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We

1 Introduction

Who we are and what we do

As well as being an acute foundation trust with one of the busiest emergency services in the
country, we are also an associate teaching hospital of Sheffield University, an associate college
of Sheffield Hallam University and have strong links with Health Education England and our
local Clinical Commissioning Groups in Doncaster and Bassetlaw.

We are fully licensed by Monitor and fully registered (i.e. without conditions) by the Care
Quality Commission (CQC) to provide the following regulated activities and healthcare
services:

e Treatment of disease, disorder or injury

e Nursing care

e Surgical procedures

e Maternity and midwifery services

e Diagnostic and screening procedures

e Family planning

e Termination of pregnancies

e Transport services, triage and medical advice provided remotely

e Assessment or medical treatment for persons detained under the Mental Health Act 1983

We provide the full range of district general hospital services, some community services,
including family planning and audiology, and some specialist tertiary services including
vascular surgery.

We serve a population of more than 420,000 across South Yorkshire, North Nottinghamshire
and the surrounding areas and we run three hospitals:

Doncaster Royal Infirmary (DRI)

DRl is a large acute hospital with over 500 beds, a 24-hour Emergency Department (ED), and
trauma unit status. In addition to the full range of district general hospital care it also provides
some specialist services including vascular surgery. It has inpatient, day case and outpatient
facilities.

Bassetlaw District General Hospital (BDGH) in Worksop

BDGH is an acute hospital with over 170 beds, a 24-hour Emergency Department (ED) and the
full range of district general hospital services including a breast care unit and renal dialysis. It
has inpatient, day case and outpatient facilities.

Montagu Hospital in Mexborough

Montagu is a small non-acute hospital with over 50 inpatient beds for people who need
further rehabilitation before they can be discharged. There is a nurse-led Minor Injuries Unit,
open 9am-9pm. It also has a day surgery unit, renal dialysis, a chronic pain management unit
and a wide range of outpatient clinics. Montagu is the site of our Rehabilitation Centre, Clinical
Simulation Centre and the base for the Abdominal Aortic Aneurysm screening programme.
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1 Introduction

We are also registered to provide outpatient and other health services at Retford Hospital,
including clinical therapies and medical imaging. Our site at the Chequer Road Clinic in
Doncaster town centre offers audiology and breast screening services. We also provide some
services in community settings across South Yorkshire and Bassetlaw. The rehabilitation beds
we used to have at Tickhill Road Hospital in Doncaster transferred to Montagu Hospital in
August 2012 however we still provide outpatient care of older people there.

Our headquarters are at Doncaster Royal Infirmary:

Chief Executive’s Office
Doncaster Royal Infirmary
Armthorpe Road
Doncaster

DN2 5LT

Tel: 01302 366666

We
Care g
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2 Chairman and Chief Executive’s statement

This has been a highly significant year for the NHS and the Trust. The Health and Social Care
Act came into being on the 1 April 2013, bringing new challenges and opportunities. Foremost
of those opportunities has been the highly productive relationship with our local Clinical
Commissioning Groups in Doncaster and Bassetlaw. Their support and challenge has been
essential to the development of the Trust and the services for our patients in 2013/14.

This was the first full year of our strategic direction “Looking Forward to our Future” and its
vision, mission, values and strategic themes have guided our plans and actions throughout.
The key thread running through our approach has been to put quality and safety first and let
that drive all our plans and deliver the efficiency we need to sustain our services in the face of
growing demand and reduced resources.

During 2013/14, new appointments to the executive and non-executive wings completed the
rebuilding of the Board which has continued to work constructively with our Governors in
putting the patient at the heart of everything we do.

As we reflect on 2013/14, we can note many significant developments and achievements
including national awards for nursing, midwifery, medical, training and care pathway
developments. The Assessment and Treatment Centre at Bassetlaw Hospital was recognised by
the NHS Medical Director as an example of best practice and the Trust won the best Dementia
Friendly Hospital award. We successfully bid for and delivered, through the Department of
Health, a range of maternity improvements at both Bassetlaw and Doncaster along with the
new frailty assessment ward at Doncaster, the latter in collaboration with local partners.

We opened a new rehabilitation centre at Montagu, a Day Surgery Unit at Doncaster and the
Assessment and Treatment Centre (ATC) at Bassetlaw. We had an unannounced CQC inspection
which found us fully compliant with all inspected care standards on all sites. During the course
of the year, we have reduced our waiting lists and achieved the ED four hour wait standard,
which was very important for our patients, but also been consistent with the plans agreed at
the start of the year with our regulator, Monitor.

Many of our services now run on a seven day basis and this has been key to the reductions

in mortality observed over the year. A key priority in our action plan to respond to the
recommendations in the Francis Report was staffing levels, and the Board has focussed on this
throughout the year, increasing recruitment and reducing the reliance on agency staff.

Harm free care has been another priority and serious falls and Clostridium Difficile rates have
reduced significantly. However, pressure ulcers remained at a high level, necessitating a change
in strategy which we expect will result in improvements in 2014/15.

Our formal complaints have reduced and response times improved. Timely resolution and
learning is key to our new policy approach which was introduced in March 2014. Our progress
as a centre for Research and Development was marked with a new strategy and national
recognition for the progress made. As all of the progress we have made this year has been
based upon the commitment and work of our staff, it was pleasing that the majority of
indicators within the staff survey showed continuous improvement.
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2 Chairman and Chief Executive’s statement

We would like to take this opportunity to thank our staff, governors, members, volunteers,
partner organisations and everyone else who has worked with us, or supported us over the
past year. It is also appropriate at this point to mention and acknowledge the contribution of
the Directors and other staff who left the Trust in 2013/14, including David Pratt (Director of
Finance, Information and Procurement), Richard Mitchell (Chief Operating Officer) Deirdre
Fowler (Acting Director of Nursing, Midwifery and Quality) and Emer Scott (Director of
Communications and Marketing).

This Annual Report and Quality Accounts sets out openly, honestly and in detail how we
performed in 2013/14 and what we plan to achieve in 2014/15. We hope you enjoy reading
them and thank you for your interest and support.

Chris Scholey Mike Pinkerton
Chairman Chief Executive







3 Strategic Report

In 2004, Doncaster and Bassetlaw Hospitals became one of the first 10 NHS trusts in the
country to be awarded foundation trust status. This means we have more freedom to act than
a traditional NHS trust, although we are still very closely regulated and must comply with the
same strict quality measures as non-foundation trusts.

Our vision, mission, values and strategy

Vision
Our vision is to become recognised as the best healthcare provider in our class, consistently
performing in the top 10% nationally.

Mission

We are here to safeguard the health and wellbeing of the population and communities we
serve, to add life to years and years to life. We aim to combine the very highest levels of
knowledge and skill with the personal care and compassion that we would want for our friends
and families at times of need. In short: We Care for You.

