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Performance Report

Chairman’s Introduction

I am delighted to introduce the annual
report and accounts for Milton Keynes
University Hospital NHS Foundation
Trust for 2016/17.

This is my first annual report as acting chairman of the Trust,
a post | took up in January following the sad death of our
late chair Baroness Margaret Wall of New Barnet.

Margaret joined the Trust in July 2014 as chairman of the

Board of Directors and Council of Governors. She was an
extraordinary chairman; a passionate supporter of the NHS; a
fierce advocate for patients; and a warm, generous, effervescent
presence known and loved throughout the hospital.

We were immensely privileged to have had her leadership, her
loyal support and commitment, and her zest and zeal for our
hospital. Margaret was held in exceptionally high regard and
great affection by everyone who worked with her and her loss
will be keenly felt. It was an honour and a pleasure to have
known and worked with Margaret. She will be deeply missed.
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This year has seen a significant number of achievements,
particularly being rated as ‘Good’ by the Care Quality
Commission. This reflects the tremendous work of our some
4,000 staff and volunteers and their commitment to providing
excellent care and services to those we serve. My sincere
gratitude and appreciation goes to them all.

As well as keeping our focus on quality, we have also
delivered against our financial plan for the year; ending the
year with a lower (better) deficit position than planned. This
builds on the previous three years of delivery to financial plan
and sees our financial deficit reduce.

We have seen exciting developments across the hospital
site, with building work having taken place and remaining
underway to improve and increase the services we provide.



Baroness Margaret Wall,
Chairman of the Trust from
July 2014 until her very sad
passing in January 2017.
She will be sorely missed.

This development work of course brings with it some short
term disruption and the Board of Directors has been acutely
aware of the impact, particularly changes to parking on

site that it has had on the experiences of those using the
hospital. We have worked hard to minimise that impact and
to be responsive when issues arise.

In the summer of 2016, NHS England introduced Sustainability
and Transformation Plans (STPs) as a new approach for health
care providers to help ensure that services are planned by
place rather than around individual institutions.

Our STP “footprint’ is Bedfordshire, Luton and Milton Keynes
(BLMK) and twelve local NHS organisations, including our
hospital, and four local authorities in BLMK have been
working together to develop the STP for the area. | look
forward to seeing this work develop further during 2017/18.

There is much more on our successes, developments at the
hospital and our challenges in this report, which | hope you
will enjoy reading.

&(&Q&?’\

Simon Lloyd
ACTING CHAIRMAN
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Performance Review

1.1 Overview Of Performance

The performance overview provides a summary of the Trust’s
performance for 2016/17. It includes a statement from the
Chief Executive providing his perspective on how the Trust
has performed during the year; provides a brief synopsis

of the Trust’s purpose and activities and on its history and
statutory (legal) background. This section also outlines the
key risks and issues to the delivery of the Trust’s objectives
faced by the organisation in 2016/17.

1.1.1 Chief Executive’s Statement on Performance
Like many other hospital trusts across the country, we have
faced many challenges during the year. It is at this point that

| really want to acknowledge the commitment and dedication
of all our staff, who rise to such challenges with energy,
enthusiasm and determination. They in turn are ably supported
in their work by volunteers, governors, students, members and
people from our community. | am proud that the hospital is a
well-established part of that community, especially in the year
that Milton Keynes celebrates its 50th birthday.

One of the key highlights of the year has been the fact that
the Trust has been awarded a ‘Good’ rating by the Care
Quality Commission (CQC). That rating puts us in only a
handful of hospitals in the country to be recognised as
continually improving. This status is something everyone

in the hospital is enormously proud about. It is down to

the extraordinary dedication and hard work of every single
member of staff that we have progressed from our previous
rating of ‘Requires Improvement’ to ‘Good’.

As part of our plans for continued improvement, there are
many exciting developments underway around the hospital
site. Earlier in 2017, we opened a new 20-bed surgical ward
for elective cases. These extra beds will allow us to better
manage the increasing demands placed on us for surgery,
and also minimise the number of procedures at risk of being
postponed because of consistently increasing pressures in
emergency care.

Visitors to the site will know that there is considerable
construction work under way. Our new main entrance is
due for completion in the summer of 2017 and will provide
a welcoming, centralised space for patients, relatives and
other visitors to the site.

12
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Work is also well under way on the £8.5m construction of
the Academic Centre, a partnership with the University of
Buckingham. This will provide an exceptional education
resource with state of the art facilities to train medical
students, doctors, nurses and allied health professionals in
the hospital.

The start of construction work on the Academic Centre was
marked by the creation of a time capsule, filled with items
of interest from both the Trust and the University. It will be
on display in the reception of the new Centre and will not be
opened until 2117.

| never cease to be impressed by the dedication of our staff,
governors and volunteers here at Milton Keynes and myself
and the Board of Directors are always keen to recognise their
work. Our annual staff awards was a wonderful occasion but
several staff members have also been recognised externally for
their work, as you will see in later pages of this publication.



Supporting our staff is paramount if they are to offer a safe,
effective and caring service to our patients. To that end, this
year we introduced a Peer to Peer (P2P) service. Colleagues
from all bands and divisions have been trained as volunteer
listeners for those who feel they would benefit from the service.

As a teaching hospital, we welcomed the first University

of Buckingham second year students to our wards

and departments for their placements. Our continuing
commitment to research thrives too, with over 3,000 patients
recruited to diverse research initiatives during the year.

We have also faced challenges throughout the year,
particularly with increasing demand through our emergency
department, which saw us just miss the target of 95% of
patients assessed, admitted or discharged within four hours.
This was despite the tireless work of staff in the department
and across the hospital, balancing demand and patient
safety and experience. Delayed discharges of patients who
are medically fit to go home or to a community care setting
have also continued to be a challenge, and one we have
worked closely with our partners in the local health and
social care system to meet.

Financially, we have met our financial plan for the fourth
consecutive year, and indeed this year performed better than
expected, delivering a deficit position of £21.1m against a
planned deficit of £25.6m. 2016/17 has been challenging,
with a significant savings programme. For 2017/18 we

have a much reduced and demanding deficit plan, but | am
confident that we will rise to this challenge.

Finally, the year of continuing success and growth has

been tinged by the sad and unexpected death of our highly
respected Chairman, Baroness Wall of New Barnet. Margaret
was a huge supporter of the NHS in general and of our Trust
in particular. She made a great impact on the work going on
here and will be sadly missed.

poro

Joe Harrison
CHIEF EXECUTIVE

1.1.2 Purpose and Activities of the Trust

Milton Keynes Hospital NHS Foundation Trust was founded
on 1 October 2007 under the National Health Service Act
2006. The hospital has around 548 beds, including day
acute and neonatal beds and employs more than 4,000
staff, providing a full range of acute hospital services and
an increasing number of specialist services to the growing
population of Milton Keynes and surrounding areas. All in-
patient services and most outpatient services are provided
on the main hospital site.

The Trust is organised into four clinical divisions (medicine,
surgery, women and children and core clinical) and a number
of corporate directorates. The executive directors, and
clinical service unit (CSU) leadership teams, are responsible
for the day-to-day management and running of the hospital’s
services, with ultimate management accountability resting
with the Chief Executive.

13
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1.1.3. Trust objectives

The Trust Board has agreed a process for agreeing and refreshing its objectives each year, ensuring that these remain linked
to its mission, values and strategy. The Trust’s mission is set out as:

+ A hospital committed to learning, to honesty, and to the best possible care and experience for every patient, every time.
+ A sustainable, high performing university foundation trust hospital, providing excellence in care quality, research,

education and training.

The Trust’s values are:

Understood,
informed and
involved

Valued &
care for as an
indvidual

And to its objectives:

Improving
patient

Develop a
robust and
sustainable

targets
- future

robust and
Innovative
teaching and
research

These are linked to its strategy:

Research
and
development

High
quality
care

Service
delivery

Education
and training

Improving
patient
experience

Improving
clinical
effectiveness

/

effectiveness

Become
Improve Develop as a

Make the best
use of estate

well-governed

workforce good corporate

and financially iz
: citizen

viable
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1.1.4 History and Statutory Background of the Trust
Milton Keynes Hospital was officially opened in 1984 and is
located at Standing Way, Eaglestone, Milton Keynes, MK6
5LD. The acute services provision at that time included
operating theatres, an emergency department, maternity
services, general and speciality wards, full diagnostic x-ray
facilities, and a major pathology department.

Other projects that were completed soon after this major
development included a postgraduate education centre
and an extended physiotherapy department, including a
hydrotherapy pool.

Construction of phase two started in 1988 and focused

on the expansion of facilities to support the continued
population growth of Milton Keynes (estimated increase

from 1984 to 1994 - 40%). The development comprised

six additional 28-bed wards, a further suite of operating
theatres, extra accommodation for the pathology department
and additional accommodation for staff.

Phase two opened in 1992. Milton Keynes General NHS
Trust formally came into being on 1 April 1992. Since

then, significant changes have included the expansion of
postgraduate education facilities, a new MRI scanning unit
and the expansion and re-location of the cardiology unit

and coronary care ward. In recent years the site has grown
further with the addition of a 28-bed orthopaedic ward, a GP
paediatric assessment unit, fracture clinic and refurbishment
of the Emergency department.

1984 1988

Expansion continued with the opening of a £1.5m Macmillan
Haematology and Oncology Unit within the main hospital. In
January 2005 the biggest single development on the site for
ten years, a £12m treatment centre dedicated to day cases
and extended day case surgery, was opened with 60 bed
spaces and a further four operating theatres. The centre has
proved very popular with patients.

During 2006/07 the sexual health centre was refurbished
and a new £2.5m angiography unit opened. Construction
work on a new multi-storey car park was completed in July
2007 and our cardiology services continue to develop. Extra
capacity has been added to clinics such as orthopaedics,
ophthalmology and a rolling refurbishment of wards and
corridors is on-going.

Since becoming an NHS Foundation Trust on 1 October
2007, sustained expansion has continued. During 2008/09
Ward 14, previously run by the local Primary Care Trust, was
fully refurbished and reopened by the hospital. In April 2009
the hospital opened a new significantly expanded £4.6m
state-of-the-art endoscopy unit and a new 22 bed ward.

In response to the number of patients requiring step down
facilities rather than acute care, the Trust invested in
developing a ward into a therapist-led facility for patients
on the road to recovery. The Phoenix Unit opened on 5
November 2012 and has 20 beds.

