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This report is addressed to Ashford and St Peter’s Hospitals NHS Foundation Trust (the Trust). We take no responsibility
to any member of staff acting in their individual capacities, or to third parties.

External auditors do not act as a substitute for the audited body’s own responsibility for putting in place proper
arrangements to ensure that public business is conducted in accordance with the law and proper standards, and that
public money is safeguarded and properly accounted for, and used economically, efficiently and effectively.
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Ashford and St Peter’s Hospitals NHS Foundation Trust

Executive Summary

Purpose of the Auditor’s Annual Report

This Auditor’s Annual Report provides a summary of the findings and key issues
arising from our 2023-24 audit of Ashford and St Peter’s Hospitals NHS Foundation
Trust (the ‘Trust’). This report has been prepared in line with the requirements set out
in the Code of Audit Practice published by the National Audit Office and is required to
be published by the Trust alongside the annual report and accounts.

Our responsibilities

The statutory responsibilities and powers of appointed auditors are set out in the Local
Audit and Accountability Act 2014. In line with this we provide conclusions on the
following matters:

Accounts - We provide an opinion as to whether the accounts give a true

E and fair view of the financial position of the Trust and of its income and
expenditure during the year. We confirm whether the accounts have been
prepared in line with the Group Accounting Manual prepared by the
Department of Health and Social Care (DHSC).

Annual report - We assess whether the annual report is consistent with
our knowledge of the Trust. We perform testing of certain figures labelled in
the remuneration report.

Value for money - We assess the arrangements in place for securing

% economy, efficiency and effectiveness (value for money) in the Trust’s use
of resources and provide a summary of our findings in the commentary in
this report. We are required to report if we have identified any significant
weaknesses as a result of this work.

Other reporting - We may issue other reports where we determine that this
is necessary in the public interest under the Local Audit and Accountability
Act.

Findings

We have set out below a summary of the conclusions that we provided in respect of
our responsibilities:

Accounts We issued an unqualified opinion on the Trust’'s accounts on 28
June 2024. This means that we believe the accounts give a
true and fair view of the financial performance and position of
the Trust.

We have provided further details of the key risks we identified
and our response on page 7.

Annual report We did not identify any significant inconsistencies between the
content of the annual report and our knowledge of the Trust.

We confirmed that the Governance Statement had been
prepared in line with the Department of Health and Social Care
requirements.

Value for money [ We are required to report if we identify any matters that
indicate the Trust does not have sufficient arrangements to
achieve value for money.

We have nothing to report in this regard.

We have followed up on the significant weakness from the prior
year on page 16

Other reporting | We did not consider it necessary to issue any other reports in
the public interest.
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Ashford and St Peter’s Hospitals NHS Foundation Trust

Audit of the financial statements

KPMG provides an independent opinion on whether the Trust’s financial statements:
» Give a true and fair view of the state of the Trust’s affairs as at 31 March 2024 and of its income and expenditure for the year then ended;

» Have been properly prepared in accordance with the accounting policies directed by NHS England with the consent of the Secretary of State in February
2024 as being relevant to NHS Foundation Trusts and included in the Department of Health and Social Care Group Accounting Manual 2023/24; and

* Have been prepared in accordance with the requirements of the National Health Service Act 2006 (as amended).

We conducted our audit in accordance with International Standards on Auditing (UK) (“ISAs (UK)”) and applicable law. We have fulfilled our ethical
responsibilities under, and are independent of the Trust in accordance with, UK ethical requirements including the FRC Ethical Standard. We believe that the
audit evidence we have obtained is a sufficient and appropriate basis for our opinion.

Audit opinion on the financial statements
We have issued an unqualified opinion on the Trust’s financial statements on 28 June 2024.
The full opinion is included in the Trust’'s Annual Report and Accounts for 2023/24 which can be obtained from the Trust's website.

Further information on our audit of the financial statements is set out overleaf.