Values
Our values show WE CARE:

e We always put the patient first.

e Everyone counts — we treat each other with courtesy, honesty, respect and dignity.
e Committed to quality and continuously improving patient experience.

e Always caring and compassionate.

e Responsible and accountable for our actions — taking pride in our work.

e Encouraging and valuing our diverse staff and rewarding ability and innovation.

Strategic themes
Our strategic direction is founded on four core principles and themes:

e Provide the safest, most effective care possible.

e Control and reduce the cost of healthcare.

e Develop responsibly, delivering the right services with the right staff.
e Focus on innovation and improvement.

Review of the business

During 2013/14 there have been a number of important developments at the Trust, and we
have made some significant improvements to the quality and sustainability of our services.
This was the first full year of our strategic direction “Looking Forward to our Future” and its
vision, mission, values and strategic themes have been central to our work throughout.
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3 Strategic Report

Provide the safest, most effective care possible
In 2013/14 we improved our performance in a number of key quality indicators, including:

e 42% reduction in patient waiting over four hours in A&E (comparing winter quarters)
® 36% year on year reduction in Clostridium Difficile

e 18% reduction in serious falls

* 9% reduction in patient readmissions

® 5% reduction in cardiac arrests

It is of course very important that we get things right first time, but also that we respond
effectively when things do go wrong. We saw a 19% reduction in new complaints year on year
and there was a 45% reduction in the number of outstanding complaints.

We also found new ways of assessing patient experience through the Friends and Family Test
and other surveys. We are implementing a new policy to ensure that we learn lessons from
complaints, concerns, comments and compliments when they are received.

We have reduced mortality following improvements to our emergency pathways and the
introduction of seven day working in many of our services at DRI and Bassetlaw Hospital,
providing for earlier senior decision making and service availability to implement those
decisions. As a result, our Hospital Standardised Mortality Ratio (HSMR) has reduced from
106 to 102 as at December 2013. The Trust’s seven day working programme has also been
recognised in national publications.

Despite on-going work in this area, pressure ulcers remained at a high level. We are
implementing a new strategy to address this and expect to be able to report improvements in
2014/15.

The CQC conducted an unannounced inspection of all our sites, which found us fully compliant
with all inspected care standards.

We ended the year with a green rating for governance from our regulator, Monitor.

Control and reduce the cost of healthcare

We delivered our financial plan for the year, including the delivery of a planned surplus of
£3.5m (net of year-end adjustments), cost savings of £17.0m and the investment of £20.1m
in capital assets, such as buildings and equipment. Delivering our planned level of surplus is
very important as this funding is retained by the Foundation Trust to be invested in further
developments to improve patient care in future years.

Our financial health is also assessed by Monitor, the independent regulator for NHS
Foundation Trusts, with a particular focus on our continuity of services risk ratings (with rating
from 1-4, with 4 being the lowest risk). Throughout the year we have maintained at least a
strong 3 rating, rising to a continuity of services risk rating of 4 at the end of the year. More
detail on the ratings and their calculation is included later in this report.
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Develop responsibly, delivering the right services with the right staff

The Board has focussed on the issue of safe staffing levels throughout the year. We have
invested £7m in additional staff and beds and, following the introduction of the use of the
Association of UK University Hospitals (AUKUH) acuity and dependency tool, supported the
allocation of funding for 30 new nursing posts in 2014/15.

85% of the indicators that changed within the staff survey showed improvement.

We completed work on a new strategy for People and Organisational Development, to
underpin this thread of our strategic direction.

We attracted significant inward investment from Health Education England to support our
Nurse Practitioners programme.

Day surgery is a reliable, efficient and effective treatment method and we improved our day
surgery rate from 81% to 84%.

It is important that we protect staff and patients from avoidable infections and for the second
year running the Trust was in the top five in the NHS for flu immunisation of its staff.

We consulted staff, external partners and other organisations to interpret what each of our
four Strategic Themes should mean to our workforce. That helped us develop a new ‘people
identity’ — Develop Belong Here — and its intention to affirm that:

¢ We can be the best we can be and Develop our skills, qualifications, abilities, attitudes and
behaviours for the good of our patients

e We are engaged and supported and we are working together for the good of our patients,
really feeling that we Belong in team DBH

e We trust in the way we do things and the people we work with and if we are choosing a
place to work and a place to recommend to others to work or to receive care, it would be
Here.

Focus on innovation and improvement
We agreed a new Research and Development Strategy, which is being monitored regularly by
the Board and has been externally endorsed by the National Institute for Health Research.

We opened the new Fred and Ann Green Rehabilitation Centre at Montagu, a new Day Surgery
Unit at Doncaster and the ATC at Bassetlaw. The Rehabilitation Centre supports an innovative
multidisciplinary rehabilitation pathway that has reduced length of stay for patients by 32%
since the centre opened.

We successfully bid for and delivered a range of maternity improvements at both Bassetlaw
and Doncaster. We have also established a new frailty assessment pathway, delivered through
the new Stirling Ward at DRI in collaboration with local partners.
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The Board approved the £18m iHospital Programme strategic outline business case. This sets
out our ambition to use information technology to better support clinical decision making and
release time to care.

Detailed business cases were approved for Patient Administration, Emergency Department,
Maternity Services and Telecommunications systems upgrade and replacement.

Against the background of having a clear strategy and commitment from the Board, we
successfully bid for Department of Health Technology Funds, which resulted in awards totalling
£5.5M. The funds will support and accelerate our programme of innovation for improvement.

Trust staff won a number of national awards including a Midwife of the Year Award, a Royal
Pharmaceutical Society Award, a Gold Training Journal award for the Best Organisational
Development Programme, and a Nursing Times Award for Excellence in Supporting Staff
Health and Wellbeing.

Accredited as
Baby Friendly by

unicef&®
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Operational Performance

Performance against Monitor framework

Clostridium difficile

MRSA

31 day wait for second or
subsequent treatment: surgery

31 day wait for second or
subsequent treatment: anti-cancer
drug treatments

31 day wait for second or
subsequent treatment: radiotherapy

62 day wait for first treatment from
urgent GP referral to treatment

62 day wait for first treatment from
consultant screening service referral

31 day wait for diagnosis to first
treatment: all cancers

Two week wait from referral to date
first seen: all urgent cancer referrals
(cancer suspected)

Two week wait from referral to date
first seen: symptomatic breast
patients (cancer not initially suspected)

A&E: Maximum waiting time of four
hours from arrival/admission/
transfer/discharge

Maximum time of 18 weeks from
point of referral to treatment: admitted

Maximum time of 18 weeks from point
of referral to treatment: non-admitted

Maximum time of 18 weeks from
point of referral to treatment:
incomplete pathway

Achieved

Not met
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18 week Referral to Treatment (RTT) Targets

The Trust is assessed on three targets in relation to referral to treatment times: Admitted, Non-
admitted and Active Waiters. The Trust was compliant with the non-admitted target of 95%
and the active waiters target of 92% for every quarter.

The Trust failed to achieve the admitted target of 90% in six specialties throughout the year.
We have reviewed our waiting list management processes and implemented action plans to
address this. We now have plans in place to ensure we achieve this target for 2014/15.

