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Managing the Money

Financial Performance

The Trust’s financial performance for 2000/01 is summarised as follows:

Break Even Rate of Return EFL
£'000 % £'000
Target 700 6 (2,198)
Deficit
Actual 4,846 6.5 (2,201)
Deficit

The deficit for the 2000/01 financial year of £4,846,000 was greater than the
planned deficit of £700,000 that was agreed at the start of the year with the
NHS Executive. The deficit arose due to four reasons as follows:

e the Trust experienced recruitment and retention problems with a reliance
on high cost agency staff to provide services;

e an increase in emergency admissions during 2000/01 leading to increased
cost in the A&E and Medical Directorates;

e additional costs to meet the year end waiting list targets; and

e the Trust agreed a settlement in relation to contractual amounts due
following the redevelopment of Ashford Hospital in 1995, that was
£903,000 higher than the amount previously provided in the Accounts.

The Trust is working with West Surrey HA, PCGs and the NHS Executive
Regional Office to implement a Whole System Recovery Plan.

Income and Expenditure Account
for the year ended
31 March 2001

2000/01 | 1999/00
Restated
£'000 £'000
Income from activities:
Continuing operations 100,200 93,695
Other operating income 11,023 1@;394
Operating expenses: ;
Continuing operations (109,506) {100,137)
OPERATING SURPLUS S
Continuing operations 1,717 3,949
Loss on disposal of fixed assets (15) b Uh )
SURPLUS BEFORE INTEREST 1702 | 3,048
Interest receivable 274 276
Interest payable (10) (578)
SURPLUS FOR THE FINANCIAL YEAR 1,966 73,646
Public Dividend Capital dividends payable (6,812) (5,259)

RETAINED (DEFICIT) FOR THE YEAR (4,846) (1,613)




Balance Sheet
as at
31 March 2001

FIXED ASSETS
Intangible assets
Tangible assets

CURRENT ASSETS

Stocks and work-in-progress
Debtors

Cash at bank and in hand

CREDITORS: Amounts falling due within one year

NET CURRENT (LIABILITIES)

TOTAL ASSETS LESS CURRENT LIABILITIES

CREDITORS: amounts falling due after more than one year

PROVISION FOR LIABILITIES AND CHARGES

TOTAL ASSETS EMPLOYED
FINANCED BY:

CAPITAL AND RESERVES

Public dividend capital
Revaluation reserve

Donated asset reserve

Income and expenditure reserve

TOTAL CAPITAL AND RESERVES

£'000

1,508
18,516
438

2000/01
£'000

118,075

118,075

20,462

(24,431)

(3,969)

114,106
(44)
(9,937)
104,125
77,304
30,759

884
(4,822)

104,125

1999/00
Restated

£'000

116,207
116,207
1,626
12,164
785
14575

(14,830)

115,952

- (1,815)

(5,738)

108,399

79,738
28,135
646
(120)

108,399
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Statement of Total Recognised Gains and Losses

for the year ended
31 March 2001

Surplus for the financial year before dividend payments

Fixed asset impairment losses

Unrealised surplus on fixed asset revaluations / indexation
Increases in the donation reserve due to receipt of donated assets

Reduction in the donation reserve due to depreciation, impairment
(loss of economic benefit) and disposal of donated assets

Total recognised gains and losses for the financial year
Prior period adjustment

Total recognised gains and losses in the financial year

2000/01
£000

1,966
(49)
2,783

482

(210)
4,972

(4,729)

243

1999/00
£'000

3,646
(2,909)
28,785

40

(250)
29,312

1,643

30,955




Cash Flow Statement
for the year ended
31 March 2001

OPERATING ACTIVITIES
Net cash inflow from operating activities

RETURNS ON INVESTMENTS AND
SERVICING OF FINANCE

Interest received

Interest paid

Interest element of finance leases

Net cash inflow/(outflow) from returns on
investments and servicing of finance

CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets
Receipts from sale of tangible fixed assets

Net cash (outflow) from capital expenditure

DIVIDENDS PAID

Net cash inflow before management of
liquid resources and financing

MANAGEMENT OF LIQUID RESOURCES
Purchasefsale of investments

Net cash inflow / (outflow) from
management of liquid resources

Net cash inflow before financing

FINANCING

Public dividend capital repaid
(not previously accrued)

Capital element of finance leases

Net cash (outflow) from financing

Decrease in cash

£'000

280
(35)
3

(1,883)

(2,434)
(14)

2000/01

£'000

10,654

242

(1,883)

(6,812)

2,201

2,201

(2,448)

(247)
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Directors’ Remuneration

Remuneration 2000/01

As Director Other Total

£'000 £'000 £'000

Non-executive directors’ remuneration 44 . 44
Executive directors’ remuneration:

basic salaries 276 77 353

benefits 19 - 19

performance related bonuses - - -

pension contributions paid 13 4 17

Total: E _‘T _4-'3—3

There were no compensation payments made to Directors for loss of office, and no pension payments were
made for directors, or former directors, other than from the NHS pension scheme.