Phase two commences
Six additional 28 bed wards
Operating theatre suite

MK Hospital
officially opened

16
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£1.5m Macmillan haematology
and oncology unit

£12m treatment centre
dedicated to day cases

60 bed spaces

4 operating theatres

Phase two opened

MK General NHS Trust

New MRI scanning unit

28 bed orthopaedic ward

GP paediatric assessment unit
Refurbished A&E department



A new 20-bed surgical ward, Ward 24, opened in February
2017. Ward 24 will help the hospital manage an ever-
increasing demand for services throughout the year and will
be used by elective surgery patients. Ward 24 is the first
building to be opened under the hospital’s site development
programme, with a new £5.4m main entrance opening in
June 2017 and the £8.5m Academic Centre that will open
around December 2017.

The Trust entered into a partnership with the University

of Buckingham to establish the first independent

Medical School in the country. The first medical students
commenced pre-clinical training at the University in January
2015. In April 2015 the Trust changed its name to Milton
Keynes University Hospital NHS Foundation Trust. The first
cohort of University of Buckingham medical students began
full-time clinical training with the Trust in March 2017. Sixty
students will complete their MB ChB course at the hospital
over the next two and a half years, with forty students
training on site at any one time.

2007 2009

Ward 14 fully refurbished
£4.6m endoscopy unit and
new 22 bed ward

£2.5m angiography unit
opened

Development of
cardiology services

NHS Foundation Trust formation

Extra capacity to orthopaedics
and ophthalmology

Multi-storey car park completed

In addition to these site developments, 120 professional
support staff moved off-site to new offices located in central
Milton Keynes in November 2016 to allow the Trust to better
utilise space for clinical purposes at the hospital.

The Trust has recruited 3,187 patients to participate in our
research projects, with more data still to be included for
2016/2017 recruitment.

We continued our pioneering research partnership with

the Medical Detection Dogs charity, which has attracted
worldwide acknowledgement and support. The ‘Canine
olfactory detection of urological cancer from human urine’
(MDD) study has continued to receive media attention and
the team have delivered some successful healthy volunteer
recruitment events in and around Milton Keynes as well as
continuing to recruit eligible patients attending MKUH.

Having submitted expressions of interest for several
commercial studies, we were awarded commercial studies
in cancer, cardiology, diabetes and stroke. The Trust is fast
becoming an organisation recognised by industry, forging
relationships with commercial partners wanting to perform
quality research within our organisation. A second grant
submission has been made for our collaboration with the
Open University to the Medical Research Council. The
project would trial the use of fluorescence to detect the
spread of cancer during surgery, therefore potentially
reducing the number of patients recalled for further surgery.
In this project MKUHFT would act as a sponsor for the
clinical trial.

2012 2015

Therapist led facility developed
The Phoenix Unit opens
with 20 beds

Partnership with the University of
Buckingham to establish the first
independent Medical School

in the country.

Milton Keynes University Hospital
NHS Foundation Trust.
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1.1.5 Key Risks and Issues

At the end of 2016/17 the Trust had 19 risks on its Board
Assurance Framework, which includes highly scored

risks (in terms of consequence and likelihood of the

risk materialising) that could affect the delivery of the
organisation’s objectives. These risks are managed through
the risk management processes in place in the Trust, with
oversight and scrutiny through executive and non-executive
chaired boards and committees.

Summary of key risks and issues as at March 2017:

1. Failure to recognise and appropriately escalate the
deteriorating patient (NEWS)

2. Failure to support continued improvements in maternity/
obstetric care

3. Failure to deliver high quality stroke care

Overwhelming demand for emergency care (through the

ED)

Failure to respond to patient experience feedback

Failure to learn from incidents and complaints

Failure to meet statutory requirements for waiting times

Ineffective clinical audit programme means there is a

lack of assessment against and compliance with best

evidence-based clinical practice

Major IT system failure and cyber attacks

10. Inability to keep to affordable levels of agency and locum
staffing

11. Timing of release of capital and revenue funding for
2016/17

12. Inability to achieve the required levels of financial
efficiency within the Transformation Programme

13. Main commissioner is unable to pay for the volume of
activity undertaken by the Trust

14. Inability to access £7.3m of Sustainability &
Transformation Funding

15. Inability to recruit to critical vacancies

16. Inability to retain staff employed in critical posts

17. Failure to appropriately engage with stakeholders and the
community on the Sustainability and Transformation Plan

18. Failure to appropriately engage with patients and the
wider public on the prior year surgical audit programme

19. Failure to meet statutory or regulatory requirements

&

©No o

©

Further detail on risk management is contained within the
Annual Governance Statement from page 84 onwards.
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1.1.6 Going Concern Disclosure

International Accounting Standard 1 (IAS1) requires
management to undertake an assessment of the NHS
Foundation Trust’s ability to continue as a going concern.
These accounts have been prepared on a going concern
basis as there has been no application to the Secretary of
State for the dissolution of the NHS Foundation Trust and
the directors currently believe there is no realistic alternative
to doing so.

The current economic environment for all NHS Trusts

and NHS Foundation Trusts continues to be challenging.
The rising costs of delivering services combined with
growing demand from population growth mean that

NHS organisations need to continue to deliver financial
efficiencies to maintain financial performance. Coupled
with this, NHS commissioner organisations are also facing
increasing financial pressure, requiring them to deliver
significant savings in order to manage their budgets.

The Trust has incurred a deficit of £21.1m for the year

ended 31 March 2017 (the deficit for 2015/16 was £31.8m).
While the financial performance of the Trust has improved,
the directors consider that the outlook presents significant
challenges in terms of cash-flow for the reasons outlined
above and due to the need to reduce the underlying cost
base of the Trust to continuously align capacity and demand.

The Trust has prepared its financial plans and cash flow
forecasts on the assumption that adequate funding will be
received from Milton Keynes Clinical Commissioning Group
(“MKCCG”) (contractual income), and through Department of
Health (DH) funding facilities.

In addition, the Trust has assumed it will receive £7.3m of
non-recurrent Sustainability and Transformation funding
the payment of which is contingent on the Trust achieving
its targeted deficit and its agreed performance trajectories
during 2017/18.

The Trust expects this to be sufficient to prevent it from
failing to meet its obligations as they fall due, and to
continue operating until adequate plans are in place to
achieve financial sustainability for the Trust. However, the
directors have identified that there are material uncertainties
that cast significant doubt over whether the Trust will
continue to exist in its current form, and over its ability to
discharge its liabilities in the normal course of business.



Funding for the 2017/18 financial year is through interim
revenue/capital support loans. This has the effect of
increasing long-term liabilities and reducing net assets. The
revenue loan facilities have a maturity of three years, with
no principal being repaid until the end of the term and the
capital loan is expected to be repaid over a 15-year period.

The Trust’s immediate working capital requirements have
been secured. However the Trust has to request on a
monthly basis its requirements from the Department of
Health for its Interim Revenue Support Loan. The Trust is
looking to have an Interim Revenue support in 2017/18 of
£18.8m and a further £13.7m Interim Capital Support Loan.
In addition, the Trust has a revenue loan of £31.2m which
is due for repayment at the end of March 2018. In relation
to this loan, the Trust is awaiting confirmation from NHS
Improvement that this will be rolled forward.

Positive cash balances will be maintained throughout the
period through successfully securing commitments to
necessary funding from DH and a contract with the lead
commissioner MKCCG that gives assurance of income flows.

The significant financial risks and issues facing the Trust in
the context of the going concern statement are summarised
as follows:

1. The Trust has prepared a cash flow forecast which shows
a minimum daily level of headroom of £1m. There is a
level of uncertainty over whether the Trust will receive
additional interim loans of £18.8m revenue and £13.7m
capital required to meet its financial obligations and the
£7.3m Sustainability and Transformational funding as
noted above. In addition, there is uncertainty around
the repayment of the revenue loan of £32.1m which is
due for payment in March 2018. The Trust has however
developed its financial plan assuming that it will receive
this funding and thus continue on a going concern basis.

2. There is uncertainty over whether the Trust will achieve
its efficiency savings plan of £10.5m which has been
assumed in its financial plan. This is a level of savings
which is extremely challenging and must be supported
with adequate clinical focus and engagement against
agreed and appropriately detailed delivery plans.

. The future for Milton Keynes University Hospital NHS

Foundation Trust is likely to be influenced by the work
undertaken within the Sustainability and Transformation
Plan (STP) for the Bedfordshire, Luton and Milton Keynes
footprint. The STP comprises 16 partner organisations
that have a commitment to improve the health and well-
being of the local population, whilst delivering services
within the available resources. From April 2017, the STP
has been selected to become an Accountable Care
System. This is a system in which the respective NHS
organisations (both commissioners and providers), in
partnership with local authorities, choose to take on clear
collective responsibility for resources and population
health. It is anticipated that they will provide joined up,
better coordinated care. In return the organisations
expect to have far more control and freedom over the
total operations of the health system in the Bedfordshire,
Luton and Milton Keynes areas; and work closely with
local government and other partners to keep people
healthier for longer, and out of hospital.

There are thus material uncertainties which may cast
significant doubt as to the Trust’s ability to continue as a
going concern and therefore may be unable to realise its
assets and discharge its liabilities in the normal course
of business. The financial statements do not include any
adjustments that would result if the going concern basis
were not appropriate.
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1.2. PERFORMANCE ANALYSIS

This section of the report provides a detailed summary of
the Trust’s key performance measures and how it checks
performance against these measures. It also provides a more
detailed analysis and explanation of the development and
performance of the Trust during the year using a wide range
of data, including key financial information. This section also
summarises key environmental matters and provides detail
on social, community and human rights issues, important
events and overseas operations.

1.2.1 Activity

Demand for acute care continued to increase in 2016/17. The
Trust received 11% more GP referrals than it had planned

for. Demand on the emergency department was also higher
than planned. The Trust accommodated a growing number of
emergency admissions, and treated over 1,500 more elective
admissions than planned at the start of the year.

Despite the increase in demand on its services, the Trust
successfully reduced waiting times for planned care during
2016/17. The national standard for consultant-led Referral
to Treatment (RTT) Waiting Times was also successfully
delivered for five consecutive months. Diagnostic waiting
times were also achieved against the national standard

for the whole of the second half of the year. Meeting the
target for cancer treatment has proved challenging, but
performance improved considerably in the final quarter of
the year.

Performance in 2016/17 included the following:

+ 358,045 outpatient attendances, 11% more than 2015/16

« 25,480 elective admissions, 10% more than 2015/16

+ 32,293 emergency admissions, 0.3% more than 2015/16

+ 86,744 emergency department attendances, 3% more
than 2015/16

+ 3,810 babies were delivered, 5% less than in 2015/16

20
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1.2.2 Key Performance Measures - Quality

The Trust measures its performance against key national
indicators, which each have nationally defined standards. In
addition, the Trust has local contractual quality performance
indicators.

The table opposite summarises our performance against key
national indicators for 2016/17.