Over the past six months, the Elective Intensive Support Team (IST) has worked with us to
ensure that robust demand and capacity plans are in place to enable the Trust to maintain
performance for all RTT indicators in 2014-15 and going forwards. The Elective IST has
conducted detailed reviews of the data quality of the waiting lists, and has provided assurance
that our waiting lists and processes are robust and compliant.

Diagnostic Waits

Diagnostic waits have been maintained, with the exception of MRI which has seen a year on
year increase in referrals. The MRI service currently operates seven days a week, 12 hours a
day. An additional mobile scanner is currently being used twice a week, and we are planning to
put a second scanner in place at DRI in 2014/15.

4-hour Access Target

The 4hr access target was achieved in every quarter of 2013/14, which represents a significant
improvement in performance in comparison to 2012/13, and an enormous achievement by our
staff. In order to achieve this improvement, we have:

e increased the numbers of medical and nursing staff working in the Emergency Department

e putimproved systems in place, including rapid assessment teams and board rounds

e introduced additional bed capacity on all our sites, while our healthcare partners have done
the same in the community

e introduced the start of seven day working on the emergency pathway at DRI to match the
principles of the Assessment Treatment Centre already established at Bassetlaw Hospital

Cancer Targets

We achieved all our cancer targets for every quarter of 2013/14. The main challenges have
come from increased referral rates, especially within urology and breast services, and the
capacity within diagnostic pathways, especially radiology. Two week wait targets have
presented a challenge and additional clinics have been established at Bassetlaw Hospital for
breast services and at DRI for urology.

Other quality targets, including internal targets
Details of our performance against the quality targets we set ourselves can be found in our
Quality Report on page 47.
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Financial performance

Monitor has directed that foundation trusts’ financial statements should meet the accounting
requirements of the NHS Foundation Trust Annual Reporting Manual (FT ARM), as agreed with
HM Treasury.

Our financial statements have been prepared in accordance with the 2013/14 FT ARM

and follow International Financial Reporting Standards (IFRS) and HM Treasury’s Financial
Reporting Manual to the extent to which they are meaningful and appropriate to NHS
foundation trusts. Accounting policies are applied consistently in dealing with items considered
material in relation to the accounts.

This is the first year we have consolidated the accounts of the Trust’s charitable funds with

the accounts of the Foundation Trust, to produce ‘group’ accounts (in line with the guidance
above). The comments below refer to the financial performance of the Foundation Trust, with
a separate annual report for the Charity being published at a later date.

2013/14 in review

We continue to recognise the need to carefully manage our finances and have ended 2013/14
having delivered in line with our planned position, with a continuity of services risk rating from
Monitor of 4, indicating a relatively low level of risk. When assessing continuity of services
risk, Monitor looked at liquidity and capital service coverage. Achievement against each of
these criteria is scored from 4 (lowest risk) to 1 (highest risk), with both scores then used to
determine the overall risk rating, which is intended to reflect the relative financial risk to the
Trust’s continuing operation.

A summary of our financial performance (set out in more detail in the annual accounts) is as
follows:

Delivery of Income & Expenditure Surplus

We planned to deliver a surplus of £3.4m in 2013/14, effectively earning more money than
we plan to spend. This surplus can then be carried forward to future years and will be used
to support our goals for capital expenditure, with the Trust needing to make significant
investments in building and equipment to provide the quality of services our patients rightly
expect from us.

We have delivered our planned level of surplus and ended the year with a surplus on our
income and expenditure account of £5.2m, which reflects the delivery of our planned level of
surplus (£3.4m) plus the net effect of some year-end adjustments that relate to the revaluation
of our estate (reversal of impairments) and changes to provisions.

Savings

We delivered cost savings of £17.0m for 2013/14. Delivery of the savings programme has been
underpinned by corporate and procurement schemes. The proposed 2014/15 cost savings of a
further £14.0m places greater emphasis on savings in clinical areas and directorates.
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We continue to very tightly manage both the delivery of planned savings, but also work hard
to ensure that savings made do not reduce the quality of the services we provide.

Working capital

Cash balances held at 31 March 2014 were £20.6m, an increase on last year (£11.2m on 31
March 2013). During the year the Trust did not need to access the working capital facility it
held, thereby remaining well within the facility limit set by Monitor of £25 million.

Prudential borrowing limit

The prudential borrowing code requirements in section 41 of the NHS Act 2006 have been
replaced with effect from 1 April 2013 by the Health and Social Care Act 2012. Therefore
Monitor no longer sets a specific limit on our external borrowing, previously known as the
Prudential Borrowing Limit. At 31 March 2014, the Trust had loans outstanding of £15.2m
(£3.5m on 31 March 2013).

Public Dividend Capital (PDC) dividend

A charge of 3.5% of average relevant net assets is payable to the Department of Health as
PDC dividend, reflecting the forecast cost of the capital we used. A dividend of £5.5m (£5.5m
2012/13) was paid, which equates to a 3.5% return.

Income

As a Foundation Trust we received a total of £351.9m in 2013/14, which is growth of 2.5%
from the previous year, reflecting funding for additional activity we delivered in the year. Our
main sources of income are shown in the pie chart below, with NHS Doncaster CCG and NHS
Bassetlaw CCG remaining our key commissioners. A range of more specialised services which
were previously commissioned locally are now commissioned regionally through NHS England.

e N
Sources of Income

I \HS Doncaster CCG 52%

B \HS Rotherham CCG 3%

[ ] NHS Barnsley CCG 2%

[ ] NHS Bassetlaw CCG 18%

Il Other CCGs 5%

[] NHS England 8%

B tducation & Training 2%

[] NHS Trusts & Foundation Trusts 4%
Il Other 6%

We
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Revenue Expenditure

We spent a total of £341.0m during the year. As in previous years, the vast majority of our
expenditure is on staffing (66.5%), with nursing staff and medical staff continuing to be our
biggest areas of expenditure.

/ A
Revenue Expenditure

[l Medical & Dental Staff 20%
B Nursing Staff 25%

[ ] Professional Staff 9%

[] other Staff 12%

B Depreciation 3%

[] Clinical Supplies 18%

Bl \HS Services 2%

[] other Non Pay 11%

. J

Capital Expenditure

We spent £20.1m on larger items with a life of more than one year, typically buildings and
equipment. £1.6m of this was funded by charitable donations and £0.3m from government
grants. The major capital schemes in year were:

Scheme £m
Bed Capacity Plan 33
Montagu Rehabilitation Development 2.7
Picture Archiving and Communication System (PACS) and Radiology Information

System (RIS) 2.4
iHospital 1.6
Medical Equipment Replacement 1.5
Estate Investment 1.3
Other Computer Systems 1.3
Medical Imaging Replacements 1.3
Day Surgery Unit (DRI) 0.6
CSU Reward Capital 0.5
Other Schemes below 500k 3.6
Total Capital Investment 20.1

We
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Principal risks and uncertainties and factors affecting future performance
The principal risks and challenges currently facing the Trust are:

Affordability - Rising health care demand, rising costs and flat real funding mean the NHS
could face an estimated £30 billion financial shortfall by 2021.

