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1 Introduction 

Chair’s introduction 
I am pleased to present the 2019/20 annual report and accounts for Queen Victoria 
Hospital NHS Foundation Trust (QVH).  

QVH is an exceptional hospital. We are the second smallest trust in England but our 
reputation stretches around the world. That is the result of the high quality services, 
innovation and partnership working at the core of our clinical work. 

In 2019 Care Quality Commission inspectors noted that our staff were highly motivated 
and inspired to offer care that was exceptionally kind and promoted people’s dignity; and 
that relationships between patients and staff were strong, caring, respectful and 
supportive. At QVH we work hard to promote and maintain this standard of care and our 
staff are rightly proud of the way they genuinely go above and beyond for patients. 

In the last two months of 2019/20 the COVID-19 pandemic changed ways of working 
across the NHS, with QVH rapidly establishing a key role as a cancer and trauma centre, 
ensuring patients needing our services could continue to be treated. As you will read in 
this report, before the pandemic QVH was facing significant financial challenges but our 
management of waiting lists was strong; the pandemic impacted heavily on planned 
surgery at QVH and in every other hospital.  

It is testament to the dedication of all our staff that our clinical outcomes remain excellent, 
feedback from our patients remains overwhelmingly positive and we continue to deliver 
the very best care for our patients. 

At the time of writing we are exploring whether joining a hospital group could help us to 
do even better for our patients and our staff in the future. We want to maintain the very 
best clinical outcomes while making sure we can run resilient patient-facing and back 
office services; ensuring our specialist services are backed up by the full range of support 
services, and optimising the use of NHS resources. QVH has a strong track record of 
working in partnership and we continue to work with providers and commissioners across 
the region in a collaborative and networked approach to providing care. 

I would like to thank our staff, volunteers, governors and board members for all that they 
do to make sure our work reflects our values of humanity, pride and continuous 
improvement, and that QVH remains a wonderful place to work and a truly exceptional 
place to receive treatment. 

Beryl Hobson 
Chair 

22 June 2020 
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2 Performance 

a) Overview of performance

Statement from Chief Executive 

It is difficult for a report on 2019/20 not to be coloured by the events in the final months of 
the financial year due to the COVID-19 pandemic. The first impact was patients 
cancelling clinic and surgery appointments amid concerns about the spread of the virus, 
and this was followed by an NHS-wide decision to cancel non-urgent operations and 
prepare for a potential surge of patients needing hospitalisation and critical care. 

I am incredibly proud of how hard the team at QVH worked through late March and April 
2020 to agree the role of QVH in the wider NHS system and to implement that. QVH was 
designated as a surgical referral centre for head and neck, breast and skin cancers for 
the south east, and in parallel with that, through close working with the independent 
provider on our East Grinstead site we were able to continue to provide urgent trauma 
treatment to adults in our areas of specialism (maxillofacial, hands and eyes). To protect 
our patients and our staff from COVID-19 we put in place new systems and processes; 
trained staff in new skills and safe use of personal protective equipment; and with a 
strong work stream of IT support, set up the majority of our back office staff to work from 
home and those still on site to work with social distancing. 

At the time of writing COVID-19 is still a very real concern for the NHS and the UK as a 
whole, but as we move into restoration and recovery we are looking carefully at how we 
build on some of the benefits achieved in such a rapid programme of transformation. 
Foremost among these is the establishment of virtual clinics, a safe and effective way for 
clinicians and patients to have appointments by video or phone, fully linked to our patient 
information systems, without the need for the patient to travel. As a regional and national 
provider of specialist services some of our patients make very long journeys for 
appointments.  

One of the significant achievements in 2019/20 was the robust management of QVH 
waiting lists, with staff working on the detail of every patient journey to deliver a 17% 
decrease in total number of patients waiting between April 2019 and March 2020. The 
intense focus on individual patients waiting over 52 weeks meant that pre COVID-19 the 
Trust was on track have fewer than ten of these exceptional long waiters by March 2020, 
the majority of whom had made the choice to delay their surgery.  

Results from national patient surveys in 2019/20 placed QVH amongst the top performing 
hospitals in the country. In NHS England’s National Cancer Patient Experience Survey 
patients rated highly the cancer care they receive at QVH, saying they were involved in 
decisions and treated with dignity and respect. In the Care Quality Commission’s survey of 
children and young people, QVH was the only trust in the country to achieve the top 
score in both the 0-7 year old and the 8-15 year old categories. In the national survey of 
adult inpatients QVH also received exceptionally positive feedback. Patients answering a 
wide range of questions about the care and support they received confirmed that we treat 
every patient as an individual and give them the care and attention that they need. 
Things like having the time to ask questions and receive emotional support matter just as 
much as the excellent clinical outcomes for which QVH is also known. Going into hospital 
is not something that most of us would want, and it is a great tribute to the care and 
compassion of our staff that the vast majority of our patient are able to say they had ‘a 
very good experience’. 

Results from the latest national survey of NHS staff show that staff at QVH rate it highly 
as a place to work as well as confirming that it is an excellent hospital to receive 
treatment. The detail of the QVH staff response is in section 3 of this report, and shows 
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that the results in most areas have increased on last year’s survey. We are especially 
proud to score so highly for staff morale, the highest in our benchmarking group, because 
the association between staff morale and patient care is clear.  
 
We are proud of our learning culture and the opportunities we give our staff throughout 
the organisation to develop their skills and careers. Our apprentices and nursing 
associates are able to study and train whilst they earn. Our team leaders and managers 
are supported with personal development and training for everything from writing 
business cases to having meaningful conversations in appraisals. In an NHS where 
recruitment and retention is a significant challenge, we continue to devote considerable 
effort to ensuring that we attract and retain the very best staff. 
 
For the last three years we have been facing significant financial challenges, and are 
addressing the many and complex solutions to the simple fact that our income and our 
costs do not balance. In 2019/20 the Trust has drawn on cash support from the 
Department of Health and Social Care as set out in note 1.1 to the accounts, where the 
Trust discloses the material uncertainties around its future financial position, and in 
section 3.7 of this report. 
 
In 2019/20 the pension tax issue had a particular impact on the availability of our 
consultant workforce to deliver additional clinical sessions and therefore a negative 
impact on the Trust’s income and waiting list. This is an issue not just of finances but also 
of long-term workforce planning; we need our highly skilled, senior, experienced doctors 
to train and develop others. 
 
We are currently considering whether being part of a hospital group could help with our 
long term financial sustainability in supporting a strategic approach to which services are 
best provided on which hospital site, the efficiencies of working together and 
transformation in the way the NHS delivers services. A hospital group could also support 
our workforce. Our size means that in a number of areas we have just one person who is 
responsible for a role in the organisation. This provides us with challenges to cover 
periods of work pressure, annual leave, sickness and gaps between members of staff 
leaving the Trust and new recruits coming in. A hospital group could give key individual 
staff the back up of a wider team, and provide more opportunities for staff who want to 
progress in their careers. 
 
We have been discussing these challenges with our stakeholders and our staff for some 
time. Whatever structural decisions we make, I am confident that our board and our 
governors will remain focussed on maintaining and building on our excellent record for 
patient experience, clinical outcomes and safety, and securing the future of the hospital 
in East Grinstead. 
 