Indicator

NATIONAL REQUIREMENTS

Assessment
Benchmark /
Target

Trust
Performance

Outcome

Narrative

Clostridium Difficile Infections

Maximum 39

10 (1 duetoa
lapse in care)

Achieved

MRSA Bacteraemia (hospital associated)

Zero Tolerance

Not Achieved

Every reported C diff and MRSA bacteraemia infection case is
formally reviewed by a collaborative Trust/ CCG review panel. This
panel then makes a recommendation on whether each reported
case was due to a ‘lapse in care’ (e.g. avoidable) in the hospital
environment.

Both measures (infection cases and those due to a ‘lapse in care’)
are reported up to Board level on at least a monthly basis. This will
continue in 2017/18.

Root cause analysis methodology is used as the basis to identify
risks and opportunities, and to ensure lessons are learned to drive
continuous improvement.

All cancers, 31 day wait for second or
subsequent treatment

Drugs treatments: 98%
Surgery: 94%
Radiotherapy: 94%
Palliative Care: 94%

99.8%
98.1%
99.1%
100%

Achieved
Achieved
Achieved
Achieved

All cancers: 62-day wait for first treatment

GP referred: 85%
NHS Screening: 90%
Consultant upgrade: 85%

86.2%
87.7%
100%

Key GP
referrals
target
achieved

All cancers: 2 week wait from referral to first
appointment

All cancers: 93%
Symptomatic breast: 93%

95.3%
93.7%

Achieved
Achieved

Improvements in collaboration with tertiary centres are taking place
to ensure evidence of treatment is shared in a timely manner and
that breaches are attributed fairly.

Consolidation of data across national and local IT systems is also
developing to provide a robust, reliable and timely view of monthly
and quarterly performance.

There is continued focus on demand and capacity planning across
all specialties.

Enhanced internal predictive performance reports are being
developed to support performance management.

The percentage of Referral to Treatment
(RTT) pathways within 18 weeks for
incomplete pathways.

92%

92.5%

Achieved

Digital validation tools and reports are widely used on a daily basis
to support the management of waiting lists and inform scheduling
and planning.

Data quality audits and assurance to enhance knowledge and
awareness across the organisation, and to continuously improve
and standardise processes.

Weekly meetings (with executive presence) to monitor progress
against action plans and trajectories, and to escalate any
deviations from plans as they arise.

Maximum wait of 4 hours in Emergency
Department from arrival to admission,
transfer or discharge

95%

92.1%

Not Achieved
(but in top
quartile
nationally)

Collaborative working across the health and social care economy
is in place to identify and address issues which may result in
increased demand or longer stays in hospital.

Collaborative working with health and social care partners is in
place to enable timely discharge for patients, which can improve
patient flow throughout the hospital.

ACUTE FOUNDATION TRUST TARGETS - M

INIMUM STANDARDS

Friends and Family Test
(Patient Recommend Rate)

None

94%

Consistent

The Trust evaluates and communicates both quantitative and
qualitative feedback from patients to continuously improve patient
experience and service delivery.

There is a continuing emphasis on increasing response rates to
gain further insight into Patient Experience in all areas, including
the emergency department.

Complaints responded to within the required
timeframe

90%

81%

Not Achieved

There is continued focus on evaluating complaints to drive
improvement in services and patient experience.

Compliance with required response times for complaints is
reported at Divisional Performance meetings and up to Trust Board
level.

There is a focus on reporting and learning from more serious (red
rated) complaints.

21

Annual Report and Accounts 2016/17




Key Performance Measures - Finance

The Trust measures its performance against key financial
indicators, which each have defined standards. In addition,
the Trust has local contractual financial performance

indicators.

The table below summarises the Trust’s performance against
key financial indicators for 2016/17.

FINANCIAL KEY PERFORMANCE INDICATORS - MARCH 2017

Status

Comment

Metric Measure Plan  Actual
Financial National reference Comparison of activity costs against other NHS
. . . 100.0 102.8
Efficiency cost index providers.
Cash variance to plan £2.5 £3.9m
Capital spend ‘YTD against £07.3m £9.7m
plan (cash basis)
Working
Capital
D GRE Trade l:'(ece{vables as a proportion of 16 20
annualised income.
Creditor days Trade Playables as a proportion of annualised 25 20
expenditure.
< -14 days (Score 1) cover - Cash plus trade
Liquidity ratio debtors less trade creditors expressed as the 4 4
a Y number of days operating expenses that could
be covered.
< 1.25x (Score 1), the degree to which
Capital Service Ratio i TrU§t§ CPIEH §urplus, ?XCIUdIhg . . 4 4
depreciation, covers its financing obligations ie.
PDC, Loan Interest & Finance Lease costs.
Use of <-2% (Score 4), 0% (Score 1) the I&E%
Resources I&E Variance From Plan . 5 1 1
3 variance from plan
Ratings
-19 Cr
B el e <-1% (S§ore 4).' the trustls syrplus or deficit as 4 4
a proportion of its operating income
0, 0, 0
ATy ERE <50% (Score 4), 50% (Score 3), 25% (Score 2) 3 2

the % variance from the trusts agency ceiling
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Not
Achieved

Achieved

Not
Achieved

Not
Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Final reference costs for 15/16,
improvement on previous year figure fo
[103.5]

Higher than plan due to the late notification
of STF incentive funding.

Reduction in planned capital spend due to
the reprioritisation and timing of strategic
schemes as regeusted by NHSI.

Higher than plan due to timing of payment
of over performance invoices.

Lower than plan.

This ratio is based on net asset position,
given that the Trust has a net current
liabilities, the ratio is negative.

This is a negative as the Trust has an
operating deficit.

This Trust is achieving its I&E plan.

This is a negative as the Trust has an
operating deficit.

The Agency ceiling was introduced after
the Trust submitted its plan, but the Trust is
working hard to reduce its agency spend.



Regulatory Performance Measures

From 1st April 2016 Milton Keynes University Hospital

NHS Foundation Trust has been regulated by NHS
Improvement (NHSI) which replaced both the regulator for
NHS Foundation Trusts (Monitor) and NHS Trusts (NHS Trust
Development Agency). During 2016/17 NHSI introduced a
new mechanism for monitoring NHS organisations called
the ‘Use of Resources’ (UoR) rating. The measure was
introduced from quarter three onwards and replaced the
previous ‘Continuity of Services Financial Risk Rating (CoS
FRR). The financial monitoring categories in the UoR rating
are similar to those used under the previous CoS FFR;
however in the UoR the rating scales are reversed, with the
rating of ’1’ representing the least risk and ‘4’ representing
the most risk. The way in which the UoR rating is calculated
can be found on the NHSI website: www.improvement.nhs.
uk

The Trust measures its performance on a monthly basis,
with quarterly self-declarations submitted to NHSI (as per
the table below). These recognise that the Trust remains
subject to enforcement action whilst it is improving its
services and performance.

2016/17

Actual
Rating Category Q1 Q2 Q3 Q4

Continuity of Services
Financial Risk Rating 2 2
(CoS FRR)

Use of Resources (UoR) 3 3

1.2.3 Detailed Quality Performance Analysis

Referral to Treat (RTT)

Demand on NHS healthcare services continued to increase
in the Milton Keynes area during 2016/17. The Trust
received 11% more GP referrals than it had planned for,

and demand on Accident & Emergency was also higher

than planned. The impact of the increase in demand has
been that the Trust accommodated a growing number of
emergency admissions, and treated over 1,500 more elective
admissions than planned at the start of the year.

In spite of this additional pressure, overall, the Trust has
performed well against its key targets. Although the RTT
incomplete pathway target was not being met in the first
two quarters of the year, improved performance was
sustained throughout the second half of the year, and the
target was met for the year as a whole. Robust and detailed
management of waiting lists and effective engagement with
the divisional clinical teams were among the activities key to
this recovery.

100% 4.2 - RTT- Incomplete Pathways <18 weeks

95%
0%
5% -
80% {81 = B M = =

75% — — —B

70%
St [ m2 [ M3 ma [ ms [ me [ m7 [ me [ me [mto] M1 w2

= Actual B8.0%B8.5%87.4%B8.7%pB8.8%B9.9%91.7%03.1%02.6%92.5%02.5%02.5%
B88.0%88.5%88.2%B89.2%89.5%980.3%90.6%81.5%02.2%82 3%B2. 4%02 5%
4 =15/16 P3.3%03.3%83.0%P2.1%01.5%082.1%891.7 %B0.6%B9.3%87.7%B6.0%85.8%

— Dan
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Accident and Emergency 4 hour target

The Trust did not achieve the target of treating 95% of
patients attending Accident & Emergency within 4 hours,
but its year end performance of 92.1% placed it among the
top performing trusts nationally on this measure. The Trust
responded well to the added pressure on services over

the winter months through effective activity planning that
meant that additional bed capacity was made available in
advance of the coldest months. Clinical teams from across
the organisation were deployed to provide assistance within
the department at times of particularly high demand, and
the Trust worked collaboratively with partners in primary and
social care throughout the year, to better manage demand
across the local health economy, with particular focus on
reducing levels of delayed discharge and appropriately
diverting patients away from Accident and Emergency.
These efforts are continuing into 2017/18.

100% T4 1 - A&E 4 Hour Target (Inc. UCS)

98% = %

96% e

94% -+ E

92% — =

90% THI

g% (-1

s N —-H-B-B B

ks M1 | M2 | M3 | M4 | M5 | M6 | M7 | M8 M10 | M11
[ Actual 85.9%94.6%04.9%95.8%01.2%04 2%91.3%01.7%87 .3%86.29%88.6%
m—Plan | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95%

4 =15/16 B3.5%95.2%07.2%95.1%:05.5%06.4%92 6%04.7%097 .8%02.6%89.1%
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Response to Complaints

The Trust did not achieve the target to respond to 90%

of complaints within an agreed time. There is recognition
that there has not been sufficient involvement at divisional
and clinical service unit level in complaint handling, and
the provision of timely and satisfactory responses has not
always been given the priority that it deserves. Although
performance in Q4 remained below plan and below target,
new systems were put in place across all 4 divisions to
raise the profile of complaints, including having them as a
key agenda item at divisional performance meetings and
providing executive director visibility of those that were
out of time. Some divisions are now reporting significantly
better performance in this area, but the challenge to provide
consistently timely responses across all divisions and
services remains.

100%

80% g | N B w—

60% | —--8 B

40% 8 —--8- B

20% o —--8- B

0%
C [z [z [ ma [ ws [ e [ m7 [ ms [ mo Mo min [mez

B Actual | 79% | B8% | BT% |82% | 83% | 75% |B3% | 69% T8%  79% | 78% | 66%
e Plan | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90%  90% |90% | 80%
4 1516 B5.1%B4.7%84.7%84 .5%88.9%9.5%83.3%80.5%84.1%7 7.0%66.7%73.5%

HAVE Y0 HAVE YOU
EMPTIED EMPTIED ME?