Seven day working — Delivering 24/7 services is identified as a priority in our strategic
direction. However, this presents a dual challenge in terms of cost and recruitment and
retention of workforce.

Availability of workforce. In particular, there will be a number of organisations increasing
the numbers of substantive nursing and midwifery staff at the same time in order to deliver
evidence based staffing levels, and this is likely to result in a national and regional shortage
of additional qualified nurses and midwives.

Continued achievement of governance compliance targets.

Reliance on other healthcare partners to manage demand on services in line with
commissioning intentions.

Better Care Fund (BCF) - the financial resources transferring to this fund equate to £24m for
Doncaster and £8m for Bassetlaw.

Maintaining and delivering our specialist service profile - We provide a number of services
that could potentially be at risk due to the lack of critical mass and the move to centralise
services into significantly fewer providers than the current model.
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Our staff

sicarsP

Our staff are the backbone of the organisation. We can only realise our vision for the Trust
through their enthusiasm, innovation, hard work and engagement. How they feel about
working here and their commitment to the patients, the Trust and the NHS are all vital to
providing outstanding care to our patients.

It is absolutely vital that we recruit and retain the right people, enable them to maintain the
highest level of knowledge and skill, and support them in doing their jobs. We believe that this
is an improving trust, with great people, providing great care every day, but we also know that
we can improve further and continually look to our aim of being the best hospitals in our class
in everything we do.

Keeping staff informed and engaged

We engage with our staff in a range of ways, from formal consultation with staff side
representatives to open feedback forums regarding planned changes. Towards the end of
2013/14, staff were invited to comment on changes to our management structures in a series
of open meetings.

Our monthly Staff Brief keeps people informed about key news and developments, including
the Trust’s performance and how staff can contribute towards improvement. The Chief
Executive briefs each site’s teams via videoconference. The Staff Brief is also cascaded through
the organisation by managers and team leaders and is made available on the intranet both as
a document and a podcast.

The weekly DBH Buzz continues to communicate key information, celebrate individual and
team achievements and explain what different people’s jobs involve to highlight how every
member of staff has an important role to play in our success as an organisation.

The Ask the Boss facility allows staff to put their questions and suggestions to the Chief
Executive, receiving a direct response if they have provided their contact details. Full
responses to staff questions are also published on the staff intranet.

Reward and recognition

It is important that we encourage and recognise good performance by our staff so our staff
awards scheme called DBH Stars (STaff Awards and Recognition Scheme) has been a constant
over the last 12 months.

We

L‘are. °
m Annual Report & Summary Financial Statements 2013/14



3 Strategic Report

Any employee can nominate colleagues who deserve recognition for the work they do. Once a
month a panel of staff and managers review the nominations and select the winning ‘Star’. The
winner receives gift vouchers and a place on our ‘wall of stars’; anyone nominated receives a
certificate.

Last September we held a DBH Stars event at Doncaster Racecourse. The event, hosted by
Calendar News’ Claire Frisby, was such a success with staff and sponsors alike that we are
already planning this year’s event.

Occupational health and wellbeing

A healthy workforce is a vital element in providing high-quality care to our patients. Our
award-winning Occupational Health and Wellbeing team is there to promote and improve staff
health and wellbeing, support people returning to work after illness, and ensure that no one

is working in an environment that is harmful to their physical or emotional health. Once again,
the team ran a highly successful flu vaccination programme that resulted in 81.5% of frontline
staff being immunised by 31 January, this puts us in the top five acute trusts in the country and
is an improvement on last year’s high percentage.

We continued to have one of the lowest staff sickness rates in the region in 2013/14, compared
with other trusts, at 3.98%.

No member of staff should experience bullying, harassment or discrimination and, while our
Staff survey results in this area were encouraging, we are determined to do even better next
year.

Health and safety
Caring for the health and safety of our staff while they are at work is vital, and the
Occupational Health and Wellbeing team now sit with our Training and Education Department.

We are currently recruiting a replacement dedicated Health and Safety Officer to help us make
more progress in this area of work.

Education and training

It is vital that we enable staff to enhance and/or maintain their skills, knowledge and expertise.
Our Education and Training department facilitates this process by providing a wide range of
courses offering personal and professional development, as well as mandatory and statutory
training. We have appointed seven non-medical education facilitators who will work with

the current clinical educators, staff and their managers to create the right support and
environment for learning and continual development. We have also appointed an Education
Technology and Resource officer who will develop more online training, source suitable IT
educational equipment and facilitate teaching support in our e-learning suite.
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Workforce statistics as at 31 March 2014

2013/14 2013/14 Benchmarking data
Actual Target
Staff Sickness Absence 3.98% 3.5% Feb 2014: DBH rate = 4.2%
Rate
5th place regionally
Acute regional average rate = 4.5% (15 Trusts)
40th place nationally
Acute national average = 4.2% (74 Trusts)
EWIN (NHS Workforce Information Network Portal)
Staff with appraisals in 25.64% n/a n/a
last 12 months

Headcount FTE
Total staff employed as at 31 March 2014 (excl. bank and locum) 6,423 5,326.76
Clinical Support 1,197 975.82
Other Healthcare Professionals 692 612.91
Medical and Dental 522 497.90
Nursing and Midwifery 1,861 1,604.23
Non Clinical (Administrative & Clerical and Estates & Ancillary) 2151 1635.93

Equality and diversity

We have a richly diverse workforce (see our workforce statistics below), with staff from across
the globe working alongside those born and bred in South Yorkshire or Bassetlaw. Respect for
each other’s unique skills, experience and strengths is an integral element in effective team-
working and our Fair Treatment for All policy sets out the standards we expect.

This includes equality of opportunity for job applicants where we anonymise applications
before shortlisting. We are a ‘two ticks’ employer and have policies and guidelines in place to
support the recruitment of people with disabilities. We also make reasonable adjustments to
enable us to retain staff who become ill or develop disabilities while employed here.