QVH is an exceptional hospital with amazing staff. I want to publicly record my personal 
thanks to all our staff. Whether working face to face with patients or behind the scenes in 
our support services, our staff continue to go above and beyond for our patients and 
deserve to feel proud of all that they have delivered this year. 
 
Statement of the purpose and activities of the Foundation Trust  
QVH is a regional and national centre for maxillofacial, reconstructive plastic and 
corneoplastic surgery, as well as for the treatment of burns. It is a surgical centre for skin 
cancer, head and neck cancer, and provides microvascular reconstruction services for 
breast cancer patients following, or in association with, mastectomy. 
 
QVH has links with the operational delivery network for cancer and trauma care covering 
Kent, Surrey, and Sussex. In addition, QVH is involved in a number of multidisciplinary 
teams throughout the region. 
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In 2019/20, the principal activities of the Trust were the provision of: 
 
• plastic surgery (including reconstructive surgery for cancer patients) and burns care 
• head, neck, and dental services (including associated cancer surgery and 

orthodontics) 
• sleep disorder services 
• a wide range of therapy services and community-based services 
• a minor injuries unit. 
 
QVH operates a networked model from its ‘hub’ hospital site in East Grinstead, West 
Sussex. Reconstructive surgery services (a mix of planned surgery and trauma referrals) 
are provided by QVH in ‘spoke’ facilities at other major hospital sites across Kent, Surrey 
and Sussex. These include services provided at the sites of the following trusts:  

• Brighton and Sussex University Hospitals NHS Trust 
• Dartford and Gravesham NHS Trust 
• East Sussex Healthcare NHS Trust 
• East Kent Hospitals University NHS Foundation Trust 
• Kent Community Health NHS Foundation Trust 
• Maidstone and Tunbridge Wells NHS Trust 
• Medway NHS Foundation Trust 
• Surrey and Sussex Healthcare NHS Trust. 

 
QVH also receives referrals from these hospitals. 
 
In addition, QVH provides community-based clinical services into which GPs can refer, 
based on a range of sites across Kent and Sussex. 
 
A brief history of the Foundation Trust and its statutory background  
QVH is a specialist NHS hospital providing life-changing reconstructive surgery, burns 
care and rehabilitation services for people across the South of England. 
 
Our world-leading clinical teams also treat common conditions of the hands, eyes, 
skin and teeth for the people of East Grinstead and the surrounding area. In 
addition, we provide a minor injuries unit, expert therapies and a sleep disorders 
service. 
 
We are a centre of excellence, with an international reputation for pioneering advanced 
techniques and treatments. Everything we do is informed by our passion for providing 
the highest quality care, the best clinical outcomes and a safe and positive patient 
experience. 
 
QVH was authorised as one of the country’s first NHS foundation trusts in July 2004. 
We have public members in Kent, Surrey, Sussex and the boroughs of South London. 
 
Key issues, opportunities and risks that could affect the Foundation Trust in 
delivering its objectives and/or its future success and sustainability 
The Trust has a strategy called QVH 2020: Delivering Excellence. It has developed its 
strategic emphasis across five domains of excellence, which comprise the following key 
strategic objectives. These are set out below and include details of the principle risks 
identified in each case. 
 
1. Outstanding patient experience 
We put patients at the heart of safe, compassionate and competent care provided by 
well-led teams in an environment that meets the needs of patients and their families.  

 
The principle risk to delivery of this objective is the ability of the Trust to recruit and retain 
the right staff with the specialist skills required for caring for all our patients. We have had 
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significant success in 2019/20 in attracting high quality staff through UK and international 
recruitment. 
 
2. World class clinical services  
We provide a portfolio of world-class services that are evidenced by clinical and patient 
outcomes and underpinned by our reputation for high quality education, training and 
innovative research and development. 

 
As a specialist surgical hospital, without co-located general medical, paediatric and 
diagnostic services, we must constantly review our admission and discharge criteria, our 
adherence to safety standards, and our clinical partnerships with neighbouring trusts to 
ensure we are providing a safe, effective service, particularly outside of normal working 
hours. 

 
We have recently appointed a joint post in maxillofacial surgery with Brighton and Sussex 
University Hospitals NHS Trust and plan to appoint a joint head and neck cancer post 
shortly. In addition, three ortho-plastics posts were recently jointly appointed with 
Brighton and Sussex University Hospitals NHS Trust. These linked posts will strengthen 
our clinical networking strategy in the region. 
 
3. Operational excellence 
We provide services that ensure that patients are offered choice and are treated in a 
timely manner  

 
The principle risks to delivery of this objective are the availability and capacity of 
specialist clinical staff across our sites and the impact of pension taxation on medical 
capacity.  

 
The Trust is working collaboratively with other providers to support waiting times across 
the NHS locally. We are also considering whether being part of a hospital group and 
working closely with NHS commissioners could help us to develop a clear future strategy 
for our services benefiting patients across the region. There may be opportunities for 
QVH to support other hospitals with rapid diagnostics such as CT and MRI scanning. 

 
4. Financial sustainability  
We maximize existing resources to offer cost effective and efficient care whilst looking for 
opportunities to grow and develop our services. 
 
As a stand-alone organisation we must meet the same requirements for standards and 
reporting as a much larger organisation. This leads us to having a disproportionate level 
of overhead costs for the income we receive for the services we provide. Historically we 
have met our financial targets but in recent times this has become more challenging. 
Given the small size of the organisation, fluctuations in the money we receive for services 
provided (tariff), workforce costs and a change in number and type of patients we see, 
can disproportionately affect our ability to meet our financial plans.  
 
As described elsewhere in this report we are considering the opportunities for a hospital 
group model to support our work, including financial sustainability. 
 
5. Organisational excellence  
We seek to be the best place to work by maintaining a well led organisation delivering 
safe, effective and compassionate care through an engaged and motivated workforce.   

 
During 2019/20 the board agreed updated wording for this objective to reflect action 
taken to make QVH ‘the best place to work’ including a significant online conversation 
with staff in June 2019 and the follow up to that.  
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During the year we reduced the risk rating slightly based on the success of our overseas 
recruitment campaign which has improved the number of nursing and operating 
department practitioners in post considerably; annual rolling turnover decreased by 
around 5% in year and bank and agency use reduced significantly. Sustained work on 
our recruitment and retention plan has also been positively reflected in the staff survey 
scores for 2019 as described elsewhere in this report. 
 
 
Going concern  
These accounts have been prepared on a going concern basis.  
 
The Trust is required under International Accounting Standard 1 to undertake an 
assessment of the NHS Foundation Trust’s ability to continue as a going concern. Due to 
the materiality of the financial deficit, the Board has carefully considered whether the 
accounts should be prepared on the basis of being a going concern.  
 
The board considered that the definition of going concern in the public sector focuses on 
the expected continued provision of services by the public sector rather than 
organisational form. The financial statements of all NHS providers and clinical 
commissioning groups will be prepared on a going concern basis unless there are 
exceptional circumstances where the entity is being or is likely to be wound up without 
the provision of its services transferring to another entity in the public sector.   
 
The factors taken into consideration are set out below.  
 
