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FOREWORD

from the Chairman and Chief Executive
We are proud to present the Trust’s latest Annual Report at the end of a year that has
seen huge changes in the way we deliver our services. Following years of planning and a
thorough implementation process, the BEH Clinical Strategy is now a reality; we transferred
all inpatient Maternity and Children’s services and Emergency services from Chase Farm to
Barnet Hospital in November/December 2013 improving safety and the quality of care in
these specialties. Our partner in these changes was North Middlesex University Hospital,
which also expanded its Emergency and Maternity units to absorb the workload from Chase
Farm Hospital. With specialists now focused at two locations rather than three, our patients
can expect better clinical outcomes from these teams, whilst an Urgent Care Centre remains
open at Chase Farm Hospital to take care of minor illnesses.
Understandably, given the scale of the changes, detailed planning and local discussions needed to
implement them, the BEH Clinical Strategy grabbed most of our headlines over the last 12 months –
but it is not the only way in which we have been improving our services. The Friends and Family Test
was implemented in the summer and sought to ask all of our patients whether they would recommend
the care they received to a loved one. This feedback enables us to target weak spots in our service
and implement both short and long term solutions to our issues. Our infection control aims got a big
boost thanks to a new two year hand hygiene campaign ‘I Can, You Can, We Can’, whilst Chase Farm
Hospital’s kitchen was the recipient of the Food Standards Agency’s top hygiene rating. Our dementia
care moved forward courtesy of the money we received at the end of the previous Mayor of Barnet’s
Fundraising Appeal. This amounted to over £40,000 to invest in installing Tiptree Tables on Barnet
Hospital’s wards, which give dementia patients a sense of normality during their treatment.
A high quality service needs a well functioning workforce and we’re extremely appreciative of the
patience shown by our staff during all the recent and upcoming changes. In light of the need to
support them and help them to support each other, we’ve established a series of staff sessions known
as Reflections rounds, that allow staff from all professional groups to come together and share
inspiring examples of how they’ve continued to make a difference. Feedback from the initial sessions
has been excellent, with many examples of good patient care being discussed and we will continue
these into 2014/15.
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The Trust was also pleased to be one of the organisations named in a National Institute for Health
Research Clinical Research Network report as contributing to the rise in NHS research studies, having
increased the number of our own studies from 22 to 27.
In contrast, our A&E 4 hour targets were not always met due to long-standing issues that needed the
completion of the BEH Clinical Strategy before they could be resolved. We also had an unplanned CQC
visit to a surgical ward (Canterbury ward) in the summer which found that four of the six essential
standards of quality and safety were not being met. These included respecting and involving service
users, staffing issues and cooperating with other providers. We have put action plans in place to tackle
these issues.
This Annual Report is likely to be the last produced by this Trust, as Barnet and Chase Farm Hospitals
NHS Trust may be dissolved on the 30th June 2014. On 1st July 2014 the Trust may merge, by
acquisition, with the Royal Free London Foundation NHS Trust, subject to final checks including
Monitor, the health services regulator, and the Royal Free Board and Governors.
This acquisition has been planned because it makes clinical as well as financial sense, and is driven
by creating benefits for patients. Senior clinicians from both trusts have been meeting to decide how
best to combine our services in a way that meets the needs of local people whilst remaining financially
viable long into the future.

The landscape of healthcare in North London is set to change dramatically but we, as a Trust, have
been at the centre of – if not the basis of – many changes in our community’s healthcare since 1999.
We hope you’ll join us in looking back fondly over some of the best memories of the last 15 years, laid
out again over the next few pages.

Baroness Wall of New Barnet
CHAIRMAN

Dr Tim Peachey
INTERIM CHIEF EXECUTIVE
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15 years of Barnet and
Chase Farm Hospitals
15 YEAR STORY

A lot has happened since the merger of Barnet and Chase
Farm Hospitals back in April 1999. Funding was secured for
the build of a new Barnet Hospital which was completed in
2002, officially opened by her Royal Highness, the Princess
Royal, in February 2003. But it was not the first Royal
visit. Prince Charles visited both Barnet and Chase Farm
Hospitals in May 2002 to acknowledge the quick response
of staff, and bring words of comfort, to the injured
passengers from the horrific Potter’s Bar train crash.
In 2004, Howard Ware, consultant orthopaedic surgeon at
Chase Farm Hospital made European history by carrying out a
“2-incision” technique total hip replacement. This technique
enabled the patient to leave hospital within 27 hours. At the
time in the UK, the average length of stay following a total
hip replacement was 11 days. Surgery went from strength to
strength and a new £4.7 million stand alone SurgiCentre was
opened at Chase Farm and by 2006 it was treating over 4000
inpatient and day case patients a year. This year also saw Barnet
and Chase Farm Trust recognised as a centre of excellence for
urology and head and neck cancer surgery.

We welcome the
acquisition by the
Royal Free London
NHS Foundation
Trust as a further
opportunity
to develop
our specialties
as centres of
excellence,
offering world
class expertise
for our local
population.

Improvements in Breast Screening Services continued and by
2010 the £1.8 million Digital Investment Programme had been
implemented improving quality of care and patient experience. In
2011 the Acute Stroke Unit and TIA Unit became the first units in
London to be accredited with the highest level of standards set by
the London Cardiac and Stroke Networks.
The last ten years have also been about the Barnet, Enfield and
Haringey Clinical Strategy. The late Richard Harrison, who in 2003
was the Medical Director, was meeting with colleagues across the
health system to talk about new ways to deliver hospital care. In
2007 proposals were publically consulted and by 2013 they were
implemented. The delays were caused by local opposition to the
closure of Chase Farm’s Accident and Emergency Service, with
capacity being transferred to Barnet Hospital. However, by May
2014 the Urgent Care Centre at Chase Farm now sees over a
hundred people a day and the time for patients to be treated at
Barnet A&E is one of the best in London.
We welcome the acquisition by the Royal Free London NHS
Foundation Trust as a further opportunity to develop our
specialties as centres of excellence, offering world class expertise
for our local population.
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Barnet and Chase Farm Hospitals today

Our strategic vision
‘Patients First and Foremost’ has been the overriding Trust objective
throughout our 15 year history and we are proud that we continued
that aspiration throughout 2013/14.
Our Mission Statement continues to read that:
“Barnet and Chase Farm Hospitals NHS Trust will deliver
excellent patient outcomes and care, of which patients,
the public and staff can be proud.”

Our objectives state that:
	
We will provide safe, accessible and modern clinical care
	
We will respect the privacy and dignity of our patients
and ensure the best possible patient experience
	
We will work with GPs, commissioners, partners and
other stakeholders to deliver more integrated care in
primary and community settings reflecting the diverse
needs of our community
	
We will deliver excellent operational performance and
patient outcomes
	
Staff will be engaged in the success of the organisation
and have an equal opportunity to contribute to it
	
We will continue to deliver financial performance in
accordance with our long term financial plan.

10
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Our key
achievements
in 2013/14:

Objective 1
We will provide safe, accessible and
modern clinical care

BEH Clinical
Strategy

It took years of consultation and discussion as well as meticulous
planning at both Barnet and Chase Farm Hospitals and North
Middlesex University Hospitals, to bring about the BEH Clinical
Strategy, but our greatest success story of the year finally became
reality in November 2013.
The bringing together of Consultant-led Emergency and
Maternity and Paediatric care from three sites to two will result
in improved clinical outcomes for these specialties, in newlyenlarged and renovated facilities. There are more senior decision
makers, more specialists per patient delivering more hours of
care to patients. For full details of the changes, see our separate
review of the BEH Clinical Strategy on p.39 of this Annual Report.

The rise of
research

A new league table was published in June by the National
Institute for Health Research Clinical Research Network (the
research delivery arm of the NHS). It shows the number of studies
done by each NHS trust in 2012 to 2013, as well as the number
of patients who volunteered to take part in clinical research.
Barnet and Chase Farm Hospitals was one Trust that increased
the number of studies, from 22 in 2011/12 to 27 in 2012/13.
Dr Ameet Bakhai, Director for Research and Development at the
Trust, said: “We are pleased to be able to offer our patients more
treatment options than standard care with access to cutting edge
therapies where we believe this is safe and sensible. We also have
simpler research with observational studies, which answer key
questions in health care. Nationally approved and ethically sound
research is part and parcel of good medical care that benefits the
patient and the population as a whole.”
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Since March 2007 all Trusts have been required to plan towards
gaining accreditation for their Sterile Services Department (SSD)
based on standards that relates specifically to medical products,
process controls and quality. This requirement has been a key
objective to the development of the Sterile Services Department
and the service it provides to theatres and users.
Following the conclusion of a recent independent audit, Barnet
and Chase Farm SSD has been awarded accreditation.
The Sterile Services Department can now not only supply our own
Trust, but also any other organisation with products within their
scope. This is a significant achievement and well done to the staff
who have embraced new working practices and ensured exacting
compliance to the new regulations.

Patients praise
cleanliness
levels at Barnet
Hospital

Services contractor Medirest – who provide several support
services for the Trust, including catering, cleaning and domestics
– recently presented their staff based at Barnet Hospital with an
award for the cleanliest hospital served by their company.
The award is based on feedback from surveys that Medirest aim
to hand out to 80% of patients in all the hospitals that they
serve. It was presented to staff by Dr Tim Peachey, Chief Executive
for the Trust and Mark Henning, Director of Metier – the PFI
company that owns the hospital.
Scott Teasdale, Operations Director for Medirest, said: “Medirest
plays a vital role in the running of this hospital, amongst other things
ensuring it is clean and safe for patients, visitors and employees.
Clearly Barnet won this award because of all the hard work and
dedication from all the domestic team, the supervisors and managers
and therefore I wanted to get as many of the team together so we
could all say thank you and present the award to you all.”

I can, You can,
We can make a
difference with
hand hygiene

A new hand hygiene campaign - ‘I Can, You Can, We Can, make
a difference for patients’ - was launched in 2013/14 to inspire the
fight against healthcare associated infections (HCAIs). It features
a series of visually striking banners and posters that can be seen
throughout all our hospital sites, together with a number of hand
washing-themed pictures drawn by younger patients at the Trust.
The campaign also includes a music video based on Gangnam
Style, ‘Use This Handwash Style!’ The video features over 300
members of staff cleaning their hands whilst dancing to a
specially-amended version of the song. The video proved popular
across the NHS and can be found by typing either ‘Use This
Handwash Style! (Barnet and Chase Farm Hospitals) ‘Or simply
the name of the channel, ‘BCFHospitals‘into YouTube’s search bar.
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Accreditation
for the Sterile
Services
Department
(SSD)
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Objective 2
We will respect the privacy and dignity of
our patients and ensure the best possible
patient experience

Friends and
Family Test

The Trust has implemented the Friends and Family Test (FFT).
The response rate for Accident and Emergency has improved
significantly and was meeting the 15% CQUIN target.

INPATIENTS FRIENDS AND FAMILY

Month

Total
Responses

Total Number
of people
eligible to
respond

December

339

1902

17.8%

January

359

1896

18.9%

February

411

1643

25.0%

Response Rate

A&E FRIENDS AND FAMILY

Month

Total
Responses

Total Number
of people
eligible to
respond

December

1546

5935

26.0%

January

1246

4431

28.1%

February

847

4121

20.6%

Response Rate

The Trust no longer includes A&E data from Chase Farm as it is
now an Urgent Care Centre. The Trust has also started collecting
and reporting data on the Friends and Family Test for Maternity.
Learning from experience, the Trust is reviewing the responses
and comments from patients. This provided us with additional
insight into aspects of their experience that were less positive
and help the Trust focus their efforts on improving patient’s
experience.

13
Following on from the success of the Barnet Macmillan Cancer
Information and Support Centre, Chase Farm Hospital now
also benefits from the appointment of a second Macmillan
Information Specialist (MIS). The service offers good quality and
appropriate information on all aspects of living with and beyond
cancer, including practical, emotional and financial advice.
The MIS attends clinics, meeting and supporting patients and
carers who require additional support or who are in need of a
listening ear. Patients or carers who don’t get to meet the MIS in
clinics can call to discuss issues over the phone or arrange to meet
for a quiet and informal chat. The MIS also offers information
on local and national support centres and organisations for both
patients and carers.
Plans for a permanent Macmillan Information and Support Centre
with a ‘drop in’ facility are in progress as part of the new hospital
development plans. In the interim, there are information displays
providing booklets and resources at locations around the hospital.

Stop and
Help

‘Stop and Help’ is a new Trust initiative encouraging staff to stop
and help a visitor who looks lost on our premises.
This work is bolstered by the Trust’s Behaviour Standards:
	
Greet everyone in a friendly manner, including patients and
visitors
	
Introduce yourself by name and role
	
Wear an identification badge that is visible to the public at all
times and dress appropriately at all times
	
Treat everyone courteously with respect and dignity
	
Speak clearly at all times, without haste or impatience
	
Listen actively, don’t interrupt or presume you know what
people are going to say.

ANNUAL REPORT 2013-2014

Chase Farm
Macmillan
Information
Centre
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Sexual health
patients benefit
from new text
messaging
service

The Clare Simpson Clinic - the Trust’s Genito Urinary
Medicine (GUM) service - provides free, confidential advice
and treatment of sexually transmitted infection (including
HIV). This is an open access service; patients do not need
to be referred, although the service will also welcome
referrals from GPs.
In 2013/14 the Service introduced a text based booking system
within the morning clinics and appointments are available at other
times throughout the week at Barnet Hospital.
Reserving a time slot is an easy way for patients to see our sexual
health team within their morning clinics, men’s clinic and young
person’s clinic at Barnet. Time slots are limited and fill up quickly,
if there are no spaces available patients are put onto a ‘Wait list’.
If a space then becomes available they receive a text and will have
10 minutes to respond to it. If they are texting outside of the
reserving a time slot opening hours they may be asked to repeat
their request for a slot the next day.
Texts are charged at the standard mobile network rate for sending
them, but it’s free to receive texts from the clinic. Reserving a time
slot is open from 7pm the night before a clinic.
The Clare Simpson Clinic also runs a service in Edgware
Community Hospital, where they phased out walk-in clinics and
replaced them with the texting service in April.

15
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Home

for
lunch
Home for
Lunch and
Green Friday

Home for Lunch is a new initiative at Chase Farm Hospital
that brings huge convenience to patients, both when they
come into hospital, and also when they leave.
It involves a campaign to discharge patients, where possible,
on the morning of their last day in hospital rather than in the
afternoon. It means patients receive the attention they need to
get them home quicker.
Staff work to achieve this in several ways, such as booking patient
transport the day before it’s needed and also carrying out a 5
minute early morning board round with the senior doctor and
nurse in charge. Last minute investigations are prioritised and
reviewed immediately.
Discharging patients in the morning is also more convenient to
patients who’ve just arrived at hospital needing to be admitted.
With more beds available earlier in the day, patients in A&E can be
admitted sooner onto the wards, drastically reducing their waiting
times and improving their hospital experience.
The new processes have been enthusiastically adopted at Chase
Farm Hospital and may soon be expanded into Barnet Hospital
The aim of Green Friday (at Barnet Hospital only) is to identify
potential discharges for the weekend to support and increase
the number of patients who are medically fit for discharge at
weekends. Again this helps to free up beds for patients waiting
in A&E.
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Developing
our culture of
compassionate
care

Over 100 members of staff came together for a workshop in July
that looked at developing a culture of compassionate care within
the Trust. With compassion defined at the start of the workshop
as a “deep awareness of the suffering of another coupled with
the wish to relieve it”, staff looked at the Mid Staffordshire report
and asked whether similar incidents could have taken place at
Barnet and Chase Farm Hospitals. Using anonymous real patient
stories and working in multidisciplinary groups, staff explored
what compassion meant to them, why this diminished sometimes
and how to ensure compassion was evident at all times.
The workshop was led by a member of PRAG - the Patient,
Relatives and Advisory Group. The event was described as
productive and useful by those who attended and further, similar
workshops are now being planned.