Detail of our equality priorities and some of the actions we take can be found on the Equality
and Diversity page of Trust website.
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Equality Information as at 31 December 2013

Gender (Directors only) Headcount Headcount %
Female 3 25%
Male 9 75%
NB: All staff meeting the Monitor criteria to be considered a ‘senior manager’ are directors.
Gender Headcount FTE Headcount %
Female 5,342 4,225.02 82.78%
Male 1,111 1,023.20 17.22%
Age Headcount FTE Headcount %
16- 20 42 30.94 0.65
21-25 463 414.01 7.17
26-30 628 547.21 9.73
31-35 660 539.96 10.23
36-40 645 525.77 10
41-45 847 687.15 13.13
46 - 50 1,030 853.62 15.96
51-55 1,025 831.51 15.88
56 - 60 745 572.42 11.55
61-65 314 215.8 4.87
66-70 47 25.59 0.73
71 and above 7 4.23 0.11
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Ethnicity Headcount FTE Headcount %
Any other 59 57.78 0.91%
Asian 260 247.6 4.03%
Black 85 76.63 1.32%
Chinese 17 15.95 0.26%
Mixed 52 47.43 0.81%
White 5796 4655.85 89.82%
Not Disclosed 184 146.99 2.85%
Disability Headcount FTE Headcount %
No 4,427 3.591.53 68.60%
Yes 230 178.35 3.56%
Not disclosed 66 56.05 1.02%
Undefined 1,730 1,421.89 26.81%
Sexual Orientation Headcount FTE Headcount %
Bisexual 9 7.49 0.14%
Gay 14 13.56 0.22%
Heterosexual 2,770 2,237.54 42.93%
Lesbian 15 12.75 0.23%
Not disclosed 2,530 2,069.44 39.21%
Undefined 1,115 907.44 17.28%

Staff Survey

Our performance on staff satisfaction is benchmarked against other similar trusts once a

year in the NHS National Staff Survey. In most trusts this is done by surveying a randomly-
selected representative sample of staff. Our first census survey was in 2012 and we continued
that approach, surveying every substantive employee (i.e. those on long-term or permanent
contracts) in 2013.

This year we also moved to an online survey for the first time and although we saw a drop in
the numbers responding (which was typical for organisations switching to online for the first
time — average drop of 14%), we still had nearly 50% more staff sharing their views, than in the
last sample survey in 2011. Following evaluation we are now working with leaders across the
Trust to secure improvements in response rates next year.
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Summary of performance

Results were generally positive with some notable improvements on last year and areas
where we outshone our peers. Our overall score for staff engagement was 3.72, which was an
improvement on the 2012 survey and brought us back into line with other acute trusts. There
are some areas below average where staff are telling us some things need to change. Below

are the key findings:

Response rate and overall staff engagement

2013/14 2012/13 Comments
Trust Average Trust Average
Response rate | 34% 50% 57% 50% Deterioration since last year, although first time online
(average drop of 14% across Trust online).
Staff 3.72 3.74 3.51 3.69 Score out of 5. Increase of 0.21 from previous year.
engagement

Top 4 individual question scores

Area 2013/14 2012/13 Comments
Trust | Average Trust Average

6c. | am trusted to do my job 91% 91% 89% 92% Increase of 2 point from
previous year

9b. | feel that my role makes a difference to 90% 91% 79% 83% Increase of 4 points

patients / service users

18d. My organisation does not blame or punish | 88% 86% 86% 87% Increase of 2 points

people who are involved in errors,

near misses or incidents

11a. | know who the senior managers here are | 88% 83% 77% 81% Increase of 8 points and
significantly higher than
acute average

Bottom 4 individual question scores
Area 2013/14 2012/13 Comments
Trust | Average Trust Average

7g. There are enough staff at this organisation | 28% 32% 24% 30% Increase of 2 points,

for me to do my job properly moving closer to acute
average

11d. Senior managers act on staff feedback 31% 29% 19% 26% Significant rise and above
acute average

11c. Senior managers here try to involve staff in | 32% 30% 19% 28% Significant rise and above

important decisions acute average

8h. My level of pay 36% 37% 33% 37%
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Since the survey results were published we have been looking at the areas we need to improve
on and have identified a number of changes and improvements for the year ahead:

e The quality and availability of Health and Safety training —a more robust process and
scheduled dates are already in place to deliver this

e Ensuring staff are being given annual appraisals — plans are in place to roll out a new system
to remind staff when appraisals are due and communications with managers to help
improve the quality of performance conversations

e Offering staff better access to Equality and Diversity Training — we will expand the current
offering to ensure that staff understand their Equality and Diversity responsibilities for
employment practice and service provision

We will use local systems and the next annual staff survey to measure progress and seek
further views on appraisal and learning and development in the first Staff Friends and Family
Test Survey in May 2014.
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Charity, volunteers and fundraising

The enormous contribution made by volunteers, fundraisers and charitable associations
continues to amaze us and we are truly grateful for the benefits they offer to our patients and
staff.

Volunteers

Once again, we have seen an increase in volunteer numbers and in enquiries about
volunteering, including many via the Doncaster Volunteer Bureau and Bassetlaw Community
and Voluntary Service. We have over 250 volunteers in our hospitals and continue to expand
the range of opportunities available, with new roles recently developed in the physiotherapy
department and in care of older people with plans for dining companions to assist patients at
mealtimes.

Volunteers from external agencies including WRVS, the League of Friends, Aurora and the
Montagu Hospital Comforts Fund also provide important services that enhance our patients’
hospital experience.

Each year we hold a thank you lunch during National Volunteers Week to express our gratitude
to the many individuals and agencies who give their time to us.

Charitable funds and fundraising

Charitable and legacy funds such as the Montagu Hospital Comforts Fund, the League of
Friends and the Fred and Ann Green Legacy enable us to provide items or services that benefit
patients and staff but which are additional to those that the NHS should reasonably provide.

Countless individuals, many of them patients or their relatives, have fundraised for the Trust’s
charitable funds or bequeathed legacies. We are very touched by their generosity, and that of
the many companies and organisations who have made donations to benefit patient care in
2013/14.
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Being green and sustainable

We've long been committed to sustainability and are proud to be in the top 18% nationally in
the carbon reduction commitment (CRC) performance league table. Combined heat and power
(CHP) boilers at DRI generate 1MW of energy — about 50% of all the electricity used at the site.

The ‘waste heat’ emitted by these boilers’ exhausts is recycled and used to create steam so
hot that it can be used to clean and sterilise surgical equipment as well as heating the hospital.
Eventually, it condenses back into the boilers where the cycle starts again. On-site boreholes
provide much of our non-drinking water.

All general waste is compacted and collected, then transferred to a materials recycling facility
where it is sorted and separated. All recyclable rubbish, including paper, cardboard, glass,
plastics, wood and metal, is recycled. Non-recyclable waste is used as fuel for cement kilns.
We aren’t standing still, however, and new initiatives promoting sustainability and reducing
our environmental impact include the work we have done on ‘green nephrology’ in our renal

dialysis units.

Our full sustainability report can be found on page 129.

Going concern
After making enquiries, the directors have a reasonable expectation that the Trust has
adequate resources to continue in operational existence for the foreseeable future. For this

reason, they continue to adopt the going concern basis in preparing the accounts.

These accounts have been prepared under a direction issued by Monitor under the National
Health Service Act 2006.

vt
Signed ’6‘(1 y

Mike Pinkerton
Chief Executive

Date: 23 May 2014
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This report is presented on behalf of the Board of Directors. In 2013/14, the following people
were members of the Board of Directors.

