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Introduction

Before summarising the yearo6s performance an
the hard work, professionalism and dedication of our 2,400 members of staff, who strive every
day to provide or support high quality patient care, and are at the heart of our every success.

The 2008/09 financial year was one of successes, challenges and high demand for services.
The calendar year of 2008 saw the hospital experience unprecedented levels of activity, with
a ten per cent increase in emergency admissions, the highest number ever recorded,
meaning an average of 44 emergency patients were admitted every day.

Another record was broken in the maternity department, as hospital midwives delivered 3,198
babies; an increase on the previous year, which saw 3,124 babies delivered at the hospital or
in community settings. This is a real testament to our fantastic maternity service, which more
and more women are choosing for their antenatal care.

Foundation Trust Application

The Trust continued with its application for Foundation Trust status, submitting a final
integrated business plan to the NHS East of England Strategic Health Authority in February.

Earlier in the year the Trust had a successful Board-to-Board assessment with the SHA, but

was challenged to have three consecutive months with no MRSA bacteraemia before going
forward to the Department of Healthdés applic:
return in November, December, January, February and March and so was able to proceed.

This achievement reflects staff commitment both to reducing and preventing infection and to
gaining Foundation Trust status. At the beginning of March 2009, Monitor, the Foundation

Trust regular, revised its financial assumptions in light of the economic climate. This meant

the Trust has to remodel its finances and reproduce its long-term financial model before going
forward to the applications committee in the financial year 2009/10.

The Trust has maintained a high level of membership, with two per cent of the catchment
population (Bedford and Mid Bedfordshire) signed up, and more than 80 members registered
as potential governor candidates. Staff membership is also more than 99 per cent. The
backing and commitment of public and staff members is vital, and the Trust is very grateful to
all those who have pledged their support by signing up to membership.

Finances

Staff across the Trust continue to provide excellent patient care while working hard to improve
efficiency and productivity.

The Trust ended the year with a £2.1 million surplus, which was the target the Board had set
for the year and our third consecutive year-end surplus.

We are confident that as we go forward, the
income generation means we will remain on target to meet our financial obligations, and meet
Monitoro6s financial management requirements.

Performance

The Trust continued to live within its resources and deliver on its contractual obligations. A

weak rating for quality of services in the Hi
2007/08 was published in October 2008, which was a grave disappointment to the Trust, and

not a reflection on current excellent performance.

The rating was given because two national targets were not met (the rebooking of cancelled
operations and 26 week waits). A comprehensive action plan to ensure a rating of good in the
2008/09 assessment was devised and implemented immediately upon receiving the 2007/08
rating. Progress against that action plan has been outstanding, and the Trust is currently self-
assessing a rating of good.

All national existing targets will have been achieved in the year, despite high activity levels,
and compliance has been declared on all core standards apart from decontamination (the
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Trust is in the process of developing new decontamination facilities). Areas of challenge such
as call-to-needle time for thrombolysis and genito-urinary medicine (GUM) access and
attendance targets have been met.

Productivity metrics show continually improving performance in most areas, including length
of stay. The Trust is currently within the upper quartile of all acute Trust with a day case rate
of 83.10% at the end of December 2008. Key areas to focus on in 2009/10 will be outpatient
follow-up ratios and day of surgery admission. The Trust is already progressing with these
priorities (opening a surgical admissions unit in April 2009) and working with NHS
Bedfordshire to ensure achievement of outpatient new-to-follow-up ratios.

Infection Control

Fantastic progress on the reduction and prevention of healthcare associated infection has
continued throughout the 2008/09 year, with a 37.5% per cent reduction in MRSA (compared
with 2007/08) and zero MRSA bacteraemia infections since October 2008. Clostridium difficile
infection rates have also fallen by 53% per cent when compared with 2007/08.

The Trust held another successful hand hygiene awareness week; with key note speak Derek
Butler, chairman of MRSA Action UK. Mr Butler commended the work of the Trust in
combating infection and singled out Lead Infection Control Nurse Juliet Magee for her
dedication, commitment and professionalism in tackling infection.

Despite this excellent performance in reducing and preventing healthcare associate infection,
a Healthcare Commission unannounced inspection in March revealed a number of areas
where the Trust needed to address process and practice around hygiene and infection
control. The Trust dealt with all issues raised immediately and all recommendations made by
the Healthcare Commission were fully actioned and implemented before the Trust received
their final report.

New Developments

Bedford Hospital became the lead bowel cancer screening centre for Bedfordshire and
Luton, opening a new bowel screening service with state-of-the-art equipment purchased
following a fundraising drive by Bedford Hospitals Charity. The service will enable
symptomatic patients referred by their GP to have testing and treatment locally, and be will
the screening hub for Bedfordshire residents targeted in the National Bowel Cancer Screening
Programme.

The Trust continued with its ward refurbishment programme, including the installation of
Clean Zones at the entrances to wards and clinical areas.

A new admissions unit was established, enabling appropriate elective surgical patients to
come into hospital on the day of their surgery, rather than the night before.

A staff and patient resource centre is currently being established off the main hospital
corridor, to provide greater access to patient information, thus enhancing experience.

Patient Safety Matters, t he Trust6s campaign to promot g
launched in March. The campaign, part of the national Patient Safety First campaign,
reaffirms the Trustoés commitment to providi
the Leading Improvement in Patient Safety (LIPS) programme, with staff teams participating

in programme events and facilitated learning throughout the year. The Trust signed up to the
Patient Safety First Campaign for England, and has a patient safety strategy in place, which
has been signed up to by all Trust Board members

The Trust is redesigning its public website and developing an online resource for GPs across
Bedfordshire, Luton and county border areas. The GP Gateway will provide GPs with a
comprehensive online service directory and specialty-level information on performance,
infection rates and waiting times, as well as Trust news and developments and a virtual
debate forum. The Gateway wi |I-ionthlp@Prnevisletteral o n

Hospital Matters. Both sites will launch at the end of April 2009. ﬂ'(
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April 2008 saw the introduction of Leanat t he Trust. Lean, which focuses on removing a
patients (for example needless waiting or delayed discharge), has been taken up with enthusiasm by staff across the organisation.

In October the Trust was the first in the region to establish an organ donation committee to look specifically at issues surrounding organ
donation. The committee is led by a patient representative and examines practices and processes around organ donation as well as
donation |levels and |l evels of awareness among staff and middredimnt s.
appropriate circumstances, in |ine wit h -ovdinatér Thiidaevitataeek af worklaydemamee T r
for organs currently outstrips the number of registered donors.

Workforce and Appointments

The Trust was awarded the national Investors in People standard for the fourth time in January. The comprehensive assessment praised
the Trustds performance across a variety of areas, incl ucnmmgtafft r ai
survey results for 2008.

Over the year staff turnover remained low, at 9.24 per cent, and sickness absence rates remain below 4.15 per cent.

New consultant staff were appointed in stroke services, histopathology, gynaecology, A&E, radiology, ENT, orthopaedics and urology,
bringing additional expertise to our highly skilled consultant staff body.

Colin Ovington was appointed director of nursing and patient services in December 2008. Colin brings with him a wealth of exe cutive
experience both in nursing and in infection control, andtagpeahtal r e
preventing and tackling hospital acquired infection.

lan Pickering and Duncan Gear were formally appointed as non executive directors in April and June, and Bernard Herdan was re appointed
as a non executive director in June and deputy chair in November. lan, Duncan and Bernard bring with them a wealth of commercial and
public sector experience and knowledge, and make a vital contribution to the Trust Board.

Awards and Recognition

Recently retired Stoma Nurse Jude Cottam received an MBE in HM T
incredible contribution to stoma nursing, research, and unrelenting work to raise awareness of bowel cancer.

Consultant Gastroenterologist Rory Harvey was appointed to the role of medical director of the Anglia Cancer Network in January. This
prestigious appointment reflects Dr Harveyds clinical experience

In April the Trust was awarded the CHKS Top 40 Hospitals award for the sixth year in a row. Twenty performance indicators were used to
benchmark hospitals for this award, ranging from mortality and infection rates, to cancelled procedures and patient readmissions.

The Trustds infection control team won first prize in tIindprikThét war
infection control software system enables staff to track and report on a number of factors linked to the spread of infections.

At the NHS East of England Health and Social Awards i n AptiodudingBed f
Personal Digital Assistants (PDAS) to help staff manage their work demands.

Charitable and Voluntary Support

The Trust continues to have tremendous support from the Bedford Hospitals Charity. In the last year the charity has completed a cancer

screening appeal, raising A400,000 to purchase new endoscofuly equi
completed that initiative, the charity launched the duckling appeal in March, to raise £200,000 for a new delivery suite and second birthing
pool facility in the Trustés maternity unit (the Cygnet Wing).

Volunteering at the Trust continues to go from strength-to-strength, with the Trust fortunate to have more than 200 volunteers who give their
time freely to support wards and departments.

The NHS Next Stage Review and Towards the Best, Together

July saw the publication of Lord Ara Darzids NHS Next St athepdire®env i €
for the future of healthcare provision in England.

The Trust welcomed the review, which |inks closely with hcdrednti¢HS E
Eastern region; Towards the Best, Together. This vision document sets out 11 pledges to improve health and wellbeing.

The Trust is committed to helping deliver those pledges to improve health, reduce inequality and raise life expectancy, making healthcare in
the East the best in England.



The NHS Constitution

The Trust also played a role in consulting over and promoting the first ever NHS Constitution, published in January. As well as capturing the
purpose, principles and values of the NHS, the Constitution brings together a number of rights, pledges and responsibilities for staff and
patients alike. These rights and responsibilities are the result of extensive discussions and consultations with staff, patients and public and
it reflects what matters to them. The historic document is housed at the NHS East of England headquarters in Cambridge.

The Year Ahead

The Trust has had a progressive year, improving productivity, efficiency, and improving patient safety and experience. Staff commitment to
the Trust remains high, and the professionalism and dedication of staff to providing first class care is unwavering.

There is confidence and commitment within the Trust to continual improvement throughout 2009/10. Making care better for our patients is at
the heart of our achievements, our challenges and everything we do. Our vision continues to be every patient matters, and we will ensure
over the year ahead, that vision is our reality.

Our thanks go to all our staff, our volunteers, Bedford Hospitals Charity, our prospective NHSFT members and the community for their
continued support for the hospital.

Ray Rankmore Jean O0Call
Chairman Chief Executive
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Operating & Financial

Financial Performance

2008/09 was the third year in succession that the Trust reported an outturn surplus. The
Trustds plan for the year was to achieve a s
a surplus of £2.118 million.

The Trust met its break-even duty performance for the year.

Staff at all levels across the Trust continue to make strenuous efforts to identify and deliver
savings and increased income during the year. The Trust had an ambitious programme of
cost savings for 2008/09 and around 98 per cent of the £4.6 million planned savings were
delivered in-year.

In 2008/09 our performance under the better payments practice code was: 33,643 (80 per
cent) of 41,881 non NHS trade invoices paid within 30 days and 892 (65 per cent) of 1,369
NHS invoices paid within 30 days. Details of compliance with the code are given in note 7 to
the accounts, on page 18.

Finance Developments

During 2008/09 the Trust continued to provide high-quality financial information to budget-

holders, management and the Board, working to an impressive reporting timetable. High level,
Trust-wide financial information, reconciled to the general ledger, was reported five working

days after the month-end. Income and expenditure reports for key specialties and business

units, along the lines of the Service Line Reporting advocated for Foundation Trusts by
Monitor, were available shortly afterwards al
monthly finance committee meetings.

There is a requirement to restate the 2008/09 financial accounts in accordance with the
requirements of International Financial Reporting standards (IFRS) and conclude their audit
by 31st December 2009. In preparation for this, the Trust has prepared a restatement of the
opening balances as at 31st March 2008 and also enhanced its general ledger reporting to
enable appropriate information streams. The Trust considers itself well prepared.

Financial Strategy

The finance department worked closely with managers and clinicians across the Trust during
2008/ 09 to dev el -tepnfihahcel stfategyarid @mtridute to the Integrated
Business Plan needed to support the Trustds |

A number of iterations of the long-term financial model have been created, with different
assumptions about activity, income and expenditure over the period 2008/09 to 2013/14. The
most recent version of the model demonstrates modest income and expenditure surpluses
over the plan period and sufficiently strong cash balances to invest £39.5 million in capital
schemes over that period without the need for external borrowing.

The Trust Board made a formal application to the Strategic Health Authority in October 2008
but was required to demonstrate improvements in the incidence of MRSA bacteraemia before
being allowed to proceed. No MRSA bacteraemia cases were recorded between November
2008 and March 2009 (and none in 2009/10 to date) and a further application to the Strategic
Health Authority has been made in May 2009.

