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1. Chair’s foreword
W

elcome to the 2013/14 annual report for Lewisham and Greenwich NHS Trust.
As a new organisation, our strapline is to be ‘one Trust – serving our local
communities’. The healthcare teams in Lewisham and Greenwich (and also at Queen
Mary’s Sidcup) have many strengths and our aim is to build on these to provide the
best possible care for local people. You can find out in the following pages many
examples of the ways we are doing this.
Before Lewisham Healthcare NHS Trust and Queen Elizabeth Hospital came together
to form the new Trust in October 2013, we appointed a strong clinical leadership team,
with practising clinicians from Greenwich and Lewisham in key roles. This helped us to
‘hit the ground’ running and manage the transition safely; it also means that we have
the right people in leadership roles to help us build for the future.
Patient safety is our number one priority, and following the merger we launched our
own quality assurance process to assess performance and identify priorities for the
Trust. We welcomed the Care Quality Commission (CQC) report, published in May
2014, as it provided an external view of how we are doing and confirmed that we are
focusing on the right areas.
It was pleasing that there were many positives in the CQC report, such as praise for
the caring attitude of staff. However, we know that we don’t consistently meet the
mandatory national and regional standards of care and access targets, and we are
working to provide better and safer services. This includes providing more care on a dayvisit (ambulatory) basis so fewer patients stay in hospital overnight. As well as improving
the patient experience this will ensure we get best value for tax payers’ money.
I am often asked about finances and it is important to stress that we haven’t inherited
financial debts from South London Healthcare. Of course, like all NHS Trusts we have
challenging savings targets and we also need to work more efficiently so we can create
funds to invest in front-line services.
As we plan for the future we are committed to working with partners, patients and
members of the public. One of the ways we do this is through our membership
programme, which we have extended to users of Queen Elizabeth Hospital and
Queen Mary’s Hospital. Over the next 12 months, we will be running a number of
events for patients, so you can give us your views and play a real role in your local NHS
Trust. You can find out more on page 24.
In the longer term, it’s our aim to become a Foundation Trust. This would mean that
we would be more accountable to local people, and members will be able to elect
governors who would work closely with our Board.
We are able to look to the future thanks to the continued support of patients, public, staff
and partners. On behalf of Lewisham and Greenwich NHS Trust, I would like to take this
opportunity to thank you.

Elizabeth Butler
Chair, July 2014
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2. Chief Executive’s introduction
I

hope that you find this annual report a useful guide to developments over the last
year. Since the new Trust was formed in October 2013, we have managed a challenging
agenda and made good progress, but there remains much to do to reach our aim of
becoming a clinically excellent and financially sustainable organisation.
It’s important we continue to attract good staff, and the Trust has been running a
campaign to recruit and retain frontline medical staff. Following a review of staffing
levels, we are increasing the number of nursing staff on our wards by over 200 over the
next few years so we can further improve standards of patient care. This will also reduce
the reliance on expensive agency staff.
We want to build on good practice within the organisation and make sure that we get
it right for every patient, every time. As part of this work we’ve identified values which
we think are relevant for all staff (and which you can read about on page 21). Over the last
year, there has been considerable work to embed the values within the organisation and
ensure that they are more than just nice words; they must reflect the way we work at all
times and how we provide care for our patients.

Tim Higginson, Chief Executive

One of the challenges over the last 12 months has been delivering a major project to
improve how we handle patient records at Queen Elizabeth Hospital (QEH). Known
as “iCareQEH”, the new electronic system reduces duplication of patient assessments
and frees up health professionals’ time to focus on providing patient care. It was
introduced in June 2014, and the successful launch was a significant achievement
for the new organisation. In 2015, we will be introducing a new system at Lewisham
Hospital and we hope to build on the success of the project at QEH.
There has been considerable national media attention on the demand for emergency
services and like other NHS Trusts we had a very busy 2013/14. Over the next few
months there will be building works at Lewisham Hospital and at QEH to improve how
we handle the demand for emergency services over the winter. This includes creating
a new 12 bed ward and a discharge facility at QEH. At Lewisham, we are developing a
new 24 bed ward and a winter pressures ward.
Of course, improvements cannot be measured through bricks and mortar alone. As well
as investing in the estate, we are working to improve the pathway for patients who require
emergency services – so people get the right treatment straight away. Indeed, it’s our
goal to improve the quality and safety of all our services. We are proud of our community
services and want to further strengthen how community and hospital staff work together
to improve care for patients. By providing the right care at the right time we can improve
the patient experience and make sure that we are the Trust of choice for local people. You
can read in the following pages some of the ways in which we are doing this, such as the
development of a new midwifery led unit at QEH (see page 15).
With much national media attention on the challenges faced by the NHS as a whole, it is
important not to lose sight of the good work done locally, and progress made in recent
years. I am proud of our staff, volunteers and the services we offer – both independently
and in partnership with other local NHS Trusts.

Tim Higginson
Chief Executive, July 2014
Report & Accounts 2013/14
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3. About us
Lewisham and Greenwich NHS Trust was established in
October 2013, following the integration of Lewisham Healthcare
NHS Trust and Queen Elizabeth Hospital in Woolwich.

Our services

Academic activities and research

Lewisham and Greenwich NHS Trust was established
in October 2013, following the integration of Lewisham
Healthcare NHS Trust and Queen Elizabeth Hospital in
Woolwich. The Trust provides healthcare services for over
526,000 people living across the London boroughs of
Lewisham, Greenwich and North Bexley. We also provide
some specialist services across South East London.

The Trust has a well-developed partnership with Kings
Health Partners (KHP), an Academic Health Science
Centre (AHSC) for South East London and works closely
with them in the delivery of local clinical services,
research, education and training activities. The Trust
is part of the London (South) Comprehensive Local
Research Network and of the South London Academic
Health Science Network (AHSN). The Trust plays a part
in the well-established clinical networks, predominantly
for specialist services, including cancer, cardiac, stroke,
maternity and neonatal services, across South East
London. Participating in these networks provides access
for local people to high quality specialist care whilst
ensuring patients are able to receive much of their care
closer to home.

We are responsible for NHS services at University
Hospital Lewisham, Queen Elizabeth Hospital in
Woolwich and in a number of community settings
throughout Lewisham. In addition, we provide some
services at Queen Mary’s Hospital in Sidcup. The Trust
employs more than 6,000 staff which makes us one of
the biggest employers in South East London.
Queen Elizabeth Hospital is located in Woolwich
and provides hospital services for the populations
of Greenwich, North Bexley and other neighbouring
boroughs. The hospital provides a wide range of clinical
inpatient and outpatient services, as well as emergency
and elective (planned) care.
University Hospital Lewisham is in the centre of the
London Borough of Lewisham and provides elective and
emergency healthcare to residents of Lewisham and
other local boroughs, particularly Greenwich, Bexley and
Bromley. University Hospital Lewisham is a campus for
the Guy’s, King’s and St Thomas’ School of Medicine.

Key facts
In 2013, Lewisham and Greenwich NHS Trust had:
® Over 500,000 outpatient appointments
® Over 60,000 emergency admissions and 5,000
elective admissions
® Over 8,000 births
® Around 600,000 face-to-face contacts with
patients in the Lewisham community

Our health professionals also provide care to adults and
children at health centres, community clinics, and in
patients’ own homes within the borough of Lewisham.

Report & Accounts 2013/14
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4. Performance
Patient safety is the number one priority for Lewisham and
Greenwich NHS Trust.

CQC inspection
The Trust was inspected by the Care Quality
Commission (CQC) in February 2014, and the CQC’s
report was published in May. Overall, the organisation
received a rating of “Requires Improvement”.
In June, the Trust submitted an action plan in response
to all the issues raised by the CQC. The plan includes:
® Continuing the Trust’s recruitment campaign, which
was launched in early 2014 following a review of
staffing levels. The Trust is working to increase the
number of permanent nursing staff by over 200.
® Introducing access to diagnostic tests at QEH over
the weekend so patients can get the right
treatment quicker.
® Investing in improving the estate where it is not fit
for purpose, so that patients are treated in the right
environment. This includes the development of
a new 12 bed ward and a discharge facility at QEH.
® Making sure that non-alcoholic foam is now in use in
public areas and a new hand hygiene communications
programme is implemented for all staff.
® Improving how the Trust handles medical waste, for
example by ensuring there are regular audits.

Target
Emergency cases: 95% of all patients attending
A&E should be treated, admitted or discharged
within a maximum of four hours

The report gave a rating of “Inadequate” for the
emergency services at Queen Elizabeth Hospital.
Dr David Sulch, Director for Acute and Emergency
Medicine, commented:
“It’s important to note that the report was very positive
about the hard work and commitment of A&E staff. The
issues were around staffing levels, processes, the medical
model, capacity and the environment of the A&E. A lot
of work has been carried out since the inspections to
address this, such as the recruitment of extra staff. At the
time of writing, building works are underway so we can
increase capacity and improve the environment in which
we provide care. We are also looking to treat more people
outside hospital where clinically appropriate.”

Targets
Performance against some key national targets is
outlined in the table below. We have included data
from October 2013 as the new Trust was formed in this
month. If you require historic performance data, please
contact communications.lg@nhs.net.
Work to improve performance against the four hour
emergency wait target has been described in the
section above.