Capetown café
offers warm
drinks and a
warm welcome

The new Capetown café aims to give the patients and their
families an opportunity to have a cup of tea and meet with key
members of the multidisciplinary team in an informal way. The
café is open every Monday from 2pm and either the Matron
or the Ward Leader will attend, along with a member of the
Therapy team. If there are any clinical concerns raised then an
arrangement will be made to see the doctor.
It also gives staff an opportunity to take time out to listen to what
patients feel or have experienced on Capetown ward, discovering
what staff do well and what can be improved upon. The ward
has recently purchased a Wii game and it is hoped that, whilst
relaxing and enjoying a drink, staff can encourage patients to
have a go on the Wii.
This is the start of trying to create a more interactive environment
on Capetown ward, where patients feel they have a voice and are
able to express what they want.
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Objective 3
We will work with GPs, commissioners,
partners and other stakeholders to deliver
more integrated care in primary and
community settings reflecting the diverse
needs of our community

New infusion
suite opens
at Finchley
Memorial
Hospital

Cancer patients are benefiting from a brand new infusion suite
which is bringing care closer to their homes.
The nurse-led service at Finchley Memorial Hospital (FMH)
is a joint project between the Trust and Royal Free London
NHS Foundation Trust. Some cancer patients can receive
chemotherapy infusions and supportive treatments in the
purpose-designed unit.
All patients will continue to start their treatment at the Royal Free,
Barnet or Chase Farm hospitals but, where clinically appropriate,
patients are now offered the choice of continuing their treatment
at FMH, if this is more convenient for them. Patients also
continue to have regular appointments with their oncologist or
haematologist at Barnet, Chase Farm or Royal Free hospitals.
More than 1,300 infusions every year are expected to be
conducted at the unit, which is open 9am-5pm, Monday-Friday.
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Objective 4
We will deliver excellent operational
performance and patient outcomes
The Trust Development Authority
assesses trusts against three
performance domains:

Domain 1:

Quality and Governance

Domain 2:

Finance

Domain 3:

Delivering Sustainability

Quality and Delivery

Sustainability

The level of risk to delivery of high quality care for all is
assessed based on the most recently published performance
data against a range of key indicators. These include patient
access and outcomes metrics and quality governance indicators.
Performance against a selection of these indicators is provided in
the following table with metrics rated against national standards
and targets, where available previous year’s actual performance
is also presented.

20
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This includes the implementation of the Barnet, Enfield and Haringey strategy commented on in
earlier sections of this report, as well as failures in performance reporting processes. In relation to
reporting national performance data the trust took the decision to suspended national reporting
against the three 18-weeks referral to treatment indicators due to serious concerns in relation to the
accuracy of the locally derived data. The reason for the suspension, as well as the trusts recovery plan,
has been fully disclosed to the Trust Development Authority and NHS England. The trusts objective is
to resume national reporting as soon as the data is of sufficient quality and has been approved by the
Trust board and local Commissioners. Specific indicators are commented on below:

Cancer access standards
National targets require 93% of patients urgently referred by their GP to be seen within 2 weeks,
96% of patients to be receiving first treatment within 31 days of the decision to treat and 85% of
patients to be receiving first definitive treatment within 62 days of referral.
Between April 13 and February 2014 (the most recent period for which data is available) the trust
achieved compliance with all the main cancer access standards apart from two week waits for
symptomatic breast patients. Clinical evidence demonstrates that the sooner patients urgently referred
with cancer symptoms are assessed diagnosed and treated the better the clinical outcomes and
survival rates.
In relation to meeting the symptomatic breast two week wait to first outpatient appointment
standard, the trust is urgently reviewing its clinic capacity and will implement a recovery plan to ensure
the standard is met for 2014/15.

Risk assessment
for venous
thromboembolism

Maximum six
week wait for a
diagnostic test

Many deaths in hospital result each year
from Venous Thromboembolism (VTE), these
deaths are potentially preventable. Trusts
have therefore been set a target requiring
95% of a nationally defined group of
patients to be assessed in relation to risk of
VTE. The trust achieved this standard over
the course of 2013/14 with 95.5% of the
patients it included in the statistics having
been risk assessed. However an External
Audit of the standard has indicated that the
standard was not being applied in line with
national definitions, for example maternity
patients were not being included. This
has been corrected so that this standard is
reported more accurately in future.

Prompt diagnostic tests support clinicians
and patients in making treatment decisions
earlier in the clinical pathway leading to
better health outcomes and an improved
patient experience. Diagnostic tests are
also a key stage of treatment in the
18-weeks pathway. The trust failed to
meet this standard consistently across the
year mainly due to capacity constraints
relating to patients referred for cystoscopy.
These capacity constraints have now been
addressed with the trust returning to
compliance with the six week standard
during the final quarter of the year.
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Trust has been faced with a number of strategic and operational challenges
during the course of 2013/14.
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Cancelled operations not re-booked within 28 days
When an operation is cancelled at the last minute trusts are required to offer patients an alternative
date within 28 days. The trust has failed to meet this standard consistently across the course of the year.
For 2014/15 the objective will be to reduce the number of operations cancelled at the last minute and
to ensure that when this does occur all patients are offered an alternative date within the 28 day period.

95% of A&E patients to be seen within 4-hours
The trust consistently failed to meet this standard over the course of the year. This is a key measure of
clinical quality and patient experience. As such the trust is working with its Commissioners, the London
and Hertfordshire Ambulance Service and neighbouring trusts to better understand the flows into A&E
and the availability of hospital beds for those patients requiring admission. A recovery and improvement
plan has been developed and shared with the Trust Development Authority and NHS England. The plan
is constantly reviewed and updated in light of experience and changing patterns of patient attendance
and performance. A rapid improvement in compliance against this standard is a trust priority for
2014/15.

Hospital Standardised Mortality Ratio (HSMR)
The HSMR is a calculation used to monitor death rates in a trust. The HSMR is based on 56 diagnoses
which give rise to 80% of in-hospital deaths. The observed volume of deaths is shown alongside the
expected number (casemix adjusted) and this calculates the ratio of actual to expected deaths to create
an index of 100. A relative risk of 100 would indicate performance exactly as expected. A relative
risk of 95 would indicate a rate 5% below (better than) expected with a figure of 105 indicating a
performance 5% higher (worse than) expected. For the period ending June 2013 the trust recorded a
rate of 87.5 or 12.5% below (significantly better than) expected.

Standardised Mortality Rate
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Summary Hospital-level Mortality Indicator (SHMI)
The SHMI is another nationally recognised measure of mortality. The main differences between SHMI
and HSMR are:
	
HSMR reflects only deaths in hospital care whereas SHMI also includes deaths occurring outside of
hospital care within 30 days of discharge.
	
The HSMR focuses on 56 diagnosis groups (about 80 per cent of in hospital deaths) whereas SHMI
includes all diagnosis groups (100 per cent of deaths).
	
The HSMR makes allowances for palliative care where as the SHMI does not take palliative care into
account.
Against the SHMI for the twelve month period ending in June 2013 (the most recent period for which
data is available) the trust recorded a rate of 86.6 or 13.4% below (significantly better than) expected.

SHMI relative risk of mortality
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MRSA and C. difficile
MRSA is an antibiotic resistant infection associated with admission to hospital. The infection can cause
an acute illness particularly when a patient’s immune system may be compromised due to an underlying
illness. C. difficile is a type of bacterial infection that can affect the digestive system. It most commonly
affects people who are staying in hospital.
Reducing the number and rate of MRSA bacteraemias and C. difficile infections is a key target and is
indicative of the degree to which hospitals
prevent the risk of infection by ensuring
C. difficile Infections
cleanliness of their facilities and good
infection control compliance by their staff.
During the course of 2013/14 the trust
recorded 6 MRSA bacteraemias against a
target of zero and 34 C. difficile infections
against a target of 25. The trust has
implemented full infection control policies
and the hand hygiene policy is being
rigorously enforced. The trust takes the protection of its patients extremely seriously and will ensure all
action is taken necessary to reduce the rate of hospital acquired infections in 2014/15.

MRSA bacteraemia

26
ANNUAL REPORT 2013-2014

Never Events
Never Events are extremely serious and largely preventable patient safety incidents that should not occur
if the relevant preventative measures have been put in place. The trust takes Never Events very seriously
and it is a matter of concern that we recorded a Never Event during the course of the year. Never Events
are subject to a full investigation and root cause analysis with the outcome discussed at a panel of trust
directors. As a result the Trust implements practice changes to ensure the Never Event isn’t repeated.

Never Events

Same Sex Breaches
In order to ensure patients privacy and dignity trusts are required to provide separate ward facilities for
men and women. During the course of the year the trust recorded 215 breaches of the standard. All
the breaches occurred within theatre recovery rooms and the Intensive Therapy Unit. They were mostly
because it was not possible to transfer patients back to wards after their operations or from ITU to other
wards, due to the lack of beds. The trust is developing a recovery and improvement plan designed to
eradicate mixed sex accommodation issues and will prioritise its implementation during early 2014/15.

Breaches of Same Sex Accomodation
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As mentioned above last year the Trust identified problems in its processes for correctly recording
patients on the 18 weeks referral to treatment pathway (RTT). An external review was commissioned
in August 2013 which confirmed that a large number of patients were not being treated within the 18
week standard.
Working with Royal Free London NHS Foundation Trust, commissioners, the NHS Trust Development
Authority and the National Intensive Support Team, there is now a comprehensive Referral to Treatment
Recovery and Improvement Plan in place at BCF, addressing all elements of the Trust’s processes and
systems that have led to the problems managing the RTT pathway.
Progress against this Plan is monitored internally by the Trust Board and externally by the Trust
Development Authority, NHS England (London) and by key Clinical Commissioning Groups.
We are doing everything we can to see patients who are facing delays in their treatment and would like
to reassure those patients requiring more urgent treatment that they will be seen as a priority.
We are working hard to resolve the situation, and over recent months have:
	
Made sure patients are prioritised according to clinical need and how long they have been waiting
	
Put on extra clinics and operating theatres
	
Asked other hospitals in the area to help us to treat patients who have been waiting too long
	
Worked with a national team of experts to help us solve this issue permanently. This team has a track
record of helping other organisations who have experienced similar issues to resolve them as quickly
as possible.
The Trust has not submitted data on its 18 week performance since September 2013 as we need to
make sure our information is accurate and reliable. We are currently installing a new IT system to make
sure our data is properly validated and once this is in place and fully tested we will start to provide the
data again. This delay has been agreed in partnership with the NHS Trust Development Authority and
commissioners.
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Transanal Endoscopic Microsurgery (TEMS)
The Trust’s Minimally Invasive Surgical Unit was chosen to be a Tertiary Referral Unit for the provision
of Transanal Endoscopic Microsurgery (TEMS) in 2013/14. This is a minimally invasive technique which
involves using a special operating scope with magnified views to remove rectal tumours that cannot be
dealt with using colonoscopic (endoscopy) or other local excision methods.
Previously Trust patients, who were deemed suitable for TEMS, were sent to Oxford or Central London,
which was very inconvenient for them. In 2008 two of the Trust’s Consultant Colorectal Surgeons
decided to provide the service at the Trust. They underwent appropriate training and were supervised in
the first few cases. The specialised equipment required was purchased using charitable funds from the
League of Friends and now both surgeons undertake the procedure independently.
This is a major achievement and means that other hospitals such as University College London Hospital,
North Middlesex Hospital, Royal Free Hospital, Whittington Hospital and Princess Alexandra Hospital can
send suitable patients to the Trust for consideration for TEMS.
TEMS provides important specialist services for patients closer to their home. It also created further
surgical expertise and raised the profile of the Trust’s Minimally Invasive Surgical Unit both regionally and
nationally.

Improving a trio of treatments
Important projects that have started at our Trust include Triage and Rapid Elderly Assessment Treatment
(TREAT) and Post Acute Care Enablement (PACE).
TREAT is a multi-disciplinary team based in the new Acute Assessment Unit at Barnet Hospital’s
Emergency Department. They provide rapid assessment with admission avoidance for patients aged
over 80, allowing patients to return home without the need for a hospital admission. The aim is to
avoid both hospital admission and the patient needing to come back to the Emergency Department, by
ensuring that the best care for elderly patients is provided at the right time and in the right care setting.
The multi-disciplinary team includes Care of the Elderly Consultants, junior doctors, occupational
therapists and specialist nurses who review elderly patients and where necessary provide further
assessment via follow up (inhospital outpatient clinics). A plan is then decided for the patient and the
required services put in place in the community.
PACE provides early supported discharge for patients who are not yet medically fit but are able to finish
their current care in their own home. . The aim is to reduce length of stay and improve patient flow
across the system by providing clinically safe care at greater convenience to the patient.
A case-finder from Central London Community Healthcare, based at Barnet Hospital, works with
medical teams to ‘pull’ patients from the wards into community services to be cared for at home. PACE
also works closely with the TREAT service.
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Staff will be engaged in the success of
the organisation and have an equal
opportunity to contribute to it

Improving the staff experience
The Trust believes that giving staff clear direction, good support and treating staff fairly and supportively,
creates a culture of engagement, in which dedicated staff in turn can give their best in caring for patients.
Over the past 12 months, the Trust has introduced a
number of initiatives including the following:
	
The Trust is now an accredited centre, in partnership with
Edexcel to deliver Clinical Health, Level 2 and 3 qualifications.
The programme is open to all our Health Care Support
Workers. Those achieving L3 are able to go on to do their
Nurse training at university.
	
The Trust has now 50 plus Staff Dignity Champions in place to
help support staff at local levels to resolve workplace concerns.
Training sessions for Dignity at Work champions are on-going,
and quarterly focus group meetings are in place to discuss
topical issues.
	
The Trust has undertaken “In Your Shoes” events for patients
and “In our Shoes” events for staff with a view to gaining a
better understanding of needs.
	