A\ s NS en

Alan Warren
Director of Finance




Performance Review

Balanced scorecard
Balanced scorecard information 2008/09

Balanced Scorecard Information 2008/09

Service Activity

A&E waits (less than four hours) 98.28%
Two week referrals for suspected cancer 99.23%
Cancer patients receiving treatment within one month of decision to treat 100%
Cancer patients receiving treatment within two months of urgent GP referral 98.45%
Patients waiting longer than 26 weeks (6 months) for inpatient treatment 0
Patients waiting longer than 17 weeks for outpatient appointment 0
Patients waiting longer than 13 weeks for outpatient appointment 0

Service Quality

Planned operations cancelled on the day 0.99%
Patients rescheduled within 28 days 2.68%
Delayed Transfers of care (average per week) 7
MRSA bloodstream infections 10

11



Meeting our objectives

Corporate objective AR Sub-Objectives Achieved
Overall

1. Improve Patient Safety 1.1 Meet agreed targets for reduction of C.Difficile and Yes

MRSA

1.2 Demonstrate Improvement in all key clinical quality indicators

1.2(a) Year-on-year reduction in SMR (Standardised Mortal- | Yes

ity Rate)

1.2(b) A 2% reduction in falls

1.2(c) A 2% reduction in pressure ulcers

1.2(d) A 10% reduction in medication errors

2. Sustain Financial Per-
formance to eliminate Defi-
cit

2.1 90% value of £2m CIPs met

2.2 No financial penalties incurred (18-weeks and C diff)

2.3 Service line reporting as per Monitor guidelines imple-
mented fully by December 2009

2.4 Division budgetary performance monitored tightly and
remedial actions put in place through performance meetings
with executive directors every three months

3. Improve Productivity and
Efficiency through Service
Redesign

3.1 Productivity metrics rankings maintained in upper quartile
for day surgery, ALOS

3.2 Move to upper quartile for day of surgery Admission by
third quarter 2008

3.3 Contracted activity target achieved in each quarter
(under/over performance reported to the Board quarterly with
action plan)

3.4 Ensure SLA requirements met on month by month basis

3.5 All national and local targets and service priorities met
(as specified in SLA)

4 Annual Health Check Rat-
_ings

4.1 Ratings October 2008 improved upon 2007/08 (fair/fair)

5. Action staff engagement
plan

5.1 Maintain turnover at 10% average per annum

5.2 Reduced sickness absence 3.50% in quarter 2

5.3 Increased staff satisfaction as evidenced by annual staff
survey

5.4 Improved rating as percentage of staff appraised within
the previous twelve months and percentage of staff working
in a well structured team.

6. The Patient Survey im-
proves on 25% of questions

6.1 LINk/Bedford Hospital NHS Trust liaison established

6.2 Establish an agreed patient involvement structure and
ways of working to ensure continuity when Foundation Trust
status is achieved

7. Achieve Foundation Trust
status within the 2008/09
Year

7.1 Membership targets met and increased by 1% per year

7.2 Elections held and Council of Governors established
prior to Foundation Trust approval

8. Implement Integrated
Business Plan and associ-
ated strategies relating
2008/09

8.1 Service Development strategy

8.2 IM&T strategy

8.3 Workforce strategy

8.4 Marketing strategy

8.5 CIP strategy




Performance
Trust performance in 2008/09

Activity information (from Acute Trust Benchmarking)

Accident & Emergency

A&E attendances

2008/09

63,870

Emergency admissions via A&E

Inpatient spells

16,088

Out Patient Appointments

Non-elective spells 15,104
Elective spells (not day cases) 4,031
Elective day cases 17,087
Neither elective nor non-elective spells (maternity) 5,113
Total spells 41,335
Written referrals from GP for 1st Outpatient (OP) appointment 56,603
Other referrals from GP for 1st OP appointment 34,498
Total referrals from GP for 1st OP appointment 91,101

Consultant led 1st OP appointments 54,584
Other 1st OP appointments 14,984
Total 1st OP appointments 69,568
Consultant led follow up OP appointments 103,561
Other follow up OP appointments 37,666
Total follow up OP appointments 141,227
Births (number of babies delivered by hospital midwives) 3,198

13



Quality

Over the past year the Trust has been working within an overarching aim to deliver high quality acute care for Patients. Key trust objectives
for 2008/09 included:

Introduction

1 Patient Safety
i To further reduce our MRSA blood stream infection cases
ii Meet agreed targets for reduction of MRSA blood stream infections and Clostridium difficile
iii Demonstrate improvement in key clinical quality indicators:

1 Year on year reduction in mortality rate
1 Reduction in patient falls

1 Reduction in pressure sores

1 Reduction in medication errors

2  Patient Experience
i Improve on 25% of questions in the national patient survey
ii Establish liaison with the newly-formed LINk organisation

3  Effectiveness of care
i Compliance with key clinical guidelines, national guidance, NICE guidance and core standards of care

g
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Report

Objectives in detail

1

Patient Safety

[ to further reduce our MRSA blood stream infection cases

Description of Issue and Rationale for Prioritising

Performance on MRSA blood stream infection (bacteraemia) was 1 better than the set target with an end of year performance of 10 cases
against a target of 11 and no MRSA bacteraemias for the last five months of 2008/09. MRSA bacteraemia has a significant asso ciated

morbidity and mortality and is an important patient safety consideration. The target is set for the hospital and community although reported

as a measure of Bedford Hospital Trust. Of the ten cases reported, six specimens were taken on admission to hospital, indicating that the

infection was already in place prior to the patients admission.

Aim/Goal

No avoidable MRSA bacteraemias, and a target set by our commissioners of no more than six cases during 2009 - 2010

Performance
Number of MRSA Bacteraemia cases by month for 2008/09

MRSA Bacteraemia 2008/9

2 4

April

May

June

July

August

September

October
November | ©
December | ©

January | ©

February | ©

March | ©

Identified Areas for Improvement

= —a —a —a

Compliance with care bundles for invasive devices

MRSA skin decolonisation

Work more collaboratively with NHS Bedfordshire to lower the risk to patients in the community
Improve documentation and communication between healthcare providers

New initiatives to be implemented during 2009/10

= = —a —a _a _a

Increased and refined training programme, including training for senior managers

Divisional targets for timeliness of MRSA screening and decolonisation

Strengthen infection prevention and control link professionals infrastructure

Launch off riereede calcecess for intravenous lines
Launch of aseptic non-touch technique (ANTT)

Inclusion of infection status and treatment on electronic discharge information

15



i meet agreed targets for reduction of Clostridium difficile infection

Description of Issue and Rationale for Prioritising

Our current performance on Clostridium difficile reduction is over-achievement of our reduction target for 2008 i 2009 (end of year = 94
against a ceiling of 98) and achievement of our three-year reduction target in one year. Despite this reducing Clostridium difficile even
further remains a high priority.

Aim/Goal
To further reduce our Clostridium difficile rate

The trust has been set a target to reduce Clostridium difficile infections during 2009/10 to 76 cases. Increasing patient safety by reducing
infection is a key priority and consequently we have set an internal target to reduce the number of cases by 40% from the 2008/9 total.

Performance

Clostridium difficile apportioned to the hospital: reports by month 2008/9

»
=
3

E
=
]
=

@D
S

=

Identified Areas for Improvement

f
f
f

Careful use of antibiotics
Training for junior doctors
Documentation between healthcare providers

New initiatives to be implemented during 2009/10

= =4 =4 8 & _a 9

Increased and refined training programme, including training for senior managers

Strengthen infection prevention and control link professionals infrastructure

Use of fApersistent increased incidenceo (PII)
Launch of sporicidal wipes for commode cleaning

Inclusion of commode monitoring in the infection prevention and control key performance indicators
Inclusion of infection status and treatment on electronic discharge information

Launch of a risk assessment tool for Clostridium difficile associated disease

i demonstrate improvement in key quality indicators

tool

on

war ds

To achieve a year on year reduction in mortality rate

Description of Issue and Rationale for Prioritising

Mortality rate is widely accepted as indicator of aspects of clinical performance for measuring the outcomes of complicated surgery and
recently becoming an indicator of patient safety in the move to improve patient safety and avoid unnecessary deaths

Aim/Goal
Year on year reduction in measured mortality rate

Performance
The hospital uses risk adjusted mortality data to assess mortality on a monthly basis and the table below shows figures for 2008/09.

Hospital Standardised Mortality Rate (HSMR) is improving as measured by Dr Foster. The measures demonstrate that the HSMR was
96.72 (1 year) for 2008/09 and 100.85 over the last three years.

16
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Identified areas for improvement

1 Identification and management of the deteriorating patient by planning and securing funding for a PAR (Patient At Risk) team from
April 2009 to provide outreach critical care service to seriously ill patients cared for on general wards

New initiatives to be implemented in 2009-10

The Trust has signed up to the Patient Safety First Campaign in England. Our Patient Safety Strategy aims to reduce mortality by 5% per
annum:

1 By monitoring mortality cases and adverse events using the global trigger tool (GTT) to identify shortcomings in clinical care
processes.

Implementation of the PAR (Patient At Risk ) team to support improved awareness and care of the deteriorating patient.
Implementation of a Mortality Action Plan including:

1 Identification of mortality outliers

1 Implementation of the End of Life pathway and appropriate administrative coding

1 Ensure adequate thromboprophylaxis (medicine to prevent blood clots from forming)

f
f

To achieve a reduction in patient falls

Description of Issue and Rationale for Prioritising
Demographic changes within the local population mean that an increasing proportion of the population is elderly or infirm patients who are
prone to falling.

Falls are among the most frequently occurring incidents reported through our incident reporting process. National guidance from NICE has
advised on best practices to be implemented to control the risks and improve the care for this group of patients.

Aim/Goal
Reduce patient falls from bed or trolley by 10% in year.

Performance
A number of falls prevention measures have been deployed including improved staff training for staff to recognise elderly patients who have
a history of falls and in the use of the AMORSEO risk assessment

3.3 Patient Falls

Patient Falls from Bed / Trolley

—e— Fall From Bed

—o— Fall From
Chair/Commode|

—A— Fall From
Trolley

—&— Slip, Trip or Fall
from Same
Level

Q1 08/09 Q2 08/09 Q3 08/09 Q4 08/09
Quarter

There were a total of 82 falls from bed or trolley during the period 1/4/08 to 31/3/09. The total falls were divided into 76 from a bed and 6
from a trolley.
The agreed 10% reduction was to have no more than 77 falls during the year. This was breached by an additional 5 falls.

Identified Areas for Improvement

Increased usage of the MORSE risk assessment process

Extension of the fAiWandergardo systems to more ward areas

To accommodate patients with the potential to fall in areas of the ward with high visibility to nursing staff.

Wards participating in the productive ward initiative to map |

= = =] =

New initiatives to be implemented during 2009/10

1 A further reduction of 10% for 2009/10 would give us an annual target of no more than 74 falls.
1 Liaison with the Community Falls coordination service to ensure single assessment of patients who have previously fallen

18



To achieve a reduction in Pressure Ulcers

Description of Issue and Rationale for Prioritising
Pressure ulcers are avoidable and a widely used indicator of quality of care for which there is NICE best practice guidance.

Aim/Goal
To achieve a 2% reduction in pressure sores and zero tolerance of hospital-acquired Grade 3 and Grade 4 pressure sores.

Performance

Pressure Sores (source: ward reporting to Tissue Viability Nurse)

35
—e— Non

30 \ Hospital
Acquired

25 \ ﬁ\ —a— Hoapital

20 A A Acquired

=
o .
= 15 - —e— Trajectory|
10 =
Y ¥ N
5
T T T T T T T T T T T
< [y [y
T § 55z $ 8 8 8 5 & 5§
22 283 % 538z g 3
8 g 8 % 8 8 8 8 8 8 8 3
Month

Identified Areas for Improvement and Current initiatives in 2008/09

1 Improved assessment of the Waterlow risk score
1 Replacement of bed mattresses and pressure relief systems

New initiatives to be implemented during 2009/10

1 Launch of a three year Tissue Viability Strategy and ongoing improved management of pressure relieving mattresses and equipme nt
including the training of staff in preventative strategies

1 Strengthened support for the tissue viability service from a multidisciplinary steering group

1 Strengthening of tissue viability link nurse system

19



To achieve a reduction in medication errors

Description of Issue and Rationale for Prioritising
Administration of medication is a high volume activity in a hospital environment. Ward pressures and medication system can be pressured
and susceptible to errors. Prescribing training is an inherent part of junior doctor training.

Pharmacist interventions identify potential risks at an early stage to avoid harm.

Aim/Goal

To reduce medication errors with moderate or major potential for harm.

Performance

3.4 Safer Medication by Severity of Harm

Identified Areas for Improvement

| Implementation of workbenches for preparation of injectable medicines in ward areas
| Verification of patiento6és medicines on admission
| Ongoing training of doctors and nurses in medicines management

New initiatives to be implemented during 2009/10

1 Reduction of mediation errors by 10% year on year related to:

1 Anticoagulation therapy

1 Insulin therapy

Safer antibiotic prescribing

Safety checks on prescription charts

Monthly audit of antibiotic prescribing

Microbiology input to antibiotic prescribing

Revision of prescription administration chart to improve risk assessment for thromboprophylaxis (medicine to prevent blood clots
from forming)

= —a —a _—a _a
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to achieve improvement in what patients tell us about our services and care through the national patient
survey

2  Patient Experience

Description of Issue and Rationale for Prioritising
The NHS next Stage review puts emphasis on trusts gainingt a bette
i mprovements to services. We aim to provide a service thestoomeet s

Aim/Goal
To improve the percentage of favourable responses from patients on the quality of their care in the National Patient Survey by 25%

Performance

Scores showed an overall improvement (see tables overleaf).

The report of the results of the national inpatient survey shows percentage positive responses for the domains as shown below. Scores
Improved in 96% of the questions.

Identified Areas for Improvement

Discharge i to avoid delays

Customer care i training for staff is included in the Trust training programme

Food service i Protected meal times have been introduced to reduce general ward workload at mealtimes.
Communications including discharge letters. Introduction of timely type-written discharge letters to GPs.
Communications i improve staff information-giving skills and patient information

E R

New initiatives to be implemented during 2009/10

Increased coverage for local inpatient surveys focussingunep the weake
Use of electronic tablet survey system to identify aspects of service for improvement

The Productive Ward initiative includes patient experience dimension.