Ashford and St Peter’s Hospitals NHS Foundation Trust

Audit of the financial statements

The table below summarises the key risks that we identified to our audit opinion as part of our risk assessment and how we responded to these
through our audit.

Procedures undertaken Findings

Valuation of land and buildings We performed procedures including challenging We did not identify any material misstatements relating to
assumptions made by management in determining this risk.

We recognise a risk of error relating to misstatement of the valuation of the site at the end of the year.

asset valuations. As hospital buildings are specialised We considered the estimate to be balanced based on the
assets and there is not an active market for them they procedures performed.

are usually valued on the basis of the cost to replace

them with a ‘modern equivalent asset’

Fraudulent expenditure recognition We performed procedures that included reviewing Consistent with the prior year, we identified a balance of

Auditing standards suggest for public sector entities a invoices received and payments made either side of  accruals relating to prior periods where invoices had not
: . . . . the end of the financial year in order to assess been received to date. The Trust is working to reduce these

rebutta_ble a_ssumptlop that there is a risk expenditure is whether they had been recorded within the correct and the impact could be a reduction in the accruals

recognised inappropriately. reporting period. balance. This balance is not material and has not been

We recognised a risk that the Trust may seek to reduce corrected.

its reported expenditure in order to report that it had

achieved centrally required financial performance

targets. We considered this would be done through

excluding accruals that should have been recorded at

the end of the financial year.

Management override of controls We performed procedures including testing a sample We have not identified any indications of management

We are required by auditing standards to recognise the of journals posted during the year that met high risk  override of controls as a result of our audit procedures.

risk that management may use their authority to criteria identified by the audit team and assessing

override the usual control environment. the control environment for the posting of manual

adjustments to the general ledger.
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Ashford and St Peter’s Hospitals NHS Foundation Trust

Value for Money

Introduction

We are required to consider whether the Trust has made proper arrangements for
securing economy, efficiency and effectiveness in its use of resources or ‘value for
money’. We consider whether there are sufficient arrangements in place for the Trust
for the following criteria, as defined by the National Audit Office (NAQ) in their Code of
Audit Practice:

. Financial sustainability: How the Trust plans and manages its resources to
ensure it can continue to deliver its services.

m Governance: How the Trust ensures that it makes informed decisions and

== properly manages its risks.
Improving economy, efficiency and effectiveness: How the Trust uses

{é@ information about its costs and performance to improve the way it manages
and delivers its services

Approach

We undertake risk assessment procedures in order to assess whether there are any
risks that value for money is not being achieved. This is prepared by considering the
findings from other regulators and auditors, records from the organisation and
performing procedures to assess the design of key systems at the organisation that
give assurance over value for money.

Where a significant risk is identified we perform further procedures in order to consider
whether there are significant weaknesses in the processes in place to achieve value
for money.

We are required to report a summary of the work undertaken and the conclusions
reached against each of the aforementioned reporting criteria in this Auditor’s Annual
Report. We do this as part of our commentary on VFM arrangements over the
following pages.

We also make recommendations where we identify weaknesses in arrangements or
other matters that require attention from the Trust.

m © 2024 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG global organisation of independent member firms
affiliated with KPMG International Limited, a private English company limited by guarantee. All rights reserved.

Summary of findings

Commentary page 11-12 13-14 15
reference
Identified risks of Yes
significant
weakness?
Actual significant No No No
weakness
identified?
2022-23 Findings No significant Risk of significant No significant
weakness identified weakness that did weakness identified
not result in a
significant
weakness

Direction of travel <:> ﬁ <:>

Significant weaknesses followed up from the prior year

On page 16 we have set out commentary on the significant weaknesses and other
findings identified in the prior year and whether the recommendations to address the
weaknesses have been satisfactorily implemented.

Document Classification: KPMG Public |
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Ashford and St Peter’s Hospitals NHS Foundation Trust

Value for Money

NATIONAL CONTEXT

Financial performance

The 2023-24 financial year saw a significant increase in the level of financial
pressures facing the NHS sector. This followed the end of Covid-19 related financing
arrangements. The sector has faced cost pressures from a range of factors, most
significantly the impacts of inflation felt during the year and the costs of industrial
action.