The Trust continues to ensure that staff are better equipped
to respond to the needs of patients and communities
by commissioning training opportunities for clinical staff
to support their continuous personal and professional
development.
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Equality and Diversity
Barnet and Chase Farm Hospitals NHS Trust has published its 2013 Annual Equality Compliance
Report setting out how the Trust gives due regard to the need to:
	
Eliminate unlawful discrimination, harassment and victimisation and any other conduct prohibited by
The Equality Act 2010;
	
Advance equality of opportunity between people who share a protected characteristic and people
who do not share it;
	
Foster good relations between people who share a protected characteristic and people who do not
share it.
The Trust is committed to providing a high quality and accessible patient care service to its local
population and ensure that its workforce are diverse, representing the population it serves in order to
meet their needs.
This report sets out the progress we are making in the area of equality and diversity and the adoption of
the NHS Equality Delivery System (EDS) to assist with the process of setting equality objectives, engaging
with staff, patients, and the local health economy partners to develop further targeted care to address
health inequalities. As a result of adopting the EDS, the Trust over the last year has made progress in the
following areas:
The Trust is also committed to these commitments for all disabled employees:
	
to ensure there is a mechanism in place to discuss, at any time, but at least once a year, with disabled
employees what can be done to make sure they can develop and use their abilities
	
to take action to ensure that all employees develop the appropriate level of disability awareness
needed to make these commitments work

Service Provision
	
The Trust reviewed its corporate objectives in 2013 to reflect its commitment to equalities and diversity
and this was signed off by the Trust Board.
	
The Trust has been engaging with the commissioners to design and deliver appropriate services and
reviewing various models of care through BEH strategy e.g. Maternity and Older People. The Trust is
represented on the Health Improvement Board working with CCGs to deliver better care for the local
population.
	
The Trust’s annual business plans have been reviewed to include Equality Analysis and Impact
Assessment and service developments are analysed in line with the London Planning Guidance.
	
The Trust has reviewed its template for procurement of services and supplies to include Equality Policy
requirements.
	
The signage and access for patients is ongoing improvement work especially in clinics to ensure
patients have appropriate seating areas and appropriate chairs in place.
	
An equality analysis and impact assessment has been carried out on BEH strategy to give due regard
to the impact on the protected characteristics.
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The Trust has reviewed its recruitment processes and implemented a new TRAC system that enables
it to analyse and track its selection processes to ensure they are fair, inclusive and transparent so that
the workforce continues to be diverse reflecting the local population it serves.
	
The Trust has developed a shared system for starting salary to ensure consistency of pay determination
process and it has conducted its annual Equal Pay Audit and the work is ongoing to address findings.
	
The Trust has reviewed its training policies and in the process held staff focus groups sessions where
staff with disabilities identified barriers in accessing training. As a result further sessions have been
held with external trainers to implement reasonable adjustments required to increase staff training
uptake.
	
To support and ensure staff are free from abuse, harassment and bullying, the Trust has put in place
an “Employee Assistance Programme” in the last year to provide a wide range of counselling, welfare
and health and wellbeing advice. This has been well received by staff as indicated by the usage rates
in quarterly reports.
	
The Trust has set in place Staff Dignity Champions to help support staff at local levels to resolve
workplace concerns, Dignity at Work Training sessions were developed and implemented in April
2013 and over 80 Staff Dignity Champions are now in place.
	
The Trust’s Flexible Working Policy has had positive impact on staff as it enables various working
options available to all staff to help their work life balance. Over 80% of flexible working applications
made in 2012 - 2013 were accepted in line with service needs.
	
The Trust has put in place a Diploma in Health and Social Care Level 2/3 in partnership with West
Herts College for newly appointed Health care Support Workers to enhance their skills in providing
high quality personal care to patients so that they are confident and competent to do their work in
the hospital. Currently over 50 staff are enrolled on the course.
	
To ensure that staff are better equipped to respond to patients and community’s needs, the Trust
has commissioned training opportunities for clinical staff to support their continuous personal and
professional development. The ward managers have carried out Training Needs Analysis and as
a result, range of courses covering Dementia, Tissue Viability, Coaching skills for leading, Action
Learning Facilitation, and Assistant Practitioner Programme, have been accessed by ward staff in the
last year.
	
The Trust has provided secondment opportunities for 12 Healthcare Workers to undertake nurse
training working in collaboration with Middlesex and Hertfordshire Universities.
	
The Trust has put in place mentor sessions delivered by Hertfordshire and Middlesex Universities to
meet the needs of individual departments and ward managers are able to access the interactive “live
mentors” database to enable them update changes in mentors in a timely fashion. The Trust also
supports newly qualified staff nurses from being a student to a competent practitioner, all of which
supports their ability to care for patients.

The Trust believes that by giving staff clear direction, good support and
treating staff fairly and supportively, it creates a culture of engagement,
where dedicated staff in turn can give their best in caring for patients.
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Staff Attitude Survey
The Staff Attitude Survey is an annual study run since 2003. It is required by the Care Quality
Commission (CQC) for all NHS Trusts in England. These survey results are based on the analysis
of the National NHS Staff Survey in the UK published by the Department of Health.
A random sample of 850 staff were mailed and 451 staff returned their completed questionnaire to the
Picker Institute. This represented an overall response rate of 55.7% and placed the Trust in the top 20%
acute Trusts in England for staff response rate and the second highest in London for the third year.
The 2013 staff survey took place during the implementation of BEH clinical strategy (October 2013 –
December 2013) and at a time where an acquisition by the Royal Free Hospital NHS Foundation Trust was
being actively pursued.
Having reviewed the 2013 staff
survey results in comparison to
the previous years, the Trust has
improved when compared to other
acute Trusts nationally and has
achieved better than average scores
in the following areas:

	
More staff said they have been appraised in the last 12 months;
	
More staff felt they had a well-structured appraisal in the last
12 months;
	
More staff said they received health and safety training in the
last 12 months;
	
More staff are reporting errors, near misses or incidents
witnessed in the last one month (this shows more transparency
in the working culture);
	
More staff are having equality and diversity training.
	
Less staff experiencing physical violence from patients, relatives
or the public in the last 12 months

The following five scores are areas
where the Trust has been recorded
above the national average and
in the top 20% of all acute Trusts
across the UK:

	
79% of staff respondents said that they had received equality
and diversity training in the last 12 months, whilst the national
average score for acute Trusts is 60%.
	
94% of staff respondents said that they reported errors, near
misses or incidents witnessed in the last month, whilst the
national average score for acute Trusts is 90%.
	
86% of staff respondents said that they received health and
safety training in the last 12 months, whilst the national
average score for acute Trusts is 76%.
	
13% of staff respondents said that they experienced physical
violence from patients, relatives or the public in the last 12
months, whilst the national average score for acute Trusts is
15%.
	
87% of staff said they were appraised in the last 12 months,
whilst the national average score for acute Trusts is 84%
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There are five key areas where staff
experiences have deteriorated at
Barnet and Chase Farm Hospitals in
the last 12 months:

	
36% of staff respondents said they experienced harassment,
bullying or abuse from patients, relatives, or the public in the
last 12 months, whilst the national average score was 29%.
	
5% of staff respondents said they experienced physical violence
from staff in the last 12 months, whilst the national average
score was 2%.
	
79% of staff respondents believing the Trust provide equal
opportunities for career progression or promotion, whilst
national average was 88%.
	
Trust scored 3.48 for staff’s job satisfaction and the national
average is 3.60.
	
Trust scored 3.64 for effective team working while the national
average is 3.74.

Staff recommending the Trust as a
place to work or receive treatment:
2010-13

2013

2012

2011

2010

3.46

3.50

3.50

3.51

The Trust’s score of 3.46 for recommending the Trust as a place to
work or receive treatment is below the national average for acute
Trusts (3.68). This measure reflects the extent to which staff think
care of patients/service users is the Trust’s top priority, and would
recommend their Trust to others as a place to work, and would be
happy with the standard of care provided by the Trust if a friend or
relative needed treatment.
All Directorates have received their results and are developing
their action plans. The outcome of the “In Your Shoes” event
for patients and “In our Shoes” event for staff will feed into the
corporate action plan. A sub-group of the JSC, the JSC Task Force
represented by General Managers, Business Managers, Matrons,
lead managers and trade union representatives have met to discuss
the results, share ideas and best practice to improve the Trust staff
scores in readiness for the next survey in September 2014.
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Staff Sickness
Staff sickness absence Numbers (as at 31 March 2014)
Total number of full time
equivalent (FTE) days lost
to sickness absence

Total number of FTE
years available

Average number of FTE
days sickness absence

42,085

3851

10.9 days

DEVELOPING OUR STAFF:

Continuous personal and
professional development
The Trust provides all staff with opportunities to support their
continuing personal and professional development. The education
team commissions a wide range of courses and projects from local
universities and training organisations based on needs identified
by ward managers and matrons and reflecting organisational
objectives. All courses are applied for via a standard process that
ensures that the Trust is effectively utilising this valuable resource
and that applicants are treated fairly and equally.
New courses are developed as needs change and below are
examples of projects that were delivered in 2013/2014:
	
Dementia
	
Tissue viability
	
Coaching skills for leading
	
Coaching and action learning facilitation supervision
	
Action learning facilitation

Good clinical care knows no borders
As part of the Trust’s Recruitment and Retention plan the Trust ran
an international recruitment with the help of a specialist external
company.
A team made up of current Trust nurses and HR representatives
flew to Madrid in October 2013 to interview around 120
candidates over four days. The 85 successful candidates include
30 ITU nurses, 30 Medical nurses and 25 surgical nurses.
The Learning and Development team designed a special induction
programme specifically to welcome and help familiarise the
Spanish nurses to our policies and procedures.
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The Trust embarked on a
new series of staff sessions in
2013/14 bringing employees
together to share experiences
on how they can deal with the
personal pressures of providing
better patient care.

Reflections Rounds are monthly 1 hour meetings that are open to
staff members of every profession and grade within the Trust. The
round can consist of one to four cases for reflection about patient
and staff experience.
The introductory session was attended by over 150 members,
who then chose to attend many spontaneous workshops
afterwards. They were very positive about the whole experience.
Staff understood how Reflection Rounds could benefit them and
how to share information via an online group. They could also
think of cases that they could bring back to future sessions.

Security Officer wins prestigious award
Each year the British Security
Industry Association recognises
achievements of employees of
member companies throughout
the country with awards.

Michael Smyth, Security Officer at Chase Farm Hospital, recently
won both the Regional and National award under the category
of ‘Outstanding Act’ for an incident he dealt with at Chase Farm
Hospital.
Michael, who has worked at the Trust for 12 years and is known
for his dedication and commitment to his security role at the
hospital, said he was honoured and proud to receive the award.
Michael was presented with his prestigious award at a lunch in
the Hilton Hotel on Park Lane.
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Reflections Rounds: ‘Caring for the
caregivers’ and ‘Compassion in care’
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Objective 6
We will continue to deliver financial
performance in accordance with our long
term financial plan
The Trust has posted a deficit
of £16.4m for the year ending
31 March 2014, in line with the
Trust’s plan. The deficit reflects
the significant loss of income
to the Trust following the
implementation of the Barnet,
Enfield and Haringey Clinical
Strategy because the Trust sees
fewer patients than previously.
However the strategy also
included investment t in
additional staff in Maternity
and A&E.

The Trust has invested over £13million in new premises at
Barnet Hospital with an enlarged Emergency department and
Maternity unit being opened. The Trust has also spent almost
£1.5million on a new Paediatric Assessment Unit and standby
generator.
The Trust has been working closely with the Royal Free London
NHS Foundation Trust on the proposed acquisition. The Royal
Free has presented a business case for the proposed acquisition
to Monitor, the regulator of Foundation Trusts. Subject to
regulatory approval it is anticipated that the Trust will be
acquired on 1 July 2014. The business case outlines how the
combined organisation can both be financially sustainable and
deliver improved patient care.
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BEH Clinical Strategy

(For further
expansion)

The Barnet, Enfield and Haringey Clinical Strategy identified the need to deliver better healthcare for
people in Barnet, Enfield and Haringey. The changes resulting from the strategy mean wide-ranging
improvements in local health services, including:
	
Expansion and redevelopment of emergency services at Barnet and North Middlesex hospitals
	
Expansion and redevelopment of maternity and neonatal services at Barnet and North Middlesex
hospitals, including the development/expansion of midwife-led birthing units at both
	
Development of urgent care services at Chase Farm Hospital, including assessment centres for
children and for older people
	
Improvements to primary care
These changes mean that Barnet and Chase Farm Hospitals Trust are more able to meet London-wide
quality standards. For example, moving Chase Farm Labour Ward enabled both North Middlesex and
Barnet Hospitals to have 98 hour consultant cover instead of the previous 60 hour consultant cover.
Barnet and Chase Farm Hospitals want to ensure the right staff are available to provide healthcare
services, including providing the right level of consultant cover to meet quality standards. The new
configuration of services has enabled us to reduce the risks associated with the duplication of services
and invest in local hospital facilities, bringing them up to modern standards.
The BEH Clinical Strategy will also expand our planned surgery facilities at Chase Farm Hospital. Whilst
the A&E service has gone from Chase Farm, the new 12 hour Urgent Care Centre is running well
offering treatment for urgent health care, 9.00 a.m. to 9.00 p.m. every day.
Whilst we have lived with uncertainty through the delays to the BEH Clinical Strategy, the
implementation of this, and our integration with the Royal Free London Foundation NHS Trust, will
deliver a strong, sustainable organisation that provides world class care and expertise.
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Urgent care at Chase
Farm Hospital
The new Urgent Care Centre (UCC) at Chase Farm Hospital is for those who
need medical treatment or advice which does not need a visit to an Emergency
Department.

The UCC can treat most injuries and illnesses that are urgent
but not life-threatening. For example sprains and strains,
broken bones, minor burns and scalds, minor head and eye
injuries, bites and stings.
Many of the conditions that children suffer from can be
diagnosed and treated - with advice given - at the Urgent
Care Centre and the linked Paediatric Assessment Unit
(PAU) at Chase Farm Hospital.
Children are referred to the PAU either by the Urgent Care
Centre at Chase Farm Hospital or directly by their GP.
The PAU is open from 9am to 9pm. A Consultant
Paediatrician is available from 9am to 5pm Monday
to Friday and a limited time at weekends. Senior
Paediatric Nurses work alongside a GP and Consultant
Paediatrician.
Consultant Paediatrician Simon Roth described the
PAU as a major initiative to help improve urgent care
of children. He said: “As well as assessing children’s
urgent care needs, we will also be able to treat
some children with common conditions such as
bronchiolitis (infection of the airways) in the new
unit and discharge them home after a brief period
of observation. Previously these children would
have been admitted to a ward and had to stay in
hospital for longer.”
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The Older Person’s Assessment Unit (OPAU) is a health and wellbeing hub to support Enfield’s
older citizens, as well as their carers and GPs, to proactively help them maintain their
independence.
Staff at the OPAU carry out a full assessment including a number of tests, such as blood pressure
and other vital signs and a routine heart test. They also carry out an assessment of how the person is
managing at home, what support they have and where they might need more help.
A treatment plan is sent to the patient’s GP as a result of the assessment. This includes recommendations
such as changes to medication, therapy or other help and support.
Community health workers, social care staff, voluntary services and social workers also work at the
OPAU, which provides services to meet all of the needs of every elderly patient that comes through its
doors.
Older Person’s Assessment Unit Manager Matilda Bruce-Acolatse said: “Our hope is that a visit to the
OPAU will provide an all-round service that means fewer older people need to be admitted to hospital
and no-one has to stay in hospital overnight unless it is absolutely necessary.”
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New health and wellbeing centre
for older people
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Corporate responsibility strategy:
contributing to community
Our corporate responsibility strategy directs our healthcare business to focus on success in
the long term. It is central to our overall business strategy; it helps our staff to feel pride and
our service users place trust in us to contribute positively to the local community and the
environment.