Control total  
The 2020/21 financial control total for the Trust issued on 4 October 2019 from NHS 
Improvement is that the Trust should breakeven with no support from the Financial 
Recovery Fund. The control total was set on the basis of 2018/19 control total, which had 
not been accepted by the Trust board, and did not reflect the material deterioration in the 
Trust’s financial position or the 2018/19 and 2019/20 year-end positions. The Trust has 
therefore not been able to accept the allocated control total for 2020/21 and was 
forecasting a draft deficit in 2020/21 of £8.7m based on the business planning guidance 
pre COVID-19.  Due to the change in guidance the forecast year end position is unclear 
for 2020/21, however at present the cumulative deficit for the prior two years remains at 
£13.3m. 
 
Year-end contract agreements for 2019/20  
In March 2020 in line with national guidance all non-urgent elective operations were to 
free-up the maximum possible inpatient and critical care capacity as part of the COVID-
19 response requirement. After the year-end agreements were put in place with 
commissioners to protect the Trust against loss of income from this reduction in elective 
activity. The Trust was on Payment by Results contracts with commissioners in 2019/20, 
and agreements were reached with all contract commissioners to fund the Trust to year-
end based on the January and February 2020 activity forecast outturn. Payments were 
also provided centrally to cover the costs of COVID-19 related work carried out during 
2019/20 which included funding any loss of income for non-contract activity. 
 
Contracts for 2020/21 
The operational planning process and contracting round has been suspended for 
2020/21 and amended financial arrangements have been put in place due to COVID-19 
preparations.   
  
For 2020/21, NHS England is providing a guaranteed minimum level of income reflecting 
the Trust’s current cost base until 31 October 2020 – an annualised £66.5m.  This is 
based on the average monthly expenditure implied by the Trust’s December 2019 
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Agreement of Balances return and includes an uplift for inflation without any tariff 
efficiency factor being applied.  
 
Prior to the suspension of planning in February 2020, the Trust submitted a draft 
operating plan based on 2019/20 demand and capacity. The guaranteed block income 
received from NHS England for 2020/21 is in line with the commissioner income included 
in the draft operating plan, excluding planned income from waiting list initiatives and 
commissioner notice items relating to proposed tariff increases.  
 
The block funding will not be revised to reflect any short falls in normal contractual 
performance until at least 31 July 2020 and all contract sanctions are suspended. The 
Trust will also be able to claim monthly for additional costs where block payments do not 
equal actual costs to reflect genuine and reasonable additional marginal costs due to 
COVID-19. Examples of this would include increases in temporary staffing to cover 
increased levels of sickness absence, or increased non-pay costs in dealing with COVID-
19 activity. 
  
Non-England (any activity outside of Department of Health and Social Care scope, 
including Wales and Scotland), non-contract activity in 2020/21 is likely to be impacted by 
elective activity reductions for at least the first four months of the year. The Trust will 
continue to invoice separately for this, and for services provided to other NHS providers, 
on the basis of amounts invoiced in 2019/20 without any inflationary uplift, regardless of 
level of service provided. A national top-up payment will be provided to reflect the 
difference between actual costs and non-contract, non-England income, where the 
expected cost base is higher. 
 
These provisions are in place with an overall aim of ensuring the Trust reaches a break-
even position during the first seven months 2020/21. The Financial Recovery Fund and 
associated rules are also suspended during this period. 
  
The financial regime post-31 October remains uncertain at this stage due to the 
unpredictability of the demand on the system for the treatment of COVID-19 patients. 
Further guidance is awaited as to when the planning process will recommence. 
  
Service provision in 2021/22 and beyond 
Looking further ahead, the Trust has reasonable expectations that services will continue 
to be provided by QVH in 2021/22. As part of the response to the pandemic, QVH has 
taken on the role of being the cancer surgery hub for Kent, Surrey and Sussex for head 
and neck, skin and breast cancer patients. It is expected that significant elective activity 
in these specialist areas will be required as part of the restoration and recovery period 
following the pandemic. In the longer term, the Trust is considering whether being part of 
a hospital group could help with its long term financial sustainability. 
  
Cost improvement and efficiency plans  
Due to the block contract arrangement, the Trust is not required to develop and deliver 
efficiency plans over the block contract time period, however due to the Trusts 
deteriorating financial position and the requirement to achieve break even in the coming 
years the Trust is pushing forward with efficiency plans.  At present £0.6m of efficiencies 
for 20/21 have been identified against a target of £1.2m (2019/20 achieved £1.2m 
against a target of £1.8m), however the risk remains that the spending and activity 
patterns of the Trust have changed so significantly that the pre COVID-19 identified plans 
may, at present, not be achievable.   
 
Cash flow  
The Trust expects to receive cash support in line with the block contract arrangement 
until at least 31 October 2020, in line with the statement from NHS England and NHS 
Improvement to support provider and commissioner forecasting. The Trust is awaiting 

1212



central guidance as to the cash flow support which will be available post block contract 
arrangements.  Due to the Trust’s material deficit, the Trust will need significant on-going 
cash support for the 12 month period from the date of approval of these accounts which 
is undetermined at present and unconfirmed but is expected to be material. 
 
Loans 
On 2 April 2020, the Department of Health and Social Care (DHSC) and NHS England 
and NHS Improvement announced reforms to the NHS cash regime for the 2020/21 
financial year. During 2020/21 existing DHSC interim revenue and capital loans as at 31 
March 2020 will be extinguished and replaced with the issue of Public Dividend Capital 
(PDC) to allow the repayment. Given this relates to liabilities that existed at 31 March 
2020, DHSC has updated its Group Accounting Manual to advise this is considered an 
adjusting event after the reporting period for providers.  
 
Outstanding interim loans totalling £6.4m as at 31 March 2020 in these financial 
statements have been classified as current as they will be repayable within 12 months.  
 
The loans received for the theatre build totalling £10.1m are not affected by the reforms 
described above and will remain due.  Payment terms remain the same as the loan 
agreement dated 20 June 2011, 3.85% of the principal debt repayable every 6 months 
from December 2013 to June 2026. 
 
Key risks to the financial plan  
The key risks to the financial plan are based in the high level of uncertainty in the current 
pandemic situation. This includes: 
 

• Block contracts have been agreed to 31 October 2020, but it is unlikely that 
health services will be able to operate in a normal way at this stage. The 
increased levels of PPE and screening of patients significantly reduces the 
efficiency of theatre activity, and national instructions on the stratification of 
elective work to prioritise clinical need will impact on case mix. If the block 
contract comes to an end in year, these factors will have an impact on income 
which it is not possible to assess at this stage. 
 

• There is uncertainty as to the continuation of the national contract with the 
independent sector. This contract is currently supporting the separation of trauma 
and cancer patients on the East Grinstead site. If the Trust is unable to make use 
of the independent sector facilities there will be a significant impact on activity. 

 
• Ongoing work across the Sussex Health and Care Partnership (integrated care 

system) and through the cancer networks as part of the pandemic recovery work 
may lead to in year changes in which services are provided by QVH. 
 

• In the suspended business planning guidance 1.6% of efficiencies were required 
for trusts in deficit. For QVH this would be £1.2m. At present £0.6m have been 
identified and £0.6m is unidentified. The Trust is mindful that the identified 
efficiencies may not materialise in year due to differing spending patterns under 
the current activity arrangements. 
 