1.2.4 Development of the Business during the Year
The Trust has engaged fully in the work as part of the
Sustainability and Transformation Planning footprint.

From April 2017, the STP has been selected to work
towards becoming an Accountable Care System. This is

a system in which the respective NHS organisations (both
commissioners and providers), in partnership with local
authorities, choose to take on clear collective responsibility
for resources and population health. It is anticipated that
they will provide joined up, better coordinated care. In
return the organisations expect to have far more control and
freedom over the total operations of the health system in
the Bedfordshire and Milton Keynes area; and work closely
with local government and other partners to keep people
healthier for longer.

In addition to the collaboration with STP partners, the
partnership between the Trust and the University of
Buckingham Medical School continues with first and second
year students on placement for half a day per week and 60
third year medical students on placement full time for the
Junior Block rotation.

The Trust has also continued with its implementation of its
Electronic Patient Record (EPR) system, a project which
seeks to better utilise technology to increase patient

safety and clinical efficiency. This is all part of the Trust’s
technology roadmap which is being pursued in collaboration
with STP partners.

1.2.5 Impending Developments and Future
Development Trends

Clinical activity in the Trust continues to grow at levels
exceeding the national average. In 2016/17 the Trust
experienced 6% growth in activity overall. This comprised:

The Trust expects activity to

Activi WAAJAAN continue to grow at levels above
Growt AUWSSER the national average.
Critical Care 13%
Elective 12% The new university status of
— n the.hospltal has.prowdt.ad a
springboard for increasing research
Chemotherapy 5% -
and development activity at the
SEEEIEEE * hospital. The Trust has been
AZE 3% working closely with the Academic
Maternity %) Health Sciences Network,

University of Buckingham and the
Open University on R&D opportunities. This is an exciting
development for the Trust and will enable us to continue to
attract high quality staff to the organisation.

In order to support developments at the Trust, Milton Keynes
University Hospital NHS Foundation Trust approved the
estates strategy in 2014/15 and work continues to develop
and deliver on the requirements.

+ Building of an Academic Centre commenced in December
2016 and is expected to complete by December 2017.
The Academic Centre will provide facilities for the medical
students being trained by Milton Keynes University
Hospital in conjunction with the University of Buckingham.

+ The Trust continues to repatriate cancer patients so that
they can have their care closer to home. Plans for a
Cancer Centre on site are being developed and the outline
business case and feasibility study have been completed.
The development of the full business case, including the
final design proposals, is on-going.

+ Building works on the new main entrance commenced in

2016/17 and it is expected to be completed by the end

of May 2017. This will allow the Trust to provide a new

facility to the front of the site that will allow visitors and

patients to have a focal point of entry, as well as providing
enhanced retail facilities.

Given the growth in services and patient numbers, the

Trust and the local council recognise that parking has

become an issue on the site. A full business case has

been approved by the Board to allow for the provision of
additional parking capacity on site to cater for increasing
numbers of patients, visitors and staff.
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1.2.6 Review of Financial Performance

Income and expenditure

In 2016/17 Milton Keynes University Hospital has continued
its excellent track record of delivering against its agreed
financial plan. Having been set a control total deficit of £25.6m
by NHS improvement, the Trust has exceeded expectations
by reporting a net deficit of £21.1m. This represents a
significant improvement on 2015/16, with a £10.7m (33.6%)
reduction compared to the £31.8m deficit in 2015/16. This
improvement in financial performance has been achieved
whilst maintaining or improving on performance standards
and achieving a CQC rating of ‘Good’.

A comparison of planned and actual performance is shown
in the table below:

TR 2016/17
fm Actual Plan Actual  Variance
Income 191.6 204.2 215.3 1.4
Expenses 219.0 (225.5) (232.5) (7.0)
Operating Deficit (27.4) (21.3) (17.2) 44
Finance costs @.1) @4.3) 3.9) 0.4
Loss on disposal of assets ©.3) 0 0 0
Net (Deficit) (31.8) (25.6) 21.1) 45

As described above, the Trust experienced significant growth
in the demand for its services in 2016/17, with activity
volumes increasing by 6% on average. This, combined

with additional income received by the Trust through the
‘Sustainability and Transformation Fund’, led to a £23.7m
(12.4%) increase in income compared to the previous year.
The main components of the increase in clinical income are
set out below:

»  Qutpatient income: £4.5m (13%);
* Non elective income: £3.9m (7 %)
+ Elective income: £3.3m (14%)

+  A&E: £0.5m (5%)

Operating expenses rose by £13.3m (6%) on the previous
year to £232.5m, £7m higher than the Trust’s plan. The main
area of cost growth relates to staff costs (£8.8m), as a result of
enhanced clinical staff to patient ratios and the need to service
the higher levels of activity in year. Expenditure on drugs,
clinical supplies and services from other organisations also
increased (£3.6m) as a result of the rising demand for services.
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Cash Flow and Net Debt

As the Trust is in financial deficit, it is reliant on loan financing
from the Department of Health (DH) to meet its obligations as
they fall due. In 2016/17, the Trust received a revenue loan
from DH of £25.6 to fund the planned financial deficit, and

a capital loan of £1.9m. The capital loan allowed the Trust

to progress with the implementation of its Electronic Patient
Records system as described above.

The Trust ended the year with cash and cash equivalents of
£4m. This is higher than the cash balances held at the end of
2015/16 (£2.5m), which reflects the receipt of Sustainability
and Transformation Funding from NHS Improvement in
March 2017.

Total Assets Employed

Total assets employed decreased by £15.4m (18.5%) to
£67.9m. This is largely due to the additional loans taken on
by the Trust in the year which was only partly offset by higher
non-current assets following an upwards revaluation of the

Trust’s estate (see below)
2016/17

£m 2015/16

Non-Current Assets 161.0 166.4
Current Assets 16.7 26.7
Current Liabilities (28.1) (63.2)
Non-Current Liabilities (66.3) (62.0)
Total Net Assets Employed 83.3 67.9

Capital Expenditure

The Trust invested £9.7m in capital schemes during 2016/17.
Further details of significant schemes are included in
‘development of the business during the year’ above. A further
expansion of the capital programme is planned for 2017/18,
subject to relevant approvals from NHS Improvement.

Asset Valuations

In accordance with International Accounting Standards, a

full property valuation is carried out on the Trust’s land and
buildings every five years, with an interim valuation after
three years. An Interim revaluation was completed by the
district valuer during 2016/17 which resulted in an increase in
the valuation of the Trust’s assets by £5.7m (reflected in the
increase in non-current assets). A full revaluation is not due
until March 2020.



1.2.7 Accounts Preparation

The financial statements have been prepared in accordance
with the 2016/17 Treasury Government Accounting Manual.
The accounting policies contained in that manual follow
International Financial Reporting Standards (IFRS) to the
extent that they are meaningful and appropriate to NHS
Foundation Trusts. The accounting policies have been
applied consistently in dealing with items considered material
in relation to the accounts.

1.2.8 Environmental Sustainability

Although the Trust does not yet have a dedicated sustainable
development plan in place, it has an on-going commitment to
sustainability and reducing its impact on the environment. As
part of any development on the site, the environmental impact
is assessed as part of the business case process. One of the
Trust’s objectives is to develop as a good corporate citizen
and this explicitly includes a commitment to reducing its
environmental impact:

Objective 10 Develop as
a Good Corporate Citizen

Key Deliverables

Reduce environmental impact
through improved employee
wellbeing

Engage staff and patients to

increase use of car share schemes,

public transport and in reducing
energy consumption

Increase opportunities for staff to
engage in recycling, energy saving
initiatives and community project
involvement

Engaging staff to reduce food
wastage

Evidence engagement of and
communication with staff
around green travel options
and energy usage with the aim
to reduce parking on site and
energy consumption

Continually review transport
services across the site as a
critical strand of the estates
development programme

Recycling banks across the
Trust, including clothes and
textiles

Extension of existing furniture
recycling programme

Review of food provision to
ensure quality, healthly eating
options and waste minimisation

In addition, the Trust is committed to reducing carbon
emissions as part of the national sustainability agenda.

The following table shows Co2 performance per annum to
date:

2010/11 11,808 Tonnes

2011/12 11,108 Tonnes

2012/13 11,183 Tonnes

2013/14 10,508 Tonnes

2014/15 9,786 Tonnes

2015/16 9,426 Tonnes

9,403 Tonnes
(Estimated)

2016/17
A small decrease in carbon is expected from last year,
which is partly due to a relatively mild winter that only
required a small increase in gas heating requirement, and
a small reduction in electricity usage, possibly due to the
introduction of energy saving schemes. The Trust continues
to invest in energy saving projects and other carbon
reducing schemes and during last year these included the
following projects:

« The refurbishment of Wards 17, 18 and 21 including the
installation of energy efficient lighting. This is estimated
to reduce our carbon production by an annual amount of
197 carbon tonnes.

* A major programme to replace around 700 overhead
lights in our hospital corridors and departments for more
energy efficient LED lighting. These changes should
contribute to a further reduction in the electricity used
by the Trust and the associated carbon being produced.
This is expected conservatively to lead to a reduction of
around 50% in the electricity used by lighting and 20% in
the associated carbon being produced by the lighting.

The Trust has been working with Milton Keynes Council and
local bus companies with a view to increasing the number of
bus routes passing through or close to the hospital, thereby
reducing the number of car journeys taken by staff, patients
and visitors. As part of the Trust’s site development plans,
the Trust is also encouraging staff to explore alternative
transport options for getting to work, including a revamp of
the Cycle to Work scheme.
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1.2.9 Social and Community Issues

Based on the latest census information, the population of
Milton Keynes was estimated to be 255,700 in 2013. The
historical trend between 2001 and 2013 showed a population
increase of 43,000, a growth of 20.2% compared with 8.9%
for England during the same period, and this growth is
expected to continue into the future. In addition to population
growth, the Trust has a catchment area which is wider than
the boundaries of the Milton Keynes Unitary Authority, with
patients from Northamptonshire, parts of Aylesbury Vale
District and the market towns of Buckingham and Leighton
Buzzard also using the Trust’s services. There is additional
demand for healthcare services from members of staff of

the numerous large corporate organisations based in Milton
Keynes who commute from outside the Trust’s catchment
area. To accommodate this growth in demand, the Trust has
taken a number of steps to increase its service capacity:

* In November 2016, 120 members of staff working within
the Trust’s IT, human resources and finance functions
moved away from the hospital site to new offices located
in the centre of Milton Keynes, in part to free up space in
the hospital to accommodate clinical services.