From strategy to action:
In 2013, we worked in partnership with the Carbon Trust and
other partners to implement our Carbon Management Plan to
deliver our vision of Sustainable Development.
Our work followed the NHS Corporate Social Responsibility (Good
Citizens Guide) framework, and tools that embed sustainability
principles. We improved our ways of working by:
	
further defining sustainability at BCFH and strengthening our
strategy
	
engaging staff so they all know what sustainability looks like
and the part they play in BCFH being a sustainable business
	
gathering and spreading best practices across the BCFH
businesses
	
integrating communications that promote our efforts and help
to achieve our aims.

Recent Successes:
	
Our new extension at Barnet Hospital has achieved an
“Excellent” green refurbishment rating (BREEAM UK) for
healthcare buildings
We installed over 20 kWp of solar panels at Barnet to generate
renewable energy and sell electricity back to the National Grid
Our annual carbon emissions payment to the Environmental
Agency has reduced
We delivered real savings through Green Investment projects
We provided work experience through our volunteer services
to help unemployed youngsters to gain valuable work experience
A Staff Health and Wellbeing Action Plan is in place to improve
the health and wellbeing of all our staffs.
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The recent flood events and frequency of extreme weather have reminded us how vulnerable our society
is to climate change. We have worked hard to understand and manage risks for our services, patients
and staff. We continue to identify the opportunities for supporting a low carbon economy.

What is our key approach?
	
We are taking controls of our emissions and
reduce the use of natural resources, and
cutting costs by doing so
	
We are at the forefront of national debate on
heat wave threats and climate change policy
	
We continue to encourage the companies and
contractors we work with to manage their
environmental impacts
	
We are exploring investment opportunities
that support the development of a low carbon
economy
	
We are positively influencing service users by
promoting green travel
	
We are developing innovative ways to adapt
manage risks such as flooding, flood risk
mapping and heat wave strategy.

Audiologist’s astonishing
African adventure
The Trust would like to congratulate audiologist
Conor Boland on his recent expedition to
Cameroon, where he was involved in some
excellent work with the charity Sound Seekers.
Conor was based at the Mbingo Baptist hospital,
which is the only one in the country with both
an ENT and an Audiology department. His
aim on the two week trip was to set up a fully
functioning Audiology clinic that tested hearing,
fitted hearing aids and performed balance tests.
Conor trained an ENT nurse whilst he was there
who is now competent in assessing hearing and
fitting aids. With the average age of death in
the country being 54, age-related hearing loss is
rare; most of the patients seen lost their hearing
as a result of untreated infections, especially
meningitis.

Playing our part to support
the Philippines
Several Trust departments and members of staff either played their part in the international effort to
support the Philippines following Typhoon Haiyan.
The Pathology Department at Barnet Hospital were deeply moved by the images on the news, with the
friends and family of some colleagues directly affected. They got together and collected £300 within the
department which was wired out to friends in the Philippines. This was used to buy locally available food
which could be given directly to those in need. As a result they were able to help almost 500 families,
who sent photographs of gratitude a few days later
Meanwhile, the Payroll department invited all staff to a fundraising lunch in their offices. They later said:
“We would like to thank everyone for supporting the Payroll department in raising funds for the Haiyan
victims. With your support we were able to raise £550.”
Staff member Kathleen Hanna, Business Manager for Planned Care, witnessed the typhoon on holiday.
She gave her holiday footage to the Channel 5 TV show ‘Holidays from Hell’ and donated the proceeds
towards helping the victims, as well as organising a raffle and collecting general donations.
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Information Governance
Information Governance (IG) defines the good practice
necessary to ensure that organisations and individuals deal
with information legally, securely, efficiently and effectively in
order to deliver the best possible care. Information Governance
provides a governance framework for confidentiality, data
protection, freedom of information (FOI), information security,
records management, and information quality. IG plays a key
part in supporting all areas of governance (clinical, financial and
corporate), service planning and performance management.

How the board is kept informed
of potential risks to quality
Recent national reports including the Francis Report and Keogh
reviews have identified the need to embrace complaints as a
powerful source of information for improvement.
Barnet and Chase Farm Hospitals NHS Trust is
committed to promoting an open culture of feedback
and improvement. Complaints are viewed as a valuable
source of feedback and are used to inform learning
and improvements in the experience of our patients.
Because of this the Trust Board discusses complaints
at each of its public board meetings and we are
focused on understanding and improving the quality
of complaint responses. The Chief Executive reads
and signs all responses. The Director of Nursing, and
where appropriate the Medical Director, also reads the
complaint responses in order to ensure it fully addresses
concerns raised and that lessons are being learned from
complaints.
The main area of improvement with regards to complaints
management is the timeliness and efficiency of handling
the complaint. Focused work throughout 2013/2014
was carried out and remains on-going to improve the
complaints process.
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The Department of Health’s 2009 complaint regulations require that all complaints are be acknowledged
within a target time of three working days after the day of receipt. In Quarter (Q1) & Q2 (2013/2014),
97 out of the 173 formal complaints (which equates to 56.1%) were acknowledged within the first
three days. This has significantly improved in Q3 with 89.8% of all complaints being acknowledged
within the first three days.. This was achieved holding tailored ‘complaints’ meetings and raising
awareness of the importance of acknowledging all complaints with the complaints facilitators. Work
remains on-going and the target will be 100%.

Duration of complaints
In Q1 & Q2, The average number
of days taken to process a
complaint 123.8 days whereas
in Q3 it was 96.6 days. In order
to reduce the duration of the
complaints a number of strategies
are currently being implemented
which includes:

	
Undertaking a ‘whole process complaint review’ including data
analysis and case review by a designated ‘Complaints Review
Group’.
	
Strengthening existing processes for reviewing complaints
performance data including response times by holding
meetings with people responsible or associated with
complaints.
	
Weekly ‘Open Complaints Lists’ (OCL) used to engage senior
management (such as general managers) asking them to
outline what actions will be carried out to close complaints.
	
Additional staff resources will be made available.
	
Training for Foundation doctors with regards to handling
complaints and legal claims.

NHS Litigation Authority
The NHS Litigation Authority
are no longer issuing the risk
management standards or
assessing organisations against
those standards. Instead they
have the new Safety and
Learning Service. The purpose
of this is to share and advocate
best practice in order to reduce
or even prevent harm from
occurring.

The NHS LA will continue to pay discounts in full this year (2014)
but will over time be moving away from paying risk management
discounts.
Instead, the financial reward for Trusts will be that the NHS LA
will reduce the contributions that Trusts need to pay, where
those Trusts have fewer less costly claims, thereby incentivising
organisations to reduce harm. Their aim is to help and support
the NHS to improve patient and staff safety through learning from
claims.
So the better our RAG rating (which currently is Green, Green and
Amber), the lower our contributions will be.
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Patient Advice and Liaison
Service (PALS)
Barnet and Chase Farm Hospitals NHS Trust is committed to promoting an open culture of
feedback and improvement. Complaints and concerns are a valuable source of feedback and
are used to inform learning and improvements in the experience of our patients.
The Trust received 338 complaints in 2013/14, compared with 297
complaints last year which equates to an increase of 13.8%. The
Trust’s approach to complaints handling has changed significantly
over recent years. We try to discuss things directly with the
complainant, either by phone or face-to-face in order to resolve
their concerns as quickly and effectively as possible. When the Trust
holds meetings with patients and relatives these are recorded and
the complainants are given a digital recording to listen to again, or
share with family members who could not come to a meeting.
Early intervention through PALS is very important in supporting
people who consider or raising concerns and complaints. PALS
also sign posts people to independent NHS Complaints Advocacy
Services such as VoiceAbility as it is recognised and acknowledged
that some people may prefer advice and guidance from an
independent organisation.
In 2013/2014 nearly 8000 contacts from patients (relatives, friends
and/or significant others) with PALS were made.

Principles for remedy
We have incorporated “principles for remedy” (having good practice to remedy
complaints) into our complaints handling procedure. All complaints and claims received
by the Trust are handled in an equitable, fair and just manner. We have a dedicated team
of staff who handle complaints and claims, and we use independent external advisors in
our investigations or reviews of complaints and claims where appropriate.
Another valuable source of patient feedback about the service we provide is via the
‘Friends and Family test’ (FFT).
In 2013/2014 we noticed a steady improvement in the number of FFT responses received
and the overall score. Learning from experience the Trust is reviewing the responses and
comments from those respondents. This provided us with additional insight into aspects
of their experience that were less positive and help the Trust focus their efforts on
improving patient’s experience.
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Barnet and Chase Farm Hospitals is subject to the full set of civil protection duties under the Civil
Contingencies Act (2004) and NHS Commissioning Board Emergency Preparedness Framework 2013.
The Trust Major Incident Plan and Strategic Business Continuity Plan outlines how the organisation would
respond during an incident or period of disruption. Our Emergency Preparedness, Resilience and Recovery
group meets quarterly to review current procedures and plans, which are updated as required (at least
annually), and reports to the Trust’s Quality and Safety Committee.
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Fundraising:
What we’ve achieved
and where we’re going
Mayor of Barnet’s Charity Appeal

Enfield Night Hike 2013

The Trust received half of the £80,000+ raised
by the former Mayor of Barnet, Councillor Brian
Schama for dementia services across his borough.
We are investing this money in Tiptree Tables;
tables of everyday items that give dementia
patients a sense of normal life during their stay in
our hospitals. As these are built into our walls, it
has meant rebuilding the reception areas in our
wards so that the new tables form a permanent
part of our service.

The borough’s annual sponsored walk for
cancer services returned in May 2013 and was
once more organised by the Trust and its two
partners, Enfield Council and The Nightingale
Hospice. A record 600 people took part this
year with proceeds equally divided between the
two recipient charities. The Trust’s share of the
income amounted to approximately £10,000.
A total of £70,000 has now been raised by the
event for both causes since it began in 2011.

Events that made up the total included a 5k Fun
Run that finished in the newly re-opened Allianz
Arena (home to Saracens Rugby Club), bucket
collections in shopping malls throughout Barnet
and along the route of the Olympic torch relay,
a wine tasting event, a quiz night, graphology
demonstrations, a gala event and a Barnet School
concert.

The Night Hike took place over 15km of
Enfield’s town centre and surrounding suburbs,
including Palmers Green, Oakwood and
Southgate. In addition to walking the route
with their fellow citizens, the Trust’s staff and
volunteers worked behind the scenes as route
marshals on the night. The hospital’s radio
station provided entertainment on the start line
– including the music for a group warm up.

Trust Chairman Baroness Wall described the figure
as “Outstanding”. She added: “The time put in
by volunteers across Barnet to support the work
of Councillor Brian Schama and his committee
has been phenomenal – we couldn’t have done it
without their input. I’d like to thank everyone who
has supported these events, either by participating
in them, organising them or promoting them. The
money raised will make a valuable difference to
Dementia services in this borough and they should
all be proud of what they have achieved.”

As with previous years, the walk began and
finished at the Enfield Civic Centre on Silver
Street. Entrants set off at 8pm and the final
participant crossed the finish line around
midnight.
Bambos Charalambous, cabinet member
for culture, leisure, youth and localism, said:
“The celebratory atmosphere of the hike was
contagious among the runners and walkers,
and there was a real sense of achievement in
the crowd. I thank everyone who took part and
also those who helped organise the event. It
was a fantastic evening – and a huge well done
to all walkers who took part.”
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Mulberry Ward received combined donations
of over £4000 in memory of Anna Taylor, a lady
known to staff and her fellow patients as the ‘Pink
Princess of Mulberry’.
To thank the staff for their work in looking
after her over the years, Anna’s mother, Camille
Papas, has been raising funds to buy a piece of
equipment for the ward that can bear Anna’s
name. She raised £4138 by May, thanks to a
bingo night and an auction. Items up for grabs
included T-shirts signed by the first teams of
Tottenham Hotspur and Manchester Utd as
well as a number of gifts from Waitrose in West
Finchley.
Ward Manager Felix Agyemang, who was
involved with Anna’s treatment for years, said:
“We all have such fond memories of Anna. We
hope the donation from all her friends can be
used to purchase something that will benefit staff
and patients in our fight against cancer.”

Starlight Neonatal dancing
for joy after donation
of over £4000
Starlight Neonatal Unit at Barnet Hospital was
thrilled and grateful to receive a donation of
£4025.75 from the Brooks Academy of Irish
Dancing.
The donation came about as a result of a dinner
and entertainment evening hosted by The
Brooks Academy. Majella and Ciaron Brooks
had a premature baby son Malachy who stayed
on the Neonatal Unit for about two months. He
is now a healthy seven months old.
Jo Wong, Neonatal Matron said: “On behalf of
everyone on the Starlight Unit, I would like to
say a big ‘Thank You’ to the Brooks Academy,
everyone who helped to make this such a
success and to their family and friends who
reached deep into their pockets.”

Superheroes run for Special Care Baby Unit
The father of a baby cared for at Chase Farm Hospital ran faster than a speeding bullet at the Super Hero
Run in May. Nicholas Kapas undertook the 10k course through Regent’s Park in fancy dress and raised
£600 for the hospital’s Special Care Baby Unit in the process.
Mr. Kapas praised the efforts of the department, saying: “The way they worked as a team, every second
was fantastic. It’s just beyond words.”
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Looking forward to the future
Acquisition by the Royal Free London NHS
Foundation Trust
The Trust Boards at Both Barnet and Chase Farm Hospitals NHS Trust and Royal Free London
NHS Foundation Trust are creating a new organisation, driven by the identification of benefits
for patients. In all the preparation for the merger, by acquisition, there has been attention to
drawing out the best from both Trusts to create a larger entity, which is clinically excellent and
financially sustainable.

The proposed Trust will be amongst the largest in the country employing over 8,000 people with an
annual budget of around £800 million. Apart from the three main hospitals, the Trust would also manage
outpatient services at Cheshunt Community, Finchley Memorial and Potters Bar hospitals, plus specialist
clinics at Mount Vernon Hospital in Northwood, North Middlesex Hospital, St. Pancras Hospital and
Edgware Community Hospital.
Subject to further checks and balances, including the completion of the assessment by Monitor, the health
services regulator and approval of the Royal Free Council of Governors, we hope the new organization will
come into operation on the 1st July 2014.
Benefits for local people include a greater choice of specialists and where to receive treatment. There will
be higher standards of safety and quality care, helped by single management across all sites leading to a
consistently good patient experience.
The acquisition also brings greater opportunities for our staff. The larger organisation will create greater
opportunities for subspecialisation, wider range of professional experience and more career development
opportunities.
Barnet and Chase Farm Hospitals NHS Trust and the Royal Free London Foundation NHS Trust will be better
together, offering more expert, yet more local care.
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Meet the Board
The Non Executive Directors
The Non Executive Directors come from a wide variety of backgrounds. They were appointed by the
independent Appointments Commission (this role has now been taken on by the NHS Trust Development
Authority) to bring their expertise, experience, and particular knowledge as a member of the local
community, to the work of the board. Their focus is strategic and impartial, providing an independent
view that is removed from the day-to-day running of the organisation. Non Executive Directors receive
remuneration, the level of which is decided by the Secretary of State for Health, which is currently £6,157.
The Trust Chair receives remuneration of £23,600. Other terms and conditions of appointment are on the
NHS Trust Development Authority website www.ntda.nhs.uk. Executive directors are voting members of
the Board, while the other directors attending the Board make a full contribution but do not have a vote.