To restructure visiting times to wards to protect meal times

To send letters electronically to GP surgeries

Programme of work to improve same sex accommodation

Establish and develop the patient experience strategy and Improving Patient Experience Committee

=a =4 =8 —a —a —a 9
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Key: Improved

Admissions:

Hospital and

Doctors: Ove

Nurses: Over

scores

overall Trust scores improved or remained the same as last year

2007 2008
The wait before being admitted to a bed on a ward 57% 65%
for emergency patients was less than 4 hours
Patients were offered a choice about which hospital 19% 28%
they attended to see a specialist
Patients were given a choice of admission dates 21% 29%
Patients feeling they were admitted as soon as they 67% 73%
thought necessary
ward: overall improvement or remained the same
Shared a sleeping area with patients of the opposite 31% 25%
sex after moving wards
The hospital room or ward was very clean 47% 55%
The toilets and bathrooms were very clean 39% 50%
Always offered a choice of food 66% 73%
Got enough help from staff to eat meals if needed 51% 59%
rall scores improved this year
Doctors always gave understandable answers to 62% 66%
important questions
Always had confidence and trust in the doctors 76% 80%
Doctors did not talk in front of patients as if they 64% 66%
were not there
Doctors always washed or cleaned their hands 33% 50%
between touching patients
all scores improved over last year
Nurses always gave understandable answers to 59% 68%
important questions
Always had confidence and trust in the nurses 68% 74%
There were always or nearly always enough nurses 43% 54%
on duty to care for patients
Nurses always washed or cleaned their hands 47% 55%
between touching patients
Care and Treatment: Overall scores improved or remained the same
Definitely involved as much as wanted to be in 46% YA
decisions about care and treatment
There was definitely someone on the hospital staff 32% 38%
to talk to about worries or fears
Always given enough privacy when discussing 63% 70%
condition or treatment
Hospital staff definitely did everything they could to 62% 68%
help control pain
Operations and Procedures: Improved or remained the same
The patient was told completely how they could expect to feel after the operation 55% 62%
or procedure
A member of staff explained completely how the 78% 84%
patient would be put to sleep or pain controlled
Afterwards, a member of staff explained completely 62% 69%
how the operation or procedure had gone
Leaving Hospital: generally improved or remained the same
The patient was told completely about side effects to watch for 29% 35%
Staff told the patient completely about any danger signals to watch for 31% 36%
The patientds family was given all thledl%nf or m 47%
they needed to help recovery
Patient Overview: Scores generally remained the same
The rating for the care received was excellent 34% 40%
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i to establish liaison with the newly formed LINK organisation

Description of Issue and Rationale for Prioritising
The PPI Forum has been dissolved and the new LINk organisations established. The Trust regards this group as vital to the de velopment
of the partnership with patients an d for the development of understanding of the patients experience.

A launch event was held by LINk in April which was attended by representatives from the trust. Members of LINk are members of key

committees within the governance structure of the trust including the Improving Patient Experience Committee and the Action on Patient
Information Group.

New initiatives to be implemented during 2009/10

1 Development of the liaison and joint working between the trust and LINk
1 On achievement of Foundation Trust status, the trust aims to use its membership as a source for assessing and developing patient
experience

3  Effectiveness of Care

Description of Issue and Rationale for Prioritising

The Trust has been active in initiatives to improve clinical quality throughout the year by ensuring compliance with key clinical guidelines,
national guidance, NICE guidance and core standards of care. The examples given here demonstrate an aspect of care that has been
prioritised in the Trust business plan for improvement and an aspect of care where technological innovation has been implemented to
improve quality.

i Stroke

Aim/Goal
To develop an evidence-based stroke / TIA service from acute care to community rehabilitation that meets expected standards for the TIA
outpatient services and provides timely thrombolysis at acute onset.

Performance
The current service has not progressed as fast as similar services nationally due to several local factors - one being the failure to recruit to
vacant Stroke Physician post which is central to the development of the Stroke service.

Clinical Outcome measures

National Peer group average
average
Stroke mortality rate 11.82% 17.37% 12.70% | 13.52%
(HRG A22 & A23) crude
Stroke mortality within 30days of admission Index 123 (67 119 (66 100 | This is illustrating that in
deaths) deaths) 08/09 the trust rate was
23% above the expected
rate

Identified Areas for Improvement
1 Establishment of a dedicated TIA clinic to review patients at high risk of developing a stroke;
1 Provision of thrombolysis treatment to improve patient outcomes.

New initiatives to be implemented during 2009/10

1 Stroke Physician appointed April 2009
1 Stroke Service Plan to be implemented in 2009/10

i Introduction of a new procedure: Endovascular Aneurysm Repair

Description of Issue and Rationale for Prioritising
The vascular service is one of the key service developments identified in the Foundation Trust application. The introduction of
endovascular aneurysm repair (EVAR) is an example of how new procedures are introduced to the Trust to support this initiative.

An endovascular aneurysm repair (EVAR) programme commenced in Bedford Hospital in October 2007. It was agreed with the Medical
Director that the first five cases could be undertaken with an experienced proctor* from another unit attending for each case. All cases are
also assessed by an experienced stent manufacturer representative (Cook) in terms of suitability for EVAR, and stent sizing. The

representative also attends each case to advise on technical details on stent deployment.
(* a proctor is a doctor who has experience in undertaking the procedure and is supporting the learning to implement the new procedure at our hospital)

23



Aim/Goal
To provide modern keyhole interventions with improved outcomes for appropriate patients.

Performance (as at June 2009)
Ten cases have now been undertaken, each with two consultant vascular surgeons and one consultant vascular radiologist scrubbed. No
cases required the proctors to scrub and assist. Each case was selected according to current PCT criteria for funding.

Verbal feedback from all proctors and stent representative is that the unit possesses the necessary technical skills to undertake these
procedures safely.

Overall results (10 cases)

Mortality 0%

Aneurism success fully repaired rate 100%

Intra-operative complications (incorrect stent placement, leaks at the sit of operation) 0%
Requirement for High Dependency Unit: 10% (planned admission as first EVAR case)
Secondary re-intervention rate: 0%

= = =] = =

4  External Assurance
The performance of the Trust as reported by external bodies

Annual Health Check

Following the publication of the findings of the HealthcaTheTr&b mmi

has taken action to address the performance issues and ensure compliance with the core standards for:

1 Decontamination Although the trust has sterile services facility that ensures surgical equipment is sterilised to required standards,
the unit is based within the theatres complex and does not meet current physical environment standards. Options have been
considered and a business case agreed to ensure that the Trust has sterile services facilities that meet the future demands and
standards

1 Safeguarding children The healthcare commission raised concerns about the evidence available that our staff had received
training and updates on safeguarding children and that consistent documentation to log concerns was in use. Better collection of
statistics to ensure that our staff have received training is now available and a recent audit conducted by internal auditors has
confirmed the correct documentation to be in use

Hygiene Code

The Trust underwent a routine unannounced inspection on the 3rd and 4th March 2009 against duties 2, 4, 8 and 10j within the Health Act
2006, Code of practice for the prevention of healthcare associated infections (Hygiene Code) conducted by three assessors from the
healthcare commission.

Their formal report confirms that there have been no breaches of the hygiene code against duty 2, 8 and 10j, but that the Tru st was not fully
meeting duty 4. A number of immediate actions were taken by the Trust to mitigate against those issues which could have posed a threat
to patient safety. The Healthcare Commission were satisfied with the actions taken and as a result the final report has recommendations
against duty 4 (sub duties a, ¢ and f).

Duty 4a i the trust must ensure that environmental policies make provision for liaison between the members of the infection control team
and the people with overall responsibility for facilities management.

Duty 4c i the Trust must ensure that the hospital is kept clean and suitable for use

Duty 4f i The trust must ensure that there are effective arrangements for the decontamination of equipment

An action plan to address the recommendations has been incorporated into our annual plan of work. The Director of Corporate Services
has a comprehensive plan to improve the decontamination facilities (sub duty f). The Board have declared non- compliance with the
healthcare standard C4c on decontamination and a business case to improve compliance of the facilities is in progress. This was also
declared to the Care Quality Commission as part of our application for infection control registration.

Registration of the Trust with the CQC
The trust has received and unconditional registration with the CQC for Infection control.

Other

1 Charter Mark accreditation awarded to the Trust Support Services department.

1 Licence with no restrictions awarded by the Human Tissue Authority

1 Investors in People award

| PEAT ( Patient Environment Action Team) which is an assessment of how well individual healthcare providers believe they are
performing in key areas including food, cleanliness, infection control and patient environment (including bathroom areas, décor,
lighting, floors and patient areas. Our scores are
)| Good for the environment
)| Excellent for food
1 Good for privacy and dignity
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Quality Overview
Performance against selected metrics

Safety Measures

2008-09

2007-08

Source:

Trust incident

Clinical incidents reported: category major harm | 5 5 data
Serious untoward incidents reported to SHA 20 (K] Trust patient
safety report
inever eventso serious ivents ti&at 0 [ Trust patéeent
within the Trust safety report
Patient falls from bed/trolley 82 85 UL
safety report
Medication errors:  Minor harm events 6 5 Trust patient
Moderate 0 0 safety report

Clinical Outcome Measures

Source: CHKS information 2008-09 2007-08 National  Peer group
average average

Hospital Risk-adjusted mortality 84 92 100 91

rates

Readmission rate for surgery 4.00% 3.90% 4.10%

Revision rate for fractured neck 0.00% 2 30% 3.10% 4.10%

of femur

Total number of fractured neck 244 205

of femur

Number with hip replacement 44 16

HRG H86/H87

Patient Experience

% Patients that would

2008-09

2007-08

National
average

Source:

recommend the hospital to a Not asked

friend/relative

o . . o

% of patients _vvh_o felt they were 76% 73% 79% National inpatient
treated with dignity and respect survey

o . . o

% of patients who spent less 66% 579 60% National inpatient

than 4 hours waiting in A&E

survey
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CHKS

Bedford Hospital won the CHKS Top 40 Hospitals Award for the sixth
year running in 2008/09. The award celebrates the excellent
performance of acute hospitals, and is based on the evaluation of 18
indicators, covering clinical effectiveness and outcomes, efficiency
and patient-care experience.

.
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Top 30 Nursing Employers
Bedford Hospital was rated as one of the top 30 nursing employers in
a national poll conducted by the Nursing Times journal in April.

The

Nursing Timeso6 O6Top

charitable and independent employers.

100 Nursing

The list is compiled using employee and employer surveys and
examines issues which are important to nurses, like equal
opportunities, family friendly policies, flexible working, level of staff
involvement and training and development.

The assessors, who ranked the hospital at number 27 in the top 100

best
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INVESTOR IN PEOPLE

id: fALine

Highlights &

Success at the NHS Innovations Awards
A multidisciplinary team who developed a patient infection tracking

system beat 85 other

entries to

category of the 2008 Health Enterprise East Innovation Competition
in April.

The new system, which was up against four other short-listed
nominations, enables staff to track and report on a number of factors
linked to the spread of infections. The new system allows staff to
isolate patients more quickly, prevent patients being put at risk from
catching infections and improve infection data monitoring.

The team who developed and implemented the system included
infection control nurses and the chief pharmacist, working in close
partnership with software provider, ExtraMed.

The team was presented with the Computer Services Corporation
Award for Software, together with a cheque for £3,000.

managers are supportive

devel opment 6 and

hief exec

arust Wins Investors in People Standard

Empl oyer ¢

rates public
and
he

al so commented on t

Bedford Hospital was awarded the national Investors in People
standard for improving performance through developing and investing
in staff in January.

The Investors in People (IIP) standard is a business improvement tool
designed to help organisations improve performance and realise
objectives through the management and development of their
workforce.

The IIP standard is awarded following an independent assessment of
ten criteria (listed below), based on the recognition; value;
development; training and effective management of staff at every
level in the organisation.

The Trust was assessed against the IIP criteria throughout
December, with more than 70 members of staff interviewed. The

Trust ds

I 1 P status

Director of Human
the Trust has achieved IIP status for the fourth time. The assessment

process for IIP is a rigorous one, and achieving the standard

will be

Resources

revi ey

Anne

demonstrates our commitment to investing in and developing our
workforce to ensure they always provide first class care and support

to

our

patients. o



Achievements

Healthcare Commission Inpatient Survey

Results
Results of a Healthcare Commission survey measuring patient Healthca re .
satisfaction levels published in May revealed 91 per cent of patients commiSSion

questioned thought the care they received at Bedford Hospital was
excellent, very good or good.

The survey, which was carried out over a month (November) in 2007, .

is based on the views of about 500 patients who spent at least one Retired Bedford Nurse Awarded MBE

night as an inpatient at the hospital. Retired Bedford Hospital nurse Judith (Jude) Cottam was awarded an
MBE for services to healthcare in

The survey gauged patientsd viewslston their admission to hospital,

hospital wards (including privacy, dignity and cleanliness), the way

they were spoken to by doctors and nurses, their feelings on their Jude qualified as a nurse in 1986. She was employed as a stoma
treatment, care, operations and procedures, their discharge from care nurse in Bedford Hospitalds
hospital and their overall experience. appointed as clinical nurse specialist in stoma care in 1991. In 1998

Jude opened up the stoma care service to patients with bowel cancer
and then, in 2000, to patients with inflammatory bowel disease.