• Uncertainties around the impact of Brexit on the cost of pharmaceuticals, medical 
devices and potential impact on the NHS workforce. 

 
The Trust still faces a material deficit based on the original 2020/21 business planning 
guidance for tariff. This year the Trust was anticipating Financial Recovery Funding 
through the Sussex Health and Care Partnership, however due to the current 
arrangements this is not required but will still be a requirement post block contract 
arrangements. 
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Directors’ statement regarding going concern 

After making enquiries, the directors have concluded that there is sufficient evidence that 
services will continue to be provided. In reaching this conclusion, the board considered 
the financial provision within the forward plans of commissioners; efficiency plans and 
the recognised role of the Trust within the Sussex Health and Care Partnership and the 
wider regional health care system. The Trust’s cash flow provision will be dependent on 
both acceptance and delivery of the financial recovery plans and support from the 
Department of Health and Social Care (DHSC). As with any Trust placing reliance on 
other DHSC group entities for financial support, the directors acknowledge that there can 
be no certainty that this support will continue although, at the date of approval of these 
financial statements, they have no reason to believe that it will not do so. 

Based on these indications the directors believe that it remains appropriate to prepare 
the accounts on a going concern basis. However, the matters referred to above represent 
a material uncertainty that may cast significant doubt on the Trust’s ability to continue as 
a going concern and, therefore, to continue realising its assets and discharging its 
liabilities in the normal course of business. The financial statements do not include any 
adjustments that would result from the basis of preparation being inappropriate. 

2.2 Performance analysis 
How we measure performance  
Queen Victoria Hospital (QVH) measures performance against a range of key indicators 
that include access targets, quality standards and financial requirements. Priority 
indicators are those included within the NHS Improvement Single Oversight Framework  
and the quality schedules of our signed contracts with commissioners. 

Oversight and scrutiny of performance is achieved by the adoption and implementation 
of a performance framework which is used to hold to account and support the relevant 
directorates and managers. There are internal triggers in place so that all variances 
against plan are identified as early as possible, to ensure that mitigating actions are put 
in place. These are monitored at monthly performance review meetings by a panel of 
executive team members. The panel meets with the relevant clinical directors, business 
unit managers, and human resources and finance business partners, to review each 
directorate’s performance. 

Assurance is provided to the board via the finance and performance committee and 
also the quality and governance committee as follows: 

• To assure the board of directors of in-year delivery of financial and performance
targets, the finance and performance committee maintains a detailed overview
of the Trust’s assets and resources. This includes the achievement of its
financial plans, the Trust’s workforce profile in relation to the achievement of key
performance indicators, and the Trust’s operational performance in relation to
the achievement of its activity plans.

• On behalf of the board of directors, the quality and governance committee is
responsible for the oversight and scrutiny of the Trust’s performance against the
three domains of quality (safety, effectiveness and patient experience);
compliance with essential professional standards; established good practice;
and mandatory guidance and delivery of national, regional, local and specialist
care quality (CQUIN) targets.
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Analysis and explanation of development and performance 

Governance  
The board is assured, as recorded in the annual effectiveness review considered in 
March 2020 that an effective governance structure is in place to enable and support QVH 
to meet its strategic objectives, and ensure compliance with regulatory requirements. The 
governance structures are fit for purpose and in line with best practice in the NHS and 
other sectors.  

In July 2019 the board conducted an annual review of the standing orders and standing 
financial instructions, the reservation of powers and scheme of delegation.  

A process is in place for the regular review of effectiveness and adequacy of board 
committees, including terms of reference and work plans. This programme supports the 
board’s annual evaluation of its own performance. The process of board subcommittee 
reviews has resulted in minor changes to terms of reference and internal processes.   

Foundation Trust boards are required to undertake an external review of governance 
every three years to ensure that governance arrangements remain fit for purpose. During 
2017/18 we appointed an external team to carry out this review. In each of the eight ‘key 
lines of enquiry’ QVH demonstrated areas of good practice as well as areas for 
improvement. As a result QVH has strengthened board reports; developed a board staff 
engagement plan to record the activity of board members in meeting with staff outside of 
their functional role; and revised the role description for governors on committees to 
ensure clarity about their involvement. 

Care Quality  
The Care Quality Commission (CQC) undertook an unannounced inspection of the Trust 
in January 2019 and a Well Led inspection in February 2019. This included a review of 
three of the core services offered by QVH. The overall rating for the hospital is ‘Good’ 
with a rating of ‘Outstanding’ for care. Improvements in the critical care unit mean each 
individual service at QVH, as well as the Trust as a whole, are now rated as ‘Good’. 

The Trust received no other unannounced CQC inspections during 2019/20. The CQC 
relationship manager meets with the Trust on a 1-2 monthly basis. The Trust undertakes 
6 monthly compliance in practice visits to all clinical areas to assess the quality of care 
against the fundamental CQC core standards. 

The Trust is fully compliant with the registration requirements of the CQC. 

Infection control  
QVH had two hospital acquired cases of Clostridium difficile, one E. Coli bacteraemia 
and two hospital acquired MRSA bacteraemia in 2019/20.  

Waiting times 
In 2019/20 QVH implemented a recovery plan to improve the delivery of referral to 
treatment standards. Before the onset of the COVID-19 pandemic, waiting times 
improved overall with a reduced total waiting list size, and increased open pathway 
performance. The Trust reduced the number of patients waiting over 52 weeks and of the 
residual number the majority were patients who had chosen to delay their surgery.  

The COVID-19 pandemic meant in quarter four a number of planned operations were 
cancelled by the hospital in order to prepare for changed working, and by patients who 
were anxious about coming to hospital. The impact of the pandemic on waiting times in 
2020/21 will be significant.  
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Q1 Q2 Q3 Q4 
Patients waiting greater than 52 
weeks 

39 25 15 18 

Referral to treatment within 18 
weeks 
Target 92% 

80.9% 81.6% 82.8% 78.5% 

Total waiting list size 11309 10516 10429 10123 

Figures shown are month end for each quarter 

Cancer waiting times 
Throughout 2019/20 QVH worked to improve cancer times for patients. An improvement 
plan is in place across all constitutional standards and before the COVID-19 pandemic 
the Trust made good progress in preparing for the new faster diagnosis standard.  

Q1 Q2 Q3 Q4 
Patients beginning first definitive 
treatment within 62 days following 
urgent GP referral for suspected 
cancer 

85.5% 86.7% 82.1% 84.7% 

2 week wait referral for suspected 
cancer 

92.4% 92.8% 91% 94% 

Figures shown are calculated using the total number of treatments each 
quarter and the total number of breaches each quarter 

Financial Plan 
The Trust was issued a control total in January 2019 for the year 2019/20 of £0.5m 
surplus, including a non-recurrent provider sustainability fund (PSF) allocation of £0.7m. 
The Trust did not sign up to this control total and resubmitted a plan in line with the 
financial deterioration in 2018/19 of £7.2m deficit (including £0.2m of donated asset 
adjustments).   

The year 2019/20 was a particularly challenging year for the Trust’s finances. The Trust 
delivered a deficit of £9.1m for the year. This was driven principally by a shortfall of 
activity; activity levels reached around 2018/19 levels but with a significant investment in 
staffing.  