At the end of January 2024 NHS England forecast that the NHS would record an
overspend of £1.1bn against its agreed budgets. This came after additional funding
had been made available earlier in the year to support with the costs of industrial
action.

Operational performance

In January 2023 the Government announced five pledges for 2023, including
reducing NHS waiting lists and the time people wait for procedures. Waiting lists had
grown significantly during the Covid-19 pandemic as elective activity was postponed
in order to prioritise the treatment of Covid patients and ensure safe working.

According to the Health Foundation the NHS waiting list had grown from 6.2 million
patients at the beginning of 2022 to 7.2 million in January 2023. There had also been
a significant increase in the number of patients with long waits. At the end of 2023
there remained 355,000 patients that had been waiting over a year for treatment.
Income arrangements for the acute sector were revised in year to reimburse
providers for elective activity based on the actual number of patients treated.

System working

The Health and Care Act 2022 formally established integrated care systems (ICSs),
42 partnerships within local geographies to promote closer working between the
organisations responsible for healthcare delivery. Integrated Care Boards were
formed on 1 July 2022, taking over commissioning responsibility from Clinical
Commissioning Groups.

In their first full year of operation ICSs have continued to work to develop and embed
governance arrangements both within the ICBs themselves and as systems.

KPMG

LOCAL CONTEXT

Ashford and St. Peter’s Hospitals NHS Foundation Trust serves a population of
more than 410,000 people living in the boroughs of Runnymede, Spelthorne,
Woking, and parts of EImbridge, Hounslow, Surrey Heath, and beyond. The
Trust employed around 5,100 staff members and had a turnover of £444 million
in 2023/24.

Ashford Hospital, situated near Heathrow Airport, provides a wide range of
medical and primarily day surgical services. St. Peter’'s Hospital, located in
Chertsey, offers a broad spectrum of services and specialties, including
emergency care.

Trust plays a key role within the Surrey Heartlands Integrated Care System and
the North West Surrey Health and Care Alliance, working as part of a multi-
agency collaborative to deliver care to the local population.

The Trust reviews its performance against its five strategic objectives: Quality off
care, People, Modern healthcare, Digital, and Collaboration with partners in
health and care.

In 2023-24, the Trust focused on several key areas. They aimed to reduce
waiting times, with a goal of having no patients waiting over 65 weeks for
treatment by March 2024. Trust also prioritized improving maternity services
following a CQC inspection. Additionally, they participated in the Surrey
Heartlands Integrated Care System to enhance health and social care
provision. Patient-centric care remained a core focus, emphasizing compassion
shared decision-making, and continuity of safe care for patients

The Trust ended the 2023-24 year with an adjusted deficit of £9.5 million
following the receipt of additional system funding. During the year, the Trust
focused on several major capital schemes, including the work to commence
development at Ashford Hospital to provide an Elective Centre, investment into
the Woking Diagnostic Centre, ward refurbishment and technological and
medical equipment projects




Ashford and St Peter’s Hospitals NHS Foundation Trust

Financial Sustainability

How the Trust plans and manages its
resources to ensure it can continue to
deliver its services.

We have considered the following in our work:

How the Trust ensures that it identifies all
the significant financial pressures that are
relevant to its short and medium-term
plans and builds these into them;

How the Trust plans to bridge its funding
gaps and identifies achievable savings;

How the Trust plans finances to support
the sustainable delivery of services in
accordance with strategic and statutory
priorities;

How the Trust ensures that its financial
plan is consistent with other plans such as
workforce, capital, investment, and other
operational planning which may include
working with other local public bodies as
part of a wider system; and

How the Trust identifies and manages risks
to financial resilience, e.g. unplanned
changes in demand, including challenge of
the assumptions underlying its plans

* In 2023-24, the Trust had initially planned a financial deficit of £17.5 million. The Trust received an
additional allocation of £8 million from the System, resulting in a final adjusted deficit of £9.5 million. The
primary driver for improved financial performance against plan was the additional income received from
the system, rather than expenditure reduction.