Oct 13 Nov 13 Dec 13 Jan 14 Feb 14 Mar 14
UHL

93.3%

94.5%

92.9%

91.4%

94.8%

94.1%

QEH

88.8%

90.5%

91.3%

87.6%

85.3%

86.8%

UHL

0

0

0

0

0

0

QEH

0

0

0

0

0

0

UHL

3

0

1

2

2

2

QEH

3

4

4

2

3

2

UHL

93.0%

93.5%

94.0%

93.8%

94.0%

93.7%

QEH

94.5%

92.4%

91.4%

89.9%

94.7%

87.4%

Cancer: One month to treatment from confirmed UHL
diagnosis (decision to treat). The standard is 96% QEH

95.5%

100%

100%

89.5%

100%

100%

96.5%

98.7%

98.5%

97.4%

97.2%

98.5%

UHL

76.5%

77.8%

83.3%

68.8%

64.9%

71.9%

QEH

74.5%

84.3%

75.0%

75.6%

85.7%

81.7%

UHL

99.2%

95.2%

98.5%

98.2%

98.8%

98.9%

QEH

97.4%

96.8%

97.1%

97.3%

98.5%

97.7%

UHL

92.9%

93.3%

92.1%

88.1%

92.8%

84.9%

QEH

92.1%

94.5%

91.9%

94.2%

91.1%

89.7%

Infection Control: The Trust should have no
cases of MRSA bacteraemia
Infection Control: The Trust should have no more
than 20 (10 per site) cases of Clostridium difficile
Cancer: Two week rule (the maximum wait for
an urgent referral). The standard is 93%

Cancer: Two months to treatment from GP
urgent referral. The standard is 85%
18 weeks target: 95% of outpatients should be
seen within 18 weeks of referral
18 weeks target: 90% of inpatients should be
seen within 18 weeks of referral

Report & Accounts 2013/14
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There has been a significant increase in the number of
referrals for cancer services and we are concerned about
the rise in breaches of the 62 day target at the Trust.
In response to this, we have introduced a more robust
system for managing patients on the 62 day pathway –
ensuring we can identify and take early action to address
any issues which could cause delays in treatment.
We are reviewing if delays are caused by common
themes so we can develop action plans to address
this. We also invited NHS England’s Intensive Support
Team to review our emergency and cancer services and
are working with them on an action plan to improve
pathways further.
The Trust has developed and implemented an action
plan to improve infection control performance. It
includes enhanced monitoring of how antibiotics are
prescribed, as this is the main cause of C. difficile
infections in hospital. If patients take antibiotics for
any infection, as well as killing the bacteria that cause
the infection, the antibiotics will also kill harmless
bacteria. This can allow C. difficile to multiply and lead
to infection. As a result, we are ensuring that antibiotics
are prescribed in line with best practice to minimise the
chance of C. difficile infection.
The infection control action plan also includes:
® Isolating hospital patients who have diarrhoea (one
of the key symptoms of C. difficile) to minimise the
risk of infection spreading on the wards.
® Undertaking thorough investigations of cases of
C. difficile and MRSA cases in the Trust to ensure the
root cause is understood and that steps to prevent
similar cases in the future are taken if possible.
® Undertaking a series of hand hygiene initiatives to
promote the importance of hand washing and
compliance with the Trust’s ‘Bare Below the
Elbows’ policy.
® Working with the Trust’s partners to ensure the
patient environment is kept clean in line with
national standards.
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5. Acute and emergency services
In December 2013, matrons at Queen Elizabeth Hospital started a
new weekly initiative called the “Matrons’ Tea Round”, where they
personally deliver a cup of tea and a slice of cake to all the patients
on the wards.

Elderly care service praised by the Royal
College of Physicians

Physiotherapist iPhone app shortlisted for
national award

In September 2013, a service run by Lewisham Hospital
to help elderly patients return home from hospital
sooner was featured in a report on best practice by the
Royal College of Physicians.

A physiotherapist at
the Trust has been
shortlisted for a
prestigious national
award for designing
an innovative new
iPhone app to help
her patients.

Dr Elizabeth Aitken, Deputy Medical Director, was
interviewed on Channel 4 News about the scheme,
which reduces the need for hospital admissions for up
to 50 patients every month. She commented:
“In our emergency department, we do early
comprehensive assessments of older patients who may
not need a lengthy hospital stay. This involves therapists,
social workers, specialist nurses and consultants in
elderly medicine. This ensures we can provide more
timely support to help them in their own homes
and means that they don’t have to stay in hospital
unnecessarily, when they can enjoy a better quality of
life at home.”

New initiative is ‘a piece of cake’ for patients
In December 2013, matrons at Queen Elizabeth Hospital
started a new weekly initiative called the Matrons’ Tea
Round, where they personally deliver a cup of tea and a
slice of cake to all the patients on the wards.
Kate Hudson, Matron at the hospital thanked Asda in
Charlton for sponsoring the initiative, and added: “It

Myra Robson,
Physiotherapist at
Lewisham Hospital,
was shortlisted for the National Advancing Healthcare
Awards. The “Squeezy” app, which is available via the
app store on iPhones, provides practical advice and
guidance for women who have problems connected to
their bladder, bowel or pelvic floor muscles.
Myra said: “I developed Squeezy as I am very aware that
many women struggle to remember to do their pelvic
floor muscle exercises. Squeezy is designed to help
women with these exercises, whether or not they are
under the care of a specialist physiotherapist.”
Reviews of the app have been extremely positive, with
one woman commenting: “I have had an overactive
bladder since I was a child. I have been using Squeezy
for only three weeks and I see the difference already.”

Meeting best practice for stroke
In 2014, the stroke units at Lewisham Hospital and
Queen Elizabeth Hospital gained full accreditation for
meeting best practice in helping people recover after a
stroke. The units met the standards set by Healthcare for
London, a London-wide NHS programme to improve
services in the capital.

is a nice and informal way to chat to patients and their
relatives. We have found that patients are more relaxed
and at ease. It is also a very good way to get patients
engaging with us about their experiences on the ward.”
Patient Margaret Beadle said, “No one likes to be in
hospital so this really perks up my afternoon, especially
as Kate the matron is so lovely and welcoming”.
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There are over 60 standards which acute trusts must
meet to gain full accreditation for maximising patients’
recovery from a stroke. These standards include
ensuring that patients receive timely assessments
from different healthcare professionals, including
physiotherapists and occupational therapists, and
meeting standards around nutrition.

Improving care for patients in their own homes
A project which has improved the care of patients in
their own homes was shortlisted for a prestigious Health
Service Journal National Award in 2013.
The project benefits patients requiring wound dressings
(such as bandages) who are visited by the Trust’s district
nursing and foot health teams.
Michelle Hoad, Lead Pharmacist for Community
Services explains: “Previously, when a patient required
a wound dressing, one of our healthcare professionals
would have to obtain a prescription and the patient –
generally someone who is elderly – would have to go
and collect it from a pharmacy. Now, our staff carry
dressings with them and can fit them on the first visit,
saving time and reducing waste.”

Caring for patients with dementia
In 2013/14 the Trust continued its commitment to
improving the care and experience of patients with
dementia and their carers.

The Trust introduced a new system which improved
the identification of patients with dementia and other
causes of impaired cognition. This has made it easier to
manage dementia patients in a more responsive way,
ensuring that their care is tailored to take into account
their individual needs. All dementia patients have a
special care plan that is supported by a consultant
dementia nurse. This also includes a patient bedside
identifier so that all staff that care for a dementia patient
are aware that there are potentially some limitations
with communication.
The Trust now provides drop-in sessions to answer
queries and provide support for the carers of patients
with dementia.

Report & Accounts 2013/14
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6. Surgery
The Trust has launched a scheme to improve waiting times for
emergency hip patients at Queen Elizabeth Hospital (QEH).

Reducing waiting times for hip fracture patients
A national report by the National Hip Fracture Database
in September 2013 highlighted how well patients
with hip fractures were treated at Lewisham Hospital.
Seventy-seven per cent of patients were treated within
36 hours of admission, compared to the national
average of 71.4%. A greater proportion of patients
were assessed by a consultant geriatrician before their
operation than in other parts of the country (79.2% for
Lewisham against 52.9% nationally), and the average
length of stay was just 16.8 days, compared to a national
average of 20 days.
The Trust has also launched a scheme to improve
waiting times for emergency hip patients at Queen
Elizabeth Hospital (QEH). Midhat Siddiqui, Director of
Surgery, said:
“Bringing together healthcare professionals in Lewisham
and Greenwich means we can build on what we do
well. Traditionally, people who need an emergency
hip operation have waited longer at Queen Elizabeth
Hospital for treatment than at Lewisham. We’re working
to bring these waiting times down by emulating best
practice at Lewisham.”

Treating potentially life-threatening obesity
In 2013, Lewisham Hospital set up a metabolic and
bariatric (weight loss) surgery service for people with
potentially life-threatening obesity. Previously, local
patients could only access this surgery by travelling
outside Lewisham and Greenwich.
The service is now available for NHS patients who
have been taking part in a weight loss programme

for a minimum of six months and meet the criteria
for surgery. The team offers a one-stop assessment
with a consultant bariatric surgeon, specialist nurse
and dietician. Consultants use the latest key-hole
(laparoscopic) techniques so most patients will only
require a one or two night stay in hospital. The service
provides comprehensive post-operative care and
support to ensure that the surgery is successful.
Consultant Bariatric and Upper GI surgeon, CynthiaMichelle Borg, said:
“Bariatric surgery is not a quick fix and requires long
term commitment from the patient with support and
education from health professionals. I feel confident that
with the team now in place, we can offer this service to
patients from Lewisham, Greenwich and beyond.”