Makmg a Song and Dance about Hand Jude was named Nurse of the Year 2006 at the UK division

Hyg iene conference of the World Congress of Enterostomal Therapists and
A giant bug was seen roaming Bedflmsdbsdtoestly beenanbninatedrfe & reipberiobcommaumitg a s i r
September, while four men in dazzling dinner jackets waltzed around awards.
the wards urging patients, visitors and staff to clean their hands.
In an interview for her Nurse of the Year award, Jude was asked what

This unusual array of hand hygiene heroes marked the start of the she enjoyed most about her job. S
hospitalds hand hygiene awar enes spateste KHavinga stone ¢t catries @ mtoi stigma ahd rtew patients
educate and inform patients, visitors and staff about the vital role feel very frightened and isolated. We do our best to dispel some of

clean hands play in the fight against healthcare associated infections.  their anxieties and remind them that they are still the same person.
Seeing them regain their confidence so they can go out and start

The awareness week in September targeted patients and visitorswith enj oying a normal | ife again is e

an entertaining mix of healing hands art work; a barbershop quartet,

singing songs about hand washing, a giant bug, who handed out over  Jude has also led national research and audits into stoma care to

1,000 leaflets on good hand hygiene practice; and infection control improve outcome and experiences for patients, and has dedicated

nurses, who tested hand washing techniques using a glo-germ box. much of her spare time to fundraising for the patients she cared for
every day, notably completing the 2008 Flora London

The event was officially opened by Chief Executive Jean Marathon, raising over £7,000 towards new endoscopes.

O6Callaghan, who spoke of the Tr uBetférdHospitahOhiefExaeutive Jean® 'Callagian,saidn "Fhera is d
preventing healthcare associated infection. Derek Butler, chairmanof no doubt that Judeds attitude to
MRSA Action UK, then gave a moving presentation on his experience  professionalism, have improved the lives of hundreds of patients over
of MRSA and ended by praising t hethecousseadfheanurSisycateerdi cated and
professional approach to infection control.

"Jude has dedicated every aspect of her life to making stoma

Lead Infection Control Nurse Juliet Magee, who co-ordinated the patients better and making things better for stoma patients. She is an
weekbés activities, said: fiGood h aexamplktp glliardnrey dessrves thi€homoor ot hericommitnrent and t
weapon we have in fighting infection i clean hands really do save contribution to stoma care nursing."

lives.

iour hand hygiene awareness week
combined fun activities for patients,
visitors and staff with education,
awareness and development sessions

for staff, including the launch of a bespoke
infection control training course for ;)
senior staff.o '%




Bedford Consultant Appointed Regional

Cancer Lead
Bedford Hospital Consultant Gastroenterologist Dr Rory Harvey was
appointed medical director of the Anglia Cancer Network in January.

As regional cancer lead Dr Harvey is responsible for developing the
regional agenda for cancer care and services.

On his appointment, Bedford Hospital Chief Executive, Jean

O6Call aghan, said: fAThis is a prestigio
reflects Dr HarveyoO6s expertise and exper
and improving cancer services. o

d one whi

Net work Director Audrey Bradford, said
forward to working with Dr Harvey. Many of us have worked with him p
pl ay “/’

//4\ /

, devel org
before on cancer projects. He will/l /_\ o

/ \ king
// m in the Ne
future development, ensuring the team works closely with clinicians

across the region to develop andplent 85tbry At P Bbafold EAUnch8s tlee ®* ¢

Patient Safety Matters Campaign
The Trust launched Patient Safety Matters part of the Patient Safety
First Campaign for England in March.

The campaign, locally and nationally, aims to make patient safety
everyoneods hinphveidable deathiopavdidable harm is
acceptable. In adopting the campaign, Bedford Hospital NHS Trust
Board members have individually and collectively pledged that patient
safety is a primary concern and priority.

Chief Executive Jean O6Call aghan,
patients each working day at Bedford Hospital, a small proportion of

the one million patients treated in NHS organisations each day across
England.

AOur pledge to make the safety of
avoidable harm, enshrines our dedication to improving the quality of
the care we give to each and ever

iThe safety of patients is fundanm
and | look forward to leading our local Patient Safety Matters

campaign as part of the Patient Safety First Campaign for England for
the benefit of every patient treated at Bedford Hospital now and in the
future.o

In pledging support to the Patient Safety First campaign, the Trust
has committed to one aim: no avoidable death and no avoidable
harm.

To achieve this it will concentra
interventions, which are:

1. Ensuring a leadership culture at Board level that promotes quality
and patient safety and provides an environment where continuous
improvement in harm reduction becomes routine throughout the
organisation;

2. Reducing in-hospital cardiac arrest and mortality rate through
earlier recognition and treatment of the deteriorating patient;

3. Improving the care of patients receiving critical care through the
reliable application of care bundles;

4. Improving care for patients undergoing elective surgical
procedures in the hospital setting;

5. To prevent harm from high-risk medication (this includes
anticoagulants, narcotics, insulin and

sedatives).

The Trustds patient safety strate
these interventions. The strategy also links with the NHS East of
Englandds pledge to make the regi
England.
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New Scheme Launched to Help Patients at

Mealtimes
A scheme launched across the hospital in January to help patients
who need assistance at mealtimes.

The protected mealtimes scheme means all non-essential patient
care and visiting will stop for half-an-hour at breakfast and 45 minutes
at lunch and dinner times, to allow patients to eat their meals without
interruption.

The break means nursing staff will be able to help those patients who
need assistance when eating and drinking, and will ensure patients
are not disturbed for non-urgent clinical activity or by visiting during
mealtimes.

Chief Dietitian Gill Shinkwin,
is part of the national Better Hospital Food programme, to improve
nutrition in hospitals and ensure patients receive the help they need
to eat, if appropriate.

AiThe initiative
blood tests or x-rays, stops during designated mealtimes, making the
ward more peaceful and giving nursing staff the opportunity to help
those patients who need help at mealtimes.

iStopping visiting during these
disturbed and can eat their meal without interruption. Visitors can,
however, help patients to eat during protected mealtimes, with the
agreement of ward staff.
of and Patient

Director Nursing

are very proud of producing fresh, high quality food for our patients,
and we want them to get the maximum nutritional benefit from that
food. The protected mealtimes initiative means we can offer help and
assistance to patients during mealtimes, as well as a quiet and
environment

rel axed conducive t

sai d: 0

m e aingest clanical activity,diket i n g

0

ti mes

Services,

meal ti mes 1in

and@gn@n

i
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means pat

Colin Ovington, said:

Fantastic Achievements in Reducing and

Preventing Hospital Acquired Infection

A f"r11et end'o? I\'/Ia(r)ch, the Trust celebrated being MRSA-free for five
consecutive months. The Trust reported an end-of-year figure of 10
for MRSA bacteraemia infections, against a previous year total of 16
and target of no more than 11. At the end of March 2009 the Trust
had also been free of MRSA bacteraemia for five consecutive months
i the best performance in the Eastern region.

Clostridium difficile reduced by 53.5%, with 94 infections reported
against a target of no more than 98, and huge improvement on the

it

i\

previous yeards total of 200 infe
Director of Nursing and Infection Prevention and Control Colin
Ovington, said: AStaff across the

to reduce and prevent infection and maintain high standards of
hygiene and cleanliness. We have made significant improvements in
reducing infection rates and are committed to continuing to prevent all
avoidable infection.o

In the past 18 months the Trust has:

1. Installed a new isolation ward for patients with C diff infection
(Harpur Cohort)

2. Installed new side rooms

3. Increased the space between patient beds

4, Introduced a new antibiotic prescribing policy (some antibiotics
are believed to increase the risk of C diff infection)

5. Introduced a new dress code for staff

6. Introduced a weekly hand hygiene audit in all clinical areas,
with results published throughout the Trust

7. Introduced new clean zones on the entrance to wards

8. Installed new infection prevention and control information
points in main entrances

9. Introduced universal patient-screening for MRSA colonization/
infection
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New Facllities
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Bedford Hospital Leads the Way with

New Bowel Screening Centre

The NHS in Bedfordshire and Luton launched a new service
inviting 60 to 69-year-olds to take part in a bowel cancer
screening programme.

The service is part of the national NHS Bowel Cancer
Screening Programme, which aims to detect bowel cancer at
an early stage - when treatment is more likely to be effective -
in people aged between 60 and 69 who have no symptoms of
the disease.

Figures from Cancer Research UK show that about one in 20
people in the UK will develop bowel cancer during their
lifetime. It is the third most common cancer in the UK, and the
second leading cause of cancer deaths, with over 16,000
people dying from it each year.

In Bedfordshire and Luton alone, around 290 people are
diagnosed with bowel cancer every year and about 140
people die from the disease. The screening programme for
the county will identify approximately 30 cancer cases each
year.

Those in the target age range for screening will receive a
letter from the regional screening programme hub inviting
them to take part. Following that letter they will receive a
screening kit through the post, although with approximately

58,500 people aged 60 to 69 living in Bedfordshire (43,000) and
Luton (15,500), not everyone will be screened immediately.

Participants in the screening programme are asked to provide tiny
samples from three bowel motions taken using the kit provided, which
are then returned to the hub laboratory. Samples are tested for tiny
traces of blood, which cannot usually be detected without this special
test. If traces of blood are detected it can be an early indicator of
bowel cancer.

Participants and GPs are informed of results in writing. Those with an
abnormal result are given an appointment (by the national screening
hub) with a specialist screening practitioner at their local hospital
screening centre. There they will be assessed by a screening
practitioner, before being referred for further diagnostic investigations
(usually a colonoscopy).

Bedford Hospital NHS Trust is the lead screening centre for
Bedfordshire and Luton. The service is led by Consultant
Gastroenterologist and Anglia Cancer Network Medical Director Dr
Rory Harvey and Project Manager Alison Ball.

Of the new service, Dr Rory Hary
programme is a fantastic development and another tool to enable us
to identify and treat bowel cancer in its early stages.

iWe have been very fortunate at
fundraising drive by Bedford Hospitals Charity, we have brand new
state-of-the-art endoscopy equipment for our diagnostic testing, and a
wonderful facility, with great s




Healthy Choices at the New Swannery

Restaurant

The Swannery has always been enjoyed by patients, visitors and
staff, providing great quality food at a reasonable price. However,
after 15 years without a refurbishment, it was in serious need of a
facelift, which is exactly what it got between November 2008 and
February 2009.

The ceiling, floor and service counters have all been replaced with
newer modern versions, and a new air conditioning unit installed to
ensure a comfortable environment for Swannery customers and staff
during the summer months. However, not everything from the old
Swannery has gone, in the name of being green the old chairs have
been re-upholstered and recycled! This is not the only
environmentally friendly initiative in the department; all patients’ food
is all freshly prepared in the Swannery kitchens on the day of use and
is locally sourced. The catering department is also reviewing
restaurant and patient menus to ensure even more seasonal and
sustainable food is included

Less Time in Hospital for Surgical Patients with New Admissions Unit

More surgical patients are now able to come into hospit admissonsutithe
Elective surgical patients can now avoid an extra ni ghntThisdesrdasey i n
anxiety for patients and frees up beds for emergency patients.

Better Facilities for Patients i Hospital Ward Upgrades Continue
The Trustédés ward refurbishment programme continued t hr ou grhnwodationtem e
-suite toilet and wet room facilities and the installation of clean zones.

Clean Hands Save Livesi Bedf or dds New Clean Zones
Clean zones were introduced at Bedford Hospital in August to encourage visitors to clean their hands when entering and leaving clinical areas.

The new zones are designed to reinforce the National Patient Safety Agency message that in order to reduce cross-infection in hospital; the
most important times for hand hygiene are just before and after touching a patient or their immediate surroundings.

Lead Infection Control Nurse Juliet Magee explains the chatmgaayonefi C
entering a clinical area knows when and how to clean their hands to ensure maximum patient safety.

iAl cohol gel dispensers have previously been placed at mmaisemandiessspi
effective than cleaning your hands at the point where you have direct patient contact.

fiHand hygiene is crucial in tackling and preventing h onslyattheaightaacc qu
most effective time, we are introducing clean zones, which are clearly marked at the entrance to wards. These zones contain sinks, soap,
paper towels, alcohol gel and instructions on how and when to tho

Infection prevention and control information stations have also been installed in key areas in the hospital including main entrances and
outpatient waiting areas. These offer a wide range of material for patients and visitors, including leaflets on hand hygiene and infections along
with information on hospital infection rates, and hand logragnmene co|
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New Homes for Hospital Staff as Kingsway House Opens
The Trust joined forces with social housing provider Grand Union Housing Group, VE Parrott (Oakley) Ltd and
Bedford Borough Council to launch a flagship development to house hospital workers.

Five-story Kingsway House, which has 23 one-bedroom and four two-bedroom flats, was officially opened by Major
of Bedford Frank Branston in July. The development provides intermediate rent for key workers, including junior
doctors undertaking training at the hospital.

Director of Corporate Services, lan Stoneham, said:
accommodation for junior doctors and nursing staff
Cheaper Car Parking Rate Introduced

A cheaper car parking rate was introduced at Bedfor

The new minimum charge means visitors can pay 50p fo
Kempston Road barrier car park, instead of the current flat rate of £2.50 for three hours or less.

Director of Operational Support Services, Steve Morg
visiting the hospital for short periods of time donbo -
half an hour or an hour. This is a fairer system and _—
P \
-

|

Bedford Hospitals Charity
The Bedford Hospitals Charity raised an incredible amount of money for the hospital throughout the year.
This was the charity first year with new chairman Jayne Beard at the helm.