There was a shortfall of £0.6m against the cost improvement target of £1.8m. The Trust 
delivered the required 1.6% (£1.2m) cost improvement target. There were significant 
expenditure pressures incurred delivering activity in year. In the context of these 
challenges, in January 2020 the Trust submitted a reforecast of £9.2m deficit, reflecting 
the under delivery on income as compared to the original plan. 

The key financial financial performance indicators for 2019/20 are detailed in the table 
below.  
2019/20 key financial 
performance indicators 

Plan 
£000 

Actual 
£000 

Reported financial 
performance 

£9,205 £9,141 

The control total reported above reflects the Trust submitted control total to NHS 
Improvement and NHS England and not the control total required from NHS 
Improvement and NHS England. Reported financial performance (based on guidance pre 
COVID-19) of £9.1m retained deficit includes a revaluation net impairments of trust 
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assets of £0.4m. The performance of the Trust is assessed by regulators before the 
impact of revaluation on the income and expenditure account. The overall income and 
expenditure position, as detailed in the statement of comprehensive income set out in the 
accounts (section 6) is a deficit of £8.2m. This included the effect of revaluation 
adjustments to the income and expenditure account and the revaluation reserve. 

Statement of comprehensive income  
Below is an extract of the table from the accounts (section 6) that shows the total value 
for income and expenditure for the financial year. 

  £000 
Operating income from patient care activities 69,052 
Other operating income 3,347 
Operating expenses (80,006) 

OPERATING SURPLUS / (DEFICIT) (7,607) 
NET FINANCE COSTS (1,549) 

Other gains/(losses) 15 
Retained SURPLUS/(DEFICIT) FOR THE YEAR (9,141) 
Other comprehensive income 

Revaluations 4,159 
Impairments (3,189) 

TOTAL COMPREHENSIVE INCOME / (EXPENSE) FOR THE 
PERIOD (8,171) 

An independent professional valuer completed a full revaluation of all land, buildings and 
fixtures in-year. There was a £0.6m increase in the assets’ values arising from the 
revaluation exercise. Revaluations of £1.0m were recognised in the revaluation reserve 
and there was a £0.4m net impairment charge for revaluation to the income and 
expenditure account. 

Income  
Total income for the Trust was £72.4m. The Trust received £69m, the majority of its 
income, from the provision of patient care activities. In addition, the Trust received other 
operating income of £3.3m this includes £1.8m from Health Education England to support 
the cost of providing training and education to medical and other NHS staff, other 
contract income of £0.8m, and £0.6m of capital grants and donations. 

Operating expenses 
The Trust incurred £80m of operating expenses in 2019/20. This includes costs of £53m 
(66% of total operating expenditure) to employ, on average over the year, 991 members 
of staff. This includes £2.8m for agency/contract staff and £0.2m for the apprenticeship 
levy. 

Operational non-pay expenditure includes supplies and services costs of £12.7, drug 
costs of £1.4m, premises costs of £3.5m, depreciation and amortisation of £3.4m , 
transport costs (including patient travel)  of £0.6m, clinical negligence premium of £0.8m 
and impairment  due to revaluation of £0.4m.  

Capital 
Capital expenditure equated to £4.4m in 2019/20, materially in line with the agreed plan 
after allowance for the capitalisation of a finance lease (£0.4m). The table below details 
the investments made. 
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Capital programme 20 19/20 £000 
Building and infrastructure  1,139 
Medical Equipment  953 
Information, Management and Technology  2,343 
Total  4,435 

Cash 
The Trust has a cash balance of £2.9m, which represents c.13 days of operating 
expenditure. The majority of funds are held with the Government Banking Service (GBS). 

Environmental and Sustainability Report  
As a Trust, we recognise our responsibility for environmental protection and the 
requirement to contribute to the delivery of national sustainable development targets. 

The key sustainability objectives are: 
• To continue to reduce our carbon footprint year on year through behavioural

change and introducing low carbon technologies
• To embed sustainability considerations into our core business strategy
• To procure goods and services in a sustainable manner
• To work with other NHS organisations in the Sussex Health and Care Partnership

on our shared carbon reduction process
• To eliminate single use plastics in our general day-to-day operation in line with

NHS England directions
• To reduce both general and clinical waste in line with NHS England directions.
• To consider the design and operation of our buildings
• To implement phased action plans to address energy, water and carbon

management reduction programmes, including the use of grey water systems
and sustainable drainage systems on the hospital estate.

In 2019/20 key successes included: 
• Completion of our programme to install variable speed drives to larger fan motors

and the installation of more energy efficient plant and building controls
• Our ongoing programme of upgrading aged and inefficient plant, including the

installation of energy efficient condensing boilers
• Completion of the programme of work to replace existing lighting with low energy

and low maintenance LED versions within the main hospital and critical areas.
• Significant reductions in food waste due to changes within our catering
• An improvement in the accuracy of our data for waste through tonnage reports for

the different streams of waste from our providers, with an overall decrease in
waste and associated CO2 figures
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Our carbon footprint 
Our carbon footprint from gas and electricity sources during 1 April 2019 to 31 March 
2020 was 2,245 tonnes of CO2 equivalent.  

Greenhouse gas emission data for period: 01 April 2019- 31 March 2020 

Emissions Source 
Tonnes of CO2e 

Current reporting year 
Combustion of fuel and operation of facilities 1,177 
Electricity, heat, steam and cooling purchased for own use 1,068 
Total 2,245 

Total energy consumption was as follows: 

Energy type Annual  (kWh) 
Gas 6,400,387 
Electricity 4,178,748 

Around 60% of total energy consumption is associated with heating and hot water, with 
the remaining energy use split between lighting, ventilation, air conditioning, small power 
and pumps. 
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Energy consumption by building and by service: 

GIA

Building/Area GIA Heating DHW Ventilation-Condition Lighting mall Powe Pumps Total %
Jubilee Centre and Minor Injuries Unit 2146.5 264,044 168,539 0 2,328 152,596 100,869 3,362 2,383,266 23.24%
Rehabilition, Estates and Hotel Services 1176 390,529 102,070 0 0 18,111 54,332 2,868 1,965,469 19.71%
Macmillan Information & Support Centre and Prosthetic Clinc 863.1 197,523 159,642 0 5,211 12,738 39,371 0 988,790 9.64%
Physio / Occupational Therapy 423 79,250 63,833 0 0 3,895 20,206 0 837,261 9.61%
Main Out Patients Modulars 792 97,632 132,691 0 37,877 2,821 35,459 3,062 691,737 6.75%
Canadian Wing and Pharmacy 2697 294,614 147,307 0 12,857 257,132 120,530 4,821 567,910 5.54%
Day Surgery 397.3 69,003 51,472 0 0 5,827 17,967 97 446,134 4.35%
American Wing and Rowntree Theatres 4077.6 747,538 557,687 0 161,035 315,360 181,165 2,684 414,485 4.04%
Burn Unit 1715 310,515 231,655 276,027 6,335 85,976 76,926 1,358 407,263 3.97%
Peanut 649 114,811 77,407 0 4,043 28,878 29,520 1,219 309,543 3.01%
Paeddiatric Assessment Unit 167 28,003 19,802 0 0 2,451 7,660 0 255,879 2.49%
Medical Photography 193.3 33,603 21,602 0 0 2,829 8,840 0 215,499 2.10%
Admissions / Speech Therapy 158.7 0 115,365 0 0 2,332 7,288 0 167,184 1.63%
Blond McIndoe Research Building 18-19 724 135,893 92,366 163,968 13,477 8,985 31,446 0 154,930 1.51%
New Theatre 4415.3 445,756 545,953 826,714 165,343 151,564 192,900 55,036 144,367 1.41%
Corneo Plastic Clinic 498 86,808 59,406 0 3,289 43,391 22,395 210 124,985 1.21%
Kitchens 1024.2 266,270 64,644 12,440 0 14,772 46,649 2,488 85,248 0.83%
Surgeon's Mess and Health Records Stores 363.7 88,757 30,621 0 0 18,426 16,259 867 66,874 0.65%
Gardens Store 100.8 26,627 0 0 0 1,474 4,606 0 57,916 0.56%
Staff Development Centre 502 24,628 30,225 0 0 7,368 23,026 0 32,706 0.31%
Hurricane Café 60.3 11,201 0 0 0 878 2,743 0 14,822 0.14%

