s

£000s

£000s

Balance at 1 April 2016

2,799

1,836

26

937

Arising during the year

884

0

23

861

Utilised during the year

(374)

(248)

0

(126)

Reversed unused

(108)

0

0

(108)

Unwinding of discount

0

0

0

0

Change in discount rate

104

72

0

32

Balance at 31 March 2017

3,305

1,660

49

1,596

No Later than One Year

1,243

248

49

946

Later than One Year and not later than Five Years

1,331

992

0

339

Later than Five Years

731

420

0

311

Expected Timing of Cash Flows:

Amount included in the provisions of the
NHS Litigation Authority in respect of clinical
negligence liabilities:
As at 31 March 2017

210,725

As at 31 March 2016

194,854

Early departure costs
The provision represents the future liability of the Trust for early retirements from NHS service. The estimate of the full
forecast liability is based on actuarial estimates from the Pensions Agency. Timings are based on the current rate of payments
from the provision.
Legal claims
The amount included is based on the excess the Trust would pay should the claim be successful.
Other provisions
This includes the following i) Injury Benefits (£735k) This category of provision represents the future liability of the Trust for
injury benefits. Payments are made to the NHS Pensions Agency for staff who retired from the Trust due to a work related
injury. The estimate of the full forecast liability is based upon an actuarial estimate from the Pensions Agency. Timings are based
on the current rate of payments from this provision ii) Employment Tribunals (£258k) This category of provision represents the
future liability of the Trust for Employment Tribunals iii) a £603k provision relating to car parking works due as a result of our
2014/15 part disposal of the Sutton site.

		

Non-restricted funds are accumulated income funds that are expendable at the discretion of the trustees in
furtherance of the charity’s objects. Unrestricted funds may be earmarked or designated for specific future purposes
which reduces the amount that is readily available to the charity.
Restricted funds may be accumulated income funds which are expendable at the trustee’s discretion only in
furtherance of the specified conditions of the donor and the objects of the charity. They may also be capital funds
(e.g. endowments) where the assets are required to be invested, or retained for use rather than expended.
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30 Financial instruments

32 Financial liabilities

30.1 Financial risk management
Financial reporting standard IFRS 7 requires disclosure
of the role that financial instruments have had during
the period in creating or changing the risks a body
faces in undertaking its activities. Because of the
continuing service provider relationship that the NHS
organisation has with commissioners and the way
those commissioners are financed, the NHS Trust is
not exposed to the degree of financial risk faced by
business entities. Also financial instruments play a
much more limited role in creating or changing risk
than would be typical of listed companies, to which
the financial reporting standards mainly apply. The
NHS Trust has limited powers to borrow or invest
surplus funds and financial assets and liabilities are
generated by day-to-day operational activities rather
than being held to change the risks facing the NHS
Trust in undertaking its activities.

Interest rate risk 				
The Trust borrows from government for capital
expenditure, subject to affordability. The borrowings
are for 1 – 25 years, in line with the life of the
associated assets, and interest is charged at the
National Loans Fund rate, fixed for the life of the
loan. The Trust therefore has low exposure to interest
rate fluctuations.The Trust is exposed to a risk that its
cost of borrowings - which are fixed over the life of
the agreement - is in excess of the borrowing costs
avaliable in the future.
Credit risk					
Because the majority of the Trust’s revenue comes
from contracts with other public sector bodies, the
Trust has low exposure to credit risk. The maximum
exposures as at 31 March 2017 are in receivables
from customers, as disclosed in the trade and other
receivables note.

The Trust’s treasury management operations are
carried out by the finance department, within
parameters defined formally within the Trust’s
standing financial instructions and policies agreed by
the board of directors. The Trust’s treasury activity is
subject to review by internal auditors.

Liquidity risk					
During the current year the Trust has been making
operating losses and has no access to wider money
markets to fund these losses. Losses are currently
funded through Department of Health loans on
which the Trust pays interest of 1.5%. These loans
are disclosed in Note 25. The Trust believes that
futher loans - at a value covering the Trust’s operating
losses - will be made available by the Department of
Health in 2016/17. See Note 1.1, Going Concern,
for further details.