The charity completed its successful cancer screening appeal at the beginning of the year, raising
£400,000 towards the purchase of new state-of-the-art endoscopy equipment for bowel cancer screening.
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Endoscopes are long flexible tubes through which pictures can be transmitted to a screen. With
1 7-1:10 0 2 cndoscopes it is possible to see inside many parts of the body without having an operation. Many
procedures can be carried out through the scopes and newer instruments are smaller and more easily
guided which ensures greater patient comfort and makes them more versatile for diagnosis and treatment.

The appeal supported the hospitalés successful bid to bectom
Bedfordshire residents aged 60 to 69 taking part in the national bowel cancer screening programme, as well as symptomatic
patients of all ages.

The charity went on to launch the new duckling appeal at the end of February. The duckling appeal aims to raise £200,000 to

build a brand new state-of-the-ar t maternity suite and second birthing pobhe i
appeal will result in new and better facilities for the 3,000 plus women who choose to have their babies at Bedford Hospital each
year. For more information regarding the Bedford Hospitals Charity, please visit their website: www.bedhospcharity.org.uk

Charitable Funds Committee

The Charitable Funds Committee is a committee of the Trust Board, comprising executive and non-executive directors, patient
representatives, Bedford Hospitals Charity and Friends of Bedford Hospital (please refer to Statutory Information for further
detail). The committee meets regularly to assess funding applications from hospital departments.

Funding comes mainly from bequests and donations directly to the hospital. In 2008/09 the committee has approved funding for
many projects totalling £102,000 some of which include:

Website redesign £27,000

Healing Hands Artwork £15,000

Increased hours for Voluntary Service Manager £10,000
Statue for entrance area £7,000

Art work for Swannery Restaurant £6,000

Laryngoscope £4,500

Long Service Awards £4,000

Charitable & Voluntary

= —a —a _—_a _a _a _°

The Charitable Funds Committee publishes its annual report
www.bedfordhospital.nhs.uk
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Bloodrunner Service Offers Out of Hours Support to Hospital
In January Bedford Hospital enlisted the support of the Service by Emergency Rider Volunteers (SERV), a local charitable group of volunteer
motorcyclists, to transport emergency blood supplies to the hospital outside of the normal delivery hours.

SERV also known as the &bl oo dtrained wohirgeerandtprbike sdera whg wilb deliver ardentig-meeded bioddl y
supplies from the National Blood Service in North London between 7pm and 6am, 365 nights of the year, at no charge.

The Trust uses between 600 and 700 bags of blood per month, and receives a daily delivery from the National Blood Service. However, in
medical or surgical emergencies additional call-outs require the use of a van or a taxi which takes time, and is of extra cost to the Trust. The
bloodrunner service will save the Trust thousands of pounds in transportation costs which can then be diverted to other patie nt services.

Bl ood Transfusion Manager Paul Laundon said of the new s eoficiemtce:
transport service for out of hours emergency use. The use of SERV will also help to reduce the current burden on the National Blood Service
transportation system. This has benefits for emergency cases at all hospitals within the South Eastern region. We are extremely fortunate to
have this dedicated team of riders supporting our hospital and p

Help and Support from Hospital Volunteers

Bedford Hospital has over 200 volunteers who give their time unpaid for the benefit of our patients, visitors and staff. During 2008/9
volunteers gave more than 900 hours a week of their free time to compliment and enhance the services of paid staff. The youngest
volunteer at Bedford Hospital is 16 years of age, the oldest has just celebrated her 87th birthday. We have seen new voluntary opportunities
in a variety of departments around the hospital and enquiries about volunteering have increased by 25% on the previous year.

Volunteering provides the hospital with the chance to offer those 'extra mile' services for patients to help improve the experience of their
stay. Volunteers help on reception desks, in medical records, ward based areas and offices, assisting with general, non-clinical activities so
that staff can focus on core responsibilities of caring for patients.
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Promoting Healthy Livin
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Losing Weight with Counterweight

The fantastically successful Counterweight project enters its third year this year. The project, which began in July 2006, is led by

the hospital s nutrition and dietetics department.

Dieticians train and support primary healthcare staff in the first line treatment of overweight and obesity, which is key to managing
this major public health issue (60 per cent of the adult population is either overweight or obese).

Internally, the Trustds occupational health department has

Healthy School Meals Week

Schools across Bedfordshire celebrated healthy school dinners in February as part of a week-long event devised by Bedford
Hospital dietitians, school caterers Eden Foodservice and Bedfordshire County Council (the Bedfordshire School Meals Group).

The event formed part of a wider initiative to encourage more pupils to eat a healthy balanced lunch in support of the
Government 6s Million Meals campaign.

Bedford Hospital Schools Dietitian Carol Leverkus expl ai ns
per cent of reception-age children are very overweight (obese) or overweight, and by the time children reach year six about 28
per cent fall into those categories, with 15 per cent classified as obese.

iBeing overweight, obese or having a poor diet carries heal
density and tooth decay. If these poor eating habits are maintained into adulthood, along with being overweight, this can lead to
increased risk of heart disease, stroke, some cancers and diabetes.

iBedf ordshire school meals week helped to encourage all aghi
recipes, designing posters and thinking about good food cho

Stopping Smoking

Since July 2007 it has been illegal to smoke in any enclosed public space and workspace, including anywhere on the Bedford
Hospital site, outside hospital buildings and inside Trust-owned vehicles. The Trust has operated a smoke-free policy since 2004
and continues to work with NHS Bedfordshire to increase uptake of smoking cessation services, increase awareness of new
legislation and offer support to staff, patients and visitors looking to quit the habit.

Fun at the Bedford River Festival!
For those in need of a health MOT, Bedford Hospital 6s hHeaelt
Bedford River Festival goers a free health check.

Nurses from the hospitalés stroke unit (Victoria Ward) pgearr
(donated by ASDA supermarket) for everyone who got checked out. Staff from Boots Number 7 range also gave free hand
massages and make-up trials and tips to those waiting for health checks.

The nutrition and dietetics team and school caterers Eden Foods gave healthy meals
and healthy school dinner cooking demonstrations, as well as advice on eating
healthily, waist measurements and how to
scheme.

Staff from the occupational health department offered lung capacity and vision testing
and advice on sensible drinking, stopping

The hospital 6s infection control team wer
associated infections like MRSA and Clostridium difficile, hand hygiene, hospital
cleanliness, and how the hospital is tackling and preventing infections.

Nurses from Bridge House sexual health services were on hand to answer questions
and give advice and information on sexual health and contraception.

Visitors also had the chance to find out more about becoming a hospital volunteer,
signing up to Foundation Trust membershi g
services. Bedford Hospital Radio also broadcasted from the marquee.

Chief Executive, Jean O6Callaghan, said:
marquee, to get a health check, pick up information or sign up to membership. We were
proud to support the 30th Bedford River Festival in the 60th year of the NHS and were
thrilled to see so many members of the community we serve acrossthetwo-d ay e v ¢



18 weeks national target
The Trust has achieved the national 18 week targets for admitted and non-admitted patients. In many specialties, wait times from
referral to treatment are significantly less than 18 weeks, with some as short as four weeks.

National Interim Targets Achieved by Bedford Hospital NHS Trust

Out Patients Diagnostics  Admission Referral to start of treatment

March 2007 11 weeks 13 weeks 20 weeks

v |V |V

March 2008 5 weeks 6 weeks 11 weeks 85% of admitted patients received

treatment in less than 18 weeks
90% of non-admitted patients received

treatment in less than 18 weeks

Performance

December 90% of admitted patients received
2008 treatment in less than 18 weeks
95% of non-admitted patients received

treatment in less than 18 weeks

18 weeks is about delivering high quality care without unnecessary delays and as a result patients will benefit from:

Quicker access to specialists when required,;

Less disruption to normal life through prompt attention and convenient appointments;

Better experience during referral to treatment;

Reduced anxiety through quicker diagnosis;

Reduced pain due to the quicker relief of symptoms;

Greater confidence in the NHS with no 6hidden waitsbo.

E I ]

Energy usage

Overall the Trust has achieved a gradual improvement in energy efficiency, taking
into account the size of the estate (in terms of heated volume) and higher demand for
energy brought about by the introduction of new medical and diagnostic equipment,
more environmental control equipment and increased activity resulting in higher
demand for energy.

The hospital estate comprises a range of buildings; from Victorian construction to
state-of-the-art modern healthcare facilities, with a diverse range of design features
and systems against which energy use must be managed. The last year has

been particularly demanding for the Trust as energy costs have reached record levels
- expenditure on energy and utilities in 2008/09 was £1.9 million. The main heating
fuel used at the hospital is heavy fuel oil derived from crude oil and the price that the
Trust pays for this is largely determined by the market price of crude. In July 2008 the
Trust was paying almost double the amount it had paid for oil at the same time the
previous year. Similar price rises were seen in the electricity market towards the end
of 2008.

A number of energy efficiency schemes have been implemented during the year,
including the installation of energy efficient plate heat exchangers for the main ward
block heating system and automatic lighting controls in areas where lighting is not
required continuously. There is also ongoing proactive management of heating,
cooling and ventilation systems via building management system software and
controls to enable optimum settingsforener gy use throughout &
The Trust continues to work towards achieving mandatory targets for energy 1%
efficiency in hospitals.




Graphs and statistical data

Heavy fuel oil consumption: 1.46 million litres
Electricity consumption: 8.2 million kWh

Gas consumption: 6.4 million kWh

Water consumption: 81,000 cubic metres

Heavy fuel oil cost: £621,706
Electricity cost: £892,957
Gas cost: £202,147

Water cost: £141,696

Trend Chart for BEDFORD HOSPITAL NHS TRUST
Generated on: 13/5/2008 15:09:02

Total Site Energy Consumed per Heated Volume (GJ/100m3)

(GJ3/100m?)

2001/2002 2002/2003 2003/2004 2004/2005 2005/2006 2006/2007 2007/2008 2008/09

—8&— Trust Actual Performance GJ/100m3 Typical Energy Performance for General Acute Hospital 68.8 GJ/100m3
Mandatory Target for Existing Buildings 65.0 Good Practice Benchmark <62.0 GJ/100m3

Total site energy consumed per heated volume GJ/100m3

Final point shows projected position for most recent reporting year (2008/09) pending data validation. Heated volume data has been validated.
Consumption data subject to final validation and all data is subject to final adjustments for non-Trust buildings. No significant deviations from
this projection are expected following validation.

Trend Chart for Bedford Hospital NHS Trust

2002/2003

2004/2005

2006/2007

2008/09

Copyright © 2006, The Information Centre. All rights reserved. This work remains the sole and exclusive property of The Information Centre and may only be reproduced where
there is explicit reference to the ownership of The Information Centre.
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Complaints &

This year the Patient Advice and
Liaison Service (PALS) has
responded to a number of patients

or relatives of patients wishing to
compliment the Tru:
make a complaint or suggestion.

Overall there were 798 approaches to the
PALS service during the course of the year i
a 17% per cent increase compared to
2007/08.

Formal complaints: 119 (90 in 2007/2008)

Compliment cards and letters via the Chief
Executive, wards and departments: 1,653

Gifts: 1,579

Donations: £12,984.44

Principles for Remedy
The Trust adheres to the Parliamentary and Health Service Ombudsr

1. Getting it right
Quickly acknowledging and putting right cases of maladministration or poor service that have led to injustice or hardship; considering
all relevant factors when deciding the appropriate remedy, ensuring fairness for the complainant and, where appropriate, for others
who have suffered injustice or hardship as a result of the same maladministration or poor service.

2. Being customer focused
Apol ogising for and explaining th
dealing with people professionall

e maladministration or pe@dsr ¢
y and sensitively; providing

3. Being open and accountable
Being open and clear about how public bodies decide remedies; operating a proper system of accountability and delegation in
providing remedies; keeping a clear record of what public bodies have decided on remedies and why.

4. Acting fairly and proportionately
Of fering remedies that are fair and proportionate tahersWwhwhaveo mp |
suffered injustice or hardship as a result of the same maladministration or poor service, where appropriate; treating people without
bias, unlawful discrimination or prejudice.

5. Putting things right
If possible, returning the complainant and, where appropriate, others who have suffered similar injustice or hardship to the position
they would have been in if the maladministration or poor service had not occurred; if that is not possible, compensating the
complainant and such others appropriately; considering fully and seriously all forms of remedy (such as an apology, an explanation,
remedial action or financial compensation); providing the appropriate remedy in each case.

6. Seeking continuous improvement

Using the lessons learned from complaints to ensure that maladministration or poor service is not repeated; recording and using
information on the outcome of complaints to improve services.
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Compliments

Trust process for dealing with PALS issues

PALS issues are either dealt with on the spot or in person by letter, telephone or email.

An acknowledgement of the issue is sent if the issue is received by email or in writing. Either a telephone call will be made, email
acknowledgement or a letter of acknowledgement sent.

Issues are dealt with as quickly as possible and users are kept informed of progress.

Trust process for dealing with formal complaints

Acknowledgement is sent within one to two days of receipt of complaint together with a request for formal written consent to access medical
records and to discuss case with those involved.

If the complaint is from the patient, the request for consent will be sent directly to the patient concerned. If the complaint is from relative/
another, we send an acknowledgement of receipt and inform them that we will be writing to the patient concerned for consent. In the case of
children, deceased patients or those who are unable to give consent for themselves, we have consent forms which can be signed by next of
kin/parent/guardian/carer, etc.

On the day that consent is received we enter the complaint onto the database (if it is received at a reasonable time - otherwise it is entered
the next day) and we then have 25 working days to respond in writing to the complaint. We also acknowledge the receipt of the consent form
and send out a formal complaints leaflet which explains the complaints process. The response will be sent to whomever the patient has
instructed us to send it to, which may be themselves or may be the person who has made the complaint on their behalf. It may be that we set
up a meeting for the complainant to meet with relevant staff in the first instance, or it may be that we will set up a meeting following our
response letter. All complaints are individual and are treated as such.