No remuneration was waived by directors, and no allowances were paid in lieu.

The remuneration of the Chairman, Chief Executive (and where the Chief Executive is not the highest paid
director), the highest paid director are as follows:

Remuneration 2000/01
As Director Other Total
£000 £'000 £'000
Chairman
basic remuneration 20 : 20
benefits -

Chief Executive
basic salary
benefits
performance related bonuses

pension contributions
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Remuneration 2000/01

As Director Other Total
£'000 £'000 £000
Highest paid director
basic salary 16 77 93
benefits 2 - -
performance related bonuses 3 - -
16 77 93
pension contributions B 4 4
6 81 97
2000/01
Number
Directors’ remuneration {excluding pension
contributions) fell within the following ranges:
£0 - £5,000 1
£5,001 - £10,000 4
£15,001-£20,000 1
£55,001-£60,000 -
£60,001-£65,000 1
£65,001-£70,000 2
£80,001-£85,000 1
1

£90,001-£95,000

For 2000/01 NHS Trusts have been granted exemption by HM Treasury from following the requirements of
Greenbury.

Management Costs
2000/01
£'000

Management costs 4,441
Income 110,285

The Trust was set a management costs target of £4,660,000 for 2000/01 (1999/00 - £4,773,000).

The Trust complied with national policy on pay for senior managers.

Public Sector Payment Policy-Measure of Compliance

The NHS Executive requires that Trusts pay their non-NHS trade creditors in accordance with the CBI prompt
payment code and Government Accounting rules. The target is to pay non-NHS creditors within 30 days of
receipt of goods or a valid invoice (whichever is the later) unless other payment terms have been agreed

with the supplier. The Trust's position for 2000/01 is as follows:
2000/01

Number £°000

Total bills paid in the year 58,164 39,143
Total bills paid within target 26,972 20,092
Percentage of bills paid within target 46.37% 51.33%




Directors’ Statement

Summarised Statement of Directors’ responsibility in respect of internal financial control

The Chief Executive as Accountable Officer, together with the other Directors, has a responsibility for
ensuring that an effective (*) system of internal financial control is maintained and operated in connection
with the organisation’s resources. To be effective the system must provide reasonable assurance of:

a) the safeguarding of assets against unauthorised use or disposal;

b) the maintenance of proper accounting records; and

¢) the reliability of financial information used within the organisation or for external publication.

No system can provide absolute assurance against material mis-statement or loss but the system should
provide reasonable assurance that material errors, irregularities or fraud are either prevented or would be

detected within a timely period.

The Chief Executive, as Accountable Officer, together with the other Directors have a responsibility for
reviewing the effectiveness (*) of the organisation’s system of internal financial control. In carrying out the
review in accordance with the guidance issued under EL(97)55, Directors are required to confirm that the
"minimum control standards" laid down by the NHS Executive (available with the full accounts) have been

in existence within the organisation throughout the financial year.
The Directors confirm that they have undertaken the review and the above requirements have been met.

The auditors’ report on the full internal financial control statement is attached.

By order of the Board.

Sgan TN

S C Fash D A Slegg
chisf Erasivivs Director of Finance and Information

Ashford and St Peter’s Hospitals NHS Trust Ashford and St Peter’s Hospitals NHS Trust
10 August 2001 10 August 2001
* The judgement on "effectiveness" is informed by the work of the internal auditors and managers

who have responsibility for the development and maintenance of the financial control framework and by
the comments made by the external auditors in their management letter and other reports.



Controls Assurance Statement 2000/01

The Board acknowledges and accepts its responsibility for maintaining a sound system of internal control
including risk management, and for reviewing its effectiveness.

As part of the NHS Controls Assurance Project, | as Chief Executive confirm that for the year ending 31st
March 2001, and in accordance with NHS Executive circulars HSC 2001/005 and HSC 1999/123 and supporting
guidance, the Board has reviewed and endorsed an action plan resulting from an organisation-wide self-
assessment against relevant risk management and organisational control standards produced by the NHS

Executive. The Board will oversee implementation of the action plan.

| confirm that in the Board’s judgement the Trust has attained Level 1 of the NHS Executive’s "control and
risk maturity matrix" (see Annex A, HSC 2001/005).

Sagen N

Stephen Fash
Chief Executive
10 August 2001

Independent Auditors Report to the Directors of Ashford and 5t. Peter’s Hospitals
NHS Trust on the Summary Financial Statements

We have examined the summary financial statements set out on pages 24 to 31 and the (summary)
Directors’ statement on internal financial control.