» The full-year forecast included an Cost Improvement Programme (CIP) target of £27.8 million for the
Trust. By year-end, the Trust had achieved £19.8 million in CIPs, falling £8 million short of its plan. Of the
£19.8 million in CIPs achieved during the year, £15.4 million were recurrent CIPs, demonstrating
significant cost savings across the Trust. This proportion of savings being recurrent in nature is at the
higher end of the range for other NHS Trusts in our portfolio.

* In May 2024 the Trust submitted its 2024-25 plan to NHSE, with a planned deficit of £6 million, which
includes a CIP totalling £24 million (equivalent to 5.1% of total expenditure). Of these CIPs, £14 million
are identified, while £10 million remain unidentified. Since the initial submission, the system has sought a
further reduction in the overall system forecast deficit. As part of this, the Trust has committed to
increasing its stretch CIP to £12 million, resulting in total CIPs of £26 million and a planned deficit of £4
million. These savings levels are considerably greater than those achieved by the Trust historically and
presents a significant risk for the Trust in 2024-25.

T Proportion of recurrent CIPs schemes 2023/24
(]
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Ashford and St Peter’s Hospitals NHS Foundation Trust

Financial Sustainability

» We have reviewed the Trust’s processes around budget setting and have found that the control Key financial and 2023-24 2022-23
processes in place were able to identify and incorporate appropriate financial pressures and risks into performance metrics:
the financial plan to ensure that it is both realistic and achievable. All budget holders have access to an
online system tool to enable budget holders to review individual cost centre performance. Cost Planned (deficit) £17.5m £12.1m
pressures are identified across the organisation and compiled into a report that is made to the Modern
Healthcare Committee (MHC). Our review of committee meeting minutes and reports presented at the -
MHC demonstrated robust challenge and discussion of cost pressures and potential options for Actual (deficit) £9.5m
mitigation.
0,
*  We reviewed the monthly budget monitoring process including the identification and monitoring of PIanr;ed ClPEsa e
emerging cost pressures throughout the year. It is considered that there is sufficient scrutiny of the spen o
financial performance with monthly meetings between the budget owners and Finance team members. - Recurrent 6'630%
Variances from plan are identified and discussed along with potential mitigating actions. The MHC and - Non-recurrent 0.01%
the Board receive a monthly finance update. Actual CIP as a % of
. spend
Conclusion - Recurrent 3.49%
Based on the procedures performed, we have not identified a significant risk weakness with financial - Non-recurrent 0.99%
sustainability. However, it is noted that the 2024-25 financial year represents a significant challenge to the
Trust in terms of its financial performance both individually and as part of the system. Year-end cash position £48.4m  £59.3m
KPMG | 12



Ashford and St Peter’s Hospitals NHS Foundation Trust

Governance

How the Trust ensures that it makes informed
decisions and properly manages its risks.

We have considered the following in our work:

* how the Trust monitors and assesses risk and
how the body gains assurance over the effective
operation of internal controls, including
arrangements to prevent and detect fraud;

* how the Trust approaches and carries out its
annual budget setting process;

* how the Trust ensures effective processes and
systems are in place to ensure budgetary control;
to communicate relevant, accurate and timely
management information (including non-financial
information where appropriate); supports its
statutory financial reporting requirements; and
ensures corrective action is taken where needed,
including in relation to significant partnerships;

* how the Trust ensures it makes properly informed
decisions, supported by appropriate evidence and
allowing for challenge and transparency; and

* how the body monitors and ensures appropriate
standards, such as meeting legislative/regulatory
requirements and standards in terms of
management or Board members’ behaviour

The Trust’s risks are identified and managed in accordance with the Trust's Risk Management
policy. We observed the strategic risks to be appropriately incorporated into the Board Assurance
Framework (BAF). The Trust Board has overall responsibility for the BAF, but detailed reporting is
also provided to the Board’s sub-committees and detailed discussions take place within these for the
risks that are within the scope of their terms of reference. Our review of the risk register and
committee meeting minutes found reporting was sufficiently detailed and balanced to enable
management to make informed decisions.