Improving patient safety
This year the division has strengthened its clinical
governance processes to support the effective delivery
of surgical services and has appointed a new Clinical
Governance Manager. Bachchu Kaini, who is based at
QEH, oversees patient safety within surgery, clinical
effectiveness and also works with the patient experience
team to ensure that patient feedback is given to the
team and acted upon.
Bachchu says: “This work builds on high standards
and ensures we are improving services all the time. It’s
really important that concerns about patient safety are
responded to quickly and that the action plans arising
from any concerns or serious incidents are implemented
and monitored. Whilst mistakes can happen, it’s
important that lessons are learned and issues are
resolved quickly.”

Report & Accounts 2013/14
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7. Women and sexual health
Women from South East London will soon be able to choose a new
Birth Centre at Queen Elizabeth Hospital for the birth of their babies.

New Birth Centre at Queen Elizabeth Hospital
Women from South East London will soon be able to
choose a new Birth Centre at Queen Elizabeth Hospital
for the birth of their babies. This state-of-the-art facility
will be staffed entirely by midwives and provide a relaxed,
home-like environment for fit and healthy pregnant
women who would like a more natural, active labour.
Building works begin in September 2014 and the new unit
will be similar to the Birth Centre at Lewisham Hospital,
which has received praise from mothers and patient groups
since it opened in 2010. The unit will provide local women
with even more choice about where to have their baby.

Women of South East London urged to
‘call the midwife’
Midwives at Lewisham and Greenwich NHS Trust have
launched a ‘Call the Midwife’ campaign, to urge women
to contact them as soon as pregnancy is discovered.
“It is really important for women to talk to a midwife
as quickly as possible”, explained Giuseppe Labriola,
Senior Midwifery Manager for Community Services and
Birth Centres. “Women can call us directly by calling our
‘Call the Midwife’ hotline (07787 841 986) and there is no
need to visit the GP before getting in touch”.
The campaign will include a series of events across
South East London to raise awareness amongst local
people, and the team recently exhibited at the Baby and
Toddler Show at Bluewater Shopping Centre in Kent.

Midwifery preceptorship programme to help
us recruit more midwives

New ‘home-from-home’ rooms at
Lewisham Hospital
In May 2013, work was carried out on a major refurbishment
programme to further improve the facilities available for
women who give birth in the Maternity Unit at Lewisham
Hospital (the Anderson Delivery Suite).
The refurbishment work created a more homely and
welcoming environment with features and decor similar
to the Birth Centre. The maternity unit now includes
two new ‘home–from–home’ birth rooms with birth
pools for women who would like water births with the
reassurance of neonatal and obstetric support.

Electronic midwife ‘Edie’ launched
The Trust has launched a virtual midwife – Edie – to
answer any non-urgent questions that local women may
have about their pregnancy. Available via email
(LG.e-midwife@nhs.net), Twitter
(www.twitter.com/e_midwife) and Facebook
(www.facebook.com/edieemidwife.emidwife),
contacting Edie is a quick and effective way for women
to find the information they need.
Staffed by a qualified midwife, Edie will respond to all
questions within 48 hours. Of course, women can still
contact their own midwife, call our midwifery hotline
(07787 841 986) or access a wealth of information via the
Trust website:
www.lewishamandgreenwich.nhs.uk/maternity.

In June 2013, the Trust launched its ‘preceptorship’
programme to support newly qualified midwives
through the early stages of their careers. All newly
qualified midwives are now supported in each clinical
area by an experienced midwife (the ‘preceptor’)
throughout the first year of their professional life. The
preceptor helps the newly qualified midwife to further
develop their clinical skills and increase their confidence.
The programme is part of the Trust’s commitment to
developing highly qualified staff that can provide the
safest and best possible care for patients.

Continued success for Joint HIV and
Maternity Clinic
Over 2013/14, 38 women were cared for at the Joint HIV and
Maternity Clinic at Queen Elizabeth Hospital. The service,
which is based at the Trafalgar Clinic, cares for pregnant
women who are HIV positive. As a result of the service, 39
HIV negative babies were born, including one set of twins.
Clinical Director for HIV/GUM, Dr Sue Mitchell, said:
“Women who are HIV positive require extra care when
pregnant and need to take a combination of antiviral
drugs until the baby is born. It is common for women to
feel side effects when taking these drugs and the joint
clinic helps women to manage these symptoms so that
they can continue to take the medication for the full
term of their pregnancy.”
“We are thrilled to celebrate the births of so many HIV
negative babies, and will continue to work hard to care
for local women with HIV.”
Report & Accounts 2013/14
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8. Long term conditions and cancer
Lewisham and Greenwich NHS Trust has invested £2.2 million in
radiology facilities that will boost the quality of diagnosis available to
patients and create a more calming environment during their care.

Investing in services
A new state-of-the-art clinic has opened this year at
Lewisham Hospital, to treat a range of breathing conditions,
including asthma, cystic fibrosis and tuberculosis. The
service has been expanded and modernised to ensure
a better quality of care, and the location at the front of
the hospital means our patients, who often have mobility
difficulties due to their conditions, have a shorter distance
to travel and a less stressful experience. The unit features
specialised equipment, including a negative pressure room
that means we can safely treat tuberculosis patients in a
dedicated environment.

previously have had to travel outside of the borough
for their care. Patients can also now speak to an IBD
specialist in between their appointments to get quick
advice and guidance if their symptoms worsen, so that
any discomfort can be relieved as quickly as possible.
The IBD service has been tailored to address the specific
needs of patients with Crohn’s disease and ulcerative
colitis, and it delivers holistic care that focuses on
patients’ lifestyles as well as medical treatment.
We have also established a support group for people
with IBD. Support groups such as this enable individuals
to share their experiences and help others.
Kirsty Brooks, who runs the group said:
“The group enables people with IBD to network and
build up friendships. Those that have been diagnosed
for many years can share their knowledge and
experience which can really help those who have been
recently diagnosed and are struggling to cope.”

Expanding successful services
Eileen Clancy, aged 73, a patient from Catford commented:
“I have always had fantastic care from the respiratory team
at Lewisham. The new clinic is brilliant and means I get
the same great care, but in more modern and spacious
facilities. It really looks the business!”

Improving treatment
The Breast Unit at Queen Elizabeth Hospital has
invested in the latest technology to improve the quality
and range of diagnosis available to patients. Known
as the “Faxitron” machine, it’s a portable device used
so that breast cancer patients can be X-rayed during
surgery, providing instant confirmation of a successful
biopsy procedure, removing the need for specimens to
be sent to the lab for testing and reducing the amount of
time patients will need to spend on the table in surgery.
The Faxitron also allows patients to receive stereotactic
biopsies - a type of analysis used to detect breast
cancer - at Queen Elizabeth Hospital for the first time.
Previously, local people would have to travel to King’s
College Hospital for these tests.

Improving services for people with
inflammatory bowel disease

A new osteoporosis clinic has been launched at
Lewisham Hospital, extending a successful specialist
clinic that has been running at Queen Elizabeth Hospital
to a wider community.
The clinic is designed for patients with complex
osteoporosis and fractures who are not responding
to standard treatments. Patients are able to receive
specialist expertise and treatments, including injections
for severe osteoporosis.

MRI scanner
The Trust has invested in a brand new MRI scanner
at Lewisham Hospital. The new machine is part of
Lewisham and Greenwich NHS Trust’s £2.2 million
investment in radiology facilities that will boost the
quality of diagnosis available to patients and create a
more calming environment during their care.
The scanner has been installed in a newly refurbished clinic
that will enhance and streamline the patient experience,
offering greater privacy and comfort. The scanner itself
is specially designed with the patient in mind, including
built-in ambient lighting and music that the patients can
choose themselves. It is also more spacious and open
to reduce feelings of claustrophobia, while the scanning
process has been made less noisy for patients.

A dedicated inflammatory bowel disease (IBD) clinic
has been set up at Lewisham Hospital. The new service
enables patients to be seen by a clinician more quickly
and provides dedicated treatment for patients who may
Report & Accounts 2013/14
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9. Children and young people
The Family Nurse Partnership (FNP) scheme provides ongoing,
intensive support to young, first-time mothers and their babies.

Trust recognised for excellence in teaching
In 2013, two Lewisham and Greenwich NHS Trust
consultants received recognition for the quality of
teaching they have been providing to our trainee
doctors. Dr William Barry, Consultant Paediatrician at
Queen Elizabeth Hospital and Dr Joanna Lawrence,
Consultant Paediatrician at Lewisham Hospital, were
both nominated for the Outstanding Teacher Award at
the London Specialty School of Paediatrics Conference.
Dr William Barry who won the overall award
commented that: “If the doctors we train feel they have
had a positive experience, this will raise our reputation
and help attract good candidates.”

Giggle doctors come to Lewisham Hospital
Around 1,000 children have benefitted from a scheme
to make their visit to hospital more enjoyable.
“Giggle doctors” have been entertaining young patients
at Lewisham Hospital with stories, songs, jokes and magic
tricks. The giggle doctors are specialist entertainers
trained by Theodora Trust, who generously fund the
scheme along with the Friends of Lewisham Hospital.

coffee mornings are well supported by Starbucks, who
provide tea and coffee, and charities Lollipops and Clowns
in the Sky. Consultants and nursing staff were pleased
to have the opportunity to share and understand issues
around children’s cancer and how to make their difficult
experience easier.
Shelley Mieres, Lead Nurse for Children and Young
People said “Our aim is to make the cancer treatment
journey as normal as possible for the children and
parents, and as far as possible, a good experience for
them. We would like to continue to hear their voices to
support us in improving the care and services we deliver.”