Respective responsibilities of Directors and auditors

The Directors are responsible for preparing the Annual Report. Our responsibility is to report to you our
opinion on the consistency of the summary financial statements and the Directors’ statement on internal
financial control with the statutory financial statements. We also read the other information contained in
the Annual Report and consider the implications for our report if we become aware of any misstatements

or material inconsistencies with the summary financial statements.

Basis of opinion

We conducted our work in accordance with Bulletin 1999/6 ‘'The auditor’s statement on the summary
financial statements’ issued by the Auditing Practices Board for use in the United Kingdom.

Opinion

In our opinion the summary financial statements and the Directors’ statement on internal financial control
are consistent with the statutory financial statements of the Ashford and St Peter’s Hospitals NHS Trust for
the year ended 31 March 2001 on which we have issued an unqualified opinion.

KPMG

Chartered Accountants
1 Canada Square
Canary Wharf

London

10 August 2001

Further information

The above statements are a summary of the Annual Accounts for the financial year 2000/2001. A full set of
Annual Accounts for the Ashford and St Peter's Hospitals NHS Trust are available from the Director of

Finance and Information by telephoning 01932 722819.
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The Trust Board

Led by the Chief Executive, Stephen Fash, the Trust is managed by a team of
Executive Directors.

All of the Executive Team have been appointed to the Trust following a
competitive selection process and are appointed on permanent contracts,
which, with the exception of the Chief Executive, may be terminated with
three months notice from either side. The Chief Executive's contract may be
terminated with six months notice.

The Chief Executive, Director of Finance, Director of Corporate Services,
Director of Nursing and Medical Director were appointed in April 1998
following the merger of Ashford and St. Peter's Hospitals. Other members of
the team have been appointed at varicus times since that date.

The Chairman, Sian Flynn, leads the team of Non Executive Directors. The
Chairman and Non Executive Directors are appointed by the Regional Office
for an initial period of up to four years. Appointments are renewable at the
end of the period of office. Liz Brooks CBE was appointed as a Non Executive
Director in August 2000.

The Executive and Non Executive Directors make up the Trust Board who are
responsible for the overall management and direction of the Trust.

Key functions include:

Developing strategy

Establishing and approving Trust policies

Approving budgets and business plans

Meeting statutory obligations

Achieving national policy and performance requirements
Maintaining financial viability

Ensuring compliance of clinical effectiveness and quality assurance
programmes

Ensuring managerial competency

» Observing codes of openness and accountability in the Trust’s dealings
with the public, staff and external organisations

L ]

In fulfilling their roles all Non Executive Directors are attached to a Clinical
Directorate and are active participants in Board Committees.

Board Committees

Audit Committee

Chairman

Peter Field Non Executive Director

Michael Bailey Non Executive Director

Liz Brooks CBE Non Executive Director (from 11 January 2001)
In Attendance

Stephen Fash Chief Executive

David Slegg Director of Finance and Information

KPMG External Auditors

Arthur Andersen Internal Auditors (to the 31st March 2001)



Charitable Funds Committee

Chairman
Peter Field

Stephen Fash

Robin Hollingsworth
David Slegg

Peter Wilkinson

Liz Brooks CBE

In Attendance
Gerrard

Remuneration Committee

Chairman
Sian Flynn

Michael Bailey
Liz Brooks CBE
Peter Field
Jenny Murray
Mary Riley

In Attendance
Stephen Fash
Sidn Thomas

Quality Board

Chairman
Sian Flynn

Stephen Fash
Joyce Winson Smith

Mark Jennings

Sian Thomas

Robin Hollingsworth
Dr Clare Bennett

Dr Rod Hughes

Mr John Hadley
Ruth Lallmahomed
Jenny Murray

Dr Phil Turner

Dr Chris Dunstan
Angela Roberts

In Attendance
Jill Down

Non Executive Director

Chief Executive

Medical Director

Director of Finance & Iinformation

Consultant, Cardiology (to 11 January 2001)
Non Executive Director (from 11 January 2001)

Investment Advisors

Chairman

Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director

Chief Executive
Director of Human Resources/
Organisational Development

Chairman

Chief Executive

Director of Nursing/Hospital Director,

St. Peter’s Hospital

Director of Corporate Services/

Hospital Director, Ashford Hospital

Director of Human Resources/Organisational Developments
Medical Director

Director of Medical Education

Lead Consultant, Research & Development
Consultant, ENT

Deputy Director of Nursing and Quality

Non Executive Director

Board Member, Surrey Thames PCG
Chairman, Woking PCG

North West Surrey Community Health Council

Board Secretary/Litigation Manager
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Board of Directors

Sian Flynn Stephen Fash

Chairman Chief Executive

L
David Slegg Joyce Winson Smith Mark Jennings
Director of Finances & Information Director of Nursing Director of Corporate Services