Chairman: Chris Scholey

Chief Executive: Mike Pinkerton

Non-Executive Directors: Alan Armstrong
Geraldine Broderick
David Crowe

Catherine Dymond
John Parker

Executive Directors: Deirdre Fowler, Director of Nursing & Quality (to 13.10.13)
Dawn Jarvis, Director of People & Organisational Development
Matthew Lowry, Director of Finance and Infrastructure (from
28.10.13)

Richard Mitchell, Chief Operating Officer (to 09.07.13)

Richard Parker, Director of Nursing, Midwifery & Quality (from
14.10.13)

David Pratt, Director of Finance, Information & Procurement (to
27.10.13)

David Purdue, Chief Operating Officer (from 10.7.13)

Mr Sewa Singh, Medical Director

Information regarding the following areas has been included within the Strategic Report (pages
12 to 30):

e Business review and analysis of performance, including description of the principal risks and
uncertainties facing the Trust (page 13)

e Environmental matters (page 30)

¢ Information regarding our employees, including how we communicate and consult with
staff, and policies regarding the employment, training and development of disabled persons
(page 22)

e Social and community issues (page 29)

¢ Health and safety, and occupational health (page 23)

We
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Looking forward to 2014/15

Key developments since the end of 2013/14

Towards the end of 2013/14, we consulted with staff on plans to significantly change the
way our clinical directorates are managed and structured, alongside changes to our clinical
governance structures. We are planning to structure our services and clinical teams along
patient pathways, in order to help us provide seamless, high quality care for all our patients,
and to help clinicians to work together to deliver improvements. The Trust is on schedule to
complete the changes by early July 2014.

Future plans and developments

We recently developed our Strategic Direction 2013-17, which identifies our vision to be
recognised as the best healthcare provider, consistently performing in the top 10% nationally.
We have also developed an operational plan for 2014-16, which can be viewed at the Monitor
website (www.monitor-nhsft.gov.uk).

We have a good track record of delivering high quality care in line with national targets
and continue to maintain our market share in the Doncaster and Bassetlaw communities.
Our operational plan describes how we intend to deliver appropriate high quality and cost
effective services for our population over the next two years in line with our strategic vision
and themes. We have engaged with, and will continue to engage with, the wider local
health economy to develop our operational and strategic plans. We have other supporting
strategies to enable the implementation of our strategic direction, including the People and
Organisational Development Strategy, Dementia Strategy and Research and Development
Strategy. We are also reviewing our capital plan for the next 5- 10 years.

J——
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Our commitment to quality remains our primary driver and delivering harm free care

is our highest priority. We have actively implemented review of care in line with the
recommendations from the Francis and Keogh reports. We have a very detailed action plan
with actions against each of the recommendations. We have identified our approach to
quality in our operational plan and provided details on the actions required to maintain quality
standards for 2014-16.

We recognise that DBH will need to adapt and transform to meet the changing needs of the
population, further accommodate the integration of care and the increasing centralisation of
specialised services. This next two years will also present a unique “affordability challenge”
including the introduction of the Better Care Fund (BCF). This will create challenges and
opportunities, with £24m transferring to the fund for Doncaster and £8m for Bassetlaw. We
will continue to work with our partners to provide the right care in the right place for our
populations.

Set against this funding backdrop we have additional challenges that include implementation
of seven day working and the recruitment of staff to deliver evidence based staffing levels.
We need to ensure that this investment, alongside effective use of other resources, provides
opportunities in terms of patient experience, reduced length of stay and implementation

of BCF schemes so that we can reduce our inpatient footprint whilst continuing to meet
national targets. In order to deliver this reduction we will also need the co-operation of our
commissioners and community partners to deliver reductions in demand for emergency and
elective care.

Our financial plans have been developed alongside the other elements of our operational
plan to ensure alignment of key assumptions and drivers. Successful delivery of the financial
plan for 2014/15 will see the Trust delivering a 1% operating surplus (£3.5m), with a 1%
uncommitted contingency and a month end cash balance in excess of £9m throughout the
planning period. This translates to a Continuity of Services Risk Rating of a strong 3.

We are planning capital investments of £19.2m in 2014/15 and £20.2m in 2015/16. The key
areas of investment will be:

e Medical Equipment — £7.9m over the next two years
e |T-£9.7m over the next two years
e Site Development — £19.5m over the next two years

We are also planning a number of transformational projects that will allow us to improve
quality whilst driving productivity, including:

e The introduction of a new ‘Bowel Scope’ cancer screening programme for people reaching
the age of 55.
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The model will be rolled out in July 2014 for the population of South Yorkshire and Bassetlaw
and covers 4 trusts: Sheffield Teaching Hospitals NHS Foundation trust, Barnsley Hospital NHS
Foundation Trust, The Rotherham NHS Foundation Trust and our own Trust. Doncaster has
been chosen as the first to go live, giving us an exciting opportunity to develop the service in a
way which provides high quality care in a cost effective and efficient way.

¢ The iHospital Programme has been developed to support patient safety and facilitate
the provision of more effective care through the implementation of new IT systems and the

establishment of an electronic patient record.

The iHospital Programme offers an opportunity to implement highly configurable, up to date
technological systems and devices that will allow the Trust to meet the needs of the fast

changing health environment in which we operate.

¢ We have identified funding to develop a bespoke Quality Improvement and Change
Team (QUICT) called “We Care — for our future” to strengthen co-ordination, support and
accountability for delivery of Trust-wide transformational schemes.

Achieving our vision of performing in the top 10% will depend on us transforming the way we
work across the organisation. This programme is about every group working together across
the Trust with the shared understanding that the only future we have is to provide high quality,

efficient and effective care.
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Improving patient care - Awards and accolades

Our staff work incredibly hard to deliver the best possible care and to seek continuous
improvements. It was no surprise, then, that they won a number of awards and accolades in
2013/14.

July 2013:

A team of consultants, anaesthetists and theatre staff involved in a little known charity called
Britain Nepal Otology Service (BRINOS), won the Karen Woo Surgical Team of the Year and the
British Medical Journal Medical Team of the Year Awards.

October 2013:

‘Changing Attitudes, Improving Outcomes’ - an innovative programme to inspire ward staff and
transform patient care saw the Trust scoop a major national title at the Nursing Times Awards
2013

November 2013:

A prestigious national award was received for the way the Trust accommodates people living
with dementia while they are in hospital. At the 4th National Dementia Care Awards, the Trust
came out on top in the ‘Best Dementia-Friendly Hospital’ category.

The 21-bed Assessment and Treatment Centre (ATC) at Bassetlaw Hospital won a national NHS
award for being one of the services leading the way nationally in the move towards seven-day
working.
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Dr Alasdair Strachan was named Yorkshire and the Humber’s most inspirational leader at
Health Education England Yorkshire and Humber’s regional leadership awards.

Bassetlaw Community Midwife, Lynn Cowgill, was named Midwife of the Year at the Bassetlaw
National Childbirth Trust (NCT) award ceremony. Other winners included Kerry Athey, who was
voted Hospital Midwife of the Year, and Vicky Brown, who was voted Community Midwife of
the Year.

December 2013:
The Trust won Gold for the Best Organisational Development Programme at the Training
Journal Awards 2013.

A Nursing Prize from Sheffield Hallam University was awarded to Deborah Easby for her
outstanding achievements while a student there.