Launch of Family Nurse Partnership in Greenwich
Over 2014/15, the Trust will be extending its support
service for young first time mothers and their babies to
families in Greenwich.
The Family Nurse Partnership (FNP) scheme provides
ongoing, intensive support to young, first-time mothers
and their babies. Structured home visits are delivered
by highly trained nurses and start in early pregnancy,
continuing until the child’s second birthday. The FNP Team
will be based at The Point in Woolwich and is looking
forward to working with young mothers in Greenwich.

Upgrading children’s emergency services at QEH
Over 2013/14 there have been major improvements to
the children’s emergency department at QEH, which
opened in 2011. These include:
® Increased staffing with more nursing support
® Expanding the department to create more space
for patients
® Introducing a specialist High Dependency Unit for
children who need more specialist care.
Sarah Sparrowhawk, mother of Jessica - aged 7 - said:
“It was fantastic to be visited by one of the giggle
doctors. Jessica met Dr Dotty just before she was taken
to the operating theatre, so it really took both our
minds off the operation.”
Over 2014/15 there are plans to expand this initiative
across the Trust.

QEH’s Children’s Cancer Team offer families
a coffee break
Queen Elizabeth Hospital has launched regular coffee
mornings for the families of young patients with cancer.
A child’s cancer treatment can take up to three years and
many of the families will see each other on treatment
visits or during a hospital stay during that time. The
Report & Accounts 2013/14

19

10. Developing a thriving and
adaptable workforce
As a new Trust, one of our priorities is to make sure that we have
the right culture within the organisation. This means making sure
that we work effectively to serve local people.

Organisational development plan
As a new Trust, one of our priorities is to make sure
that we have the right culture within the organisation.
This means making sure that we work effectively to
serve local people. It also means ensuring the Trust is a
rewarding place to work so we can continue to attract
and support good staff.
One of the ways we are doing this is by identifying
organisational values and working to ensure these are
reflected in our everyday working lives. The Trust has
run a series of workshops for staff on this, and some
examples of what staff say the values mean to them are
described in the table below.

Trust value

Example of staff feedback on what this
means in our everyday working lives
Respect our patients and colleagues

¶ Actively engage patients, carers and staff in decision
making at every level.

‘I will make contact with the patient’s family and try to
involve them in decisions about the patient’s care and
discharge planning’

Commitment to quality of care
‘I will regularly audit our stocks so that we have sufficient
supplies and resources’

¶ Provide high quality, safe and effective care
¶ Effective and efficient use of resources to deliver
excellent patient experience
¶ Be open and transparent in terms of our performance.

Compassion
¶ Put patients, their families and carers at the heart of
everything we do

‘I will listen to student learners about their experiences
of education and training and act on their suggestions’

¶ Listen and respond to feedback from patients, GPs
and other stakeholders.
Improving lives
¶ Deliver the right care, at the right place, at the right time
¶ Encourage innovation in all that we do
¶ Work together for patients
¶ Work creatively with local partners to secure benefits
for local people
¶ Support our staff and make sure they have access
to the education, training and development
opportunities they need to do their job well.

‘I will take the patient’s transport situation into account
when offering them an appointment’
‘I will try to understand the pressures on General
Practice and improve the way that we feedback test
results to them’

Everyone counts
¶ Respectful of everyone’s views

‘Treating people as equals’

¶ Open minded and willing to change and do things
differently.

‘Moving towards evening and weekend services’

Report & Accounts 2013/14
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Staff survey
Lewisham and Greenwich NHS Trust carried out its
annual staff survey in October and November 2013,
shortly after the organisation was formed. Staff
were also encouraged to give their views on working
conditions before the Trust was formed, to help shape
the organisational development plan.

Implementing this system has helped us to meet the
commitment set out above as well as those contained
within the Equalities Act 2010.

Health and wellbeing

In 2013/14, a total of 34,408 days were lost due to staff
sickness. This information includes data from Lewisham
Healthcare before October 2013; a breakdown of
The survey indicated high performance in the following areas: sickness data from Queen Elizabeth Hospital before this
date is not available.
® Effective team working
® Support from immediate managers
® Staff reporting errors, near misses or incidents
witnessed in the last month
® Staff not feeling pressure in last three months to
attend work when feeling unwell
® Staff having well-structured appraisals in the last
12 months.

To support staff health and wellbeing the Trust
promotes a range of initiatives. These include running
regular health and wellbeing days, production of a
‘Workplace Wellbeing’ magazine which provides advice
to staff on how to make healthy lifestyle choices and
provision of a variety of fitness classes and activities for
staff. All of these complement ongoing provisions such
as physiotherapy, confidential counselling and flexible
working options.

In some other areas performance indicated
improvements were needed, and action plans have
been developed to address this. In particular, we could
have performed better for:
® Staff saying hand washing materials are
always available
® Staff experiencing discrimination at work in the last
12 months
® The percentage of staff believing the trust provides
equal opportunities for career progression
® Staff experiencing physical violence from patients in
the last 12 months.

Staff have also been given the opportunity to take part in
the ‘Thriving in the Workplace’ scheme. The programme
develops skills and behaviours that will improve personal
Equality statement
resilience, wellbeing, happiness and optimism. The
The Trust is committed to promoting equality, valuing
development of these behaviours will also improve
diversity and protecting human rights. This commitment
levels of co-operation, team interaction, improved
includes working to eliminate discrimination against
communication, engagement and wellbeing at work.
employees, patients, services users and carers on the
grounds of age, disability, gender (or gender reassignment),
marriage and civil partnership, pregnancy and maternity,
race, religion or belief and sexual orientation.
We recognise that everyone has different needs in
relation to public services, and that in both the workplace
and as service users, certain individuals / groups of
individuals can experience unfair and unequal outcomes.
To assist us in understanding and taking action where
necessary, the Trust has implemented the Department of
Health’s Equality Delivery System (EDS) for the NHS.

22

Lewisham and Greenwich NHS Trust

11. Working with partners
and patients
The Trust delivers a wide range of events in the local community
to enable us to talk to local people, find out their views on
important healthcare issues, and get them involved in our
membership programme.

Engagement and membership programme
The Trust delivers a wide range of events in the local
community to enable us to talk to local people, find
out their views on important healthcare issues, and get
them involved in our membership programme.
This includes a monthly programme of events in local
shopping centres and supermarkets, regular pop-up
stands in GP practices and other healthcare settings, and
participation in major community events such as Lewisham
People’s Day and the Great Get Together in Greenwich.
The Trust also takes part in special events aimed at
specific groups within the community, such as the Baby
and Toddler Exhibition at Bluewater Shopping Centre,
which attracted thousands of women from across Kent
and South East London.
The Trust also runs a membership programme for local
people and patients, with regular events and focus groups.
Membership is free, and gives people the chance to receive
regular updates and give their views on improving services.
One Trust - serving our local communities

Lewisham and Greenwich

Support your local NHS Trust
and become a member today

or you can contact us for more information by email
communications.lg@nhs.net or phone: 020 8314 0481.

Friends and Family Test
All NHS hospitals are required to survey patients to
find out if they would recommend the hospital to their
friends and family.
In April 2013/14, we launched the survey for patients using
the Trust’s emergency and adult inpatient services. The
survey was expanded for patients using the Trust’s maternity
services in October 2013, and will be rolled out for patients in
outpatients and day surgery over 2014/15, as well as for staff.
Lewisham and Greenwich NHS Trust has received
positive results so far with over 90 per cent of
respondents saying they would recommend the Trust’s
services to friends and family.

Compliments, concerns and complaints
The Trust runs a Patient Advice and Liaison Service
(PALS) which seeks to assist patients and their carers.
It aims to minimise any confusion or anxiety for people
receiving services from the Trust. Assistance from PALS
staff can include providing relevant information, liaising
with healthcare staff to sort out problems or providing
help in making a complaint.

We are responsible for services at University Hospital Lewisham and Queen Elizabeth Hospital in Greenwich. We also run
a range of community services in Lewisham and provide some services at Queen Mary’s Hospital in Sidcup.

MEMBERSHIP IS FREE AND BENEFITS INCLUDE:
Regular news and updates about your local health service

Free open days, seminars and other special events

Being consulted on any major changes to our services
The chance to take part in surveys and focus groups and
help to shape healthcare
Getting access to hundreds of online savings and discounts via
the national Health Service Discounts scheme

The Trust has over 4,000 public members in Lewisham
and over 2014/15 the organisation will be recruiting
5,000 members in Greenwich and Bexley. In future,
the Trust plans to have elected governors who will work
closely with the Trust Board.
If you are interested in getting involved, you can sign up
online through www.lewishamandgreenwich.nhs.uk
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Over 2013/14, the PALS team handled 807 formal
complaints. The team received 206 compliments on the
services the Trust provides and helped to resolve 814
concerns. These figures include complaints, compliments
and concerns raised around services provided by Lewisham
Healthcare NHS Trust before October 2013.
In response to concerns and issues raised last year, the Trust:
® Recruited extra nursing staff for Lewisham’s Rapid
Access Treatment Unit (RATU) to improve the
patient experience
® Introduced improved signage around Lewisham and
Queen Elizabeth Hospitals to enhance wayfinding
® Improved information for patients about
being discharged.

12. Looking to the future
We are planning to make the Trust a more attractive place to work
so we continue to attract and retain good staff.

Strategic objectives
We have identified five strategic objectives for Lewisham
and Greenwich NHS Trust:
® Provide consistently safe, high quality,
patient-focused services
® Create a strong, unified, sustainable and
well-governed organisation
® Strengthen and extend effective relationships with
all our partners for the benefit of local people
® Promote a caring workforce through good quality
leadership and excellence in education
® Secure the future of the organisation as a
clinically-led, independent, and commercially
viable Foundation Trust.