We always give complainants an opportunity to come back to us to raise any further questions or for more explanation. If that is necessary
we will do everything we can to answer these further questions to the best of our ability. However once we have done all that we can, if the
complainant remains dissatisfied they can go to the Healthcare Commission to have their complaint reviewed independently.

During the year, eight complainants took their concerns forward to the Healthcare Commission. Two were not upheld and three were not
resolved at the end of the year, and were passed on to the Parliamentary and Healthcare Ombudsman under the new complaints re gulations.
In respect of the cases which were upheld, the Trust has apologised to the patients and families concerned and outlined the actions taken to
learn from their complaints. These actions include work around improved infection control systems, multi-disciplinary working, revised
policies, records audit and reviewing the way the complaints system operates.

Lavany £ Antony St




Statutory

Bedford Hospital was established over 200 years ago to provide hospital services to local residents. It became an NHS Trust on November 1,
1991 under Statutory Instrument 1991 No 2329 "to own and manage hospital accommodation and services provided at Bedford Hospital and

associated hospital so.

Bedford Hospital NHS Trust is a district general hospital providing 24-hour accident and emergency services, acute medicine, maternity,
paediatrics and a range of surgical specialties.

The majority of the Trustés services are provided from i danberopfcligicali s
services are delivered from Gilbert Hitchcock House, Kimbolton Road, Bedford. The Trust continues to examine ways of reducing the use it

makes of Gilbert Hitchcock House for delivering clinical services.

The hospital is situated in the county town of Bedford and serves a catchment population of more than 270,000 people, predominantly from
North and Mid Bedfordshire. The hospitalds |l ead commissioner is N

The hospital provides inpatient vascular surgery for the whole of Bedfordshire and Luton, and the cardiac catheterisation lab oratory also sees
Luton patients on a regular basis.

The hospital is a major employer in the local area, with a workforce of some 2,400 employees. Staff are employed on national terms and
conditions of service and no performance bonuses are paid (note, this does not apply to executive directors, who are employed on locally
determined terms and conditions with salaries determined bigctdrhe
performance bonus scheme, no payments were made under it in 2008/09). Past and present employees are covered by the provisions of the
NHS pension scheme. Details of how the pension scheme is atc&count e

Residential accommodation for staff is provided on-site and in housing association properties nearby.

.

The Trust is an equal opportunities employer and has reacltWekingPr ac
Lives initiative, and holds accreditation as an Investor in People and the Disability Tick award scheme, run by Positively Disabled People. The
Trust has written policies covering human resources issues, health and safety matters, and corporate and clinical issues. Copies can be

obtained from the freedom of information office.

The Trust has a system of regular communication to its staff via weekly and monthly briefings and with the use of the hospital's intranet. The
Trust also discusses relevant policies and other matters of concern with a well established JSMC (Joint Staff and Management Committee)
which meets on a monthly basis.

Bedford Hospital is part of the NHS East of England Strategic Health Authority (SHA) area. The SHA is responsible for performance
achievement of key NHS targets and for over s

managing the Trustds
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Information

Equality

The Trust is committed to promoting an environment that values diversity in its workforce. Managers are responsible for ensuring
employees of the Trust are treated equally and fairly and not discriminated against on the grounds of race, gender, disability, age,
religion, sexual orientation, membership of a trade union or any other unjustifiable reason.

The Trust has an overarching equality and diversity strategy identifying the direction of the Trust over the next three years. The Trust has

a race equality scheme and during the last year produced its disability and gender equality schemes. Progress against these schemes is
monitored by the Trustobés equality and diversity committee, which
representatives from all divisions, Trust Board and patient groups.

Risk Management
The Trust Board reviews risks against the Trustdés pri ncintpokdin obj e
place. This is described in the Statement of Internal Control.

Environmental Issues

The hospital has a transport and travel plan designed to reduce traffic congestion and pollution associated with vehicle move ments

around its sites. The local planning authority places limits on car parking spaces associated with developments at the hospital. There is

an active bicycle users group within the Trustds staffon ThéTrustas e
uses locally grown and sourced food in its restaurants, and in patient meals.

Emergency Preparedness

Bedford Hospital is fully compliant with the NHS emergency preparedness guidelines and has a detailed major incident plan that meets
the requirements of Handling Major Incidents: An Operational Doctrine. The hospital has an emergency planning committee that meets
on a regular basis with emergency organisations in the Bedfordshire region through the Bedfordshire and Luton Local Resilience Forum
(BLLRF).

The Trust Board

The Trust Board comprises a chairman and five non-executive directors, appointed by the Secretary of State for Health on the
recommendation of the independent Appointments Commission, all of whom are therefore considered to be independent; and five
executive directors appointed by the Board. Non-executive appointments are for a four year period, renewable for a further four years.
Executive directors are on permanent contracts.

An independent analysis of Board capability has been undertaken. The Board has identified the skills necessary to move forward and has
continued to fill gaps in expertise by sourcing appropriate skills through new appointments. In 2008/09 new Board appointments have
included:

1. Two non-executive director appointments, bringing substantial business experience and a successful record of Board-level
management in both the public and private sector;
2. A director of nursing and patient services with significant infection control and Hygiene Code experience.

Independent review has been undertaken through Board-to-Board meetings, Board observation, role assessment, 360-degree appraisal
and development planning sessions to address gaps. Board members have attended Foundation Trust development workshops, visited
other Trusts and involved external speakers in its development.

The Board, within the regulations and policy guidelines issued by the Secretary of State, lays down the strategic direction of the Trust,
and monitors performance against its objectives. Its objectives increasingly mean working closely with other bodies, including the
Strategic Health Authority and Primary Care Trusts across the whole health economy, and with a wide range of statutory and vo luntary
bodies.

In 2008/09, the Board met in public on six occasions, plus the AGM, held in September 2008. A representative from the Bedford shire
Local Involvement Network (LINK) attends meetings, with full speaking rights. Members of the public attend and are invited to raise
questions.

The Trust is accountable to public, professional and parliamentary scrutiny in respect of the quality of service it provides, and the effective
control of its resources. All members of the Board are committed to maintaining the public services values of accountability, probity and
openness.

The Audit Committee, in addition to its role in reviewing the assurance framework, the annual declaration for Standards for B etter Health,

financial control systems and receiving regular reports from the internal and external auditors also receives reports from the Governance
Committee on assurances, issues and activities arising from the other committees.
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The Remuneration and Terms of Service Committee makes decisions on the remuneration and terms of service of directors and senior

managers, taking into account comparative data from other Trusts. It also reviews the performance of the chief executive and through her, the

other executive directors.

A Charitable Funds Committee, attended also by a representatives from the Bedford Hospitals Charity and patient groups discharges the
the charitable funds

Boardos responsibilities as trustees for

A Finance Committee, comprising all directors has continued to provide a forum where detailed consideration could be given to the major

financial issues facing the Trust.

Membership of the Trust Board as at 31st March 2009 (figures in brackets indicate attendance at public Trust Board meetings:

Responsibilities

(5/5)

Chairman Ray Rankmore Chair,
(6/6) Chair of the remuneration committee
Non-executive Di- Bernard Herdan Vice chairman
rectors (6/6) (9)]
Ken Lewis (@) (b)
(5/6)
Gordon Johns (@) (b)
(5/6) Senior independent director
lan Pickering (9))
(4/6) Chair of the audit committee
Duncan Gear (@)

Chair of the finance committee

executive director from 1 April to 17" June 2008.

Mr Brian Portch was an associate non-executive director during April 2008 and Mr Gear was an associate non-

In addition to membership of the sub-committees listed above, non-executive directors chair appointments and
ot her committees as required by the Trustodés HR pol i cji

(@) Member of Audit Committee and Charitable Funds Committee
(b) Member of Remuneration Committee

Executive Directors | Jean O6 Cal |l aghan Chief Executive
(6/6)
Lisa Hunt Chief Operating Officer
(4/6)
Alan Warren Director of Finance and Performance
(6/6)

Julie Halliday (left the Trust on October 29, 2008)
(3/3)

Director of Nursing and Patient Ser-
vices

Colin Ovington (appointed interim DNPS on
October 23, 2008. Appointed substantive DNPS on
December 01, 2008)

(3/3)

Director of Nursing and Patient Ser-
vices

Ed Neale
(6/6)

Medical Director
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Governance

The Trust strives to ensure that its activities are managed to the highest standards and in line with recommendations and best practice. A
range of corporate policies are in place, including the governance and risk management strategy and the raising concerns at work policy,
as well as standing orders, standing financial instructions and reservation of powers/scheme of delegation. There are also human
resource policies and health and safety policies in pl dntranetandonl
paper. The JSMC has a major role in approving human resources and other key policies.

The Trust Board Secretary, Alan Dickinson is the designated officer for freedom of information and for maintaining the registers of
interests and of hospitality.

Where possible, the Trust tries to benchmark its activities against comparable organisations. In agreeing the assurance framework and
making its declaration in relation to Standards for Better Health, the Board receives assurances from a range of external organisations,
including the NHS Litigation Authority, Investors in People, Improving Working Lives assessors, external and internal auditors,
environmental health officers, bodies concerned with post-graduate education and training, and scrutiny from the Strategic Health

Authority, the Bedfordshire Overview and Scrutiny Committee and

The only interests declared were:

Mr Rankmore Member, Milford Haven Ports Authority
Chairman, Ledwood Mechanical Engineering Ltd (from May 2008)

Mr Lewis Director, Thera Trust, Grantham, Lincolnshire

Mr Pickering Co-opted council member, Cranfield University (from October 2008)

Mr Herdan Associate of Inventures and of Birmingham University Management
School

Mr Gear and Mr Johns and all the executive directors, declared no interests.

External Audit

External audit services are provided to the Trust by the Audit Commission. During 2008/09 the Audit Commission did not provide any

a

additional audit services beyond those statutorily r equrequastheir Fee

staff to disclose conflicts of interest, and they have confirmed to the Trust that no staff with potential conflicts of interest have been used
in this audit.

Remuneration Report
The executive directors of Bedford Hospital are employed on permanent contracts by the Trust, and have a notice period of six months,

with the exception of the medical director, who is on atvedirscorms!| t a

are not entitled to any special termination payments, and no provision has been made in the accounts for these items. Non exe cutive
directors are appointed by the Appointments Commission for an initial term of four years, which can be renewed for one further term of
four years. Contract end dates for non executive directors are stated with the end date for the current term.

Executive directors have performance related bonuses linked to performance targets. The targets and bonuses are determined by the
remuneration committee. No decisions have yet been made by the Remuneration Committee on whether to award performance bonus
payments to directors in respect of performance over the 2008/09 financial year.

The Trust Board has agreed the Trustods overall strategyivedisetdrst i ng

The objectives are assessed for risk, these risks form part of the Risk Register, and the objectives form the basis of the Assurance
Framework. The Board receives updates of progress against objectives, the risk register and the assurance framework quarterly. This
information is utilised by the remuneration and terms of service committee.

The remuneration committee makes recommendations to the full Board on the level of remuneration, cost of living increases and terms of
service of directors and senior managers, not covered by Agenda for Change, taking into account performance against objective s and
comparative pay data from other Trusts. The committee is made up of all the non-executive directors. The tables on the following pages
give details of salary and pension for the senior managers of the Trust, and details of contract start dates and end dates (where

appropriate).
fWgA_

Jean O0O6Cal

Chief Executive
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1 Statement of the Chief
Executl vedos Re

as Accountable Officer of the
Trust

The Secretary of State has directed that the Chief Executive should be the Accountable
Officer to the Trust. The relevant responsibilities of Accountable Officers, including their
responsibility for the propriety and regularity of the public finances for which they are
answerable, and for the keeping of proper records, are set out in the Accountable Officers'
Memorandum issued by the Department of Health.

To the best of my knowledge and belief, | have properly discharged the responsibilities set
out in my letter of appointment as an accountable officer.

..‘.)...;J.}.g'.w....::‘;:%.'%..)Date..i,ﬁﬁkﬁe..ﬂ&.:&.é.(:y.’.\ ....... Jean O’Callaghan, Chief Executive
L// \
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2 Statement of

Responsibilities In Respect of

the Accounts

The directors are required under the National Health Service Act 2006 to prepare accounts
for each financial year. The Secretary of State, with the approval of the Treasury, directs
that these accounts give a true and fair view of the state of affairs of the trust and of the
income and expenditure of the trust for that period. In preparing those accounts, the
directors are required to:

* Apply on a consistent basis accounting policies laid down by the Secretary of
State with the approval of the Treasury;

* Make judgements and estimates which are reasonable and prudent;

® State whether applicable accounting standards have been followed, subject
to any material departures disclosed and explained in the accounts.