* In February 2017 the Trust opened a new 20-bed surgical
ward, with a view to increasing and improving elective
activity for its patients. This new ward will help deal
with the increasing demand for the Trust’s services, and
its location next to the Treatment Centre and near the
theatres department, will allow for the quick and effective
transfer of patients.

+ Plans to build a new Cancer Centre on the Trust site are
at an advanced stage.

The population age profile of Milton Keynes is younger

than for England as a whole. 22.6% of the Milton Keynes
population are aged under 16 compared with 19.0% in
England. 65.3% of the town’s population are aged 16-

64 compared with 63.8% in England and 12.1% of the

Milton Keynes population are aged 65+ compared with
17.3% in England. In addition, between 2001 and 2011

the ethnic diversity (represented by those from an ethnic
group other than “white” British) increased from 13.2% to
26.1%, compared to 20% in England. Healthcare services
have therefore been planned to reflect these demographic
changes, with a particular focus on supporting prevention and
promoting a focus on the health and well-being agenda. For
example, the Trust is working with providers of community
based services on more holistic and preventive approaches
to diabetes care and sexual health. The Trust also recognises
that pastoral and spiritual care is an integral part of any health
need assessment, and that these are best considered on an
individual basis.

Measures are in place to ensure that the Trust’s obligations
under equality and diversity and human rights legislation are
complied with, and these are set out in more detail on page
77 of this report.

1.2.10 Important Events Affecting the Trust since
the end of the Financial Year

There are no significant events since the balance sheet date
that are likely to have a material impact on either the Trust or
the financial statements for the year ending 31March, 2017.

1.2.11 Overseas Operations
The Trust has had no overseas operations in the reporting
period.

por

Joe Harrison
CHIEF EXECUTIVE

Date: May 2017
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Accountability Report

2.1 DIRECTORS' REPORT
The directors are responsible for preparing the Annual Report
and Accounts and consider the Annual Report and Accounts
taken as a whole are fair, balanced and understandable and
provide the information necessary for patients, regulators
and other stakeholders to assess Milton Keynes University
Hospital’s performance, business model and strategy.

Milton Keynes University Hospital Foundation Trust has
applied the principles of the NHS Foundation Trust Code

of Governance on a comply or explain basis. The NHS
Foundation Trust Code of Governance, most recently revised
in July 2014, is based on the principles set out in the 2012
version of the UK Corporate Governance Code.

The Board of Directors consider it is compliant with the Code
of Governance except as set out on page 86.

2.1.1 Composition of the Board of Directors
The Board of Directors comprises full-time executive and
part-time non-executive directors. Executive directors
are employees of the NHS Foundation Trust, led by the
chief executive, and are responsible for the day-to-day
management of the Trust.

Non-executive directors are not employees, but officers;
they bring to the Board an independent perspective and it is
their role to challenge decisions and proposals made by the

executive directors, and to hold executive directors to account.

The role of the Board, led by the Chairman, is to provide
effective and proactive leadership of the Trust; to set the
strategic aims of the Trust, ensuring the quality, safety and
effectiveness of the services provided and ensuring that the
Trust is well-governed in every aspect of its activities.

The description below of each of the current directors’ areas
of expertise and experience demonstrates the balance,
completeness and relevance of the skills, knowledge and
expertise that the directors bring to the Trust.

The composition of the Board of Directors at 31 March 2017
is detailed opposite:
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NON EXECUTIVE DIRECTORS

Name

Simon Lloyd
Robert Green
David Moore
Tony Nolan
Andrew Blakeman

Parmijit Dhanda

EXECUTIVE DIRECTORS

Name

Joe Harrison

Lisa Knight

lan Reckless

John Blakesley

Ogechi Emeadi

Michael Keech

Kate Burke

Caroline Hutton

Emma Goddard

Appointment

Acting Chairman

Non-executive director

Non-executive director
(deputy chair and senior independent director)

Non-executive director
Non-executive director

Non-executive director (appointed March 2017)

Appointment

Chief Executive

Director of Patient Care and Chief Nurse

Medical Director

Deputy Chief Executive

Director of Workforce

Interim Director of Finance

Director of Corporate Affairs

Director of Clinical Services

Director of Service Development (on secondment to the
BLMK STP from January 2017)

OTHER BOARD MEMBERS DURING 2016/17

Name

Baroness Margaret Wall

Jonathan Dunk

Sophia Aldridge

Jean Jacques De Gorter

Martin Wetherill

Appointment

Chairman of the Trust until January 2017

Director of Finance (left the Trust in April 2016)

Interim Director of Finance (April to December 2016)

Non-Executive Director until February 2017

Medical Director (until April 2016)



2.1.2 Biographies of Board Directors

Biographies for individuals who were serving as directors
on the Board as at 31 March 2017 are detailed below.
The Board of Directors is confident that it has within it

the appropriate mix of skills and depth of experience to
lead the Trust appropriately. The Board considers all the
non-executive directors to be independent as they were
appointed to their roles through open competition and are
not employees of the Trust.

Simon Lloyd

ACTING CHAIRMAN

Simon joined the Trust in May 2015 for a three-year period. He
originally qualified as a solicitor and spent some years in private
practice as a corporate lawyer. He moved from private practice to
work for Lloyds as an in-house lawyer before joining Bristol & West
plc as Company Secretary. During his time at Bristol & West, Simon
took on a number of functional responsibilities for the Bank of
Ireland in the UK, including HR and Premises and Shared Services.
Simon joined Alliance & Leicester in 2003 as Group Secretary and
became Group Secretary and HR Director in 2007. Simon has held
the roles of People & Talent Director, Chief People Officer & General
Counsel and General Counsel & Chief Administrative Officer at
Santander UK. He retired in December 2016.

David Moore

NON-EXECUTIVE DIRECTOR, DEPUTY CHAIRMAN

(SENIOR INDEPENDENT DIRECTOR FROM 1 MARCH 2014)

David joined the Trust in March 2012 on a four year appointment
which ended in February 2016. He was subsequently reappointed
for a further two years. He spent 28 years working internationally for
Citibank, returning to the UK in 2008 as Managing Director for Citi
Private Bank Operations Division in EMEA and Asia before retiring
at the end of 2011. David has significant experience in governance,
finance, operations, strategic planning, quality and change
management. He was a Public Member of Network Rail from 2008
through to 2011 and Lay Member of the Council of the University

of Leicester sitting on Finance, Remuneration and Health & Safety
Committees. He was Independent Auditor for the Welton Townlands
Trust. David holds an MBA and BA in Social Sciences.

Andrew Blakeman

NON-EXECUTIVE DIRECTOR

Andrew joined the Trust in February 2016 for a three-year period.
He is a Chartered Accountant and has worked for BP for over 20
years in a variety of senior financial roles, most recently as Chief
Financial Officer for BP’s UK petrol station business. Andrew was
a non-executive director on the board of NHS Blood & Transplant
from 2008 to 2016 and was Chair of the Governance and

Audit Committee, which covered audit, risk, quality and clinical
governance. He also sits on the Quality and Clinical Governance
Committee of Public Health England. Andrew is committed to
ensuring patients are cared for safely and compassionately, that
risks are identified and managed and that the Trust’s objectives
are achieved.

Robert Green

NON-EXECUTIVE DIRECTOR

Robert joined the Trust in January 2013 on a four-year
appointment. He was reappointed in February 2017 for a two-year
term. He is a Chartered Accountant having trained with PwC.
Robert has over 30 years board and senior financial experience
mostly in the UK, but also in the Far East and US. He was Group
Finance Director of Wilson Connolly, a FTSE 250 company based
in Northampton. He has an MA in Mathematics from Oxford
University and has lived in Milton Keynes for 14 years.

Tony Nolan

NON-EXECUTIVE DIRECTOR (FROM 1 MAR 2014)

Tony joined the Trust in March 2014 on a four-year appointment.
He has held senior positions in a number of multi-national
companies in the technology sector and is currently the
Transformation Director for Argiva, the UK’s leading TV, radio and
mobile infrastructure provider. He lives in Buckinghamshire.

Parmijit Dhanda

NON-EXECUTIVE DIRECTOR (FROM 1 MAR 2017)

Parmijit joined the Trust in February 2017 on a three-year
appointment. He served as the Member of Parliament for
Gloucester from 2001 to 2010, and was a Government Minister,
covering Young People and Families, Fire and Rescue Services
and Community Cohesion portfolios. Parmjit has served as Non-
Executive Director for an urban regeneration company and two
Housing Associations. He is currently a Senior National Officer for
the Prospect trade union. He lives in Buckinghamshire.
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Executive Directors

Joe Harrison

CHIEF EXECUTIVE

Joe joined the Trust as chief executive in February 2013. He was
formerly chief executive at Bedford Hospital, and has 25 years’
experience of working in the acute sector of the NHS, covering
both big teaching hospitals and district general hospitals. His
roles have included a range of senior operational and corporate
positions at several London hospitals, and he has a track record
of improving patient services and performance.

John Blakesley

DEPUTY CHIEF EXECUTIVE

John has over 30 years’ experience in the NHS. His career started
in pathology, before moving into general management. He has
undertaken a range of executive director roles as director of
performance and delivery and deputy chief executive as well as
director of market management (commissioning for a large PCT).
In addition, John has experience of the commercial sector with a
specialised surgical company. He has a particular interest in using
information systems to improve patient care and decision-making.

Kate Burke

DIRECTOR OF CORPORATE AFFAIRS

Kate has substantial experience as a communications
professional and company secretary, and has worked on and

with boards in the acute health sector and police and criminal
justice agencies. Before joining Milton Keynes University Hospital
as director of corporate affairs with responsibility for integrated
governance and assurance, membership and corporate
communications, Kate spent a number of years at Bedford
Hospital, latterly as associate director of corporate affairs and
communications and company secretary. Kate is passionate
about staff and patient engagement, leadership, culture and about
developing integrated governance systems to support the delivery
of safe, effective, high quality care.
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Michael Keech

INTERIM DIRECTOR OF FINANCE

Mike qualified as a Chartered Accountant (ACA) and is a member
of the Institute of Chartered Accountants in England and Wales
(ICAEW). He has significant experience of NHS finances, having
started his career as an external auditor of NHS Foundation
Trusts before taking on a range of finance and strategy roles at
the healthcare regulator Monitor (now NHS Improvement). Prior
to arriving at the Trust he was heavily involved in supporting
challenged health economies in developing plans to return to

a sustainable position. His roles have included leading on the
financial analysis for a Sustainability and Transformation Plan
(STP) footprint and supporting Monitor’s work in a number of high
profile organisations.