January 2014:
The prestigious Baby Friendly Award was received from UNICEF and the WHO for the high
standard of care given to pregnant women and breastfeeding mothers and babies at the Trust

Staff from our renal unit celebrated with colleagues from across Yorkshire and Humber after
winning recognition at the national Training Journal Awards.

March 2014:

Bassetlaw ATC was further recognised for leading the way in a national NHS report when it was
highlighted in the NHS Confederations’” Urgent and Emergency Care Forum’s report as a best
practice case study.
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Communication and Engagement

Having an open and honest approach to keeping patients, the public, GPs, staff, governors and
members informed about key news and developments is very important to us. We're equally
keen to make sure we genuinely engage with people, listen to their views and suggestions and
work with them to keep improving the care we provide.

Our commitment to this includes:

e Publicising key news and developments and pursuing positive working relationships with
the media.

e Consulting with patient, the public and partner organisations about our strategies and
developments where appropriate. For example, during 2013/14 we consulted on our new
Dementia Strategy and held a number of public meetings to enable patients and the public
to give us feedback.

¢ Being honest about mistakes, both with patients/next of kin and with external bodies where
appropriate.

e Learning from and responding to feedback, whether it’s provided directly to us or via
websites like Patient Opinion and NHS Choices.

e Responding to freedom of information requests.

e Producing patient and service users with high-quality information e.g. about health
conditions and treatment.

e Keeping key stakeholders including governors, members, staff and GPs informed through
regular briefings and publications.

e We now hold our Board of Directors meetings in public, and continue to hold Board of
Governors meetings in public as well.

e Publicising our complaints procedure.

We
Care
. /-)
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Over the last year, we have explored a number of new ways of communicating and engaging
with people. Our Twitter feed now has nearly 1,000 followers and is becoming an increasingly
popular engagement tool with the public.

We have also been expanding our work with other social media, using Storify and our YouTube
channel to communicate our work to more people in different ways.

Early in 2014 we also launched the Trust Facebook page, which has a steadily growing band
of followers and often reaches thousands of people when used to promote major stories and
Trust-relevant updates.

We have no intention of standing still, though, and will continue to ensure we are using

the most effective channels for informing and involving people, listening to feedback and
continually improving the services we provide.
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Quality Governance

The Board of Directors monitors the key quality measures and objectives on a monthly basis.
Risks to quality are managed and monitored through robust risk management and assurance
processes, which are outlined in our Annual Governance Statement. The sub-committees of
the Board play a key role in quality governance, and subject our processes and performance to
rigorous challenge.

The Board undertook a self-assessment of its performance against the Quality Governance
Framework in March 2014, and gives consideration to ensuring service quality in all aspects
of its work. The Board proactively works to identify and mitigate potential risks to quality.
The CQC conducted an unannounced inspection of key patient pathways on all Trust sites
in October 2013. The investigation report confirmed that the Trust was compliant with all
inspected standards.

More information on our arrangements to govern service quality can be found in our

Annual Governance Statement (p. 118) and Quality Report (p. 47). There are no material
inconsistencies to report between the annual governance statement, annual/quarterly board
statement, quality report, annual report and CQC reports.

.
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Research and Development (R&D)

Healthcare never stands still and it’s vitally important that our patients are able to benefit

from the latest advances in treatment. A thriving research culture improves patient care,
encourages innovation and promotes clinical excellence. We are passionate about expanding
our involvement in research and as such, have developed a comprehensive Research and
Development (R&D) strategy to ensure we further improve healthcare outcomes across all
services. In the first strategy year alone, we have recruited 3084 patients into research studies,
of which 568 patients were recruited to National Institute for Health Research (NIHR) portfolio
studies.

We continue to make the best use of our resources by approving high quality research
studies, which directly contribute to the clinical evidence base surrounding the prevention
and treatment of illness. Our research activities have dramatically increased over recent
years, demonstrated by the Trust having climbed from the 163rd highest performing Trust
in respect to R&D, to the 91st performing Trust. This rapid growth has been supported by
the establishment of a joint R&D office with Rotherham, Doncaster and South Humber NHS
Foundation Trust and both Doncaster and Bassetlaw Clinical Commissioning Groups (CCG).

We have attracted both regional and national praise for our recent research achievements,
which include recruiting the first patient within Europe to one international clinical trial,

in addition to treating the only UK patient for another. As a result of these and many more
accomplishments, we attracted national praise from the NIHR, and have had our successes
recognised by numerous commercial research partners.

We continue to work with regional, national and international research partners across other
healthcare organisations, academia and industry, to ensure we become a nationally recognised
centre of research excellence. This includes on-going work with the Yorkshire and Humber
Collaboration for Leadership in Applied Health Research and Care (CLAHRC), in addition to the
NIHR Clinical Research Network: Yorkshire and Humber.

Our R&D infrastructure continues to strengthen, allowing us to further expand our research
portfolio to ensure on going activity across all services and Trust sites. By using innovative
staffing models, we are able to capitalise on growing research engagement across our clinical
workforce, with a view to directly increasing research output. The release of our R&D strategy
reinforces our commitment to ensuring research is recognised as core Trust business, which

is essential to driving service transformation and underpinning future business development.
The on-going implementation of this strategy will ensure the realisation of this goal.

Academic Health Science Network

One important element of the Health and Social Care Act 2012 was the development towards
Academic Health Science Networks (AHSN) to promote the translation of knowledge and
innovation from the research lab to the patient’s bedside.

We are a partner in the proposed Yorkshire and Humber AHSN and will further develop the
relationship with the AHSN in 2014/ 2015.
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Statutory declarations and disclosures in the public interest

Information governance and data security

We have an open and transparent approach when providing information but we take our
duties regarding the confidentiality of personal data — whether it relates to patients, staff or
others — very seriously.

There were no Serious Incidents Requiring Investigation (SIRI’s) involving data loss or breaches
of confidentiality in 2013/14.

Care Quality Commission
The Trust currently has no conditions on its registration with the CQC.

The CQC conducted a week-long routine unannounced inspection of key patient pathways on
all four Trust sites in October 2013. The inspection report confirmed that all sites were fully
compliant with all the standards inspected and did not require the Trust to take any action to
maintain compliance. The inspected standards were:

e Consent to care and treatment (DRI, Bassetlaw Hospital)

e Care and welfare of people who use services (DRI, Bassetlaw Hospital, Montagu)
e Cooperating with other providers (DRI, Bassetlaw)

e Supporting workers (DRI, Bassetlaw, Montagu)

e Assessing and monitoring the quality of service provision (DRI, Bassetlaw, Retford)

Application of charitable funds

Donations and legacies left to us are managed through our charitable fund. This is a registered
charity with the Charity Commission and we are the sole corporate trustee. The object is for
funds to be used, “for any purpose or purposes relating to the National Health Service wholly
or mainly for the service provided by Doncaster and Bassetlaw Hospitals NHS Foundation
Trust”.