Building for the future
Like all NHS Trusts, we are required to develop our plan
for the next five years. This is a challenge for us as a new
organisation with a busy agenda, but we want to use
our plan as a driver to improve the quality and safety of
our services, so we can become a clinically excellent and
financially sustainable Foundation Trust.
We know that we don’t consistently meet the mandatory
national and regional standards of care and access
targets, and there are areas where we need to improve.
We are planning to:
® Make clinical improvements, so we can provide
better and safer services which provide the best
value for tax payers’ money. This includes providing
more care on a day-visit (ambulatory) basis so fewer
patients stay in hospital overnight.
® Work more efficiently, for instance by making savings
in how we procure supplies and goods, better use of
the estate and reducing the reliance on temporary
(and expensive) agency staff. This will enable us
to invest in improving the quality of our services
- including improving emergency and maternity
services on both sites.
® Make the Trust a more attractive place to work so we
continue to attract and retain good staff.
The Trust Development Authority (TDA) asked us to
submit our emerging plan in June. The plan is very
much a work in progress and is being developed over
2014 as we engage with commissioners, partners, the
public and staff.
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13. Emergency planning, environment
and data protection
The Trust continues to maintain its emergency preparedness and
works closely with staff, patients and other stakeholders to ensure
it can respond effectively to major incidents and disruptions.

Emergency planning

Environment

The Trust continues to maintain its emergency
preparedness and works closely with staff, patients and
other stakeholders to ensure it can respond effectively
to major incidents and disruptions.

The Trust is committed to reducing carbon emissions
and has introduced a range of measures to reduce our
environmental imprint. In the year 2013/2014, Lewisham
and Greenwich NHS Trust produced 16,131 tonnes of CO2.

This year the emergency planning training programme
has focused on ensuring the Trust can respond to some
of the most challenging risks, such as incidents involving
chemical, biological, radiological or nuclear material.
There are now over 70 trained response staff across both
sites for these eventualities, with training ongoing for
both Emergency Department staff and volunteers.

We are continually looking for ways to reduce our
energy consumption. We are investing in combined
heat and power plants at Queen Elizabeth Hospital and
Lewisham Hospital so that we can be more efficient in
how we use and produce energy. It is predicted that this
will reduce energy consumption with a financial saving
of over £300,000 per year. We are also installing LED
lighting to reduce the energy consumption of our sites and
increase the lifespan of the lighting equipment we use.

Over the next year the Trust will have comprehensively
tested emergency and business continuity plans in place
and staff trained to their specific roles within those
plans. This will help to raise awareness and embed
resilience planning within the Trust as required by the
Civil Contingencies Act 2004 and the supporting good
practice guidelines.

Information governance
Information governance is the way by which the NHS
handles all organisational information in a secure
manner – in particular the personal and sensitive
information of patients and employees. It allows
organisations and individuals to ensure that personal
information is dealt with legally, securely, efficiently and
effectively, in order to deliver the best possible care.
The Health and Social Care Information Centre (HSCIC)
requires all Trusts to publish details of information
governance breaches – for example if patient notes have
been lost. In 2013/14, Lewisham and Greenwich NHS
Trusts did not have any serious breaches of information
governance which could result in harm to patients or staff.
There were a number of less serious breaches, which did
not result in harm to patients (and are deemed as “level
1” incidents by the HSCIC). These were all investigated
in line with the Trust’s policies to ensure that lessons are
learnt to reduce similar incidents occurring in the future.
These level 1 incidents are summarised in the table below:

Breach Type
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Total

Disclosed in error

15

Lost or stolen paperwork

5

Non-secure disposal – paperwork

1

Unauthorised access/disclosure

1

Other

2
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14. Trust Board
The Trust Board is responsible for overseeing the work of the Trust.

The Trust Board
The Trust Board is responsible for overseeing the work of the Trust. Responsibilities include:
® Determining the Trust’s strategies and policies and setting its overall direction
® Setting standards of governance and behaviour
® Overseeing the delivery of services
® Financial stewardship, including the annual report and accounts.
Board meetings are held every month, and members of the public are welcome to attend. To find out more, please
visit: www.lewishamandgreenwich.nhs.uk.

Board Members
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Elizabeth Butler

Tim Higginson

Claire Champion

John Hennessey

Gabrielle Kingsley

Chair

Chief Executive

Director of Nursing and
Clinical Services

Director of Finance and
Information

Medical Director

Janet Lynch (co-opted)

Keith Howard (co-opted)

Lynn Saunders (co-opted)

Joy Ellery (co-opted)

Angela Amadi

Director of Workforce
and Education

Director of Estates
and Facilities

Director of Strategy, Business
Development and Planning

Director of Knowledge,
Governance and Communications

Non Executive Director

Joanna Knowles

Veronika Simons

John Ballard

Non Executive Director

Non Executive Director

Non Executive Director
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15. Summary financial statements
Lewisham and Greenwich NHS Trust performed well financially
in 2013–14.

Insurance payments
(clinical negligence)
£7,811,000
2%
Supplies and services - General
£5,657,000
2%

Supplies and services - Clinical
£57,516,000
15%

Service from other NHS
£118,000
0.03%

Employee costs
£234,480,000
63%

How we spend your money

Establishment & Premises
£55,739,000
15%
Other
£10,775,000
3%

How we did in 2013–14
Lewisham and Greenwich NHS Trust performed well
financially in 2013–14. The Trust achieved an underlying
Income and Expenditure surplus of £242K when
technical adjustments in the form of PFI related costs
(£3,059million and £4,608million) recognised under the
International Financial Reporting Standards (IFRS) and
impairments (£325) are excluded; as they do impact on
the Trust’s performance against its breakeven duty.
This is the eighth year running that we have achieved
a surplus and is due to the continuing implementation
of new and innovative efficiency measures and savings
initiatives. Over the past eight years the Trust has
generated surpluses totalling £17.344 million after
adjusting for impairments and PFI costs.

Annual Governance Statement
Scope of responsibility
As Accountable Officer, I have responsibility for
maintaining a sound system of internal control that
supports the achievement of the NHS Trust’s policies,
aims and objectives, whilst safeguarding the quality
standards and public funds and departmental assets
for which I am personally responsible, in accordance
with the responsibilities assigned to me. I am also
responsible for ensuring that the NHS Trust is
administered prudently and economically and that
resources are applied efficiently and effectively. I also
acknowledge my responsibilities as set out in the
Accountable Officer Memorandum.
The system of internal control has been in place in
Lewisham and Greenwich NHS Trust for the year ended
31 March 2014 and up to the date of approval of the
annual report and accounts.
Review of effectiveness
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:

® The Assurance Framework provides evidence of the
effectiveness of the controls that manage the risks to
the organisation achieving its principal objectives.
The full Governance Statement can be obtained from
the Board Secretary, Lewisham and Greenwich NHS
Trust, Lewisham High Street, London SE13 6LH.

Tim Higginson
Chief Executive

Remuneration Reports
As Non-Executive members do not receive pensionable
remuneration, there are no entries in respect of
pensions for Non-Executive members.
A Cash Equivalent Transfer Value (CETV) is the
actuarially assessed capital value of the pension scheme
benefits accrued by a member at a particular point in
time. The benefits valued are the member’s accrued
benefits and any contingent spouse’s pension payable
from the scheme. A CETV is a payment made by a
pension scheme, or arrangement to secure pension
benefits in another pension scheme or arrangement
when the member leaves a scheme and chooses to
transfer the benefits accrued in their former scheme.
The pension figures shown relate to the benefits
that the individual has accrued as a consequence of
their total membership of the pension scheme, not
just their service in a senior capacity to which the
disclosure applies. The CETV figures, and other pension
details, include the value of any pension benefits in
another scheme or arrangement which the individual
has transferred to the NHS pension scheme. They also
include any additional pension benefit accrued to the
member as a result of their purchasing additional years
of pension service in the scheme at their own cost. CETVs
are calculated within the guidelines and framework
prescribed by the Institute and Faculty of Actuaries.

® The Head of Internal Audit provides me with an opinion
Real Increase in CETV - This reflects the increase in CETV
on the overall arrangements for gaining assurance
through the Assurance Framework and on the controls effectively funded by the employer. It takes account
of the increase in accrued pension due to inflation,
reviewed as part of the internal audit work
contributions paid by the employee (including the
® Clinical audit and the executive directors and clinical
value of any benefits transferred from another pension
leads within the Trust who have responsibility for the
scheme or arrangement) and uses common market
development and maintenance of the internal
valuation factors for the start and end of the period.
control framework
® I have drawn on the content of the quality report and
other performance information available to me
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Remuneration Report: Salary and Pension Entitlements of Senior Managers - Remuneration
2013-2014

2012-13

Title

Salary
Other
Benefits
(bands
Remuneration in Kind
of £5000) (bands of £5000) (to nearest
£100)
£000
£000

Salary
Other
(bands
Remuneration
of £5000) (bands of
£5000)
£000
£000

Benefits
in Kind
(to nearest
£100)

Tim Higginson

Chief Executive

175-180

0

0

165-170

0

0

John Hennessey

Director of Finance, Information and
Performance

140-145

0

0

125-130

0

0

Jane Linsell

Medical Director (end 30 Sep 2013)