Ogechi Emeadi

DIRECTOR OF WORKFORCE

Before joining the Trust in March 2014, Ogechi was Deputy
Director of Human Resources at North Middlesex University
Hospital. She has over 20 years’ experience working in HR in

the NHS, during which time she has delivered on strategic and
operational human resources initiatives and on the organisational
development agenda. Ogechi is passionate about improving staff
health and wellbeing and driving forward staff development.

Caroline Hutton

DIRECTOR OF CLINICAL SERVICES

Caroline joined the Trust in 2013 to lead on transformation, and
was appointed substantively to the role of director of clinical
services, responsible for operational management, in October
2014. She is a registered nurse with 29 years’ NHS experience,
and has held a number of senior positions both operationally and
clinically, working across all healthcare sectors, including the
leadership and delivery of complex cross-organisational projects
and programmes. Caroline has significant experience of working
in partnership with private sector organisations and commercial
and legal teams from her leadership positions with the National
Programme for IT, and is passionate about encouraging
collaborative teamwork with a view to introducing new
approaches to the delivery of patient care, as well as encouraging
a data driven approach to operational planning and delivery.



Emma Goddard

DIRECTOR OF SERVICE DEVELOPMENT

(ON SECONDMENT TO THE BLMK STP FROM NOVEMBER 2016)

Emma was appointed in December 2014 as director of service
development. She has held various senior operational posts
across a number of NHS hospitals, and has significant experience
of clinical services within the acute sector, and partnership
working with commissioners, primary care services and the
private sector. Prior to joining Milton Keynes University Hospital,
Emma spent some years working as chief operating officer at
Bedford Hospital. She also spent some time working as interim
director of operational performance, responsible for the day to
day running of the sites and supporting the Foundation Trust
applications at Hillingdon Hospitals.

Lisa Knight

CHIEF NURSE AND DIRECTOR OF PATIENT CARE

Lisa was appointed as chief nurse and director of patient care in
October 2012.

She brought a wealth of experience gained from a range of
nursing disciplines. Having trained and spent the first few years
of her career at hospitals in north London, Lisa spent a year at
an acute medical oncology unit in Toronto. On her return to the
UK, Lisa pursued her interest in burns and plastic surgery care,
working in units at University College Hospital and the Royal Free
Hospital, utilising her postgraduate diploma in this specialty.

She worked as operations manager for surgery at Chase Farm
Hospital, covering anaesthetics, operating theatres and intensive
care. This was followed by roles at North Middlesex as senior
nurse for the A&E and medicine; interim deputy chief nurse at
Epsom and St Helier; and interim chief nurse at Addenbrooke’s.
Her particular nursing interests include developing effective
pathways for the care of the elderly, safeguarding adults and
managing the needs of patients with dementia.

Dr lan Reckless

MEDICAL DIRECTOR

lan was appointed as Medical Director in April 2016. He trained
at St George’s Hospital Medical School, London and undertook
postgraduate training in the Oxford area. lan worked as Special
Adviser to the Healthcare Commission in 2004, and was Special
Assistant to the Chief Medical Officer in 2005/06. He was
appointed Consultant Physician and Senior NIHR Research Fellow
at the Oxford Radcliffe Hospitals NHS Trust, and he later held the
roles of Associate Medical Director (Quality) and Clinical Director,
Neurosciences at the successor Oxford University Hospitals

NHS Foundation Trust. He continues to undertake clinical work
both at Milton Keynes and in Oxford, where he remains Honorary
Consultant Stroke Physician / Senior Clinical Lecturer at the John
Radcliffe Hospital. He also contributes to the work of the Isle of
Wight Clinical Commissioning Group as secondary care doctor on
the Governing Body. lan has a particular interest in postgraduate
education, having previously served as Training Programme
Director, and has authored books on general medicine, and the
interface between medicine and the law.
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Members of the Board
who also served in 2016/17

Baroness Margaret Wall

(CHAIRMAN UNTIL JANUARY 2017)

Baroness Margaret Wall of New Barnet joined the Trust in July
2014 on a three-year appointment. In January 2016, the Council
of Governors approved an extension to her term of office until July
2018. Before joining the Trust, Margaret served as chair at Barnet
and Chase Farm Hospitals NHS Trust where she had overseen

a complete turnaround in performance, and a move towards
sustainability and security for acute health provision through

a locally led and delivered service reconfiguration. Margaret’s
career had been in the Trade Union movement, latterly as National
Secretary and Head of Politics/Policy at Amicus, whose members
include NHS professional and technical staff. She was created

a life peer in the House of Lords in 2004 and was Chair of the
Labour Party from 2001 to 2002. Margaret was passionate about
ensuring that Milton Keynes University Hospital provided safe,
effective and responsive services for local people that met the
needs of the area’s growing communities.

Sophia Aldridge

INTERIM DIRECTOR OF FINANCE (APRIL TO DECEMBER 2016)

A qualified CIMA accountant, with 15 years post qualification
experience. Her experience spans both industry and public sector.
Sophia worked at the Trust for seven years, previously holding

the roles of deputy director of finance and interim director of
corporate affairs. She is committed to staff development and the
application of financial and corporate governance.

Dr Jean-Jacques de Gorter

NON-EXECUTIVE DIRECTOR (MARCH 2014 TO FEBRUARY 2017)
Jean-Jacques joined the Trust in March 2014 on a three year
appointment. He left the Board at the end of his tenure in
February 2017. Dr de Gorter held hospital and GP appointments
in the NHS, as well as in Australia and New Zealand, before
joining NHS Direct as a Medical Director. He joined the private
sector as Director of Clinical Services at BUPA Hospitals, and
since 2007 has been Group Medical Director of Spire Healthcare
Ltd. He lives in Buckinghamshire.
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Jonathan Dunk

DIRECTOR OF FINANCE (TO APRIL 2016)

Jonathan is a CIPFA qualified accountant with 10 years senior
experience in the acute Trust setting, having joined the NHS
through the National Graduate Programme. He has completed the
NHS Leadership Academy, Nye Bevan Programme, taking high
performing NHS employees through to a new qualification in NHS
Executive Leadership. Prior to arriving at Milton Keynes, he was
heavily involved in the pioneering acute Trust franchise process
implemented at Hinchingbrooke NHS Trust.

Martin Wetherill

MEDICAL DIRECTOR (TO APRIL 2016)

Martin has worked at Milton Keynes University Hospital for more
than 20 years. He has a special interest in medical education and
service transformation, has led the Trust’s trauma, orthopaedics
and rheumatology teams, and also worked as Clinical
Transformation Director. Martin has been an active member

of regional and national committees on professional practice,
teaching and assessment for consultant status for orthopaedic
surgeons. He served as the Trust’s Medical Director from July
2011 to April 2016.



2.1.3 Balance of Board Members and Independence
At the end of the financial year 2016/2017, the Board of
Directors comprised:

« Acting chairman of the Trust

« Five further non-executive directors
« The chief executive

« Five further Executive directors

» Three non-voting directors

As at 31 March 2017, one third of the members of the Board
of Directors were female (there were five female and ten
male Board members). The Board of Directors reviewed

and confirmed the independence of all the non-executive
directors who served during the financial year 2016/17.

The Board of Directors also considers that the balance

of skills and experience of its members is complete and
appropriate to address the operational and economic
challenges the Trust expects to face over the next few years.

2.1.4 Non-Executive Director Appointments

In February 2016, the first terms of office of Jean-dacques de
Gorter and Robert Green came to an end. All non-executive
directors are eligible to serve two terms, provided that their
maximum tenure does not exceed six years. Dr de Gorter had
indicated that he did not wish to serve a second term, but Mr
Green did put himself forward for reappointment.

The appointment of non-executive directors of the Trust
is the responsibility of the Council of Governors. A Non-
Executive Appointments Committee of the Council has
been established, and for the purposes of this exercise its
membership comprised of:

+ Alan Hastings (lead governor, publicly elected) (Chair)

+ Liz Wogan (publicly elected)

« Andrew Buckley (appointed, Milton Keynes Council
representative)

« Peter Stringley (publicly elected)

The recruitment consultants Harvey Nash were engaged to
support the appointment exercise. A total of 42 applications
were received, with 11 of these being long-listed for informal
interviews with the consultants. Six candidates were
eventually selected for interview, one of whom subsequently
withdrew. The interviews took place on 12 January 2017,
and were supplemented by peer group discussions held with
other members of the Council of Governors and some of the
executive directors. The interview panel comprised of the
Non-Executive Appointments Committee, as well as Simon
Lloyd, the acting chairman of the Trust, and an independent
assessor, Hattie Llewellyn-Jones (chair of Buckinghamshire
Healthcare NHS Trust). The director of workforce and the
Trust secretary provided support to the panel.

The Council of Governors, at their meeting on 25 January
2017, approved the recommendation that Parmjit Dhanda
be appointed as a non-executive director of the Trust for a
period of three years, and that Robert Green be reappointed
to the Board for two years. Mr Green had already served

for four years during his first term of office, and the Council
of Governors were cognisant of the guidance set out in the
NHS Foundation Trust Code of Governance as below:

“B.7.1. In the case of re-appointment of non-

executive directors, the chairperson should confirm

to the governors that following formal performance
evaluation, the performance of the individual proposed
for re-appointment continues to be effective and to
demonstrate commitment to the role. Any term beyond
six years (e.g., two three-year terms) for a non-executive
director should be subject to particularly rigorous review,
and should take into account the need for progressive
refreshing of the board. Non-executive directors may, in
exceptional circumstances, serve longer than six years
(e.g., two three-year terms following authorisation of

the NHS foundation Trust) but this should be subject

to annual re-appointment. Serving more than six

years could be relevant to the determination of a non-
executive’s independence.”

A non-executive director may resign from their roles by
giving the agreed period of notice in writing to the Chairman
and the Council of Governors, and the Chairman may resign
by giving notice to the Council of Governors. In addition, the
Chairman or any non-executive director may be removed
from office on the approval of three quarters of the members
of the Council of Governors.
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2.1.5 Board, Board-level Committee and Directors'
Performance and Effectiveness Review

The Board of Directors meets regularly and has a formal
schedule of matters specifically reserved for its decision.
This includes high-level items relating to the Trust’s strategy
and how this is operationalised, its business plans and
budgets, regulations and control, and the annual report

and accounts. The Board delegates other matters to the
executive directors and senior management as appropriate.

Meetings of the Board of Directors follow a formal agenda,
which includes reports and updates on operational
performance and against quality indicators set by the Care
Quality Commission (CQC), NHS Improvement and by
management, strategic issues, financial performance, and
clinical governance. The performance measures include
the amount of time that patients are required to wait to

be treated at the emergency department, lengths of stay,
the effectiveness of infection control, patient experience
measures, including the timeliness within which complaints
are handled, and the results of the Friends and Family Test.
The Board also benchmarks its performance against that of
other Trusts of a similar size and configuration.