The directors are responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the trust and to enable them to
ensure that the accounts comply with requirements outlined in the above mentioned
direction of the Secretary of State. They are also responsible for safeguarding the assets of
the trust and hence for taking reasonable steps for the prevention and detection of fraud
and other irregularities. The directors confirm to the best of their knowledge and belief they
have complied with the above requirements in preparing the accounts. By order of the
Board

..‘P.....-.J..'.‘..*.‘.*...;?).(.-.(;’.‘:lDate...,..".QZ.(.Z’.&:‘..{./.A.'.'.‘)I.‘ﬁ..Jean O’Callaghan, Chief Executive

2é""‘*m}o(\DateE\,\\.)\/\-9‘0""“”‘“"“Alan Warren, Finance Director
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1  Scope of responsibility

The Board is accountable for internal control. As Accountable
Officer, and Chief Executive of this Board, | have responsibility for
maintaining a sound system of internal control that supports the

3 Statement

which in turn reflect national policy and priorities. The Trust is
involved in a number of strategic partnership forums to enhance,
improve and develop patient care across the local health economy

achievement of the organisat i on 6(HEpandensure esimon goalsfer tha dedelopment & bealih anel s .

also have responsibility for safeguarding the public funds and the

organisationd6s assets for which

out in the Accountable Officer Memorandum.

The Trust has a governance framework, approved by the Board,
including Standing Orders, SFls and a governance and risk
management strategy, to ensure that my responsibilities as
Accountable Officer are understood throughout the Trust, and
arrangements for exercising them are in place.

The framework for 2008/2009 included Audit, and Remuneration
Committees, reporting regularly to the Trust Board, and a Finance
Committee. The Trust during the year continued to embed the
revised governance structure agreed in January 2008, following two
helpful seminars, led by the Audit Commission. With the
appointment of a new Chair of the Audit Committee, relations
between that committee and the governance committee have
continued to evolve, particularly in relation to assessment of

social care services in Bedfordshire.
am personally responsible as se
These strategic forums include:

Multi-agency and multi-disciplinary meetings between the
Trust, PCT and local authority to improve the patient
experience e.g. by reducing delayed discharges and
ensuring effective plans for use in the event of a major
incident;

Active participation in the local overview and scrutiny
committee, which the Trust consults over key decisions
affecting service provision; and other similar fora to develop
services in Bedfordshire;

Regular meetings and consultation with PCT and practice-
based commi ssioners to conside
against the agreed SLA and service developments;

Active involvement in networks such as emergency care,
cancer, service Transformation and improvement, choice, 18-

compliance with the Healthcare Commvesk®nochiAlnchueanddHeadrt \hi ce.

Check.

The Trustédés strategy, as se
Plan reflects the evolving priorities of the SHA and PCT,

Chief Executives of NHS organisations across the East of England
mieat reqularly. Other prefessional gradips Blsosneet @ & egular
basis locally and on wider geographic groupings.




of Internal Control

2 The purpose of the system of internal and the Governance Committees. Th
including from risks from the Assurance Framework, were reported
control four times in the year to the private part of a Trust Board meeting.
The system of internal control is designed to manage risk to a The Integrated Performance Reports to the Trust Board, based on
reasonable level rather than to eliminate all risk of failure to achieve  |ntelligent Board requirements, which set out the key targets, and
policies, aims and objectives; it can therefore only provide their achievement, continued to develop during the year to meet the
reasonable and not absolute assurance of effectiveness. The assurance requirements of the Board. A quarterly strategic
system of internal control is based on an ongoing process designed  dashboard was introduced in December 2008. Risks arising from
to: failure to achieve targets are included in the risk register, and
assessed for impact/likelihood.
1 Identify and prioritise the risks to the achievement of the
organisationds policies, ai msSeannidorobyaenCatgievressS:have available to
1 Evaluate the likelihood of those risks being realised and the  framework, and most have attended as appropriate IOSH accredited
impact should they be realised, and to manage them Directing Safely or Managing Safely training courses. Further
efficiently, effectively and economically. sessions are planned. Benchmarking is used where available to
assess performance e.g. Department of Health performance
This is done through the Assurance Framework and the Risk metrics, results from the Audit C

Register. Both are considered by the Board quarterly. The system of  clinical activity, and performance and cost comparison with selected
internal control has been in place in Bedford Hospital NHS Trust for  peer group hospitals. In addition, managers review literature, attend
the year ended 31st March 2009 and up to the date of approval of events and network to learn from good practice. An example is the

the annual report and accounts. link with Bolton Hospitals on lean processes.
3  Capacity to handle risk 4 Therisk and control framework
The Trust Board has overall responsibility for overseeing the
There is a governance and risk management strategy in place management of risk. | have overall responsibility for governance
which: (clinical, non-clinical and business), which includes risk
management. This responsibility is through the designated
1 Is endorsed by the Board; accountability of executive directors:
1 Sets out the organisationdés attitudes to risk;
1 Defines the structures for the management and ownership of Director of Finance - Finance risk;
risk and for the management of situations in which control ] Medical Director- Clinical risk;
failure leads to material realisation of risks; 1 Director of Nursing and Patient Services i risk management
1 Specifies the way in which risk issues are to be considered at and non clinical risk;
each level of business planning ranging from the corporate 1 Chief Operating Officer - risk associated with access targets
process to the setting of i ndiviahddeliverysofastifit;6s objectives;
1 Specifies how new and existing activities are assessed for )| Director of Corporate Services- risks associated with human
risk and incorporated into risk management structures; resources, IM&T, estates and support services and business
1 Ensures common understanding of terminology used in development. He is also the senior information risk officer.
relation to risk issues;
1 Defines the structures for gaining assurance about the The Trust recognises that risk is individualistic by nature and as
management of risk; such can be difficult to predict. We have developed a framework for
q Defines the criteria which will inform assessment of risk and ~ managing risk which covers recruitment, training, policy and practice
the definition of specific riissues as fkeyo;
1 Defines the way in which the risk register and risk evaluation
criteria will be regularly reviewed. Clinical, operational and business risks may be identified at any

level of the organisation from the smallest department to the Trust
The strategy is easily avail abl eBoarg Itigthenassessed ysing,aj5p matrxetaking injosagcpust | n t

reviewed annually to ensure it remains appropriate and current. It~ the effect of any mitigation or controls considered and the residual
was last approved by the Board in February 2009. The Executive risk entered onto the risk register.

Management Group (EMG) takes the lead in coordinating Risk

Management across the Trust, advised by the Governance Each department or division regularly review all risk ratings in light of
Committee, which coordinates other committees, including the mitigating actions. High scoring risks are escalated through

Patient Safety Committee, Health and Safety Committee, the IM&T  divisional and risk management structures to the executive

Strategy and Programme Board and the Clinical Leadership management group and Trust Board.

Committee. The Hospital Infection Prevention and Control

Committee and Divisional Clinical and Risk Groups also report to This process is used to accommodate the effects of risks materially
EMG. The EMG reviews the risk register, reports of investigations in year in order to ensure adequate mitigation no later than the start

and policy development. An Executive Director (Director of Nursing ~ Of the next financial year.
and Patient Services) is the risk lead, working with the Medical
Director on Clinical Governance issues. | chair the Patient Safety
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As documented in the Trust risk strategy the following systems and

processes are in place for identifying, managing and monitoring risk:

1 Comprehensive risk strategy which is reviewed annually;

1 Clear division between assurance and operational

responsibilities;

Clear terms of reference for all committees;

Devolution of responsibility and accountability for risk

assessment and management throughout the organisation;

1 Identification and quantification of risk using a common
assessment tool;

1 A risk register, which was reviewed four times in the year at

departmental, divisional and board level;

A robust assurance framework;

An adverse incident reporting system:;

Developed policy framework;

Sound recruitment practices and training

A stable and experienced management team.

= =

= =4 =8 —a 9

The Trust aims to take all reasonable steps in the management of
risk with the overall objective of protecting patients, clients, visitors,
staff and assets, including information. A plan to address

weaknesses and ensure continuous improvement of the system is in

place”

The Trust Board has agreed the
objectives and the associated corporate and individual
responsibilities of The Board, Executive and Non-Executive
Directors, committees and managers.

Bedford Hospital NHS Trustéds
Development Strategy and Integrated Business Plan commit the
Trust to achieving an excellent service for patients and users. The
Trust Board approves a set of Annual Objectives to meet these
strategic aims. This strategy seeks to ensure that structures,
systems and resources are in place to monitor and control the risks
within the framework of the specific aims listed below.

The Board of Directors are responsible for achievement of the
organisational objectives and my role as Chief Executive is to agree
the objectives of the Executive Directors. The Board of Directors is
responsible for ensuring that internal controls i financial, clinical,
organisational are in place and the effectiveness of these controls
are regularly reviewed. The EMG ensures that action is taken to
implement controls and address any shortcomings.

Business planning for the Trust is predicated on the achievement of
the Trust objectives and the successful management of the risks to
them. These objectives form the framework for the corporate risk
register and assessment of the
achieving these objectives forms the basis of the Assurance

Framework document for the Board. This was reviewed four times in

the year in line with the review of the Risk Register and reported to
the Audit committee and the Trust Board.

The purpose of the Assurance Framework is to confirm the

adequacy of controls in place to manage the principal risks that arise

in meeting the Trust objectives, and to indicate areas where action

needs to be taken by the Board to address any gaps in control and

assurance. The Assurance Framework also provides a structure for
the evidence to support the Statement of Internal control (SIC).

The Executive Management Group ensures that local operational
risks are entered into the risk management database, RiskTrack.
The system maps each risk to relevant key objectives, indicates a
risk owner and outlines proposals for treating, transferring or
tolerating. All risks are reviewed four times a year and reports are
submitted to the EMG and to the Trust Board via the Audit
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Committee. A comprehensive review of information risks took place
and a range of measures have been introduced to reduce the risk of
breach of confidentiality, with other ones planned for introduction.
The end of year Information Governance toolkit score indicated that
progress had been made in the year in reducing risks in this
important area. The trust has appointed the Director of Corporate
Services to be the senior information risk owner.

There is a single Trust Risk Assessment process, used for all risk
assessments, organisational, clinical and non-clinical (Risk Track).
The range of risks identified is broad including:

1 Risks affecting patients and quality of care;

1 Risks affecting staff, their safety, competence and ability to
function;

1 Risks affecting equipment, bui
and partner organisations, the environment of care etc;

1 Risks arising from the organisation itself e.g. IT; human
resources systems, financial planning, communication
systems;

1 Risks arising from the implementation of change.

Risk analysis is primarily concerned with quantifying risk in terms of
frequency and severity. The Trust Risk Assessment tool uses a 5x5
matrix for describing levels of frequency and severity. The risk
rating fAiscoreso achieved by apply

t9 taegr or6t|§ed %gglrbst e%cp qthersa?d |n£o mgdgd§0|5|on$s @qd? Ny, g

risk mitigation.

Al risks, including those from failure to achieve compliance with the
core Standards for Better Health,
g, Epr ma@gemgnf rgvgw The EMG
reviews th egisteron a regular basis to ensure sufficient and
appropriate management action is being taken to address these
high-risk issues and to draw to the attention of the Trust Board any
resource implications.

The main elements of the assurance framework are integrated with
the Risk Register. External assurance is sought as appropriate from
internal and external audit, and provided by accreditation from e.g.
NHSLA, CPA, Investors in People, Human Tissue Authority and
inspections from e.g. the Healthcare Commission, the fire service,
environmental health officers, building regulation control staff and
the Health and Safety Executive. Action plans are drawn up where
these assurances are incomplete, and the Audit Committee is kept
informed of progress with them.

Risks to data security are managed and controlled through the
Information Governance Committee which has agreed policies and
procedures which include control of access to systems, encryption

S with

information governance tool it (level 2 achieved 9 for the

requirements relating to data security risks)

The Trust is not fully compliant with the core Standards for Better

Health. As an employer with staff entitled to membership of the NHS
Pension scheme, control measures are in place to ensure all

employer obligations contained within the Scheme regulations are
complied with. This includes ensuring that deductions from salary,
employerd6s contributions and paym
accordance with the Scheme rules, and that member Pension

Scheme records are accurately updated in accordance with the
timescales detailed in the Regulations.

Control measures are in place to
obligations under equality, diversity and human rights legislation are
complied with.



5 Review of effectiveness

As Accountable Officer, | have responsibility for reviewing the
effectiveness of the system of internal control. My review is
informed in a number of ways. The Head of Internal Audit provides
me with an opinion on the overall arrangements for gaining
assurance through the Assurance Framework and on the controls
reviewed as part of the internal audit work. Executive managers
within the organisation who have responsibility for the development
and maintenance of the system of internal control provide me with
assurance. The Assurance Framework itself provides me and the
organisation with evidence that the effectiveness of controls that
manage the risks to the organisation achieving its principal
objectives have been reviewed.

My review is also informed by the work of external audit, NHSLA
accreditation, the self assessment against the Healthcare
Commi ssionds Standards for
from the PPI forum, Overview and Scrutiny Committee,
safeguarding childrenbés board,
Health Authority, and by the Board, and its Audit Committee. The
Head of Internal Audit has given the following opinion:

fiBased on the work undertaken i
can be given that there is a generally sound system of internal
control, designed to meet the
controls are generally being applied consistently. However, some
weaknesses in the design and inconsistent application of controls

resulted in |imited assurance reﬁf

The issues identified have been accepted by management and the
appropriate action put in place.

The external auditor in his annual governance report confirmed that
he intended to issue an unqualified opinion on the financial
statements and an unqualified conclusion on the arrangements for
securing economy, efficiency and effectiveness in the use of
resources at the Trust. He did however submit an action plan with
four recommendations.

Auditor's Local Evaluation judgement

(including financial standing)

For 20087/8, the Auditor assessed the Trust's arrangements in five
themes and scored each theme from1 to 4 (1= inadequate and
below minimum standards, 2 = adequate,

3 = performing well and 4 = performing strongly).

Theme Assessment
Financial reporting 3 out of 4
Financial management 2 out of 4
Financial standing 3 out of 4
Internal control 3 out of 4

Value for money 3 out of 4

Overall assessment of the Audit Commission was 2 out of 4. This
provides assurance on the areas covered.