45-50

35-40

0

90-95

70-75

0

Claire Champion

Director of Operations and Nursing

130-135

0

0

110-115

0

0

Gabrielle Kingsley

Director of Clinical and Academic Strategy

100-105

115-120

0

100-105

100-105

0

Name
Executive Directors

Other members of the Board
Joy Ellery

Director of Knowledge, Governance
and Communications

105-110

0

0

95-100

0

0

Lynn Saunders

Director of Business Development and
Planning

105-110

0

0

95-100

0

0

Keith Howard

Director of Facilities and Estates

105-110

0

0

95-100

0

0

Janet Lynch

Director of Workforce & Education
(Fr. 15 July 2013)

85-90

0

0

0

0

0

20-25

Chair & Non Executive Directors
Elizabeth Butler

Chairman

0

0

20-25

0

0

Anthony Downham

Non-Executive Director (End 30 Sept 2013) 0-5

0

0

5-10

0

0

Bruce Hendry

Non-Executive Director

5-10

0

0

5-10

0

0

Joanna Knowles

Non-Executive Director

5-10

0

0

5-10

0

0

Veronika Simons

Non-Executive Director

5-10

0

0

5-10

0

0

Judith Van den Broek

Non-Executive Director

5-10

0

0

5-10

0

0

John Ballard

Non-Executive Director (Fr. 01 May 2013)

5-10

0

0

0-5

0

0

Remuneration Report : Salary and Pension Entitlements of Senior Managers - Pension Benefits
Name and title

Real increase/
(decrease) in
pension at
age 60

Real increase/
(decrease) in
pension lump
sum at age 60

Total
accrued
pension at
age 60 at 31
March 2014

Total accrued
pension lump
sum at age
60 at 31
March 2014

Cash
Equivalent
Transfer
Value at 31
March 2014

Cash
Equivalent
Transfer
Value at 31
March 2013

Real Increase
in Cash
Equivalent
Transfer
Value

Employers
Contribution
to
Stakeholder
Pension

(bands of
£2500)
£000

(bands of
£2500)
£000

(bands of
£5000)
£000

(bands of
£5000)
£000

£000

£000

£000

£000

Tim Higginson
Chief Executive

5-7.5

17.5 - 20

65-70

205-210

1,462

1,263

199

0

John Hennessey
Director of Finance, Information and
Performance

2.5-5

10-12.5

30-35

95-100

620

522

98

0

Jane Linsell
Medical Director (end 30 Sep 2013)

0-2.5

0-2.5

65-70

195-200

0

1,478

(1,478)

0

Claire Champion
Director of Operations and Nursing

7.5-10

22.5-25

35-40

115-120

918

556

362

0

Gabrielle Kingsley
Director of Clinical and Academic
Strategy

0-2.5

-2.5-0

70-75

160-165

1,315

1,232

83

0

Janet Lynch
40-42.5
Director of Workforce & Education (Fr.
15 July 2013)

120-122.5

40-45

120-125

703

0

703

0

Joy Ellery
Director of Knowledge, Governance
and Communications

5-7.5

15-17.5

30-35

100-105

0

0

0

0

Lynn Saunders
Director of Business Development

2.5-5

12.5-15

25-30

80-85

600

478

122

0

Keith Howard
Director of Facilities and Estates

2.5-5

10-12.5

20-25

60-65

438

343

95

0
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Reporting of Other Compensation Schemes - Review of Tax Arrangements of Public Sector
Exit Packages
Employees - Off-Payroll Engagements
Exist packages were paid for 13 staff departures during
the year at a cost of £69,000.
Remuneration Report: Exit Packages for staff leaving in 2013-14
Number of
Exit package cost
compulsory
band (including
redundancies
any special
payment element)
<£10,000
£10,001 - £25,000
£25,001 - £50,000
£50,001 - £100,000
£100,001 - £150,000
£150,001 - £200,000
>£200,000
Total number of
exit packages
Total resources

0
1
0
0
0
0
0

Number of
other
departures
agreed

Total number
of exit
packages by
cost band

11
1
0
0
0
0
0

11
2
0
0
0
0
0

1

12

13

£’000

£’000

£’000

15

54

69

Highest Paid Director and Median Pay
of Workforce
Reporting bodies are required to disclose the
relationship between the remuneration of the highestpaid director in their organisation and the median
remuneration of the organisation’s workforce.
The banded remuneration of the highest paid director
in Lewisham and Greenwich NHS Trust in the financial
year 2013-14 was £219,290 (2012-13 £204,222). This was
6.35 times (2012-13 5.77 times) the median remuneration
of the workforce, which was £34,524 (2012-13 £35,410). The
director is the medical director and a senior academic.
In 2013-14 no employees received remuneration in
excess of the highest-paid director (none in 2012-13).
Remuneration ranged from £14,294 to £219,290 (2012-13
£2,436 to £204,222).
Total remuneration includes salary, non-consolidated
performance-related pay, benefits-in-kind as well as
severance payments, where appropriate. The highestpaid director also has a clinical excellence award. It does
not include employer pension contributions and the
cash equivalent transfer value of pensions.
Remuneration Report: Median Pay & Highest Paid Director
Pay of Highest Paid Director
Median Pay
Median as Multiple of
Highest Paid Director
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2013-14
£219,290
£34,524
6.4

Lewisham and Greenwich NHS Trust

2012-13
£204,222
£35,410
5.8

Reporting bodies are required to disclose details in respect
of the tax arrangements of public sector employees relating
to off-payroll engagements under Treasury PES(2012)17.
The disclosure covers the following off-payroll
engagements:
April 2013 to March 2014

No. Of Arrangements In Place

Total number in existence at 31
March 2014

1

Statement of Comprehensive Income for the year ended
31 March 2014
Revenue
Gross employee benefits *
Other costs
Revenue from patient care activities
Other Operating revenue *
Operating Surplus/(Deficit)
Investment revenue
Other gains and (losses)
Finance costs
Surplus/(Deficit) for the financial year
Public dividend capital dividends
payable
Transfers by Absorption - Gains
Transfers by Absorption - Losses
Retained Surplus/(Deficit) for the year
Other Comprehensive Income
Impairments and reversals taken to the
Revaluation Reserve
Net gain/(loss):
- on revaluation of property, plant
		 & equipment
- on revaluation of intangibles
- on revaluation of financial assets
- on other gain/(loss)
- on available for sale financial assets
- on pension schemes
- on other Pension Remeasurements
Reclassification adjustments on disposal
of available for sale financial assests
Total comprehensive income for
the year

2013/14
2012/13
Note
£000
£000
8.1 (234,480) (150,710)
6 (137,616) (88,618)
3 340,406 218,208
4
41,691
23,262
10,001
2,142
10
33
20
11
(7)
(44)
12 (11,794)
(5,138)
(1,767)
(3,020)
(5,977)

(3,990)

82,121

-

74,377

(7,010)

(3,959)

(16,857)

66,003
-

8,398
-

136,421

(15,469)

Reported NHS financial performance position [Adjusted
retained surplus / (deficit)]
Retained surplus / (deficit) for the year
74,377
Prior period adjustment to correct errors
and other performance adjustments
IFRIC 12 adjustment (Excluding IFRIC
3,059
12 impairments)
IFRIC 12 impairments
4,608
Impairments (excluding IFRIC 12
325
impairments)
Adjustments in respect of donated
(6)
gov’t grant asset reserve elimination
Adjustment re Absorption accounting
(82,121)
Reported NHS financial performance
242
position [Adjusted retained surplus]

(7,010)
1,574
7,163
23
1,750

* The Transfer by absorption gain relates to the merger
of Queen Elizabeth Hospital Woolwich (QEH) and
transfer of associated assets and liabilities on dissolution
of South London Healthcare NHS Trust (SLHT).
** The reported net impairment of £3,959K and gains on
revaluations totalling £66,003K (£66,595K less £2,518K
reversal of impairments) comes from the revaluation of
land and buildings as a consequence of the annual fair
value update - See Note 13 Property Plant and Equipment.

The statement includes assets and liabilities received as
part of the PCT Estate transfer (£19,838K) and merger of
QEH (£99,278K) following the dissolution of SLHT. Note
35 provides detail of the make-up of QEH asset and
liabilities transferred from SLHT.

The PCT Estate transfer comprised fixed assets totalling
£19,834K and liabilities of £4K. These have been taken
into the balance sheet on a “modified” absorption
accounting basis in line with HM Treasury guidance.
Under the “modified” absorption accounting approach
*** The IFRIC 12 adjustment removes the revenue impact of
the corresponding taxpayer’s equity for the assets
PFI assets treated as on balance sheet under International
and liabilities received has been put through retained
Financial Reporting Standards (IFRS) as the related costs
earnings. Note13 details the fixed assets transferred.
are not considered part of the Trust’s operating position
A detailed analysis of assets and liabilities taken into the
for the purposes of the financial performance “breakeven”
balance sheet, under absorption accounting, as part of
measure (Note 30.1). The PFI assets include the Riverside
building on the Lewisham Hospital site, QEH buildings and the dissolution of SLHT and merger of QEH is shown
under Note 35.
the Toshiba Managed Equipment Contract.
Further details can be found in the notes on pages 5 to
47 of the annual accounts.
Statement of Financial Position as at 31 March 2014
Note
Non-current assets
Property, plant and equipment
Intangible assets
Investment property
Other financial assets
Trade and other receivables
Total Non-current assets

13
14

19.1

2013/14
£000

2012/13
£000

410,809
2,187
2,821
415,817

175,321
1,806
177,127

Current Assets
Inventories
18
5,527
Trade and other receivables
19.1 54,064
Other financial assets
Other current assets
Cash and cash equivalents
20
16,101
Total Current Assets
75,692
Non-current assets held for sale
Creditors: Amounts falling due
22-23 (70,649)
within one year
Provisions for liabilities and charges
26 (2,994)
Total Current Liabilities
(73,643)
Net Current Assets/(Liabilities)
2,049
Total assets less current liabilities
417,866
Creditors: Amounts falling due after 22-23 (127,241)
more than one year
Provisions for liabilities and charges
26
(5,175)
Total Assets Employed
285,450
Financed by:
Taxpayers Equity
Public dividend capital
177,799
Retained earnings
(41,125)
Revaluation reserve
148,713
Other reserves
63
Total Taxpayers Equity
285,450