The executive and non-executive Directors recognise the
importance of evaluating the performance and effectiveness
of the Board of Directors as a whole, the sub-committees
of the Board of Directors, and of individual directors. The
performance of individual directors is assessed over the
course of the year in terms of:

+ Attendance at Board and Board committee meetings,

+ The independence of individual non-executive directors,

« The effectiveness of the contributions of each executive
and non-executive director to the business of the Board
and its committees, both in and out of meetings,

+ The Board’s effectiveness in providing a strategic
direction to the Trust and its ability to provide the lead
requisite leadership.
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In respect of individual appraisals:

« The Chairman undertakes the appraisal of the chief
executive and non-executive directors;

+ The Chief Executive undertakes the appraisal of the
executive directors;

«  The Senior Independent Director undertakes the
appraisal of the chairman, having sought feedback from
the rest of the Board of Directors, the Trust Secretary and
from the Governors and key stakeholders;

« The chief executive discusses and reviews the executive
directors’ appraisals with the chairman and the
Remuneration Committee.

The process for the appraisal of the chairman and the non-
executive directors has been approved by the Council of
Governors. Governors evaluate the performance of the Board
of Directors as a whole in terms of meeting its targets and
communicating with its staff, members and stakeholders.

The result of the evaluation process of the Board of Directors’
performance in respect of the year ended 31 March 2017 was
that the Board collectively and the directors individually were
deemed to have performed well. Evaluation of the committees
indicates that they are working well. Improvements made to
the quality of information provided have led to richer and more
in-depth discussions on the key issues, and a greater level of
assurance to the committees and the Board.




2.1.6 Attendance at Board Meetings
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5 4 12 4 2 4 6*
Sophia Aldridge (from April to December 2016) 7 g & 7 8]
Andrew Blakeman 9 4 1 & 2
John Blakesley 11 4 3 5
Kate Burke 8 5 3 2 3
Jean-Jacques DeGorter (left the Board in February 2017) 9 1 4 2 1
Parmijit Dhanda (from February 2017) 1 1
Ogechi Emeadi 11 2 4 4
Emma Goddard* 5| 6
Robert Green 9 5} 4 3 2 5
Joe Harrison 10 1 12 1 1 3
Caroline Hutton 7
Michael Keech (from December 2016) 4 1 3 8]
Lisa Knight 10 1 3 2
Simon Lloyd 8 4 5 1 1 4
David Moore 9 4 12 4 1 4
Tony Nolan 11 1 10 2 4 2
lan Reckless 10 7 4 1 3
Daphne Thomas (Acting Dir of Finance Apr 2016) 1 1
Margaret Wall (until January 2017) 5 1 4 1 1 8]

*on secondment to BLMK STP from November 2016
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2.1.7 Detail of Company Directorships and Other
Significant Interests Held by Directors or Governors
Members of the Board of Directors and the Council

of Governors did not hold any other non-executive
directorships or commitments that are disclosable under the
Monitor Code of Governance.

2.1.8 Board Register of Interests

The Trust maintains two registers of interests. The first
includes interests of all directors; the second interests of
the Council of Governors. Both documents are available for
public inspection by making contact with the Trust secretary
by email at adewale.kadiri@mkuh.nhs.uk.

An annual report is made to the Trust Board regarding the
interests of executive directors and non-executive directors.
In addition, executive and non-executive directors are
required to declare any potential conflict of interest that
they may have in respect of any item on a Trust Board or
Board Committee agenda. In the event that it is decided
either by the Trust chairman or the chair of the committee
that a conflict does in fact exist, the Board or committee
member would be instructed to excuse themselves from the
discussion of that particular item.

2.1.9 Audit Committee

The Audit Committee’s key role is to ensure that the

Trust has an adequate and effective system of internal
controls. The Committee focuses on the establishment

and maintenance of controls that are designed to give the
Board reasonable assurance that the Trust’s resources are
safeguarded, waste and inefficiency limited, and that reliable
information is produced to demonstrate that value for money
is constantly sought.

The key responsibilities delegated by the Board to the
Committee are to:

» Ensure the effectiveness of the organisation’s
governance, risk management and internal control
systems,

» Ensure the integrity of the Trust’s financial statements,
the Trust’s Annual Report and in particular the Annual
Governance Statement, and

+  Monitor the work of internal and external audit and
ensure that any actions arising from their work are
completed satisfactorily.
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The Audit Committee is chaired by Robert Green, a non-
executive director of the Trust. As set out above, Mr

Green has relevant financial experience, and therefore has
the skills and knowledge to effectively perform this role.
During the course of 2016/17, the other members of the
Committee were Dr Jean-Jacques de Gorter and Simon
Lloyd. The Committee met five times during 2016/17, and
at each meeting it considered: the work of the internal audit
function, the work of the external auditors, including the
framework within which they conduct their work, and any
issues that they wish to raise both in the course of the audits
and following the conclusion of their work, the work of the
Trust’s counter-fraud team, taking account of fraud trends
that the Trust needs to be aware of, and steps being taken
to raise fraud awareness across the Trust. The Committee
also considers a list of all debts that are to be written off;
updates to the IFRS work and accounting policies, and

the Trust’s overall approach to risk management, including
consideration of the board assurance framework and
corporate risk register.

During the course of the year, the Audit Committee reviewed
the Trust’s financial and operating performance and its
compliance against key national and regulatory standards.
It agreed the internal audit annual work plan, and received
draft and final reports of their reviews, including reviewing
management responses, and assessing progress against
recommendations made. With regard to the external audit
function, the Committee agreed with the external auditor
the nature and scope of the of the audit as set out in their
annual plan, discussed the auditors’ evaluation of the audit
risks and assessment of the Trust, and the impact of this

on the audit fee set. The Committee also reviewed other
work carried out by the external auditors, and in 2016/17,
this focused mainly on progress made by management

in addressing recommendations, principally relating to

the quality of data, arising out of the audit of the Trust’s
2015/16 quality report. The internal auditors also conducted
a review of the Trust’s approach to data quality, and the
Committee worked with management to ensure that a
robust and sustainable response to both sets of findings
was implemented. In addition, the Audit Committee receives
and interrogates reports and updates from the Trust’s
counter-fraud providers. In 2016/17, one of the key areas

of focus in this area was the approach to ensuring that the
Trust recovers payment from overseas patients who are not
entitled to free care.



The Audit Committee has been assured by the Head

of Internal Audit Opinion on the Trust’s internal control
environment and approach to identifying, assessment and
mitigation planning to risks. This was supported by in year
and year end reviews, and subject to submission to the Audit
Committee on 23 May 2017.

The Audit Committee reviews auditor independence both
as part of its scrutiny of the annual report and accounts,
and as part of its annual review of the auditors’ work. The
Committee has also engaged regularly with the external
auditors throughout the year, including in private session.
The Committee is satisfied that to the best of its knowledge,
there are no issues that compromise the external auditors’
independence. The Chair of the Committee regularly
discusses the effectiveness of both internal and external
auditors with the director of finance.

Deloitte have provided external audit services to the Trust
since April 2012 on a five-year tenure. In December 2016,
the Council of Governors commenced the process of
appointing a new auditor whose tenure will take effect from
August 2017. For the 2016/17 audit, the Trust incurred
statutory audit fees of £101,000, including a further £12,000
that was paid to Deloitte in relation to additional work
undertaken on the 2015/16 accounts that was charged in
2016/17. In addition £29,000 was incurred in relation to other
auditor remuneration in 2016/17. All the amounts include
irrecoverable VAT.

The following steps were taken during 2016/17 to ensure
that auditor objectivity and independence is safeguarded:

« At each meeting of the Audit Committee attended by
the external auditors they were asked to declare any
interests that they may have in any of the items on the
agenda. No such declarations were made.

« The external auditors have confirmed their compliance
with the APB Ethical Standards for Auditors, and do not
consider that their professional judgement or objectivity
has been compromised.

+ The Trust and the auditors ensured that fees for the
provision of non-audit services by the external auditors
did not exceed 70% of the audit fee, as mandated by the
updated Auditor Guidance Note 1 issued in December
2016. The external auditors also did not perform any of
the prohibited non-audit services set out in the guidance
note. Details of the fees that were charged for non-audit
work have been disclosed in the external auditors’ report,
and no further fees were charged.

» The external auditors have continued throughout the
year to review their independence and ensure that
appropriate safeguards are in place. These include the
rotation of senior partners and professional staff, and the
involvement of additional partners and professional staff
to carry out reviews of the work performed and to advise
as necessary.
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2.1.10 Remuneration Committee

The Remuneration Committee is a sub-committee of

the Trust Board. It is chaired by the Trust Chairman and
comprises all the non-executive directors. The Committee
meets as required, but its terms of reference recommend
that this should be at least twice a year. Its main role is to
agree the salaries and remuneration packages of the chief
executive and the executive directors. The chief executive
and the director of workforce attend the meeting, but leave
when discussions about their own positions are to be held.

The Remuneration Committee met twice in 2016/17.
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2.1.11 Council of Governors

The Council of Governors represents the interests of
Foundation Trust members, public and staff and shares
information about key decisions with membership.

The Board of Directors reports to the Council of Governors
on the performance of the Trust and its progress against
agreed strategic and corporate objectives, and consults on
its future direction.

Governors report matters of concern raised at their local
health event constituency meetings to their counterparts
and to the Directors. Members of the public are given the
opportunity to ask questions addressed to the Governors,
Directors or any other staff members in attendance at the
local health events or Council of Governor meetings.

All Board Members are asked to attend the Council of
Governors’ meetings in order to gain an understanding of the
views of the Trust’s Governors and Members. Furthermore,
other persons may attend for the purpose of providing
assurance or to report on progress of any key matters of
interest.

The Board of Directors receive feedback on the views of
Governors by:

+ Attending the Council of Governors meetings, and

* The Chairman holds informal meetings with Governors in
months in which there are no formal Council of Governor
meetings.

It is intended that two meetings will be held each year for
non-executive directors and Governors to meet privately to
discuss issues facing the Trust.



In addition to their duty to ‘hold the non-executive

directors, individually and collectively, to account for the
performance of the Board of Directors’, (as set out in the
Trust Constitution) the Council of Governors is responsible
for appointing or removing the Chairman and the other
Non-Executive Directors; approving an appointment (by the
non-executive Directors) of the Chief Executive; deciding

on the remuneration and allowances, and the other terms
and conditions of office, of the Chairman and the other
non-executive directors; appointing or removing the Trust’s
auditor; appointing or removing any auditor appointed to
review and publish a report on any other aspect of the Trust’s
affairs; approving significant transactions and approving any
changes to the Trust’s Constitution.