In 2022-23 we identified a significant weakness following the CQC inspection in January 2023 (St
Peter's Hospital) covering maternity (inpatient services) which received an ‘inadequate’ rating in
March 2023 relating to this service, but retaining its overall hospital rating of ‘requires improvement'.
Following the maternity (inpatient services) review, a section 29A notice was issued to the Trust with
a number of must-do actions around this domain with concerns raised around mandatory training,
how risks in relation to the service were escalated, and safe staffing levels.

Following the receipt of the Section 29A notice, the Trust responded to the points raised by
developing maternity CQC improvement plan which included 107 actions for the Trust to implement.
All actions but two have been implemented, with the remaining two in progress and being closely
monitored. The progress against the action plan is reviewed at the Quality of Care Committee held
monthly and reported to the Board for oversight.

The Trust has been providing assurance to the Integrated Care Board (ICB) via regular joint
meetings, held monthly between Surrey Heartlands Local Maternity and Neonatal System (LMNS),
Integrated Care System(ICS) and Integrated Care Board (ICB), NHS England, the Care Quality
Commission (CQC), senior representatives from the Trust and more recently the Nursing and
Midwifery Council (NMC).




Ashford and St Peter’s Hospitals NHS Foundation Trust

Governance

» As part of the above, a joint assurance visit was undertaken at St Peter’s Hospital Maternity Unit on 14 February 2024 to provide an in-person oversight of
progress on the improvements. The visiting team noted the considerable evidence of progress against the CQC action plan. It was recognised that the triage
workstream is now fully embedded and monitored via the Maternity dashboard; , however Maternity governance needs to be further strengthened and embedded,
with prompt recruitment into the new roles. We understand since then an interim post holder has been working to support maternity and Trust has also appointed
to a newly-created Maternity Governance Lead role.

* The most significant findings identified by the CQC related to the Trust’s risk management and escalation process. In response to the CQC report and warning
notice the Trust carried out “deep dive” risk reviews and developed an improvement plan. In response to the plan a management and escalation of risk workflow
has been in place since September 2023. Risk scrutiny Committee meetings are held monthly to review pending divisional risks. One-to-one risk management
training is provided and monthly teams sessions are held to provide detailed support to staff.

Conclusion

Based on the procedures we have undertaken, we are satisfied that the Trust has put in place adequate arrangements to respond to the weakness identified in
2022/23. We have concluded that there is no significant weakness in the Trust’s arrangements in 2023-24.

Control deficiencies reported in the Annual Two - failure to meet the four hour waiting time Four - failure to meet the four hour waiting time target,

Governance Statement target and the continued down-grading of non-compliance with RTT and Cancer targets in 2022/23
maternity services pending re-inspection and the downgrading of maternity service to inadequate

Head of Internal Audit Opinion Moderate assurance Moderate assurance

Oversight Framework segmentation 2 2

Care Quality Commission rating Good Good




Ashford and St Peter’s Hospitals NHS Foundation Trust

Improving economy, efficiency and effectiveness

How the Trust uses information
about its costs and
performance to improve the
way it manages and delivers its
services

We have considered the following
in our work:

how financial and performance
information has been used to
assess performance to identify
areas for improvement;

how the Trust evaluates the
services it provides to assess
performance and identify areas
for improvement;

how the Trust ensures it
delivers its role within
significant partnerships and
engages with stakeholders it
has identified, in order to
assess whether it is meeting its
objectives; and

where the Trust commissions
or procures services, how it
assesses Whether it is realising
the expected benefits.

Conclusion:

Based on the procedures performed we have not identified a significant weaknesses associated with improving economy,
efficiency and effectiveness.