2,294
10,612
3,761
16,667
(19,853)
(1,814)
(21,667)
(5,000)
172,127
(59,167)
(3,380)
109,580

71,220
(37,984)
76,281
63
109,580
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Operating Expenses
Operating expenses comprise:
2013/14
£000

2012/13
£000

Services from other NHS Trusts*

-

730

Services from CCGs/NHS England*

-

-

Services from other NHS bodies*

-

-

Services from Foundation Trusts*

-

1,342

Services from Primary Care Trusts*

-

3,383

Total Services from NHS bodies

-

5,455

Purchase of healthcare from non NHS bodies

118

139

Trust Chair and Non-executive Directors

58

53

Supplies and services - clinical

57,516

31,367

Supplies and services - general

5,657

636

Consultancy services

8,068

3,399

Establishment

3,657

2,962

Transport

802

309

Premises

34,420

20,284

Hospitality

-

-

Insurance

-

-

Legal Fees

-

-

984

628

Impairments and Reversals of Receivables
Inventories write down
Depreciation
Amortisation

-

34

12,427

9,653

302

-

4,933

7,163

Impairments and reversals of intangible assets

-

-

Impairments and reversals of financial
assets (by class)

-

-

Impairments and reversals of non current
assets held for sale

-

-

Impairments and reversals of investment
properties

-

-

145

123

Impairments and reversals of property,
plant and equipment

Audit fees
Other auditor’s remuneration [detail]

-

10

7,811

5,251

-

-

Education and training

712

1,026

Change in discount rate

(29)

99

Clinical negligence
Research and development (excluding
staff costs)

Other

35

27

137,616

88,618

233,421

149,686

1,059

1,024

Total employee benefits

234,480

150,710

Total operating expenses

372,096

239,328

Employee benefits
Employee benefits excluding Board
members**
Board members

* Expenditure previously disclosed from NHS bodies has
been reclassified under the relevant expenditure headings.
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Statement of Cash Flows for the Year Ended 31 March 2014
2013/14 2012/13
£000
£000
Cash flow from operating activities
Operating surplus/(deficit)
10,001
2,142
Depreciation and amortisation
12,729 9,653
Impairments and reversals
4,933
7,163
Other Gains / (Losses) on foreign exchange
Donated Assets received credited to revenue
but non-cash
Government Granted Assets received credited
(60)
to revenue but non-cash
Interest paid
(11,794) (5,138)
Dividends paid*
(4,790) (4,477)
Release of PFI/deferred credit
(Increase)/decrease in inventories
(257)
96
(Increase)/decrease in trade and other receivables (31,375)
825
(Increase)/decrease in other current assets
Increase/(decrease) in trade and other payables 35,269
(924)
Increase/(decrease) in other current liabilities
(14,321)
Provisions Utilised
(3,777) (1,031)
Increase/(decrease) in provisions
2,656
1,127
Net cash inflow/(outflow) from operating actvities
(786) 9,436
Cash flows from investing activities
Interest received
32
20
(Payments) for property, plant and equipment (13,918) (5,837)
(Payments) for intangible assets
(320)
(Payments) for investments with DH
(Payments) for other financial assets
(Payments) for financial assets (LIFT)
Proceeds from disposal of assets held for sale (PPE)
119
5
Proceeds from disposal of assets held for sale
(Intangible)
Proceeds from disposal of investments with DH
Proceeds from disposal of other financial
assets (LIFT)
Loans made in respect of LIFT
Loans repaid in respect of LIFT
Rental Revenue
Net cash inflow/(outflow) from capital expenditure (14,087) (5,812)
Net cash inflow/(outflow) before financing
(14,873) 3,624
Cash flows from financing activities
Public dividend capital received*
40,611
Public dividend capital repaid**
(10,500)
Loans received from the DH:
- New capital investment loans
302
- New working capital loans
Other loans received
Loans repaid to the DH:
- Capital investment loans repayment of principal
(472)
(472)
- Working capital loans repayment of principal
Other loans repaid
(30)
(73)
Capital grants and other capital receipts
Capital element of payments in respect of
(2,396) (1,387)
finance leases and On-SoFP PFI
Cash transferred to NHS Foundation Trusts
Net cash inflow/(outflow) from financing
27,213 (1,630)
Net increase/(decrease) in cash and cash
equivalents
Cash (and) cash equivalents (and bank
overdrafts) at the beginning of the financial year
Effect of exchange rate changes on the
balance of cash held in foreign currencies
Cash (and) cash equivalents (and bank
overdrafts) at the end of the financial year

12,340

1,994

3,761

1,767

-

-

16,101

3,761

The statement reflects the impact of cash movements
arising from the transfer of working capital and funding
received in connection with the dissolution of SLHT See Note 35.
The key SLHT related movements include:
* PDC totalling £40,611K comprised £27,657K SLHT
working capital funding, £10,500K SLHT temporary
working capital loan and £2,454K QEH capital funding.

** This includes £6,950K financial support provided as part
of the SLHT dissolution process in order to off-set the PFI
building related I&E consequence of the QEH merger.

Related Party Transactions
During the year none of the Department of Health
Ministers, Trust Board members or members of key
management staff, or parties related to them, has
undertaken any material transactions with Lewisham
and Greenwich NHS Trust.

** The £10,500K temporary working capital funding
provided to SLHT in the lead up to dissolution was
The Trust maintains a Register of Interests that can be
subsequently repaid during the legacy management process. viewed by contacting the Trust Board Secretary.
Revenue from patient care activities

NHS Trusts
NHS England
Clinical Commissioning Groups
Primary Care Trusts
Strategic Health Authorities
NHS Foundation Trusts
Department of Health
NHS Other (including Public Health
England and Prop Co)
Non NHS:
- Local Authorities
- Private patients
- Overseas patients (non-reciprocal)
- Injury cost recovery
- Other

2013/14
£000
1,075
64,243
262,371
0
0
3,126
0
20

2012/13
£000
0
0
0
215,565
27
1,042
0
0

7,871
39
516
1,145
0
340,406

0
29
439
1,098
8
218,208

Other Operating Revenue

Recoveries in respect of employee benefits*
Patient transport services
Education, training and research*
Charitable and other contributions to
expenditure
Transfers from donated asset reserve
Receipt of donations for capital acquisitions
Receipt of Government grants for capital
acquisitions
Non-patient care services to other bodies
Income generation
Rental revenue from finance leases
Rental revenue from operating leases
Other revenue**

2013/14
£000
2,235
0
16,393
0

2012/13
£000
2,078
0
12,913
0

0
60
0

0
0
0

11,022
1,841
0
3,165
6,975
41,691

1,414
1,239
0
2,787
2,831
23,262

The members of the Trust Board are also the Trustees
of the Lewisham Hospital NHS Trust Charitable Fund
(Registered Charity No. 1050522). The Charity’s objectives
are to provide support for the Trust’s activities.

Pension costs
Past and present employees are covered by the provisions of
the NHS Pensions Scheme. Details of the benefits payable
under these provisions can be found on the NHS Pensions
website at www.nhsbsa.nhs.uk/pensions. The scheme is
an unfunded, defined benefit scheme that covers NHS
employers, GP practices and other bodies, allowed under
the direction of the Secretary of State, in England and
Wales. The scheme is not designed to be run in a way
that would enable NHS bodies to identify their share of
the underlying scheme assets and liabilities. Therefore, the
scheme is accounted for as if it were a defined contribution
scheme: the cost to the NHS body of participating in the
scheme is taken as equal to the contributions payable to
the scheme for the accounting period.
In order that the defined benefit obligations recognised
in the financial statements do not differ materially from
those that would be determined at the reporting date
by a formal actuarial valuation, the FReM requires that
“the period between formal valuations shall be four
years, with approximate assessments in intervening
years”. An outline of these follows:
a) Accounting valuation

A valuation of the scheme liability is carried out annually
by the scheme actuary as at the end of the reporting
period. This utilises an actuarial assessment for the
Total Operating Income
382,097 241,470 previous accounting period in conjunction with updated
membership and financial data for the current reporting
* This includes £21,362K of financial support provided under period, and are accepted as providing suitably robust
figures for financial reporting purposes. The valuation
the SLHT dissolution process. This comprised £9,500K to
off-set the recognised I&E consequence of the QEH merger of the scheme liability as at 31 March 2014, is based on
and £11,862K transitional funding to meet the additional cost valuation data as 31 March 2013, updated to 31 March 2014
with summary global member and accounting data. In
of operational and service reconfiguration changes.
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undertaking this actuarial assessment, the methodology have their annual pensions based upon total pensionable
prescribed in IAS 19, relevant FReM interpretations, and earnings over the relevant pensionable service.
the discount rate prescribed by HM Treasury have also
With effect from 1 April 2008 members can choose to
been used.
give up some of their annual pension for an additional
The latest assessment of the liabilities of the scheme is
tax free lump sum, up to a maximum amount permitted
contained in the scheme actuary report, which forms
under HMRC rules. This new provision is known as
part of the annual NHS Pension Scheme (England and
“pension commutation”.
Wales) Pension Accounts, published annually. These
Annual increases are applied to pension payments at
accounts can be viewed on the NHS Pensions website.
rates defined by the Pensions (Increase) Act 1971, and
Copies can also be obtained from The Stationery Office.
are based on changes in retail prices in the twelve
months ending 30 September in the previous calendar
b) Full actuarial (funding) valuation
year. From 2011-12 the Consumer Price Index (CPI) has
The purpose of this valuation is to assess the level of
been used and replaced the Retail Prices Index (RPI).
liability in respect of the benefits due under the scheme
(taking into account its recent demographic experience), Early payment of a pension, with enhancement, is
available to members of the scheme who are permanently
and to recommend the contribution rates.
incapable of fulfilling their duties effectively through
The last published actuarial valuation undertaken for
illness or infirmity. A death gratuity of twice final year’s
the NHS Pension Scheme was completed for the year
pensionable pay for death in service, and five times their
ending 31 March 2004. Consequently, a formal actuarial annual pension for death after retirement is payable.
valuation would have been due for the year ending
For early retirements other than those due to ill health
31 March 2008. However, formal actuarial valuations
the additional pension liabilities are not funded by
for unfunded public service schemes were suspended
the scheme. The full amount of the liability for the
by HM Treasury on value for money grounds while
additional costs is charged to the employer.
consideration is given to recent changes to public
service pensions, and while future scheme terms are
developed as part of the reforms to public service
pension provision due in 2015.