Baroness Wall of New Barnet

MARGARET
WALL

Baroness Wall was appointed Chairman of the Trust in 2005,
where she has worked with others to turn around a Trust that
had been in difficulties for many years. This year the Trust
achieved Baroness Wall’s long term goal - the reconfiguration of
its services to the benefit of patients and the community it serves.
Baroness Wall is passionate about ensuring healthcare is provided
with the dignity and respect every patient is entitled to. She is
very supportive of the Governments’ policy on quality targets and
healthcare being provided nearer to people’s homes and available
at a time which suits them. Her regular ward and department
visits ensure she keeps up to date with the culture and clinical
performance of her Trust.
Baroness Wall worked for a large chemical company prior to
being appointed in 1986 as a trade union official ASTMS/MSF/
AMICUS (now UNITE) ending her trade union career in 2003
as Director of Policy and Political Engagement. She has wide
experience across industry, and has a reputation for building
partnerships, changing mindsets, and is committed to the ethos
of “customer-led” services.
She was raised to the Peerage as Baroness Wall of New Barnet
in 2004 and sits on the Labour bench. She focuses on health
and skills as her priority subjects. She is Patron and successful
chairman of several major Health Conferences and seminars on
behalf of the well respected Westminster Health Forum. She is
renowned for speaking regularly from practical knowledge on
health issues in the House of Lords.
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ANDY
NEWMAN

Andy Newman joined the Trust in April 2009 and is a highly
experienced board director with more than 20 successful years
in BT, currently as Vice President, BT Global Security Sales and
Portfolio. He has led a number of successful change management
programmes involving more than 1,000 staff. His experience
includes sales, finance, marketing, HR, product management and
change management.

David Flinter

DAVID
FLINTER

David Flinter’s background has been in the telecommunications
industry, latterly as Director of Customer Care at NTL Business
until 2001. David is a lay panellist and panel chair for the Medical
Practitioners’ Tribunal Service, a lay panellist and panel chair for
the Nursing & Midwifery Council and a lay member of the Bar
Tribunals and Arbitration Service. He is also a local magistrate. He
is married with two daughters and lives in Enfield.

Tim Evans

TIM
EVANS

Tim Evans’s career has been in marketing and he is currently
running his own independent consultancy (Evans Major Associates
Ltd). Amongst his most recent assignments were working with
a FTSE 100 company; an internet start-up and as an adviser to a
Government Department. He also provides pro-bono marketing
and commercial support for an environmental and sustainability
group Do the Green Thing. Prior to this Tim worked at BT for
20 years, and posts included Marketing Director of Consumer
Division, Marketing Director of Small and Medium Business
Division and Group Marketing and Brand Director. Tim is married
with two children and lives in north London.

Fiona Bulmer

FIONA
BULMER

Fiona Bulmer joined the Trust in May 2010. Fiona is a freelance
communications consultant, providing policy and communications
advice to a number of global companies. Fiona previously worked
in corporate communications in companies such as Shell and
Railtrack Plc. Fiona was a councillor on the London Borough of
Barnet between 2002-1010. During this time she was Cabinet
Member for Children’s Services (2006-2009) and Cabinet Member
for Adult Social Services and Housing (2004-2006).
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David Holt

DAVID
HOLT

David Holt was appointed in July 2012. David has worked across a wide
range of sectors, with his early career having been spent with Unilever
both in the UK and overseas. For the last 15 years he has occupied a
number of Board level positions as a Finance Director. He recently retired
from his position as Finance Director at Land Securities plc, and prior to
that was at Coats plc as Finance Director of both the Clothing division
and Jaeger Fashion Retail. David is a qualified accountant (Chartered
Institute of Management Accountants) and a member of the Institute
of Directors, and chaired the Trust’s Audit Committee until December
2013, when he was required to relinquish his NED appointment in order
to take an appointment at the Tavistock and Portman NHS Foundation
Trust. However the Board appointed him as Board Adviser and member
of the Audit Committee so has continued to benefit from his expertise.
David has now been reappointed a Non Executive Director following a
change in the national Regulations and resumed his chairmanship of the
Audit Committee.

Executive Directors
Interim Chief Executive

DR TIM
PEACHEY

Dr Tim Peachey, Interim Chief Executive, joined the Trust on
secondment from the Royal Free London NHS Foundation Trust
in December 2012 and is the most senior Executive Director and
accountable to the Trust Board and Chairman for all aspects of the
performance of the Trust including meeting performance, clinical
quality, financial and human resources targets and standards. Dr
Peachey was formerly a divisional medical director at the Royal Free
London NHS Foundation Trust and a Consultant Anaesthetist with a
special interest in liver transplantation.

Director of Finance

TONY
OLLIS

Tony Ollis, Director of Finance, is accountable for the financial
performance of the Trust. He is responsible for delivering the financial
strategy and key financial goals of the Trust and for advising the Trust
Board and Executive on all financial management matters.

Medical Director

IAN
MITCHELL

Ian Mitchell, Medical Director, is responsible for the professional
standard and conduct of all medical staff, for advising the Trust
Board and Executive on all medical policy matters and for facilitating
a close and harmonious working relationship between the Trust
and its medical staff. He liaises with the Medical Schools and Royal
Colleges on medical education and research. Ian was appointed as
Medical Director in May 2010 and also works as a Consultant Gastrointestinal Surgeon.
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TERINA
RICHES

Other Directors

Terina Riches is the Director of Nursing. Terina has been a nurse
for 35 years starting out at St Mary’s Hospital in Paddington. She
has had a varied career, always working in London, including 9
years as a ward sister and roles as General Manager and Director
of Operations. She was previously Director of Nursing at Queen
Elizabeth Hospital in Woolwich until joining Barnet and Chase
Farm Hospitals NHS Trust In February 2009. Terina is passionate
about fundamental care and has a strong interest in developing
leadership ability. She also takes a keen interest in pre registration
training and the perceived gap between that training and the
needs of everyday clinical work.

Director of Organisational Development
and Human Resources
RAJ
CHANA

Raj Chana, Director of Organisational Development and Human
Resources, joined the Trust in February 2010. Raj has worked
within both public and private sectors, more recently working
at a senior level within HR in the NHS. Raj has delivered on the
strategic and operational Human Resources and Organisational
Development agenda at University Hospitals Coventry and
Warwickshire NHS Trust and prior to this worked at Sandwell and
West Birmingham NHS Trust. She is particularly passionate about
improving staff health and wellbeing and driving forward staff
development.

Director of Information Management
and Technology

WILL
SMART

Will Smart, Director of Information Management and
Technology, joined the Trust in December 2012 on secondment
from the Royal Free London NHS Foundation Trust where he
continues to work three days a week. Will’s career has included
senior IM&T roles in the NHS (including St. Mary’s London,
Maidstone and Tonbridge Wells and East Kent Hospitals), as well
as 10 years spent as a Management Consultant working with
large public and private organisations. He is responsible for all
aspects of the Trust’s informatics agenda, including IT, Information
Systems and data analysis and reporting.

This year, we have said farewell to Mary Joseet, Director of Planning, Performance and
Partnership, Paul Hawkins, Director of Operations – Planned Care
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Code of Conduct
The Department of Health’s Code of Conduct, applies to all Board members, which requires
them to declare interests to the NHS Board, of which they are members, which are relevant
and material. Directors are also required to declare if any party related to them has a material
transaction with the Trust. Related parties to a Board Director would either be members of
their immediate family or an entity controlled by them. Interests are declared on appointment
and there is a requirement at the beginning of each Board meeting to declare any changes in
interests or any that are relevant to the business on the agenda.
Last year the Board also signed up to the newly published Professional Standards Authority’s
Standards for Members of NHS Board which include the following statement:
“I understand that care, compassion and respect for others are central to quality in healthcare;
and that the purpose of the NHS is to improve the health and well-being of patients and service
users, supporting them to keep mentally and physically well, to get better when they are ill and,
when they cannot fully recover, to stay as well as they can to the end of their lives.
I understand that I must act in the interests of patients, service users and the community I serve,
and that I must uphold the law and be fair and honest in all my dealings.”
The Board also agreed a compliance statement with the Bribery Act 2010, which was signed
by the Chief Executive on behalf of the Board and reads as follows:
“Barnet and Chase Farm Hospitals NHS Trust welcomes the Bribery Act and the Trust Board is
committed to ensuring compliance.
One of the six principles of the Act demands that there is top level commitment in the
organisation to the prevention of bribery. To this end, the Director of Finance is the designated
executive director lead on behalf of the Trust Board.
The Trust follows best NHS business practice and has robust controls in place to prevent bribery.
Work is also underway to update policies and consolidate initiatives. However, the Trust is
not complacent and it is important that all of our employees, contractors and agents comply
with Trust policies and procedures, particularly with regard to procurement and also the strict
limitations and controls on hospitality, sponsorship and gifts.
On behalf of the Trust I confirm our commitment to ensuring that all staff are aware of their
responsibilities in relation to the prevention of bribery and corruption and that the risk of Trust
exposure to acts of bribery is mitigated. “
The Trust’s compliance with the discharge of statutory functions is covered by the Internal and External
Audit programme and the Trust also receives bulletins from NHS England, Internal and External Audit
which are reviewed to ensure that necessary action is taken. All reports to the Trust Board have a section
referring to legal requirements relevant to the particular report.
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Declaration of Interests
The Trust Board for 2013/14, together with their declared interests, are shown in the table
below. When Board members submit their declarations of interest they are also required to
confirm that they have declared all offers of gifts and hospitality and that they continue to
subscribe to the Professional Standards Authority’s Standards for Members of NHS Board.

Baroness Wall of New Barnet
Chairman

Occasional projects (unremunerated) with Department of Business,
Innovation and Skills (DBIS), and Sector Skills Council for Science,
Engineering and Manufacturing Technologies (SEMTA)

Fiona Bulmer
Non Executive Director

Freelance communications consultant
Chairman of Chipping Barnet Conservative Association
Governor of Barnet and Southgate College (unremunerated post)
Barnet Borough Councillor 2002-10

Raj Chana
Director of Organisational
Development and Human Resources

None

Tim Evans
Non Executive Director

Director, Evans Major Associates Ltd

David Flinter
Non Executive Director

Lay panellist (panel chair), Medical Practitioners’ Tribunal Service
Lay panellist (panel chair), Nursing & Midwifery Council
Lay panellist, The Bar Tribunal and Arbitration Service
Wife and daughter are employees of Guy’s and St Thomas’ NHS
Foundation Trust

Paul Hawkins
Director of Operations – Planned
Care

None

David Holt
Non Executive Director until
December 2013
Board Adviser from January 2014

NED Tavistock and Portman NHS FT
Director Circle Housing Association
Director, Circle Living Ltd, Invicta Telecare Ltd and Urban Patch Ltd
Wife is Consultant Paediatrician, Whittington
Health and Chair of Patients First

Mary Joseet
Director of Performance, Planning
and Partnership

None

Ian Mitchell
Medical Director

Director of not for profit company relating to personal property
holding

Andy Newman
Non Executive Director

Employee of BT– company supplies PAS service to NHS and he will
ensure no conflict of interest in terms of any direct or indirect contract negotiations in this area.

Tony Ollis
Director of Finance

Director Rapidity Ltd (own company, not currently trading)
Partner in TJ Partnership (residential property development)
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Under secondment from the Royal Free London NHS Foundation
Trust, covered by confidentiality and information barrier arrangements
Directorship of one dormant company

Terina Riches
Director of Nursing

None

Will Smart
Interim Director of IM&T

Director of IM&T, the Royal Free London NHS Foundation Trust,
covered by confidentiality and information barrier arrangements

Fiona Smith
Chief Operating Officer

None

None of the directors had any related party transaction.
The following offers of gifts and hospitality were declared by Board members.

Date

Hospitality/
gift offered by

Details

Offered to
whom

Discussed
with

Accepted
Yes/No

April 2013

Deloitte

Dinner event
on topic of
restructuring in
the NHS

Director of
Finance

Chief
Executive

Yes
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Bribery Act Compliance Statement
The Bribery Act 2010 came into force from 1st July 2011. The Act aims to tackle bribery and
corruption in both the private and public sectors.
Barnet and Chase Farm Hospitals NHS Trust welcomes the Bribery Act and the Trust Board is
committed to ensuring compliance.
One of the six principles of the Act demands that there is top level commitment in the
organisation to the prevention of bribery. To this end, the Director of Finance is the designated
executive director lead on behalf of the Trust Board.
The Trust follows best NHS business practice and has robust controls in place to prevent bribery.
Work is also underway to update policies and consolidate initiatives. However, the Trust is
not complacent and it is important that all of our employees, contractors and agents comply
with Trust policies and procedures, particularly with regard to procurement and also the strict
limitations and controls on hospitality, sponsorship and gifts.
On behalf of the Trust I confirm our commitment to ensuring that all staff are aware of their
responsibilities in relation to the prevention of bribery and corruption and that the risk of Trust
exposure to acts of bribery is mitigated.
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1. Scope of responsibility
As Accountable Officer and Interim Chief Executive of this Board I have responsibility for maintaining a
sound system of internal control that supports the achievement of the organisation’s aims and objectives.
I also have responsibility for safeguarding the public funds and the organisation’s assets for which I am
personally responsible as set out in the Accountable Officer Memorandum.
In order to meet my responsibilities as Accountable Officer, I have processes in place to ensure good
working arrangements with partner organisations and the Trust Development Authority which include:
	
Trust Development Authority Chief Executive meetings;
	
Meetings with the CCGs;
	
Trust Chief Executive meetings;
	
Regular monitoring meetings with the Trust Development Agency;
	
Meetings with colleagues in local government.
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2. Governance Framework
The Trust Board is the governing body for the Trust and makes all important decisions about the
hospitals and their services. The Board is made up of the Chairman, five non executive directors, and
five executive directors, including the Interim Chief Executive. Other directors sit on the Board but do not
have voting rights.
Last year, the Board reviewed the governance structure and agreed to the establishment of the Trust
Executive Committee (TEC) as a sub committee of the Board, and the replacement of the Hospital
Management Board with the Quality Improvement Board. The Trust Executive Committee took on
the role of the senior decision making group in the Trust below the Trust Board. As a result the Trust’s
decision making cycle has changed from monthly to weekly with more rapid onward propagation
of decisions to the Trust Board. The Quality Improvement Board reports to the TEC and focuses on
operational quality and safety issues.
Building on previous board development work, the Board has focused on strengthening the role of
the sub committees in detailed scrutiny and assurance to the Board. The Board has also reviewed
and refreshed its ‘Board Pledges’ which set down the way the Board will work. These emphasise the
importance of the Board working as a unitary board ensuring that both non executive and executive
directors contribute constructively, in line with the UK Corporate Governance Code
The Board has continued to hear the ‘patient’s’ voice’ at the beginning of each Board meeting, where a
complaint and compliment are read out to the Board. Members are then asked to reflect on the issues
raised as they discuss the other matters on the agenda. The Board has also had a series of ‘board to
ward’ visits during 2013/14 based on the ’15 steps challenge’, again, to reinforce the patient focus and
hear directly from patients and staff about what matters to them.
The Trust Board meets in public every other month and members of the public and staff are very
welcome to attend. Papers are posted on the Trust’s website (www.bcf.nhs.uk) prior to the meeting.
Attendance at Board and Committee meetings is given below
ATTENDANCE AT MEETINGS (ACTUAL/POSSIBLE)
TRUST
BOARD

AUDIT
COMMITTEE

QUALITY
AND SAFETY
COMMITTEE

CHARITY
COMMITTEE

FINANCE
COMMITTEE

REMUNERATION
COMMITTEE

Baroness Wall of
New Barnet

6/6

N/A

N/A

3/3

6/6

2/2

Fiona Bulmer

6/6

5/5

6/6

3/3

N/A

2/2

Raj Chana

5/6

N/A

N/A

N/A

N/A

1/1

Tim Evans

6/6

5/5

6/6

3/3

N/A

2/2

David Flinter

6/6

N/A

N/A

3/3

2/6

2/2

David Holt

5/6

5/5

N/A

2/3

N/A

2/2

Ian Mitchell

5/6

N/A

6/6

3/3

N/A

N/A

Andy Newman

5/6

N/A

N/A

2/3

6/6

2/2

Tony Ollis

5/6

5/5

N/A

3/3

6/6

N/A

Tim Peachey

6/6

4/5

5/6

3/3

5/6

2/2

Terina Riches

6/6

N/A

6/6

3/3

N/A

N/A

Will Smart

5/5

N/A

N/A

N/A

N/A

N/A

Fiona Smith

5/5

N/A

2/5

2/2

4/5

N/A
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During the year the Board has continued to encourage detailed discussions to take place at the
Committee meetings with those committees then providing assurance to the Board that rigorous
scrutiny has taken place of the matters under discussion. This is to ensure that the Board maintains its
strategic and forward looking role, but also to give more time for patient focused discussions.
	