Hospital Directar, 5t. Peter's Hospital Hospital Director, Ashford Hospital

Robin Hollingsworth Sue Lloyd-Thomas Sian Thomas Michael Bailey

Medical Director Director of Planning Director of Human Resources Mon Executive Director
and Organisational Development

Jenny Murray Mary Riley Peter Field Liz Brooks cBe

Non Executive Director Non Executive Director Non Executive Director Non Executive Director
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Declaration of Interests

Board Members’ interests are declared as follows:

David Slegg
Michael Bailey

Mary Riley

Director of Regency Premier Lounges
Director of Glaxo Wellcome UK Limited (until April 2001)

Manager under the Mental Health Act for Hounslow & Spelthorne
Community and Mental Health Trust
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Back Cover Photograph

Descriptions of Photographs

Newborn baby, Neonatal Unit, St. Peters Hospital

Linda Wells, Sterile Services Technician, St. Peter’s

Dean Smith, Maintenance Technician, Ashford

Len Hunt, Transport Department, 5t. Peter’s

John Coleman, General Manager, Medical and Emergency

Services with Joanna Swatridge, Administration Manager, Medical Secretariat

Zenaida Manzano, Mary Raleigh, Maria McMahon, Sheila Tana and Natasha Day in
HDU, 5t. Peter’s

Karen Roberts and daughter Ceri

Keith Keegan, Main Stores Supervisor, Ashford

Ronah Fortu, Staff Nurse, HDU, Ashford

Bob Fricke, Male Nurse, and patient on Juniper Ward, 5t. Peter’s

Elaine Ward, Eye Nurse Practitioner, St. Peter’s

Tommy Lee, Emergency Nurse Practitioner with Sister Sandra Smillie, Ashford

A patient in Neonatal Intensive Care, St. Peter’s

Gillian Verma, Physiotherapist with patients in the Hydrotherapy Pool, Ashford
Mr. Kieran Dawson, Consultant Surgeon, with former patient Jo, 5t. Peter’s
Angela Willis, Sister, ITU, Ashford

Dr. Nicci Richards, Casualty Officer, Ashford

Elaine Ward, Eye Nurse Practitioner, with patient, St. Peter’s

Sue Clark, Mammography Superintendent Radiographer, Imaging Department,
Ashford

Jackie Churchman, Clinical Manager, and Dr Mike Creagh, Consultant Radiclagist,
Angiography Suite, St. Peter’s

Marie Attwell, Specialist Midwife, with former patient Sarah and her children Molly

and Alice, St. Peter’s

Tina Newell, Care Assistant, Arnold Ward, Ashford

A newborn patient in the Neonatal Intensive Care Unit, St. Peter’s
Marcia Awty, Staff Nurse in Neonatal Intensive Care with a student, St. Peter’s
Carol O'Connell, Staff Nurse, Intensive Care Unit, St. Peter's

The Ashford Day Surgery team in their quadrangle garden

Karen Page, Superintendent Physiotherapist with patient, Ashford.
Barbara Mendoza, Volunteer in the Atrium Coffee Shop, Ashford
Volunteers on the reception desk at St. Peter's

A young patient on Ash Ward, St. Peter’s

Simon Bhadye, Clinical Senior Nurse Practitioner with patient, Ashford
Former patient Sarah with her daughter, Carys, 5t. Peter’s

Maureen Surmon, Health Records Clerk, St. Peter’s

A patient on Chaucer Ward, Ashford

Damien Corcoran, Male Nurse, Day Surgery Ward, St. Peter’s

A young patient at Ashford Hospital

Patient, Georgina, St. Peter's

Onuora Awvnor, Phlebotomist, 5t. Peter’s

Lucy Watteridge, Student Pharmacy Technician, Pharmacy, Ashford

Neonatal staff, St. Peter’s

Debbie Brown (seated) and Jenny Carrol, Switchboard at St. Peter's

Mr. John Belstead, Accident and Emergency Consultant, Ashford

sharmin Khanom, Payroll Receptionist, St. Peter’s

Sue Roberts, Nursing Auxilliary, Endoscopy, St. Peter’s

Caroline Wiltshire, Staff Nurse, Coronary Care Unit, St. Peter’s

sister Hazel Watters with Panorama reporter, Vivian White and film crew.

Sheila Marie Tana, Staff Nurse, and colleagues on High Dependency Unit, St. Peter’s

patient and Nurse hands, Haze!l Centre, 5t. Peter’s

Photography and Design
Andrew Matthews

Medical Photography & lllustration Department
Ashford and 5t. Peter’s NHS Hospitals Trust
Telephone: 01932 722158

Ashford and St. Peter’s Hospitals NHS Trust would like to thank all patients, staff and volunteers for their assistance

in the production of this Annual Report.