47,528
Total  GIA 23143.8

Sub-Total 3,713,005 2,672,288 1,279,148 411,794 1,137,804 1,040,157 78,073
Totals 6,385,293 3,946,976

Gas Electricity
kWh/Year

2020



The largest proportion of energy use (23%) is associated with the theatre complex. 

Energy Consumption by building is described below: 

Figure2. 

Specific carbon reducing projects identified for implementation in 2020/21 are: 
• Review and reduction of overnight electricity consumption in theatres
• Continued installation programme of variable speed drives to larger fan motors,

connected to the building management system so efficiency gain can be
calculated

• Review of the building management system, seeking opportunities for carbon
reduction

• Continuation of the programme to replace existing lighting with low energy and
low maintenance LEDs

• Full participation in sustainability and transformation partnership (STP) carbon
efficiency scheme review.

Waste reduction and recycling 
Recycling facilities are available across QVH and we continue to work to improve waste 
segregation.  

Building/Area Total % 
Theatre block 2,383,266 23.24% 
American wing and day surgery theatres 1,965,469 19.71% 
Burns unit 988,790 9.64% 
Canadian wing and pharmacy 837,261 9.61% 
Jubilee building and minor injuries unit 691,737 6.75% 
Rehabilitation building, estates and hotel services 567,910 5.54% 
Eye bank and laboratories 446,134 4.35% 
Macmillan information & support centre and 
prosthetic clinic 414,485 4.04% 
Kitchens 407,263 3.97% 
Outpatients building 309,543 3.01% 
Peanut (children’s ward) 255,879 2.49% 
Corneoplastic clinic 215,499 2.10% 
Physio and occupational therapy 167,184 1.63% 
Day surgery 154,930 1.51% 
Surgeon's mess (all staff) and health record stores 144,367 1.41% 
Admissions and speech therapy building 124,985 1.21% 
Learning and development centre 85,248 0.83% 
Medical photography 66,874 0.65% 
Paediatric assessment unit 57,916 0.56% 
Gardens Store 32,706 0.31% 
Hurricane café 14,822 0.14% 
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Waste recycling 

Waste 2015/16 2016/17 2017/18 2018/19 2019/20 

Recycling 
(tonnes) 0 0 68 187.3 33.76 

tCO2e 0 0 1.43 3.93 1.76 

Other 
recovery 

(tonnes) 129 106 155 42.78 81.2 

tCO2e 2.71 2.12 3.26 0.89 1.78 

High 
Temp 

disposal 

(tonnes) 0 0 0 0 0 

tCO2e 0 0 0 0 0 

Landfill 
(tonnes) 44 44 85 0 0 

tCO2e 10.75 10.75 26.35 0 0 

Tota l Waste (tonnes) 173 150 308 230.08 114.96 
% Recycled or Re-

used 0% 0% 22% 81% 100% 

Tota l Waste tCO2e 13.46 12.87 31.03 4.83 3.54 

Social and community issues  
QVH maintains close connections with the local community in East Grinstead and the 
surrounding areas, including regularly sharing information through the local press and on 
social media. Almost half of our c.7,400 foundation trust members have provided the 
Trust with an email address which enables us to keep them up to date in real time, 
electronically. A presentation has been developed by governors which they use to 
provide information on the work of the Trust and its services to clubs, societies or groups 
within the local community. All governors are invited to participate in this initiative. 

QVH seeks to remain relevant to the local community in East Grinstead as well as the 
wider community through the provision of services. In addition to the minor injuries unit, 
the hospital provides rapid assessment and treatment through a number of community 
services including rheumatology and cardiology clinics. Our specialist Parkinson’s 
disease nurse visits patients at home as well as in clinic, and our partnership with the 
Royal Alexandra Children’s Hospital in Brighton means that younger patients can be 
treated for many common ailments without needing to travel further afield. 

QVH is a member of the Sussex Health and Care Partnership which in April 2020 
became an integrated care service in line with the Government’s Long Term Plan. As a 
specialist trust and as a key service provider for our local community, we recognise the 
value of strong collaborative relationships with local GPs and other health and social care 
providers for the benefit of our population. Regular and open dialogue with stakeholders 
such as Healthwatch West Sussex gives us an additional method for ensuring we are 
involving and responding to our local community.  

Anti-bribery and human rights issues 
The rules and procedures relating to bribery are set out in the counter fraud policy, and 
those relating to the provision or receipt of gifts or hospitality are set out in the Trust’s 
standards of business conduct policy. The Trust maintains a register of gifts, hospitality 
and sponsorship received and staff are made aware of the need to declare any potential 
conflict of interest. 
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Protecting the vulnerable and those at risk is a key component of our trust objectives. 
Focussing on quality and patient experience we work alongside partner agencies to 
promote the safety, health and well-being of people who use our services. The QVH 
Safeguarding strategy includes a Human Rights Framework to make transparent 
protection of vulnerable patients at QVH. 

Policies and procedures which relate to the Trust’s corporate responsibility for slavery and 
human trafficking are reviewed and updated regularly. 

The procurement team work with the NHS terms and conditions which require suppliers to 
comply with relevant legislation. Procurement frameworks are also often used in the Trust  
to procure goods and services, under which suppliers adhere to a code of conduct on 
forced labour. Relevant pass/fail criteria have been introduced on procurement led tenders  
and quotations not conducted via a framework. 

The Trust has not been informed of any incidents of slavery or human trafficking during the 
year.  In the event of a slavery or human trafficking incident occurring or an allegation being 
made the matter will be reported and investigated using the Trust’s safeguarding 
procedures to determine appropriate action. 

Important events since end of financial year  
The COVID-19 pandemic had a significant impact at and after the end of the financial 
year. The first impact was patients cancelling clinic and surgery appointments amid 
concerns about the spread of the virus, and this was followed by an NHS-wide decision 
to cancel non-urgent operations and prepare for a potential surge of patients needing 
hospitalisation and critical care. 