The Scheme Regulations were changed to allow contribution
rates to be set by the Secretary of State for Health, with
the consent of HM Treasury, and consideration of the
advice of the Scheme Actuary and appropriate employee
and employer representatives as deemed appropriate.
The next formal valuation to be used for funding
purposes will be carried out at as at March 2012 and
will be used to inform the contribution rates to be used
from 1 April 2015.
c) Scheme provisions
The NHS Pension Scheme provided defined benefits,
which are summarised below. This list is an illustrative
guide only, and is not intended to detail all the benefits
provided by the Scheme or the specific conditions that
must be met before these benefits can be obtained:
The Scheme is a “final salary” scheme. Annual pensions
are normally based on 1/80th for the 1995 section and
of the best of the last three years pensionable pay for
each year of service, and 1/60th for the 2008 section of
reckonable pay per year of membership. Members who
are practitioners as defined by the Scheme Regulations
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Members can purchase additional service in the
NHS Scheme and contribute to money purchase
Additional Voluntary Contributions (AVCs) run by the
Scheme’s approved providers or by other Free Standing
AVCs providers.

Better Payment Practice Code
The Better Payment Practice Code requires the Trust to aim
to pay all undisputed invoices by the due date or within
30 days of receipt of goods or a valid invoice, whichever is
later. The table below shows the Trust’s performance.
Better Payment Practice Code - measure of compliance
2013/14
Number
£000
Total Non-NHS trade invoices paid in the year
61,121 125,518
Total Non-NHS trade invoices paid within target
42,782 103,478
Percentage of Non-NHS trade invoices paid
70.00% 82.44%
within target
Total NHS trade invoices paid in the year
2,004 39,364
Total NHS trade invoices paid within target
1,138 30,132
Percentage of NHS trade invoices paid
56.79% 76.55%
within target

Auditor
The Trust’s Auditor is:
Darren Wells
Director
Grant Thornton UK LLP
Fleming Way, Manor Royal
Crawley
RH10 9GT
The fee for services in 2013-14 was £145,000 (excluding VAT)

Copies of Accounts
The full statutory Annual Accounts are appended and
also available from:
The Director of Finance and Information
Lewisham and Greenwich NHS Trust
University Hospital Lewisham
Lewisham High Street
London
SE13 6LH
They are also available on the Trust website at:
www.lewishamandgreenwich.nhs.uk
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Financial Statements - Glossary
The accounts have been produced in line with the
International Financial Reporting Standards (IFRS).
The main features of IFRS, as compared with the
previously applied UK GAAP rules, are that:
® fixed assets are valued at fair value; normally open
market value (OMV) or depreciated replacement cost
(DRC) in the case of most Trust assets
® assets covered by finance leases, such as PFI buildings
and equipment are shown on balance sheet
® potential staff costs relating to untaken annual leave
are included in expenditure.
The Statement of Comprehensive Income (SoCI)
records the income and the costs incurred by the Trust
during the year. It includes cash expenditure on staff
and supplies as well as non cash expenses such as
depreciation (a charge that reflects the consumption
of assets used to deliver services). If income exceeds
expenditure, the Trust has a surplus that can be re-invested
in new equipment or services. Conversely, if expenditure
exceeds income, a deficit is incurred which the Trust will
have to recover. Unrealised gains and losses from changes
in the value assets during the year which have not yet had
any cash consequences, such as those arising from the
revaluation of property, are now also summarised here as
part of Other Comprehensive Income.
The Statement of Financial Position (SoFP) provides a
balance sheet snapshot of the Trust’s financial condition
at the end of the financial year. It summarises assets
held (everything the Trust owns that has monetary
value), liabilities (money owed to external parties) and
taxpayers’ equity (public funds invested in the Trust).
The sum of assets less liabilities is matched by an equal
amount of taxpayers’ equity.
The Statement of Cash Flows (SoCF) summarises
the amount of cash received and paid out by the
Trust during the year in the delivery of its operational
services, investment activities, capital transactions
and payment of financing cost. A surplus in the SoCI
will not always lead to an increase in cash. Similarly, a
deficit would not necessarily translate into a reduction
in cash held. This is because the SoCI has expenditure
in the form depreciation which does not involve actual
cash payments, and cash flow includes payments for
investments, capital and financing cost that are not
shown in the SoCI because they are non-operational
(greater than one year). The impact of an organisation’s
operating performance on its cash position can only be
fully understood from the SoCF and SoFP.
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Revenue from patient care activities relates primarily
to income for services commissioned by PCTs. It also
includes income received for joint care arrangements
with local authorities or for delayed discharges, and
income from treating overseas visitors from countries
where there is no reciprocal healthcare agreement
in place. Reciprocal arrangements exist with most
European countries - meaning healthcare is delivered
free to patients and costs funded by the Department
of Health via PCTs. The NHS Injury Costs Recovery
Scheme enables trusts to recover the cost of treating
patients injured in a road traffic accident by charging a
standard fee for an accident and emergency attendance
or claiming actual costs (up to a set limit), through the
private insurance system, if inpatient care was provided.
Other Operating Income includes education, training
and research funding, income from non-patient care
services to other bodies, and rental income from other
NHS and Non NHS bodies that use Trust property to
deliver patient care related services. Funds to cover
the costs of providing education and training come
from Medical and Professional Education and Training
(MPET) levies. The levies comprise Service Increment
for Teaching undergraduate medical students (SIFT),
Medical and Dental Education Levy for postgraduate
medical training (MADEL) and Non Medical Education
and Training for nursing and other professional staff
training (NMET). Organisations undertaking research
can also receive funding through a research and
development levy.
Non patient care services to other bodies - examples
include laundry and pathology.
Income Generation is income from non patient
care activities such as car parking, pharmacy and
accommodation charges.
Other Income covers income not reported in the
categories above and include Riverside PFI support.

Operating Expenses
Services from other NHS Trusts, PCTs, other NHS
Bodies and Foundation Trusts is Trust expenditure
under contracts with other NHS Trusts, Foundation
Trusts and other NHS bodies (including PCTs).
Establishment includes items such as printing, postage,
telephone, advertising and travel expenses.
Transport includes vehicle insurance, fuel and oil,
maintenance equipment and hire of transport.

Premises include all the trust’s utility costs, furniture
and other property related revenue expenditure such as
rates, rent and insurance.
Provision for impairment of receivables is the amount
of outstanding Non NHS debt charged to expenditure on
the basis that it is unlikely to be recovered. These debts are
pursued and only written-off after they are 3 years old.
Depreciation is an accounting charge recognising that
capital assets are ‘consumed’ over their useful lives. For
instance, IT equipment may be depreciated over 5 years
on a straight line basis, meaning one fifth the purchase
cost is assigned to each of the 5 years of the assumed
asset life.
Impairments of property, plant and equipment is
where the net book value of an asset is charged to
expenditure due to the consumption of economic
benefit in full or a reduction in value not matched a
positive revaluation reserve balance. The Department
of Health excludes the impact of impairments from a
trust’s breakeven duty.
Clinical Negligence is the annual premium payment
to the NHS Litigation Authority (NHSLA) as part of the
Clinical Negligence Scheme for Trusts. Premium levels
are influenced by a range of factors, including the type
of trust, the specialties it provides and the number of
clinical staff it employs. Discounts are available to those
trusts that achieve the relevant NHSLA risk management
standards and to those with a good claims history.
Employee Benefits - are the total employment costs.
These are analysed into:
1. ‘Employee benefits excluding board members’. 		
		 This includes employer’s national insurance, 		
		 pension contributions, early retirement, termination
		 and agency staff costs.
2. ‘Directors’ costs’. This is the total paid to Executive 		
		 and Non Executive directors including employer’s 		
		 national insurance and employer’s pension costs.
Fair Value – Open Market Value (OMV) for non
specialised properties is the estimated amount for
which a property should exchange on the date of
valuation between a willing buyer and a willing seller
in an arm’s length transaction after proper marketing
wherein the parties had each acted knowledgably,
prudently and without compulsion.
Fair Value – Depreciated Replacement Cost (DRC) is
the current cost of replacing an asset with its modern
equivalent asset less deductions for physical deterioration
and all relevant forms of obsolescence and optimisation.
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Appendix
Annual Accounts 2013/14
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