The Audit Committee provides the Trust Board with assurance that the Trust has identified and is
managing its risks and controls across the whole range of its activities. The Committee also monitors
the work of the Internal Audit and Counter Fraud services. It meets five times a year and was chaired
by David Holt, non executive director for most of the year. David Holt had to resign his membership
in November to take up a non executive appointment at a foundation Trust. However in order to
retain his expertise, he was appointed by the Board as a member of the Audit Committee and Board
Adviser. Tim Evans, Non Executive Director, is now chairing the Committee with David Holt providing
advice. David Holt is a qualified accountant and was formerly Finance Director at Land Securities
- the largest commercial property company in the UK and a member of the FTSE 100. There is one
further Non Executive Director, Fiona Bulmer, on the Committee, with the Internal and External
Auditors, Local Counter Fraud Specialist and Director of Finance and Interim Chief Executive in
attendance. Other directors attend as necessary by invitation.
The Committee receives regular updates from Internal and External Audit and the Counter Fraud Specialist.
	
The Finance Committee’s overall role is to allow scrutiny in greater depth of key of financial strategy,
policy and performance issues than would be possible in Board meetings. It meets five times a year
and is chaired by Andy Newman, non executive director. The Committee has two other non executive
director members, and the Interim Chief Executive, Director of Finance and Interim Chief Operating
Officer are also members. Other directors attend as necessary. The Committee has discussed the Trust’s
financial and operating plan, monitored financial performance during the year and also conducted a
series of ‘deep dives’ into specific issues, such as the control of pay costs, estates and procurement.
	
The Quality and Safety Committee provides assurance to the Trust Board that issues relating to
governance, risk and safety within the Trust are appropriately managed, monitored and reported,
and that the organisation has a continuous cycle of learning from incidents and critical events. The
Committee meets every other month and is chaired by Fiona Bulmer, Non Executive Director, and has
two other Non Executive Director members. The Interim Chief Executive, Chief Operating Officer
, Director of Nursing and Medical Director normally attend meetings, along with other directors
depending on the matters being discussed. The Quality and Safety Committee receives a clinical
presentation at each meeting and has also taken a close interest in quality and safety issues relating
to the implementation of the Barnet Enfield and Haringey clinical strategy. The Quality and Safety
Committee has lead responsibility for the development and monitoring of the Quality Account and
has regularly reviewed progress on the key Quality Account objectives. The Quality Accounts will be
published on the 30th June 2014
	
The Charity Committee oversees the short and long-term investment and spending strategies for
Barnet and Chase Farm Hospitals charitable funds, in accordance with legislation. The Committee
meets four times a year and is chaired by the Trust Chairman, with the non executive directors
together with the five executive directors forming the rest of the membership.
	
The Remuneration Committee decides on pay and terms and conditions for directors and senior
managers. The Committee meets as required, and is chaired by the Board Chairman and also
comprises non executive directors, with the Interim Chief Executive and Director of OD and HR in
attendance, although they are not present for discussion of their own terms and conditions of service.
	
The Trust Executive Committee TEC) is the senior decision making body of the Trust, reporting to the
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The Board has five committees dealing with specialised areas plus the Trust Executive Committee.
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Trust Board. It comprises the Executive Directors and three Senior Clinical Directors. It has executive
responsibility delegated by the Trust Board and is responsible to the Trust Board for the operational
management of the Trust and the delivery of objectives set by the Trust Board. The TEC reports to
each meeting of the Trust Board on the key decisions and discussions that have taken place.
The Department of Health’s Code of Conduct, applies to all Board members, which requires them
to declare interests to the NHS Board, of which they are members, which are relevant and material.
Interests are declared on appointment and there is a requirement at the beginning of each Board
meeting to declare any changes in interests or any that are relevant to the business on the agenda. The
current declarations of interest are published on the Trust’s website.
The Trust’s compliance with the discharge of statutory functions is covered by the Internal and External
Audit programme and the Trust also receives bulletins from NHS England, Internal and External Audit
which are reviewed to ensure that necessary action is taken. All reports to the Trust Board have a section
referring to legal requirements relevant to the particular report.

3. Risk Assessment
Barnet and Chase Farm Hospitals NHS Trust has a clear and communicated Risk Management Strategy in
place, which has been endorsed by the Board. The Trust Executive Committee is responsible for reviewing
and reporting to the Board all significant risks. The Trust has a structure through which risks are identified
and managed. Each Directorate has a lead for risk that coordinates the Directorate’s risk register.
The main sub-committees providing assurance to the Board are:
Audit Committee – this Committee has delegated authority from the Board to review and approve
the Annual Accounts and Annual Report and provides assurance to the Board on the organisation’s
Integrated Governance, Risk Management and Internal Control, Internal and External Audit; Counter
Fraud and Financial Reporting arrangements. With the proposed acquisition of Barnet and Chase
Farm Hospitals by the Royal Free London NHS Foundation Trust, the Committee has placed particular
emphasis on the control framework and risks to organisations facing major change. The Internal Audit
programme has also reflected this.
Quality and Safety Committee – this Committee provides assurance to the Board on the systems and
processes by which the Trust leads, directs and controls its functions in order to achieve organisational
objectives, safety and quality of services. During the year, the Committee has provided assurance to the
Trust Board regarding the implementation of the Barnet Enfield and Haringey Clinical Strategy from a
clinical safety perspective.
The Finance Committee’s overall role is to allow scrutiny in greater depth of key of financial strategy,
policy and performance issues than would be possible in Board meetings. The Finance Committee
has provided assurance to the Trust Board in terms of the detailed scrutiny of financial plans and
performance through a number of ‘deep dives’ in specific areas.
The risk leads attend the monthly Risk Committee where the management and process associated with
risk are scrutinised. The Risk Committee Chair (Director of Nursing) then reports to the Quality and
Safety Committee, a sub-committee of the Board.
The Trust Board receives bi-monthly reports from the Quality and Safety Committee, thus closing the
loop from the directorates to the Board.
The Director of Nursing is the executive director with lead responsibility for clinical risk, the Director of
Estates and Facilities for health and safety management, the Director of IM&T for information risk and
the Director of Finance for financial risk.
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The Director of Nursing manages the main clinical and organisational risk management functions and
the Director of Estates and Facilities manages health and safety risk management functions. There is a
range of policies in place to describe the roles and responsibilities of staff in identifying and managing
clinical and non-clinical risk and these policies set out clear lines of responsibility and accountability.
All relevant policies are available on the Trust’s intranet. Each directorate has a risk lead and clinical
governance and risk facilitator as outlined above. Utilising the comprehensive risk management
software, reports of moderate and serious risks are monitored at an individual level and trend data is
produced for all levels of risk. Clinical governance and risk facilitators provide and communicate these at
directorate meetings.
The Trust has continued reporting to the national reporting and learning system as required by the
National Patient Safety Agency and is part of the London Risk Forum. The Trust has a complaints,
litigation, incidents and PALs group at which all Trust-wide trends are discussed and escalated to the Risk
Committee. As well as sharing incidents with other organisations via this process, it also responds to the
patient safety alerts through the Safety Alert Broadcast System and ensures that good practice identified
through these alerts is implemented.
The use of comprehensive risk management software to handle complaints, litigation, adverse incidents,
and contacts with the PALS service and child protection incidents enables the Trust to analyse risks across
the risk identification mechanisms. Comprehensive reports are created by the directorates, which report
them to the Risk Committee and via the Governance and Safety Committee to the Trust Board. Risks
are graded for severity and investigated, and action plans are developed to reduce the risk of recurrence.
The learning from these incidents is disseminated widely and is used to inform Trust priorities.
Risks identified during 2013/14 and going forward include
	
Barnet Enfield and Haringey Clinical Strategy – The BEH Clinical Strategy Programme was managed
using the “Managing Successful Programmes (MSP) methodology. There was a risk management
strategy and procedural guide that provide the framework under which our risks are managed.
	Each of the work streams have a risk register which feeds into the Barnet & Chase Farm (BCF)
Programme risk register. This was reviewed monthly and reported through to the BCF BEH Programme
Board.
The BEH Clinical Strategy was delivered on time in December 2013.
	
Proposed acquisition of the Trust by Royal Free London Foundation Trust- the risk of potential impact
on delivery of service and quality targets and uncertainty to workforce have been included in the
Board Assurance Framework. To manage the potential risks a Joint Project Board was established and
met every 2-3 weeks, a BCF Project Manager was place and there were regular staff briefings by
CEO
	
The Patient Administration System identified a significant number of incomplete treatment pathways
which had led to a backlog in our compliance with the 18 week referral to treatment time standard.
We have worked with our commissioners and the TDA on a recovery and improvement plan in order
to return the Trust to compliance as quickly as possible.
There were a total of 93 Information Governance related incidents reported during 2012/13 which is
more than the number reported in 2012/13 (80 IG related incidents). Of these 93 incidents 4 were
declared as a serious Information Governance incident where either staff or patient records had been
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As part of the embedding of the Risk Management Strategy, focussed and cascaded training is delivered
to managers, clinical governance and risk facilitators and staff across the Trust both at induction to the
Trust, and also as part of their ongoing development. The level of training is dependent on their level of
delegated responsibility.
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handled inappropriately.

4. The risk and control framework
The Trust has a Risk Management Strategy in place, which sets out the key responsibilities and
accountabilities for managing risk within the organisation.
The Trust’s major risk had been identified as the implementation of the Barnet, Enfield and Haringey
Clinical Strategy. In January 2013 the Full Business Case (FBC) was approved by NHS London and its
onward transmission to the Department of Health.
The FBC gave approval of £34.6m of capital expenditure by NHS London to expand A&E services and
maternity services at Barnet Hospital and create an Urgent Care Centre and brand new assessment
units for children and for older people at Chase Farm Hospital. The funding had been made available to
ensure that the NHS is on track to make the changes agreed in the Barnet, Enfield and Haringey Clinical
Strategy. During the implementation of BEH there was a risk register which was monitored by the BEH
programme board and the Clinical Cabinet. BEH was successfully implemented in December 2013.
In addition to the appointment of an executive director who was solely accountable for the BEH delivery,
the Trust had established systems that allowed existing and potential risks to be identified and eliminated
or reduced. This involved grading using the core risk severity matrix and analysis of the risks and the
benefits of the available solutions. Risks were identified through the recommendations, comments,
and guidelines from external bodies and internally mainly through incident forms, complaints, risk
assessments, audits, PALS information, benchmarking and claims.
In addition to the current Trust governance structure, Clinical Governance and Risk Facilitators ensure
that local risks are dealt with in a timely manner. These individuals are responsible for the initial analysis
of the risks and its severity grading and ensuring the appropriate level of investigation is carried out.
They are also the key points of dissemination of risks, changes in practice and best practice within their
local areas, ensuring both that lessons are shared with other areas and that changes in practice are
monitored and fed back to staff.
Risk is assessed by the Board and at all levels throughout the organisation. This top down and bottom
up approach ensures that both strategic and operational risks are addressed within the Trust. The Board
via the Assurance Framework receives assurances on the effectiveness of risk control. All Directorates
hold a local risk register. Reporting of current and changing risk which affect the corporate objectives
are incorporated into the corporate risk register where appropriate (e.g. significant risk impact) and
the core management reporting committees of the organisation. Local risks are monitored through the
directorate management structure, whereas strategic risks are monitored via the Quality and Safety
Committee and Trust Board.
The findings of risk assessments, information from complaints, litigation, adverse incidents, audit,
internal management reviews and reports from external bodies populate the risk registers.
The directorate risk registers are reviewed by the Risk Committee. The corporate risk register (containing
all risks impacting on the corporate objectives is reviewed at the monthly Risk Committee and risks
incorporated into the Board Assurance Framework where appropriate and is presented three times per
year to the Trust Board via the Quality and Safety Committee.