Our staff worked through late March and April 2020 to agree the role of QVH in the wider 
NHS system and to implement that. QVH was designated as a surgical referral centre for 
head and neck, breast and skin cancers for the south east, and in parallel with that 
through close working with the independent provider on our East Grinstead site we were 
able to continue to provide urgent trauma treatment to adults in our areas of specialism 
(maxillofacial, hands and eyes).  

The number of patients treated in the first months of 2020/21 through the new processes 
we put in place and with safe use of personal protective equipment, was considerably 
lower that would have been expected under normal conditions. The Trust was funded 
through a block contract rather than the previous activity based payments. 

Overseas operations 
QVH has no overseas operations 

Steve Jenkin 
Chief Executive and Accounting Officer 
22 June 2020 
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3 Accountability 

3.1 Directors report 
Directors’ disclosures  
In 2019/20 the following individuals served as directors of Queen Victoria Hospital NHS 
Foundation Trust. 

* To cover a period of planned absence of Michelle Miles, director of finance and
performance

Biographies for all current directors of the Trust are provided in section 7.3. Details of 
company directorships and other significant interests held by directors or governors 
which may conflict with their management responsibilities can be accessed from the 
papers of meetings of the board of directors held in public. These are available in full 
from the Queen Victoria Hospital (QVH) website at  
 www.qvh.nhs.uk/board-of-directors/ 

The directors of QVH are responsible for preparing this annual report and accounts and 
consider them, taken as a whole, to be fair, balanced and understandable and to provide 
the information necessary for patients, regulators and other stakeholders to assess the 
Trust’s performance, business model and strategy. 

For each individual who is a director at the time this annual report was approved: 
• as far as the directors are aware, there is no relevant audit information of which the

NHS foundation trust’s auditor is unaware; and
• the directors have taken all the steps that they ought to have taken as directors in

order to make themselves aware of any relevant audit information, and to establish
that the NHS foundation trust’s auditor is aware of that information.

Other Disclosures 
In 2019/20 the Trust neither made nor received any political donations. 
The better payment practice code requires QVH to pay all valid invoices within the 
contracted payment terms or within 30 days of receipt of goods or a valid invoice, 

NAME POSITION 
Beryl Hobson Chair (voting) 
Paul Dillon-Robinson Non-executive director from 01/10/19 (voting) 
John Thornton Non-executive director and senior independent director to 30/09/19 

(voting) 
Ginny Colwell Non-executive director (voting) to 20/04/19 
Kevin Gould Non-executive director (voting) 
Karen Norman Non-executive director (voting) from 08/04/19 
Gary Needle Non-executive director and senior independent director from 01/10/19 

(voting) 
Steve Jenkin Chief executive (voting) 
Michelle Miles Director of finance and performance (voting) 
Keith Altman Medical director from 01/10/19 (voting) 
Lucy Owens Interim director of finance and performance from 03/02/20 to 26/03/20 

(voting)* 
Ed Pickles Medical director to 30/09/19 (voting) 
Jo Thomas Director of nursing & quality (voting) 
Abigail Jago Director of operations (non-voting) 
Geraldine Opreshko Director of Workforce and organisational development (non-voting) 
Clare Pirie Director of Communications and corporate affairs (non-voting) 
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whichever is later. The performance achieved in 2019/20 compared to 2018/19 is shown 
in section 6 of the annual accounts. 

In 2019/20 the Trust did not incur any expenditure relating to the late payment of 
commercial debt under the Late Payment of Commercial Debts (Interest) Act 1998 
statement describing the better payment practice code, or any other policy adopted on 
payment of suppliers, and performance achieved.  

The Trust has at all times complied with the cost allocation and charging guidance issued 
by HM Treasury.  

Better Payment Practice code 2019/20 2019/20 2018/19 2018/19 
Number £000 Number £000 

Total non-NHS trade invoices paid 20,007 41,045 20,536 34,881 
Total non-NHS trade invoices paid within target 17,817 36,510 16,989 30,487 
Percentage of non-NHS trade invoices paid 
within target  89% 89% 83% 87% 

Total NHS trade invoices paid 1,033 5,074 920 5,323 
Total NHS trade invoices paid within target  754 3,945 580 3,324 
Percentage of NHS trade invoices paid within 
target  73% 78% 63% 62% 

Total NHS and non-NHS trade invoices paid 21,040 46,119 21,456 40,204 
Total NHS and non-NHS trade invoices paid 
within target 18,571 40,455 17,569 33,811 
Percentage of trade invoices paid within target 88% 88% 82% 84% 

Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act 
2012) requires that the income from the provision of goods and services for the purposes 
of the health service in England must be greater than its income from the provision of 
goods and services for any other purposes. In 2019/20 QVH meet this requirement. 

Section 43(3A) of the NHS Act 2006 requires an NHS foundation trust to provide 
information on the impact that other income it has received has had on its provision of 
goods and services for the purposes of the health service in England. QVH does not 
receive any other income that materially impacts (subsidises) its provision of goods and 
services for the purposes of the health service.  

Fees and charges 
During 2019/20, the Trust incurred consultancy costs of £214,000. This was largely for 
external resource to support the outpatient productivity initiative and external resource to 
support the coding of activity.    

NHS Improvement’s well-led framework 
QVH has had regard to NHS Improvement’s well-led framework in considering the 
organisation’s performance, internal control, board assurance framework and the 
governance of quality. More detail can be found in section 2.2 of this report; the analysis 
and explanation of development and performance also includes information on the 
Trust’s external review of governance. 

Patient care  
A detailed account of how the Trust delivers and monitors the quality of patient care will 
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be included in the quality report published later this year, which includes performance 
against key healthcare targets, arrangements for monitoring national improvements in the 
quality of healthcare, and patient experience.  

Stakeholder relations  
As described earlier in this report, QVH operates a networked model from its ‘hub’ 
hospital site in East Grinstead, West Sussex. Reconstructive surgery services (a mix of 
planned surgery and trauma referrals) are provided by QVH in ‘spoke’ facilities at other 
major hospital sites across Kent, Surrey and Sussex, and QVH also receives referrals 
from these hospitals. In addition, QVH provides community-based clinical services into 
which GPs can refer, based on a range of sites across Kent and Sussex. 

We work closely with Brighton and Sussex University Hospitals NHS Trust to support the 
delivery of our specialised services. We have a number of joint medical posts and QVH 
provides plastic surgery support to the major trauma centre in Brighton. Western Sussex 
Hospitals NHS Foundation Trust is rated ‘outstanding’ by the Care Quality Commission 
and currently provides leadership for Brighton and Sussex University Hospitals on a 
management contract. QVH is working with these hospital trusts to look at whether 
formalising our partnership working as a hospital group would benefit our patients, our 
staff and the wider NHS. At the time of writing no decisions have been made. 

We actively seek insights from patients, healthcare professionals, the public, and key 
stakeholders on the quality and effectiveness of our services to help inform service 
change and decisions. Our public and patient involvement activities encompass a broad 
range of approaches to enabling people to voice their views, needs and wishes, and to 
contribute to plans, proposals and decisions about services. This includes a number of 
mechanisms for formally monitoring and reporting what patients say about their 
experience of QVH. 

• QVH participates in all relevant national patient surveys. While we receive
consistently high response rates and predominantly positive feedback, we are not
complacent and use this insight to inform further improvements.