We reviewed the Trust’s authorisation and approval process included with the standing financial instructions and scheme
of reservation and delegation. The documents provide the framework for strategic decisions and the level at which these
decisions must be approved within the Trust. Challenge is built in to the approval process through the approval structure
and the information required at the approval stage. We consider the approval process within the Trust to be aligned to the
risk of these decisions whist ensuring appropriate Board oversight.

On a monthly basis, the Trust's Quality of Care Committee reports on the key quality priorities of the Trust. The key areas
reported include patient experience, infection prevention and control and harm free care. For each of the areas noted
above, the Trust reports on Monthly performance against target, reasons for variances from target and any responses.

The Trust submits data to the NHS Benchmarking Network and receives comparative reports on financial performance
against NHS peers across the key functions of the Trust. We also reviewed the result of the corporate services cost
benchmarking exercise performed by NHS England. The report shows the comparison of the Trust's cost with the
average cost nationally. For areas where is it noted that the Trust is above the national Location Quotient (LQ) this
identifies areas of potential CIP performance for the next financial year. It is noted that for the majority of divisions the
Trust has come out above the LQ value across the NHS and in some cases in excess of the median.

We reviewed Surrey Heartlands Joint Forward Plan for 2023 to 2028 noting that the document sets out the approach to
be taken to deliver the ICS strategy and the NHS Long Term Plan over the five-year period beginning in 2023. The Joint
Forward Plan (JFP) acts as a vehicle for identifying the actions to be taken in working towards the overall strategies. The
current JFP focuses on the objective of decreasing the pressure on health and care services through a focus on
prevention and self-management and providing care closer to home. The Joint Forward Plan is reviewed and revised.

Since the implementation and go-live of the Surrey Safe Care system in 2023, the Trust and NHS England have
undertaken a post-implementation and benefits realisation review, which has identified a number of successes, as well as
challenges that have arisen as part of the overall programme.

The Trusts ensures that all contracts/agreements are drawn up with appropriate performance measures or targets. As the
contract is being implemented by the provider, contract review meetings of all contracts are done to ensure that the
contractor performance is monitored on a continuous basis by the Project Manager within the Trust management.




Ashford and St Peter’s Hospitals NHS Foundation Trust

Prior year findings

Significant weaknesses followed up from the prior year

In our annual auditor’s report for the financial year 2022-23 we reported that the Trust had a significant weakness identified in arrangements over governance
surrounding CQC inspection of maternity services. As required by the Code of Audit Practice we have revisited this issue and set out in the table below an
update in regards to the arrangements in this area.

Current status

1 Significant weaknesses —Governance Agreed, In line with the agreed CQC From our review of progress against the CQC maternity

Maternity Improvement Plan delivery dates improvement plan and reporting to the Board, we gained

and responsible officers assurance that all recommended actions, except for two, had
been completed. The remaining two are in progress and we
are satisfied with the arrangements that the Trust has in
place for implementing these.

During the year to 31 March 2023 the Trust was subject to a
CQC inspection of its maternity services, with the report
published in March 2023. The CQC rated the service as
“inadequate” and a section 29A warning notice under the
Health and Social Care Act 2008 was issued. The overall
CQC rating for the Trust remained unchanged. The most
significant findings identified by the CQC related to the
Trust’s risk management and escalation process. In
response to the CQC report and warning notice the Trust
carried out “deep dive” risk reviews and developed an
improvement plan which identified “must-do” and “should-
do” actions. Due to the timing of the CQC inspection our
review of the improvement plan identified that, whilst a
number of these “must-do” and “should-do” actions have
been implemented, many of the remedial actions had not
been in place for the whole financial year and a number of
actions had not been fully implemented at the year end.

Recommendation

We recommend that The Trust continues to work through its
action plan ensuring that actions are implemented in line
with the agreed timelines and that the key actions from the
deep dive risk reviews are fully embedded into the Trust’s
risk management process.

m © 2024 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG global organisation of independent member firms
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