Each year the Board also agrees its key objectives, and risks are assessed against these. The Board is also
informed of the workings of the Assurance Framework, and any changes to that process. Currently the
Board seeks assurance via:
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Update on compliance with the Risk Management Strategy and subsequent reporting through the
various committees;
	
Other sources of assurance such as that provided by Internal Audit, the Audit Commission and the CQC.
The Trust has an established Board Assurance Framework, which sets out the principal risks to the
delivery of the core Objectives. The Board Assurance Framework identifies whether adequate controls
and assurances are in place and whether action plans are necessary to mitigate the risk. The executive
director with the delegated responsibility and accountability for managing and monitoring each
individual risk is clearly identified. The Board Assurance Framework includes risks to the delivery of
activity, clinical risks, financial risks, risk to reputation and risks related to the estate and infrastructure.
Internal Audit’s plan includes the delivery of an independent report to the Audit Committee and Board
on the adequacy of the Assurance Framework and associated processes that underpin it. The Audit
Committee’s terms of reference include responsibility to review the effectiveness of the Trust’s risk
management framework. The Audit Committee meetings are minuted and considered by the Trust Board.
The Risk Management Strategy and corporate induction both make clear that risk management is the
responsibility of all staff. The Trust learns from good practice through clinical supervision and reflective
practice, individual and peer reviews, performance management, continuing professional development
programmes, clinical audit and application of evidence-based practice.
The Risk Management Strategy is circulated to a wide range of external stakeholders and the Board
Assurance Framework is submitted to the Strategic Health Authority. All level 1 risks are reported to a
number of other external bodies such as the National Patient Safety Agency via the national reporting
and learning system.
As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are
in place to ensure all employer obligations contained within the Scheme regulations are complied
with. This includes ensuring that deductions from salary, employer’s contributions and payments in to
the Scheme are in accordance with the Scheme rules, and that member Pension Scheme records are
accurately updated in accordance with the timescales detailed in the regulations.
Control measures are in place to ensure that all the organisation’s obligations under equality, diversity
and human rights legislation are complied with.
The Trust has undertaken a climate change risk assessment and developed an Adaptation Plan, to support
its emergency preparedness and civil contingency requirements, as based on the UK Climate Projections
2009 (UKCP09), to ensure that this organisation’s obligations under the Climate Change Act are met.
The Trust has established a robust system for managing Information Governance, which is carried
out through the Information Governance Committee; the Committee is Chaired by the Director of
IM&T, who is also the Trust appointed SIRO (Senior Information Risk Owner). Membership includes the
Caldicott Guardian to oversee the process, as well as representatives from all with the corporate and
clinical directorates of the Trust. The Committee reports to the Quality and Safety Committee (subcommittee of the Board).
The Committee has established a programme of work to ensure the Trust meets its statutory and nonstatutory responsibilities which include completing the Information Governance self assessment tool,
which is independently audited for additional assurance; audit reports are scrutinised and monitored by
the Audit Committee. The Committee also has a role, led by the Caldicott Guardian, to raise awareness
and undertake training for Trust staff in how they handle patient sensitive information. Critical incidents
involving confidentiality will be received and acted upon by the group.
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Finally the Caldicott Guardian has a role in involving patients in the process of handling their personal
information to ensure their confidence in our ability to be secure while enabling information flows to
facilitate their treatment journey through the organisation.
The Trust has a Counter Fraud Corruption Strategy which sets out the approach to fraud and fraud
deterrents. The Trust contracts for a fraud service which provides proactive (i.e. prevention) and reaction
(i.e. detection) services of a comprehensive nature. This arrangement is overseen by the Audit Committee
which reports to the Board. The Trust is assessed annually on the strength of its arrangements by the NHS
Counter Fraud Service. The Trust has adopted the NHS Standards of Business Conduct as part of its SFIs
and SOs and they form a part of each employee contract. This is communicated to all staff at induction
where there is a dedicated formal session. As part of the Fraud Strategy there is a communications work
stream which ensures that there is a widely publicised access for staff to notify the Trust of fraud. This is
achieved through posters, screensavers, messages on payslips etc.

5. Review of effectiveness of risk management and internal control
As Accountable Officer I have responsibility for reviewing the effectiveness of the system of internal
control. My review is informed in a number of ways and I have received the following assurances:
The Head of Internal Audit provides me with an opinion on the overall arrangements for gaining assurance
through the Assurance Framework and on the controls reviewed as part of the internal audit work. The
overall level of the Head of Internal Audit Opinion was significant assurance. However, some weaknesses
were identified that put the achievement of particular objectives at risk. The key issues were:-

Medical Devices Management
This audit was given a red opinion, specific issues identified were in respect of the Medical Devices
policy not being widely available to staff, several important matters highlighted in the Medical Devices
Committee meetings were reoccurring and requiring urgent resolution, issues with wards not returning
assets borrowed from the Equipment libraries and staff training records had not been accurately
completed increasing the risk that staff were not trained in use of medical devices.

Documentation and Record Keeping
This audit received a red opinion with issues identified around the completion of Fluid Balance charts,
the ‘Do Not Attempt Resuscitation’ (DNAR) policy being out of date, forms not being fully and accurately
completed and recorded on patient’s notes and a number of staff had not received training as required.
Follow up undertaken during the year has confirmed that all recommendations made within these two
reviews have been implemented with the exception of one that is in the process of being implemented.

Assessment of Trust’s CQC Compliance Processes
Whilst receiving an overall positive opinion, issues were identified in that the Trust is yet to embed the
new CQC national standards into its practices or specify how the new standards will be monitored going
forward, walkround visits did not follow any standardised format therefore it was difficult to ascertain
what outcomes had been assessed and no schedule of inspections has been established and instead
assurance is gained from the quarterly inspection completed by the CQC
Directors provide me with assurance within the organisation. They have responsibility for the
development and maintenance of the system of internal control and this is facilitated via the Executive
monthly performance management and risk meetings. The Assurance Framework itself provides me
with evidence that the effectiveness of controls that manage the risks to the organisation achieving its
principal objectives have been reviewed. My review is also informed by:
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The work undertaken by internal auditors and clinical audit in recommending improvement to control
systems and testing compliance with controls
	
Regular performance reviews of care quality commission standards, and other performance measures
	
Patient and staff surveys
The Board has delegated responsibility for the development of the Assurance Framework to the Quality
and Safety Committee. The Board, the Quality and Safety Committee and the Audit Committee have
advised me on the implications of the result of my review of the effectiveness of the system of internal
control. A plan to address weaknesses and ensure continuous improvement of the system is in place.
The Audit Committee provides the Board with an independent and objective view of arrangements for
internal financial control within the Trust, ensuring the Internal Audit service complies with mandatory
auditing standards including the review of all fundamental financial systems.
Executive Directors have managed and reviewed their principal risks through the business planning
process, the performance management framework and their contribution to development of the
Assurance Framework. The Trust met its key performance targets in the year other than MRSA and A&E.
The Trust suspended national performance reporting against the three 18 weeks indicators during
October 13 due to concerns in relation to the accuracy of the locally derived data. The reason for the
suspension, as well as the trusts recovery plan, has been fully disclosed to the TDA and NHSE (London).
The Trust’s objective is to resume national reporting early in 2014/15. At that point in time it is probable
the trust will be non-compliant with some or all of the RTT indicators.
The Trust Board reviews the Risk Register and Assurance Framework.
The Trust is required to make an annual declaration of compliance with the Government’s 24 core
standards.
The Trust is fully compliant with CQC essential standards of quality and safety.

6. Significant Issues
The Trust has presented a budget which forecasts a deficit of £32.5m (after delivery of £14.5m cost
improvement) were the Trust to remain a stand-alone organisation in 2014/15. However, it is planned
that the Trust will be acquired by the Royal Free London NHS Foundation Trust from the 1st July 2014,
subject to regulatory approval. Should the acquisition not go ahead or is delayed the Trust will be
seeking cash financing from the Department of Health so that the Trust can meet its current liabilities.
The Patient Administration System identified a significant number of incomplete treatment pathways
which had led to a backlog in our compliance with the 18 week referral to treatment time standard.
We have worked with our commissioners and the TDA on a recovery and improvement plan in order to
return the Trust to compliance as quickly as possible.
My review confirms that Barnet and Chase Farm Hospitals NHS Trust has a generally sound system of
internal control that supports the achievement of its policies, aims and objectives.
Signed
Interim Chief
Executive Officer
Dr Tim Peachey
(on behalf of the Board)

5th June 2014
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Barnet & Chase Farm Hospitals NHS Trust
Summary Financial Statements 2013-14
STATEMENT OF COMPREHENSIVE INCOME FOR YEAR ENDED
Consolidated
31 MARCH 2014

Consolidated

2013-14
£000s

2012-13
£000s

2013-14
£000s

2012-13
£000s

(210,072)
(135,916)
308,352
31,288
(6,348)

(224,566)
(125,362)
327,209
31,299
8,580

(210,072)
(136,535)
308,352
31,643
(6,612)

(224,566)
(125,542)
327,209
31,514
8,615

Investment revenue
Other gains and (losses)
Finance costs
Surplus/(deficit) for the financial year
Public dividend capital dividends payable
Transfers by absorption - gains
Transfers by absorption - (losses)
Net Gain/(loss) on transfers by absorption
Retained surplus/(deficit) for the year

38
(72)
(3,423)
(9,805)
(6,560)
0
0
0
(16,365)

22
0
(3,520)
5,082
(6,425)
0
0
0
(1,343)

81
(16)
(3,423)
(9,970)
(6,560)
0
0
0
(16,530)

63
186
(3,520)
5,344
(6,425)
0
0
0
(1,081)

Other Comprehensive Income

2013-14

2012-13

£000s

£000s

(272)

(9,871)

(272)

(9,871)

17,373

95

17,373

95

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0

0
0

0
0

0
0

0

0

0

0

736

(11,119)

571

(10,857)

(16,365)
0

(1,343)
0

0

0

911
(382)

1,976
6

0
(15,836)

0
639

Gross employee benefits
Other operating costs
Revenue from patient care activities
Other Operating revenue
Operating surplus/(deficit)

Impairments and reversals taken to the Revaluation Reserve
Net gain/(loss) on revaluation of property, plant
& equipment
Net gain/(loss) on revaluation of intangibles
Net gain/(loss) on revaluation of financial assets
Other gain /(loss) (explain in footnote below)
Net gain/(loss) on revaluation of available for
sale financial assets
Net actuarial gain/(loss) on pension schemes
Other Pension Remeasurements
Reclassification Adjustments
On disposal of available for sale financial
assets
Total Comprehensive Income for the year*

Financial performance for the year
Retained surplus/(deficit) for the year
Prior period adjustment to correct errors and
other performance adjustments
IFRIC 12 adjustment (including IFRIC 12 impairments)
Impairments (excluding IFRIC 12 impairments)
Adjustments in respect of donated gov’t grant
asset reserve elimination
Adjustment re Absorption accounting
Adjusted retained surplus/(deficit)

The financial performance of the Trust excludes the impact of impairments and the in year
impact of the removal of the donated asset reserve.
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Non-current assets:
Property, plant and equipment
Intangible assets
Investment property
Other Investments - Charitable
Other financial assets
Trade and other receivables
Total non-current assets
Current assets:
Inventories
Trade and other receivables
Other financial assets
Other current assets
Cash and cash equivalents
Total current assets
Non-current assets held for sale
Total current assets
Total assets
Current liabilities
Trade and other payables
Other liabilities
Provisions
Borrowings
Other financial liabilities
Working capital loan from Department
Capital loan from Department
Total current liabilities
Net current assets/(liabilities)
Non-current assets plus/less net
current assets/liabilities
Non-current liabilities
Trade and other payables
Other Liabilities
Provisions
Borrowings
Other financial liabilities
Working capital loan from Department
Capital loan from Department
Total non-current liabilities
Total Assets Employed:
FINANCED BY:
TAXPAYERS’ EQUITY
Public Dividend Capital
Retained earnings
Revaluation reserve
Charitable Funds Reserve
Other reserves
Total Taxpayers’ Equity:

Consolidated

Consolidated

Consolidated

31 March
2014

31 March
2013

31 March
2014

31 March
2013

1 April 2012

£000s

£000s

£000s

£000s

£000s

256,767
0
0
0
0
7,275
264,042

233,063
0
0
0
0
6,624
239,687

256,767
0
0
1,375
0
7,275
265,417

233,063
0
0
1,320
0
6,624
241,007

243,964
0
0
1,060
0
10,089
255,113

3,467
26,796
0
0
2,239
32,502
0
32,502
296,544

3,919
20,375
0
0
6,925
31,219
0
31,219
270,906

3,467
26,797
0
0
2,931
33,195
0
33,195
298,613

3,919
20,376
0
0
7,750
32,045
0
32,045
273,052

3,998
14,402
0
0
3,580
21,980
0
21,980
277,093

(38,145)
0
(2,880)
(6,654)
0
0
0
(47,679)
(15,177)
248,865

(29,448)
0
(9,148)
(6,411)
0
0
0
(45,007)
(13,788)
225,899

(38,283)
0
(2,880)
(6,654)
0
0
0
(47,817)
(14,622)
250,796

(29,498)
0
(9,148)
(6,411)
0
0
0
(45,057)
(13,012)
227,995

(33,041)
0
(1,408)
(5,279)
0
0
0
(39,728)
(17,748)
237,365

0
0
(3,839)
(32,950)
0
0
0
(36,789)
212,076

0
0
(4,058)
(34,500)
0
0
0
(38,558)
187,341

0
0
(3,839)
(32,950)
0
0
0
(36,789)
214,007

0
0
(4,058)
(34,500)
0
0
0
(38,558)
189,437

0
0
(8,138)
(36,872)
0
0
0
(45,010)
192,355

142,568
(44,174)
113,682

119,080
(28,123)
96,384

0
212,076

0
187,341

142,568
(44,174)
113,682
1,931
0
214,007

119,080
(28,123)
96,384
2,096
0
189,437

111,141
(26,780)
106,160
1,834
0
192,355
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Balance at 1 April 2012
Changes in taxpayers’ equity for the year ended 31 March 2013
Retained surplus/(deficit) for the year
Net gain / (loss) on revaluation of property, plant, equipment
Net gain / (loss) on revaluation of intangible assets
Net gain / (loss) on revaluation of financial assets
Net gain / (loss) on revaluation of assets held for sale
Impairments and reversals
Movements in other reserves
Transfers between reserves
Release of reserves to Statement of Comprehensive Income
Reclassification Adjustments
Transfers to/(from) Other Bodies within the Resource Account Boundary
Transfers between Revaluation Reserve & Retained Earnings Reserve in respect of
assets transferred under absorption
On Disposal of Available for Sale financial Assets
Reserves eliminated on dissolution
Originating capital for Trust established in year
New PDC Received
PDC Repaid In Year
PDC Written Off
Transferred to NHS Foundation Trust
Other Movements in PDC In Year
Revaluation and impairment of Charitable fund assets
Charitable Funds Adjustment
Net Actuarial Gain/(Loss) on Pension
Net recognised revenue/(expense) for the year
Balance at 31 March 2013

Reclassification Adjustments
Transfers to/(from) Other Bodies within the Resource Account Boundary
Transfers between Revaluation Reserve & Retained Earnings in respect of assets
transferred under absorption
On Disposal of Available for Sale financial Assets
Reserves eliminated on dissolution
Originating capital for Trust established in year
New PDC Received - Cash
New PDC Received/(Repaid) - PCTs and SHAs Legacy items paid for by Department of
Health
PDC Repaid In Year
PDC Written Off
Transferred to NHS Foundation Trust
Other Movements
Revaluation and impairment of Charitable fund assets
Charitable Funds Adjustment
Net Actuarial Gain/(Loss) on Pension
Other Pensions Remeasurement
Net recognised revenue/(expense) for the year
Transfers between reserves in respect of modified absorption - PCTs & SHAs
Transfers between reserves in respect of modified absorption - Other Bodies
Balance at 31 March 2014

Balance at 1 April 2013
Changes in taxpayers’ equity for 2013-14
Retained surplus/(deficit) for the year
Net gain / (loss) on revaluation of property, plant, equipment
Net gain / (loss) on revaluation of intangible assets
Net gain / (loss) on revaluation of financial assets
Net gain / (loss) on revaluation of available for sale financial assets
Impairments and reversals
Other gains/(loss) (provide details below)
Transfers between reserves
Transfers under Modified Absorption Accounting - PCTs & SHAs
Transfers under Modified Absorption Accounting - Other Bodies

FOR THE YEAR ENDED 31 MARCH 2014

0
0
0
0
0
0
0
0
0
0
0
0
0
(15,854)
(217)
20
(44,174)