• Patient advice and liaison service (PALS) contacts and complaints. We receive
around 25 PALS contacts and 5 complaints per month and these are reviewed
with a high level of detail at the quality and governance sub-committee of the
board, and reported in summary to the board.

• Patient story at public board meetings. This is often a patient attending in person
to describe their experience of care and plays an important role in setting the
tone of board meetings, ensuring we have patients at the centre of our thinking. It
also provides real insight into our services from a patient’s perspective.

• Ratings sites. We monitor and respond to Care Opinion and the NHS website,
online sites inviting patient feedback. This also forms part of our reporting to the
quality and governance committee and the board.

• QVH social media. We receive a considerable volume of patient feedback
through the QVH Facebook and Twitter accounts. As well as using these to pass
on thanks to staff, patients do sometimes use them to raise concerns which are
passed to the patient experience manager immediately.

• Themes raised through all these routes are triangulated with national and local
surveys and staff feedback to ensure we act on issues raised by patients.

The QVH patient experience group includes patient representatives, a learning disability 
representative, public governors and Healthwatch. The group has been involved in work 
such as improving our food and in a programme reviewing the outpatient experience.  

In spring 2019 we worked with advice and support from the clinical commissioning group 
engagement team to seek the views of children and their parents/guardians who had 
recently used the QVH paediatric inpatient burns service. The interviews were designed 
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to explore views on the current service and what should be taken into account in any 
potential relocation of the service. The feedback was considered in the decision to 
implement a temporary divert of paediatric burns inpatients to other hospitals and shared 
with the receiving hospitals. It will also be used to inform the business case for longer-
term service change in this specialism, ensuring that we work to protect what users most 
value about the service and seeking further improvements.  

Work to improve burns services in Kent, Surrey and Sussex, and plans for the temporary 
divert for inpatient paediatric burns patients, were reviewed by the chairs of health 
overview and scrutiny committees from across Kent, Surrey, Sussex at their meeting in 
July 2019. 

In October 2018 we began a programme of engagement with our neighbours, staff and 
other stakeholders on our estates strategy, including events where we were able to show 
people our plans using a model of the hospital site. We have continued to engage our 
stakeholders around our vision for the future of our site in East Grinstead, working with 
planners and architects to develop plans for the sale of some unused land belonging to 
the hospital which could help raise funds for the hospital as well as providing new homes. 

Steve Jenkin 
Chief Executive and Accounting Officer 
22 June 2020 
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3.2 Remuneration report 
Annual statement on remuneration  
In 2019/20 very senior management (VSM) pay guidance from NHS Improvement was 
delayed until January 2020. The correspondence made clear that this guidance was for 
both foundation and non-foundation trusts and no action could be taken on VSM pay until 
it was released; the QVH nomination and remuneration committee therefore postponed 
scheduled meetings earlier in the year. 

Following receipt of guidance, a meeting of the committee took place and the salaries of 
the executive directors and chief executive were increased, pro-rata, in line with NHS 
Improvement guidance. The committee remained assured that the Trust was in step with 
comparable benchmarked trusts at the median level. 

Beryl Hobson 
Chair of the nomination and remuneration committee 
22 June 2020 

Very senior managers’ remuneration policy  
The salary and pension entitlements of very senior managers are set out in the section 
below showing information subject to audit. The QVH approach to remuneration 
continues to be influenced by national policy and local market factors. The majority of 
staff receive pay awards determined by the Department of Health in accordance with 
their national terms and conditions, such as Agenda for Change, and the pay review 
bodies for doctors and dentists. All junior doctors at QVH are now on the new contract. 

QVH does not intend to implement separate arrangements for performance related pay 
or bonuses unless further guidance from NHS England and NHS Improvement is issued. 

All very senior managers’ pay arrangements are subject to approval by the nomination 
and remuneration sub-committee of the board of directors. In terms of new appointments, 
the committee is cognisant of the Trust’s data in relation to gender pay gap, workforce 
race equality standard and workforce disability equality standard which are summarised 
in the Trust annual equalities and diversity report, and when vacancies have arisen have 
proactively encouraged applications from all communities. The executive management 
team has remained stable throughout 2019/20, with only the medical director reaching 
the end of a three year tenure. 

In relation to agreeing and reviewing very senior managers (VSM) pay, the committee 
refers to the existing guidance on pay for very senior managers in NHS trusts and 
foundation trusts published by NHS Improvement.  

The members of QVH nomination and remuneration committee agreed simple principles 
in relation to setting, agreeing and reviewing VSM pay. For new director appointments, 
the director of workforce will review benchmarking data as well as seeking market 
intelligence on the salaries being offered to directors which will also take account of 
supply and demand at that time. The review of existing VSM pay will continue to take 
place once a year, the timing is dependent on information being published by NHSI/E 
and the committee will also take account of: 
• The outcome of annual appraisal conducted by the chief executive (or chair in the

case of the chief executive’s pay)
• The level of the national pay award for the workforce on Agenda for Change
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• Any extenuating circumstances/market conditions highlighted by the chief executive
• Updated benchmarking information and guidance.

The effectiveness and performance of very senior managers is determined through 
performance appraisal, linked to the Trust’s five key strategic objectives from which a set 
of individual objectives are developed. These are reviewed through the year by the chief 
executive (or chair in the case of the chief executive) to determine progress and 
achievement. The Trust’s key strategic objectives also underpin the board assurance 
framework which is reviewed at every board meeting and every committee to the board.  

The majority of staff, whether on national terms and conditions or local arrangements, are 
contracted on a permanent, full time or part time basis. Exceptions to this are in positions 
where it is felt that an individual needs to be recruited on a fixed-term contract or through 
an agency to carry out a specific project which is time limited. This approach enhances 
control of staffing resources and enables flexibility where this is appropriate to the role.  

National guidance on notice periods for Agenda for Change staff is followed and is 
determined by salary banding. The maximum in such cases is three months’ salary and 
is in line with current employment legislation. 

During 2019/20 the executive management team has overseen robust pay and vacancy 
controls for all roles through weekly meetings. 

Remuneration tables 
The salary and pension entitlements of very senior managers and of non-executive 
directors are set out in the tables below showing information subject to audit. During the 
year no senior manager was paid more than £150,000.  

Service contracts obligations  
There are no service contract obligations to disclose. 

Policy on payment for loss of office 
Termination payments are made within the contractual rights of the employee and are 
therefore subject to income tax and national insurance contributions. This applies to very 
senior managers whose remuneration is set by the nomination and remuneration 
committee. Where a very senior manager receives payment for loss of office, this is 
determined by their notice period. For all executive directors the notice period is three 
months and the chief executive six months. 

Statement of consideration of employment conditions elsewhere in the foundation 
trust 
The Trust, through the nomination and remuneration committee, takes into account the 
annual pay awards for all staff in determining pay increases for very senior managers 
and directors. Pay at senior levels was reviewed in 2019/20 in line with clear guidance 
from NHSI/E and the nomination and remuneration committee approved the 
recommended fixed sum increase (pro rata) to members of the executive team and chief 
executive. This took into account NHS Improvement benchmarking of very senior 
management pay across the UK.  
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