Currency risk					
The Trust is principally a domestic organisation with
the great majority of transactions, assets and liabilities
being in the UK and sterling based. The Trust has
no overseas operations. The Trust therefore has low
exposure to currency rate fluctuations.

31 Financial assets

At ‘fair value
through
profit and
loss’
£000s

Receivables - NHS		

Loans
and
receivables

Available
for sale

£000s

£000s

19,505		

At ‘fair value
through
profit and
loss’

Other

Total

£000s

£000s

£000s

NHS payables		

12,005

12,005

Non-NHS payables		

33,182

33,182

Other borrowings		

42,188

42,188

Total at 31 March 2017

0

87,375

87,375

NHS payables		

12,971

12,971

Non-NHS payables		

28,357

28,357

Other borrowings		

24,600

24,600

Total at 31 March 2016

65,928

65,928

0

33 Events after the end of the reporting period
There have been no events after the end of the
reporting period.
34 Related party transactions
During the year none of the Department of Health
Ministers, trust board members or members of the
key management staff, or parties related to any of
them, has undertaken any material transactions
with Epsom and St Helier University Hospital NHS
Trust 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 strategic direction and approve
operations of the consortium. The Trust has paid the

Consortium £198,000 (2015/16: £198,000) for its
Internal Audit Services.
The Department of Health is regarded as a related
party and parent Department. During the year Epsom
and St Helier University Hospital NHS Trust has had a
significant number of material transactions with the
Department, and with other entities for which the
Department is regarded as the parent Department.
The main entities are listed below with the value of
the transactions for 2016/17:

Total
Payments to
Related Party

Receipts
from Related
Party

Amounts
owed to
Related Party

Amounts due
from Related
Party

£000s

£000s

£000s

£000s

1,205

£000s

19,505

Receivables - non-NHS		

4,031		

4,031

Surrey Downs CCG

46

108,218

465

Cash at bank and in hand		

3,562

3,562

Sutton CCG

0

103,766

877

1,370

Total at 31 March 2017

27,098

0

27,098

HM Revenue and Customs

16,506

0

5,314

0

National Health Service Pension Scheme

22,740

0

0

0

12,044		

12,044

0

Receivables - NHS		
Receivables - non-NHS		

3,936		

3,936

Cash at bank and in hand		

2,669

2,669

Total at 31 March 2016

18,649

0

0

18,649

The Trust has also received donations from its charitable fund, of which it is the Corporate Trustee. These were: Revenue Epsom &
St Helier NHS Trust Charitable Funds £291,000 (2015/16 £215,000); Capital Additions Epsom & St Helier NHS Trust Charitable Funds
£191,000 (2015/16 £208,000)
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35 Losses and special payments
The total number of losses cases in 2016-17 and their total value was as follows:

2006-07

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

2014-15

2015-16

2016-17

%

%

%

%

%

%

%

%

%

%

%

Materiality test (ie is it equal to or less than 0.5%):

		
		

Total value
of cases

		

£s

Losses

0

0

Special payments

30,332

34

Gifts

0

0

Total losses and special payments and gifts

30,332

34

Total number
of cases

Total value
of cases

		

£s

Losses

25,309

68

Special payments

45,866

65

Total losses and special payments

71,175

133

Total number
of cases

2006-07

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

2014-15

2015-16

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

Turnover

272,854

296,498

315,020

327,548

334,761

331,320

343,567

356,010

365,769

372,591

392,161

Retained surplus/(deficit) for the year

(5,543)

827

4,902

(6,255)

3,332

(17,442)

(11,550)

(15,334)

(4,958)

(34,535)

(12,813)

Timing/non-cash impacting distortions:											
Pre FDL(97)24 agreements

0

0

0

0

0

0

0

0

0

0

0

Prior Period Adjustments

(1,718)

0

0

0

0

0

0

0

0

0

0

Adjustments for impairments

0

0

0

9,132

0

5,165

(450)

8,225

4,631

8,542

290

(94)

(291)

405

205

(164)

Adjustments for impact of policy change re
donated/government
Consolidated Budgetary Guidance - adjustment
for dual accounting
0