Regular divisional reports to the EMG address quality and risk
issues. Lessons learned from incidents have been followed up
through action plans as part of
learning organisation. Good assurance on quality has been
achieved through e.g. the
Healthcare Commi ssionos
awards achieved e.g. CHKS top 40 hospitals for seven successive
years.

a4 al ogue with the

independent
review of

| have been advised on the implications of the result of my review of
the effectiveness of the system of internal control by the Audit
Committee, and reports to the EMG from the Governance
Committee, Patient Safety Committee, and from Divisional
Management

The Trust achieved a significant financial surplus for the third year in
succession A long term financial strategy has been agreed and
compliance has been achieved on Health care standard 13b.

For 2008/9, the Board again declared itself noni compliant with
standard 4c , Decontamination of the core Standards for Better
Health, as the Trustods
environmental standard for separation of clean and dirty flows. The
cluster of Trusts working together to secure an effective, compliant,
joint decontamination service of which the Trust was a member

failed, and the Trust is currently exploring other options to provide a

Bet t efMPIARISINOR Theep flofiave & peIani leag fme Tg fate

the non-compliancé has not resulted in harm to patients or delay to

Strategic

The Trust carefully assessed itself against the other standards and
declared itself compliant. In respect of mandatory training, even

th j di ly limited
e oS SN TN e e e

of issues with recording trairiing, the Board ¢

Apart from the non-compliance with the one core standard under
agqartd for getter Health, no significant internal control issues
ave arisen during the year.

During 2008/09, 16 Serious Untoward Incidents were reported to
the Strategic Health Authority. One of these incidents related to a
data loss or confidentiality breach, scored below level 3-5. All have
been fully investigated and | am satisfied that there is no evidence of

any systematic failure of control.
- ijM .

Jean
Chief Executive

the Trustds commitment to be a
6Dr Fosterd

maternity services

rankings,
and
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4 | ndependen
the Board of Bedford

Opinion on the financial statements

| have audited the financial statements of Bedford Hospital NHS Trust for the year ended 31 March
2009 under the Audit Commission Act 1998. The financial statements comprise the Income and
Expenditure Account, the Balance Sheet, the Cashflow Statement, the Statement of Total Recognised
Gains and Losses and the related notes. These financial statements have been prepared in
accordance with the accounting policies directed by the Secretary of State with the consent of the
Treasury as relevant to the National Health Service set out within them. | have also audited the
information in the Remuneration Report that is described as having been audited.

This report is made solely to the Board of Directors of Bedford Hospital NHS Trust in accordance with
Part Il of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 49 of the
Statement of Responsibilities of Auditors and of Audited Bodies prepared by the Audit Commission.

Opinion on the financial statements

| have audited the financial statements of Bedford Hospital NHS Trust for the year ended 31 March
2009 under the Audit Commission Act 1998. The financial statements comprise the Income and
Expenditure Account, the Balance Sheet, the Cashflow Statement, the Statement of Total Recognised
Gains and Losses and the related notes. These financial statements have been prepared in
accordance with the accounting policies directed by the Secretary of State with the consent of the
Treasury as relevant to the National Health Service set out within them. | have also audited the
information in the Remuneration Report that is described as having been audited.

This report is made solely to the Board of Directors of Bedford Hospital NHS Trust in accordance with
Part Il of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 49 of the
Statement of Responsibilities of Auditors and of Audited Bodies prepared by the Audit Commission.

Respective responsibilities of Directors and auditor
The directors’ responsibilities for preparing the financial statements in accordance with directions
made by the Secretary of State are set out in the Statement of Directors’ Responsibilities.

My responsibility is to audit the financial statements in accordance with relevant legal and regulatory
requirements and International Standards on Auditing (UK and Ireland).

| report to you my opinion as to whether the financial statements give a true and fair view in
accordance with the accounting policies directed by the Secretary of State as being relevant to the
National Health Service in England. | report whether the financial statements and the part of the
Remuneration Report to be audited have been properly prepared in accordance with the accounting
policies directed by the Secretary of State as being relevant to the National Health Service in England.
| also report to you whether, in my opinion, the information which comprises the commentary on the
financial performance included within the Operational and Financial Performance Review included in
the Annual Report, is consistent with the financial statements.



t Auditorso
Hospital NHS Trust

| review whether the directors' Statement on Internal Control reflects compliance with the Department
of Health’s requirements, set out in ‘The Statement on Internal Control 2008/09" issued on 25
February 2009. | report if it does not meet the requirements specified by the Department of Health or if
the statement is misleading or inconsistent with other information | am aware of from my audit of the
financial statements. | am not required to consider, nor have | considered, whether the directors’
Statement on Internal Control covers all risks and controls. Neither am | required to form an opinion on
the effectiveness of the Trust's corporate governance procedures or its risk and control procedures.

| read the other information contained in the Annual Report and consider whether it is consistent with
the audited financial statements. This other information comprises the unaudited part of the
Remuneration Report, the Chairman and Chief Executive's Report, the Quality Report, the remaining
elements of the Operating and Financial Performance Review and the sections on Highlights and
Achievements, Complaints and Compliments, and Statutory Information included in the Annual
Report, is consistent with the financial statements. | consider the implications for my report if | become
aware of any apparent misstatements or material inconsistencies with the financial statements. My
responsibilities do not extend to any other information.



5 Basis of Audit Opinion

Basis of audit opinion

| conducted my audit in accordance with the Audit Commission Act 1998, the Code of Audit Practice
issued by the Audit Commission and International Standards on Auditing (UK and Ireland) issued by
the Auditing Practices Board. An audit includes examination, on a test basis, of evidence relevant to
the amounts and disclosures in the financial statements and the part of the Remuneration Report to be
audited. It also includes an assessment of the significant estimates and judgments made by the
directors in the preparation of the financial statements, and of whether the accounting policies are
appropriate to the Trust's circumstances, consistently applied and adequately disclosed.

| planned and performed my audit so as to obtain all the information and explanations which |
considered necessary in order to provide me with sufficient evidence to give reasonable assurance
that:

. the financial statements are free from material misstatement, whether caused by fraud or
other irregularity or error; and

the financial statements and the part of the Remuneration Report to be audited have been
properly prepared.

In forming my opinion | also evaluated the overall adequacy of the presentation of information in the
financial statements and the part of the Remuneration Report to be audited.

Opinion
In my opinion:

. the financial statements give a true and fair view, in accordance with the accounting policies
directed by the Secretary of State as being relevant to the National Health Service in England,
of the state of the Trust's affairs as at
31 March 2009 and of its income and expenditure for the year then ended;

the part of the Remuneration Report to be audited has been properly prepared in accordance
with the accounting policies directed by the Secretary of State as being relevant to the
National Health Service in England; and

information which comprises the commentary on the financial performance included within the
Operational and Financial Review, included within the Annual Report, is consistent with the
financial statements.



6 Conclusion on
Arrangements for Securing
Economy, Efficiency &
Effectiveness In the Use of
Resources

. L i G
Directors’ responsibilities

The directors are responsible for putting in place proper arrangements to secure economy, efficiency
and effectiveness in the Trust's use of resources, to ensure proper stewardship and governance and
regularly to review the adequacy and effectiveness of these arrangements.

134 ’ 4 - 4 ] 2 |
IAQIOr s 1 YONSI1oHL

| am required by the Audit Commission Act 1998 to be satisfied that proper arrangements have been
made by the Trust for securing economy, efficiency and effectiveness in its use of resources. The
Code of Audit Practice issued by the Audit Commission requires me to report to you my conclusion in
relation to proper arrangements, having regard to the criteria for NHS bodies specified by the Audit
Commission. | report if significant matters have come to my attention which prevent me from
concluding that the Trust has made such proper arrangements. | am not required to consider, nor
have | considered, whether all aspects of the Trust's arrangements for securing economy, efficiency
and effectiveness in its use of resources are operating effectively.

Unqualified Conclusion

| have undertaken my audit in accordance with the Code of Audit Practice and having regard to the
criteria for NHS bodies specified by the Audit Commission and published in December 2006, | am
satisfied that, in all significant respects, Bedford Hospital NHS Trust made proper arrangements to
secure economy, efficiency and effectiveness in its use of resources for the year ending 31 March
2009.

Certificate

| certify that | have completed the audit of the accounts in accordance with the requirements of the
Audit Commission Act 1998 and the Code of Audit Practice issued by the Audit Commission.

Rob Murray
Audit Commission
11 June, 2009
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{ Financial Accounts

2008/09

Bedford Hospital NHS Trust - Annual Accounts 2008/09

INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED

31 March 2009

NOTE
Income from activities 3
Other operating income 4
Operating expenses 5-7
OPERATING SURPLUS/(DEFICIT)
Cost of fundamental reorganisation/reconstruction*
Profit/(loss) on disposal of fixed assets 8
SURPLUS/(DEFICIT) BEFORE INTEREST
Interest receivable
Interest payable 9
Other finance costs - unwinding of discount 15

SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR
Public dividend capital dividends payable

RETAINED SURPLUS/(DEFICIT) FOR THE YEAR

The notes on pages 5 to 38 form part of these accounts.
All income and expenditure is derived from continuing operations.

2008/09 2007/08
£000 £000
114,792 106,511
11,721 10,381
(120,944)  (111.816)
5,569 5,076

0 0

0 (272)

5,569 4,804
260 427
(457) (457)
(32) (33)
5,340 4,741
(3,222) (2,507)
2,118 2,234




BALANCE SHEET AS AT
31 March 2009

NOTE
FIXED ASSETS
Intangible assets 10
Tangible assets 11
TOTAL FIXED ASSETS
CURRENT ASSETS
Stocks and work in progress 12
Debtors 13
Investments
Cash at bank and in hand 17.3
TOTAL CURRENT ASSETS
CREDITORS: Amounts falling due within one year 14.1
NET CURRENT ASSETS/(LIABILITIES)
TOTAL ASSETS LESS CURRENT LIABILITIES
CREDITORS: Amounts falling due after more than one year 14.1
PROVISIONS FOR LIABILITIES AND CHARGES 15
TOTAL ASSETS EMPLOYED
FINANCED BY:
TAXPAYERS' EQUITY
Public dividend capital 21
Revaluation reserve 16
Donated asset reserve 16
Government grant reserve 16
Other reserves 16
Income and expenditure reserve 16

TOTAL TAXPAYERS' EQUITY

31 March 31 March
2009 2008
£000 £000

1,393 1,456
82,710 93,355
84,103 94,811

1,130 1,009

4,795 5,085

0 0

5,119 4,933
11,044 11,027
(8,103) (8,154)

2,941 2,873
87,044 97,684
(6,950) (7,030)
(1,130) (1,082)
78,964 89,572
77,191 77,191
19,887 33,857

1,080 973

341 408

0 0
(19,535) (22,857)
78,964 89,572

The financial statements on pages 1 to 38 were approved by the Board on 3rd June 2009 and signed

on its behalf by:

7 - A
g v S E CC el imegt oo, i i
Slgned/.,, (E. G e 7 .............. (Chief Executive)



64

STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES FOR THE YEAR ENDED

31 March 2009

Surplus/(deficit) for the financial year before dividend payments
Fixed asset impairment losses
Unrealised surplus/(deficit) on fixed asset revaluations/indexation

Increases in the donated asset and government grant reserve due to receipt
of donated and government grant financed assets

Additions/(reductions) in "other reserves"
Total recognised gains and losses for the financial year
Prior period adjustment

Total gains and losses recognised in the financial year

2008/09 2007/08
£000 £000
5,340 4,741

0 0
(12,912) 720
400 238

0 0
(7,172) 5,699
(17,156) 0
(24,328) 5,699




CASH FLOW STATEMENT FOR THE YEAR ENDED
31 March 2009

NOTE
OPERATING ACTIVITIES
Net cash inflow/(outflow) from operating activities 19.1

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE:
Interest recaived

Interest paid

Interest element of finance leases

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

CAPITAL EXPENDITURE

(Payments) to acquire tangible fixed assets

Receipts from sale of tangible fixed assets

{Payments) to acquire intangible assets

Receipts from sale of intangible assets

(Payments to acquirg)/receipts from sale of fixed asset investments
(Payments to acquire)/receipts from sale of financial instruments

Net cash inflow/(outflow) from capital expenditure

DIVIDENDS PAID

Net cash inflow/(outflow) before management of liquid resources
and financing

MANAGEMENT OF LIQUID RESOURCES

(Purchase) of finacial assets with the Dapartment of Health
(Purchase) of other current financial asssts

Sale of financial assets with the Department of Health

Sale of other current financizl asset

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

FINANCING

Public dividend capital received

Public dividend capital repaid

Loans received from the Department of Health
Other loans received

Loans repaid 1o the Departmant of Health

Other loans repaid

Other capital receipts

Capital elemant of finance lease rental payments
Cash transferrad (to)/irom other NHS bodies®

Net cash infiow/(outflow) from financing
Increasel/(decrease) in cash

" This line is only usad by NHS Trusts that are dissolvad mid-year

2008/09 2007/08
£000 £000
10,429 16,009
261 427

0 0

(484) (450)
(203) (23)
(6,734) (5,509)
1 131

(357) (1,435)

0 0

. 0

0 -
(7,090) (6.813)
(3,222) (2,507)
(86) 8,756

0 0

0 0

0 0

0 0

0 0

(86) 6,756

0 0

0 (2,310)

0 0

0 0

0 0

0 0

400 292
(128) (120)

0 0

272 (2,138)
186 2618
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