Management of the funds is delegated to the Charitable Funds Sub-committee and Fred and
Ann Green Legacy Sub-Committee. A number of the Trust’s directors are appointed to these
committees, which meet at regular intervals throughout the year. They are also responsible
for managing the investment portfolios and approving items of expenditure from funds in
accordance with our Standing Financial Instructions.

The charity has adopted the policy of purchasing hospital equipment and funding staff training
and education from donations, legacies and the proceeds of fundraising by making grants to
the Trust.

During 2013/14 the charity received incoming resources of £1.0m (£1.0m 2012/13), and
spent £3.3m (£2.6m 2012/13) which after gains and losses on the revaluation and disposal of
investment assets gave a reduction in funds of £1.7m (£0.4m reduction 2012/13).

The total fund balances carried forward into 2014/15 are £11.8m (unrestricted funds £2.9m
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and restricted funds £8.9m) and are sufficient for the charity to further pursue its objectives in
the coming year.

Details of significant activities are contained in the Charitable Funds Annual Report and
Accounts, which are available from our Finance Department at Doncaster Royal Infirmary.

Countering fraud, bribery and corruption

Fraud costs the NHS millions of pounds a year that could have been spent on patient care, so
every member of staff has a duty to help prevent it. We have well publicised systems in place
for staff to raise alerts if they identify or suspect fraud. They can do this via our Local Counter
Fraud Specialist, their line manager or the Director of Finance and Infrastructure.

NHS Protect provide the framework through which NHS Trusts seek to minimise losses
through fraud. The Director of Finance and Infrastructure is nominated to lead the work and is
supported by the Local Counter Fraud Specialist (LCFS).

The Trust follows the guidance contained in the NHS Provider Standards and ensures our
contractual obligations with our local Clinical Commission Groups is adhered to. In 2013/14 we
entered into a collaborative arrangement with two other Acute NHS Trusts, which has allowed
us to have an LCFS permanently onsite supported by a team of counter fraud specialists
dedicated to the nuances of fraud within a secondary care setting. A work plan, approved by
the Audit and Non-Clinical Risk Sub-committee, has been completed over the last year by the
LCFS.

The work plan addresses the requirements of the Trust’s Counter Fraud, Bribery and
Corruption Policy. The key aims are to seek to proactively create an anti-fraud culture,
implement appropriate deterrents and preventative controls and ensure that allegations of
fraud are appropriately investigated. Regular reports are received throughout the year by the
Audit and Non-Clinical Risk Sub-committee.

Whistleblowing

We actively encourage staff to raise any concerns they have relating to the safety of our
patients, visitors and colleagues. Everyone working in the Trust has a duty to report incidents,
ill treatment or other situations where someone could be at risk. Our Whistleblowing Policy
outlines the steps by which staff can do this in confidence and protects them against bullying,
victimisation or harassment.

Payment Practice Code

The Trust has adopted the Public Sector Payment Policy, which requires the payment of
non-NHS trade creditors in accordance with the CBI prompt payment code and government
accounting rules. The target is to pay these creditors within 30 days of receipt of goods or a
valid invoice (whichever is the later) unless other payment terms have been agreed with the
supplier. The Trust’s payment performance of paying invoices within 30 days, measured from
the invoice date to date of payment without any adjustment for invoices which have been in
dispute, is 76% volume (76% in 2012/13) and 76% value (73% in 2012/13).
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Audit information

Each director confirms that, as far as he/she is aware, there is no relevant audit information of
which the Trust’s auditor is unaware, and that they have taken all the steps they ought to have
taken as a director in order to make themselves aware of any relevant audit information and to
establish that the Trust’s auditor is aware of that information.

Donations
The Trust made no donations to political parties or other political organisations in 2013/14 and
made no charitable donations in 2013/14.

Financial risk management

Because of the relationship that the Trust has with its commissioners, and the way those
bodies are financed, we are not exposed to the degree of financial risk faced by business
entities. We have limited powers to borrow or invest surplus funds and financial assets and
liabilities are generated by day-to-day operational activities.

The only exception to this from a group perspective is the NHS charitable fund investment
portfolio, which is managed by an external investment manager with delegated authority to
act on our behalf within formally defined parameters.

Our treasury management operations are carried out by the finance department, within
parameters defined formally policies agreed by the Board of Directors.

Market risk
The Foundation Trust’s assessment of its exposure to market risks is as follows;

e Currency risk - The Trust has no overseas operations, and the great majority of our
transactions, assets and liabilities are in the UK and sterling based. The Trust therefore has
low exposure to currency rate fluctuations.

* Interest rate risk - We borrow from government for capital expenditure, and interest is fixed
for the life of the loan. The Trust therefore has low exposure to interest rate fluctuations

* Price risk - The Trust is exposed to price risk through its listed securities and fixed interest
investments. We manage those risks through an appointed investment manager monitoring
the markets closely and through the spread of investments in line with our investment
policy. Price volatility in 2013/14 led to unrealised gains across the portfolio of £534,000.

Credit risk

To minimise the risk in respect of cash investments the Trust maintains a risk averse stance
to investing surplus operating cash, keeping balances in its Government Banking Service
accounts.

Because the majority of our income comes from contracts with other public sector bodies, the
Trust has low exposure to credit risk.
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Liquidity risk
The Trust is not exposed to significant liquidity risks.

For further information regarding financial risk, please see the annual accounts (available from
the Finance Department at Doncaster Royal Infirmary).

Other statutory declarations and disclosures relating to finance
We complied with the cost allocation and charging guidance issued by HM Treasury.

The directors confirm that, as required by the Health and Social Care Act 2012, the income that
the Trust has received from the provision of goods and services for the purposes of the health
service in England is greater than its income from the provision of goods and services for any
other purposes. The Trust has processes in place to ensure that this statutory requirement will
be met in future years, and has amended its constitution to reflect the Board of Governors’
new role in providing oversight of this.

In addition to the above, the directors confirm that the provision of goods and services for any
other purposes has not materially impacted on our provision of goods and services for the
purposes of the health service in England.

Accounting policies for pensions and other retirement benefits are set out in note 9 to
the accounts. Details of senior employees’ remuneration can be found on page 110 of the
remuneration report.
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Chief Executive’s statement

2013/14 was my first full year as Chief Executive of this Trust. During the year there were many
changes in how we did things, in order to improve the experience of our patients, improve
quality outcomes, reduce the levels of variation and ensure timely access to services. This was
also the first year of our new Strategic Direction: Looking forward to our future 2013 — 2107,
which is aimed at driving towards top decile performance through focussing on safe and
effective care, controlling and reducing the cost of health care, developing responsibly with the
right staff and services, and focussing on innovation for improvement. | have been impressed
by the commitment and enthusiasm of our staff and how they helped set the direction and
have supported the work to implement it. In all parts of the organisation, staff are dedicated to
improving the quality of services for our patients.

The Board places quality at the top of its agenda, as do our governors, and 2013/14 marked a
significant improvement in the overall quality of our services. We invested heavily in staff and
clinical facilities and developed new services to deli