0

1.00

-3.71

-3.52

-2.08

0.02

-6.92

-3.24

1.56

-2.13

-5.58

-7.46

-7.24

-14.03

-16.56

0

0

0

0

Absorption accounting adjustment							0

0

0

0

0

Other agreed adjustments

0

0

0

0

0

0

0

0

0

0

0

Break-even in-year position

(7,261)

827

4,902

2,877

3,332

(12,277)

(12,094)

(7,400)

78

(25,788)

(12,687)

Break-even cumulative position

(6,725)

(5,898)

(996)

1,881

5,213

(7,064)

(19,158)

(26,558)

(26,480)

(52,268)

(64,955)

* Due to the introduction of International Financial Reporting Standards (IFRS) accounting in 2009-10, the Trust’s financial performance measurement
needs to be aligned with the guidance issued by HM Treasury measuring Departmental expenditure. Therefore, the incremental revenue expenditure
resulting from the application of IFRS to IFRIC 12 schemes (which would include PFI schemes), which has no cash impact and is not chargeable
for overall budgeting purposes, is excluded when measuring Breakeven performance. Other adjustments are made in respect of accounting policy
changes (impairments and the removal of the donated asset and government grant reserves) to maintain comparability year to year.

		

2016-17

2015-16

		

£000s

£000s

External financing limit (EFL)

20,896

22,764

Cash flow financing

19,295

22,055

Other capital receipts

0

0

External financing requirement

19,295

22,055

Under/(over) spend against EFL

1,601

709

		

2016-17

2015-16

		

£000s

£000s

Gross capital expenditure

16,690

15,479

Less: book value of assets disposed of

(2,579)

(378)

Less: donations towards the acquisition of non-current assets

(665)

(208)

Charge against the capital resource limit

13,446

14,893

Capital resource limit

13,819

15,076

(Over)/underspend against the capital resource limit

373

183

2016-17

Adjustment for:

0

0.88
0.57

36.3 External financing
The Trust is given an external financing limit which it is
permitted to undershoot.

36.1 Breakeven performance

under IFRIC12*				 0

1.56
-0.32

36.2 Capital cost absorption rate
The dividend payable on public dividend capital is based on the actual (rather than
forecast) average relevant net assets based on the pre audited accounts and therefore
the actual capital cost absorption rate is automatically 3.5%.

36 Financial performance targets
The figures given for periods prior to 2009-10 are on a UK GAAP
basis as that is the basis on which the targets were set for those years.

grants assets						0

0.28
-1.99

-2.46

The amounts in the above tables in respect of financial years 2005/06 to 2008/09 inclusive have not been
restated to IFRS and remain on a UK GAAP basis.

The total number of losses cases in 2015-16 and their total value was as follows:
		
		

Break-even in-year position as a percentage of turnover -2.66
Break-even cumulative position as a percentage
of turnover

36.4 Capital resource limit
The trust is given a capital resource limit which it is not
permitted to exceed.

37 Third party assets
The Trust did not hold any third party assets as at
31 March 2017 (31 March 2016: £nil)
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That’s it for this year’s Annual
Report, but why wait for next
year’s? There are a number of
ways to keep up with all of the
latest news and developments
from our hospitals.

Sign up to receive
our dedicated Patient
First newsletter (email
Patientfirst@esth.nhs.uk)

Join the conversation on
Twitter (@espom_sthelier)
or find us on Facebook

Watch our latest
videos on our
Youtube channel

Check out the
news pages of
our website

Email communications@esth.nhs.uk
to be added to the mailing list of
the News Round Up

Come to one of our
upcoming Board
meetings (they’re
open to everyone)

Thank
you for
reading

Or… just pick up the
phone and give us a
call. You can reach the
Communications and
Engagement Team on
020 8296 4996.

Annual Governance Statement
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 Head of Corporate
Governance by calling 020 8296 4990 or
emailing communications@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:
Amanda Harris
PA to the Chief Financial Officer
St Helier Hospital
Wrythe Lane
Carshalton
Surrey, SM5 1AA
Email: amanda.harris@esth.nhs.uk
Tel: 020 8296 2960
You can also download the Trust’s
full accounts from our website:
www.epsom-sthelier.nhs.uk