0
0
0
31,488
0
(8,000)
0
0
0
0
0
0
0
23,488

(26,780)
(1,343)
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
(1,343)
(28,123)

111,141
0
0
0
0
0
0
0
0
0
0
0
0
0
0
11,968
(4,029)
0
0
0
0
0
0
7,939
119,080

142,568

0
0

0
0

(16,365)
0
0
0
0
0
0
0
511
0

0
0
0
0
0
0
0
0
0
0

£000s

0
0
0
0
0
0
0
0
0
0
0
(9,776)
96,384

0
0

0
95
0
0
0
(9,871)
0
0
0

106,160

0
0
0
0
0
0
0
0
17,101
217
(20)
113,682

0
0
0
0
0

0
0

0
17,373
0
0
0
(272)
0
0
0
0

96,384

£000s
(28,123)

Revaluation
reserve

0
0
0
0
0
0
0
0
0
0
0
0
0

0
0

0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0

0
0

0
0
0
0
0
0
0
0
0
0

0

£000s

Other
reserves

Pre Consolidation
Retained
earnings

119,080

Public
Dividend
capital
£000s

STATEMENT OF CHANGES IN TAXPAYERS’ EQUITY

0
0
0
31,488
0
(8,000)
0
0
0
0
0
0
0
23,488

0
0
0
31,488
0
(8,000)
0
0
0
0
0
0
0
24,735
0
0
212,076
111,141
0
0
0
0
0
0
0
0
0
0
0
0
0
0
11,968
(4,029)
0
0
0
0
0
0
7,939
119,080

190,521
(1,343)
95
0
0
0
(9,871)
0
0
0
0
0
0
0
0
11,968
(4,029)
0
0
0
0
0
0
(3,180)
187,341

0
142,568

0
0

0
0
0
0
0
0
0
0
0
0

(16,365)
17,373
0
0
0
(272)
0
0
511
0
0
0

119,080

Public
Dividend
capital
£000s

187,341

£000s

Total
reserves

0
0
0
0
0
0
0
0
0
0
0
(1,343)
(28,123)

0
0

(1,343)
0
0
0
0
0
0
0
0

(26,780)

0
0
0
0
0
0
0
0
(15,854)
(217)
20
(44,174)

0
0
0
0
0

0
0

(16,365)
0
0
0
0
0
0
0
511
0

(28,123)

£000s

Retained
earnings
£000s

0
0
0
0
0
0
0
0
0
0
0
(9,776)
96,384

0
0

0
0

0
95
0
0
0
(9,871)

106,160

0
0
0
0
0
0
0
0
17,101
217
(20)
113,682

0
0
0
0
0

0
0

17,373
0
0
0
(272)
0
0
0
0

96,384

262
2,096

0
0
0
0
0
0
0
0
0
0

0
0

262
0
0
0
0
0
0
0
0

1,834

0
1,931

0
0
0
0
0
0
0
0
(165)

0
0
0
0
0

0
0

(165)
0
0
0
0
0
0
0
0
0

2,096

Charitable
Funds
Reserve
£000s

Consolidated
Revaluation
reserve

0
0
0
0
0
0
0
0
0
0
0
0
0

0
0

0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0

0
0

0
0
0
0
0
0
0
0
0
0

0

£000s

Other
reserves

0
0
0
11,968
(4,029)
0
0
0
0
0
0
(2,918)
189,437

0
0

(1,081)
95
0
0
0
(9,871)
0
0
0

192,355

(8,000)
0
0
0
0
0
0
0
24,570
0
0
214,007

0
0
0
31,488
0

0
0

(16,530)
17,373
0
0
0
(272)
0
0
511
0

189,437

£000s

Total
reserves
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Cash Flows from Operating Activities
Operating Surplus/(Deficit)
Depreciation and Amortisation
Impairments and Reversals
Other Gains/(Losses) on foreign exchange
Donated Assets received credited to revenue but non-cash
Government Granted Assets received credited to revenue but non-cash
Interest Paid
Dividend (Paid)/Refunded
Release of PFI/deferred credit
(Increase)/Decrease in Inventories
(Increase)/Decrease in Trade and Other Receivables
(Increase)/Decrease in Other Current Assets
Increase/(Decrease) in Trade and Other Payables
(Increase)/Decrease in Other Current Liabilities
Provisions Utilised
Increase/(Decrease) in Provisions
NHS Charitable Funds - net adjustments for working capital
movements, non-cash transactions and non-operating cash flows
Net Cash Inflow/(Outflow) from Operating Activities

Consolidated

2013-14
£000s

2012-13
£000s

2013-14
£000s

2012-13
£000s

(6,348)
10,089
911
0
(417)
0
(3,423)
(6,300)
0
452
(7,072)
0
9,150
0
(1,727)
(5,107)

8,580
10,578
1,976
0
0
0
(3,520)
(6,795)
0
79
(3,163)
0
(3,701)
0
(5,596)
8,658

(6,569)
10,089
911
0
(417)
0
(3,423)
(6,300)
0
452
(7,072)
0
9,150
0
(1,727)
(5,107)
88

8,656
10,578
1,976
0
0
0
(3,520)
(6,795)
0
79
(3,163)
0
(3,701)
0
(5,596)
8,658
662

(9,792)

7,096

(9,925)

7,834

22
(11,555)
0
0
0
0
0
0
0
0
0
0
0
0
(74)
(11,607)

CASH FLOWS FROM INVESTING ACTIVITIES
Interest Received
(Payments) for Property, Plant and Equipment
(Payments) for Intangible Assets
(Payments) for Investments with DH
(Payments) for Other Financial Assets
(Payments) for Financial Assets (LIFT)
Proceeds of disposal of assets held for sale (PPE)
Proceeds of disposal of assets held for sale (Intangible)
Proceeds from Disposal of Investment with DH
Proceeds from Disposal of Other Financial Assets
Proceeds from the disposal of Financial Assets (LIFT)
Loans Made in Respect of LIFT
Loans Repaid in Respect of LIFT
Rental Revenue
NHS Charitable Funds - net cash flows relating to investing activities
Net Cash Inflow/(Outflow) from Investing Activities

38
(17,077)
0
0
0
0
0
0
0
0
0
0
0
0

22
(11,555)
0
0
0
0
0
0
0
0
0
0
0
0

(17,039)

(11,533)

38
(17,077)
0
0
0
0
0
0
0
0
0
0
0
0
0
(17,039)

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING

(26,831)

(4,437)

(26,964)

(3,773)

31,488
(8,000)
0
0
0
0
0
0
0
(1,307)

11,968
(4,029)
0
0
0
0
0
0
0
0

31,488
(8,000)
0
0
0
0
0
0
0
(1,307)

11,968
(4,029)
0
0
0
0
0
0
0
0

0

0

0

0

22,181

7,939

22,181

7,939

(4,650)

3,502

(4,783)

4,166

6,889

3,387

7,714

3,548

0

0

0

0

2,239

6,889

2,931

7,714

CASH FLOWS FROM FINANCING ACTIVITIES
Public Dividend Capital Received
Public Dividend Capital Repaid
Loans received from DH - New Capital Investment Loans
Loans received from DH - New Revenue Support Loans
Other Loans Received
Loans repaid to DH - Capital Investment Loans Repayment of Principal
Loans repaid to DH - Revenue Support Loans
Other Loans Repaid
Cash transferred to NHS Foundation Trusts
Capital Element of Payments in Respect of Finance Leases and On-SoFP
PFI and LIFT
Capital grants and other capital receipts (excluding donated /
government granted cash receipts)
NHS Charitable Funds - net cash flows relating to Financing activities
Net Cash Inflow/(Outflow) from Financing Activities
NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents (and Bank Overdraft) at Beginning of
the Period
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign
Currencies
Cash and Cash Equivalents (and Bank Overdraft) at year end
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDED
31 MARCH 2014
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Expense
payments
(taxable)
total
Nearest
£100

£000
20-25
195-200

42.5-45

2012-13
Performance
Long term
pay and
performance
bonuses
pay and
bonuses
(bands of
£5,000)

(bands of
£5,000)

Total

0

80-85

£000
20-25

(bands of
£5,000)

Salary

All
pensionrelated
benefits
(bands of
£2,500)

Total

Salary

2013-14
Performance Long term
pay and
performance
bonuses
pay and
bonuses
(bands of
£5,000)
(bands of
£5,000)

(bands
of
£5,000)
£000
20-25

185-190

(bands of
£5,000)

(bands
of
£5,000)
£000
20-25

45-50

45-47.5

205-210

All
pensionrelated
benefits
(bands
of
£2,500)
£000
235-240

0
800

5-7.5

£000

95-100

135-140

200

100-105

£00

150-155

195-200

£000

100
12.5-15

240-245

5-7.5

£000

95-100
1,000

40-42.5

95-100

£00

135-140
200

115-120

5-10

15-17.5

5-10

5-10

95-100

5-10

5-10

5-10

110-115

5-10

5-10

0-5

5-10

7.5-10

5-10

5-10

5-10

5-10

100-105

5-10

5-10

5-10

0-5

5-10

5-10

(15-17.5)

5-10

15-20

32.5-35

200-205

Expense
payments
(taxable)
total
Nearest
£100

SALARY AND PENSION ENTITLEMENTS OF SENIOR MANAGERS
A) REMUNERATION

Name and Title

Baroness Wall of Barnet
Chairman
Dr Tim Peachey
Chief Executive
(Started December
2012)
Fiona Smith
Chief Operating Officer
(Started June 2013)
Anthony Ollis
Director of Finance
Ian Mitchell
Medical Director
Terina Riches
Director of Nursing
Mary Joseet
Director of
Performance, Planning
& Partnership
(Ended May 2013)
Andy Newman
Non Executive Director
David Flinter
Non Executive Director
David Holt
Non Executive Director
Fiona Bulmer
Non Executive Director
Tim Evans
Non Executive Director

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 organisations workforce.

The banded remuneration of the highest paid director in Barnet & Chase Farm Hospitals Trust in the financial year was £200-£205 (2012/13 was £195k-£200k)

This was 5 times (2012/13 5 times) the median remuneration of the workforce, which was £40k (2012/13 £43k). The calculation was based on the full time equivalent staff of the Trust as at 31st March
2014 on an annualised basis.

Total remuneration includes salary, non-consolidated performance -related pay, benefits-in-kind as well as severance payments. It does not include employer pension contributions and the cash
equivalent transfer value of pensions.
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Name and
Title

Real
increase in
pension at
age 60

Real
increase
in pension
lump sum
at age 60

Total
accrued
pension at
age 60 at
31 March
2014

Total
accrued
lump sum
at age
60 at 31
March
2014

Cash
Equivalent
Transfer
Value 31
March
2014

Cash
Equivalent
Transfer
Value 31
March
2013

Real
Increase
in Cash
Equivalent
Transfer
Value

Employers
Contribution
to
Stakeholder
Pension

(Bands of
£2,500)
£000

(Bands of
£2,500)
£000

(Bands of
£5,000)
£000

(Bands of
£5,000)
£000

£000

£000

£000

To nearest
£100

Dr Tim
Peachey
Chief Executive

0-2.5

5-7.5

65-70

195-200

1,300

1,200

73

27,300

Anthony Ollis
Director of
Finance

(0-2.5)

25-27.5

5-10

25-30

176

119

55

19,500

Ian Mitchell
Medical
Director

0-2.5

5-7.5

70-75

220-225

1,613

1,494

86

22,600

Fiona Smith
Chief
Operating
Officer
(Started June
2013)

15-17.5

47.5-50

45-50

135-140

782

479

292

13,900

Terina Riches
Director of
Nursing

0-2.5

0-2.5

45-50

140-145

954

892

43

13,900

Mary Joseet
Director of
Performance,
Planning &
Partnership
(Ended May
2013)

0-2.5

0-2.5

40-45

130-135

0

948

0

2,400
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SALARY AND PENSION ENTITLEMENTS OF SENIOR MANAGERS
B) PENSION BENEFITS
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EXIT PACKAGES AGREED IN 2013-14

Exit package cost
band (including any
special payment
element)

*Number of
compulsory
redundancies

*Cost of
compulsory
redundancies

Number
of other
departures
agreed

Cost of
other
departures
agreed

Total
number
of exit
packages
by cost
band

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

Number

£s

Number

£s

Less than £10,000

1

8,384

0

0

1

8,384

0

0

£10,000-£25,000

1

21,697

0

0

1

21,697

0

0

£25,001-£50,000

7

262,761

0

0

7

262,761

0

0

£50,001-£100,000

4

312,949

0

0

4

312,949

0

0

£100,001 - £150,000

2

263,668

0

0

2

263,668

0

0

£150,001 - £200,000

1

167,478

0

0

1

167,478

0

0

1

329,997

0

0

1

329,997

0

0

17

1,366,934

0

0

17

1,366,934

0

0

>£200,000
Total number of exit
packages

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Pension Scheme. Exit
costs in this note are accounted for in full in the year of departure. Where the Trust has agreed early retirements, the additional
costs are met by the Trust and not by the NHS pensions scheme. Ill-health retirement costs are met by the NHS pensions scheme
and are not included in the table.
This disclosure reports the number and value of exit packages agreed in the year. Note: The expense associated with these
departures may have been recognised in part or in full in a previous period.
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Measure of compliance

2013-14

2013-14

2012-13

2012-13

Number

£000s

Number

£000s

Total Non-NHS Trade Invoices Paid in the Year

90,043

147,695

85,457

123,968

Total Non-NHS Trade Invoices Paid Within Target

87,122

138,112

81,214

109,210

Percentage of NHS Trade Invoices Paid Within Target

96.76%

93.51%

95.03%

88.10%

Total NHS Trade Invoices Paid in the Year

3,214

29,104

3,027

27,363

Total NHS Trade Invoices Paid Within Target

2,749

26,880

2,315

22,580

Percentage of NHS Trade Invoices Paid Within Target

85.53%

92.36%

76.48%

82.52%

2013-14

2012-13

£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

Non-NHS Payables

NHS Payables

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.

The Late Payment of Commercial Debts (Interest) Act 1998

AUDIT FEES

2012/13

2012/13

£000

£000

Audit Services

138

135

Review of Redundancy Arrangements

0

1

The Trust’s external auditors are Grant Thornton UK LLP.
Costs for work performed by the auditors:
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BETTER PAYMENT PRACTICE CODE
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Contact information
Chief Executive
If you have a comment for the Chief Executive, please
contact Dr Tim Peachey, Interim Chief Executive by
phone or email:
T 020 8375 1028/2673
E Tim.Peachey@nhs.net

Patient Advice and Liaison Service (PALS)
If you require information, support or advice about
our services, please contact our PALS via the following
channels:
E bcfpals@nhs.net
T 020 8216 4924
F 020 8216 4697

Further information
If you have a media enquiry or require further
information, contact:
Marcia McKnight, Head of Communications
T 020 8375 2578
E marcia.mcknight@nhs.net

www.bcf.nhs.uk
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BARNET HOSPITAL
WELLHOUSE LANE
BARNET
HERTFORDSHIRE EN5 3DJ
CHASE FARM HOSPITAL
THE RIDGEWAY
ENFIELD EN2 8JL
MAIN SWITCHBOARD
0845 111 4000

www.bcf.nhs.uk