To allow the Governors to exercise their statutory duties,
the Board of Directors is responsible, among other things,
for ensuring the Council of Governors: receives the Annual
Report and Accounts; is consulted on the content of the
Quality Accounts; is presented with other management
reports detailing Trust performance in all areas: clinical,
operational and financial performance; is able to provide its
views to the Board of Directors when the Board of Directors
is preparing the document containing information about
the Trust’s forward planning; is able to engage with each
Governor’s specific member constituents or, in the case

of an appointed Governor, to do so with members of the
representing organisation.

During the course of 2016/17, the Council of Governors took
advantage of a number of formal and informal opportunities
to engage with the Trust membership, with a view to seeking
their views on the Trust’s performance, plans and priorities.
For example in October 2016, a number of governors
attended a Healthwatch organised event in centre:MK

at which they engaged with signed up and prospective
members of the Trust. The first of a new series of Meet

the Members events were also held in March and October
2016. Feedback received by governors from these and other
interactions with Trust members and the public was reflected
in their comments on the Trust’s Annual Plan.

Membership of the Council of Governors

The Council of Governors is chaired by the Trust chairman.

It consists of 15 governors elected by public members of
the Trust (2 vacant at 31 March 2017), each representing a
geographic constituency, seven governors elected by staff of
the Trust (1 vacant as at 31 March 2017), and six appointed
governors (two from Milton Keynes Youth Cabinet) 1 vacant
as at 31 March 2017.

The table at Appendix 2 lists the governors and their
attendance record at the eight Council of Governors
meetings that took place in the year.

In light of its status as a university trust, the Constitution
has been amended to allow for a representative from the
University of Buckingham to join the Council of Governors
as an appointed governor. Discussions about this are being
held with the university.

Register of Governors’ Interests

A register of governors’ interests is maintained by Milton
Keynes University Hospital NHS Foundation Trust. A copy
of the latest version submitted to the Council of Governors
may be inspected during normal office hours at the Trust
Secretary’s office.

Lead Governor

The publicly-elected Governors select amongst themselves
one Governor to be the Lead Governor of the Council

of Governors. The Lead Governor coordinates any
communication that might, in extreme circumstances, be
necessary between NHS Improvement (the independent
regulator) and the other Governors, and acts as a main point of
contact for the Chairman and the Senior Independent Director.
Throughout the year ended 31 March 2017 the lead governor
role was held by Lesley Bell followed by Alan Hastings.
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Elections

In 2016/17 elections were held for the following seats on the

Council of Governors.

May 2016

August 2016

September
2016

September
2016

September
2016

September
2016

March 2017

March 2017

March 2017

March 2017

March 2017

Constituency
(see Appendix 1 for key)

Partnership Governor
Milton Keynes Business Leaders

Appointed Governor
Milton Keynes Council

PUBLIC

Bletchley & Fenny Stratford,
Denbigh, Eaton Manor and
Whaddon

PUBLIC

Outer catchment area that
includes parishes in the areas of
Buckingham, Winslow, Leighton
Buzzard, Linslade and Newton
Longyville.

STAFF
Nurses and Midwives Staff Group

STAFF
Admin and Clerical Non—clinical
Staff Group

PUBLIC
Linford South, Bradwell and
Campbell Park

PUBLIC
Stantonbury, Stony Stratford,
Wolverton

PUBLIC: Extended area

that includes the county

area of Northamptonshire,
Buckinghamshire and
Bedfordshire not already covered
in the outer catchment area and
the unitary council area of Luton
and the district council areas of
Cherwell, Oxford City and South
Oxfordshire

PUBLIC
Walton Park, Danesborough,
Middleton and Woughton

STAFF
Registered Doctors and Dentists

Result

Rohit Shah
(appointed)

Andrew Buckley
(appointed)

Peter Skingley
(elected)

Paul Griffiths
(elected)

Kim Weston
(unopposed)

Mark Lombardo
(unopposed)

Philip Gerrella
(elected)

Robert Johnson-Taylor
(elected)

Siddartha Nandi-Purkayastha
(unopposed)

Clare Hill
(elected)

John Ekpa
(unopposed)

The Trust commissioned the services of UK Engage to
undertake the election process. The literature produced by
UK Engage is very user friendly and easy to complete with
the added opportunity of online participation which this year

proved very popular. In 2016/17 there was a continued increase

in the number of contested elections and overall turnout.

44 Annual Report and Accounts 2016/17

Governor Development

In 2016/17, the format for the Council of Governors meetings
continued to develop and included presentations on key issues
and developments within the Trust. This has helped to improve
the Governors’ understanding of their role and their knowledge
on subjects that are relevant to the Trust and the NHS.

To give more governors the opportunity to develop their skills
and knowledge, a rotational lead governor model has been
adopted. This model, which is supported by GovernWell,
provides Governors with leadership and development
opportunities and support succession planning within the
Council. It also provides governors with the opportunity to
‘test’” whether the role is suitable for them, and the relatively
short duration of each tenure means that the commitment
is not onerous. Three Governors who expressed interest are
each undertaking the role for a specified period of time until
the model is reviewed in November 2017.

In 2016/17, further opportunities to support governor
involvement and development included activities such as the
involvement in work programme issue specific groups such
as development of the hospital estate, the lay readers panel
and consultation events.

The Trust is committed to providing governors with the skills
required to undertake their important role and in 2016/17
introduced a half day induction programme.

In 2016/17 the Trust continued to work in partnership with
Luton and Dunstable University Hospital NHS Foundation
Trust, and together with NHS Providers, developed a bespoke
event for Governors from both trusts. The event enabled the
sharing of knowledge and experience from each areas in the
subjects of the statutory role and responsibilities to hold the
non-executive directors to account and possible methods for
governors to communicate and seek views and involvement
from the trust membership. There was positive feedback

on the event from governors from both Trusts, There were
common issues that the Governors wanted to take forward
and further joint meetings are planned for 2017/18.



Governors are encouraged to attend external events and the
attendee prepares a summary of the learning and presents it
to the Council of Governors.

The Engagement Group, which comprises of governors,
have been involved in developing the governor development
programme. There are three elements to the development
programme:

Mandatory Recommended Other

Governance of trust

Role of Governor, .
Risk management

Non executive

directors Dementia awareness

Internal & external

8 opportunities
Trust induction External audit

NHS providers
Induction
Programme

Governors have been or are currently involved in various
groups and committees, these include: the Engagement
Group; Non-Executive Appointments Committee; PLACE
inspection team; 15 Steps initiative which evaluates the
environment of hospital areas from the patient’s perspective
on the first 15 steps made; The Bedfordshire, Luton and Milton
Keynes (BLMK) Sustainability and Transformation Plan (STP)
forum meetings; the new main entrance consultation group.

Attendance at Council of Governor Meetings

The Council of Governors has met formally six times during

the year, (seven including the Annual Members’ Meeting). The
Trust’s Constitution requires the Council of Governors to meet
at least three times a year. The Council of Governors, after each
of their meetings, provide a report to the Board to ensure all key
issues discussed are brought to the Board’s attention formally.
Details of governors’ attendance at the six Council of Governors
meetings held in 2016/17 are included in Appendix 2.
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2.1.12 Membership

Milton Keynes University Hospital NHS Foundation Trust

is committed to establishing and growing an effective
membership and during 2016/17, a number of steps have
been taken to improve engagement and increase membership.

In 2016/17 extensive work was undertaken to secure our
membership community by addressing natural attrition and
increasing the demographic diversity of Trust membership.
We have also adjusted our database to better reflect the true
number of eligible staff members. This has enabled efficient,
effective communication to be made in the most convenient
way to members and broadened the involvement of the
public membership.

In 2016/17 increased initiatives for members included
Meet the Members events and the launch of ‘Member’s
News’ a free newsletter, providing news about the hospital,
information and dates for diaries of meetings and events.

2016/17

Number and Analysis of Members

2015/16

At year start 1 April 5,881 5,673
New members 110 154
Members leaving 318 291
At year end 31 March 5,673 5,536

STAFF CONSTITUENCY

At year start (1 April ) 3,140 4,050
At year end (31 March) 4,050 2,821
0-16 1 2
17-21 78 44
22+ 1,992 2,060
Not declared 3,602 3,430

PUBLIC CONSTITUENCY ETHNICITY

White 4,477 4,354
Mixed 94 93
Asian or Asian British 341 345
Black or Black British 239 240
Other 73 69
Not declared 449 436

PUBLIC CONSTITUENCY GENDER

Male 2,241 2,178
Female 3,432 3,358
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Membership Constituencies

The trust has staff and public constituencies, and also

has nominated governors representing local stakeholders

in partnership constituencies. Within the terms of the
Constitution, all staff are automatically members unless they
decide to opt out of membership, providing they have been
appointed to a post for a minimum period of twelve months.
Members of the public living within the Trust’s catchment
area who are over the age of 14 and not employed by

the trust are entitled to become public members. To be

a representative on the Council of Governors, applicants
should be aged 16 years or over.

The areas of the public constituency and the number of
current members are shown below:

PUBLIC CONSTITUENCIES MEMBERSHIP

Bletchley and Fenny Stratford, Denbigh, Eaton Manor and Whaddon 1,108
Emerson Valley, Furzton, Loughton Park 794
Linford South, Bradwell, Campbell Park 826
Hanslope Park, Olney, Sherington, Newport Pagnell North, Newport 660
Pagnell South, Linford North

Walton Park, Danesborough, Middleton, Woughton 836
Stantonbury, Stony Stratford and Wolverton 773

Outer catchment area: - (Buckingham, Winslow, Leighton Buzzard,
Linslade, Woburn Sands, Hanslope, Old Stratford, Beachampton, 417
The Horwoods, The Brickhills, Woburn)

Extended catchment area, that includes the remainder of the county

area of Northamptonshire, Buckinghamshire and Bedfordshire (not

already covered in the outer catchment area) the unitary council area 122
of Luton and the district council areas of Cherwell, Oxford City and

South Oxfordshire.

Total 5,536

The Trust currently has 5,536 public members and 2,821
staff members on its membership register. The total
membership is therefore 8,357.




Membership Recruitment and Engagement

The Trust’s membership continues to be developed by the
Governor and Membership Manager. Some of the Trust’s
Governors have been very active in assisting to recruit new
members.

The Engagement Group continues to deliver the revised
membership and engagement strategy that was adopted by
the Council of Governors in 2015/16.

The strategy has the following three objectives:

Objective 1

Build and maintain membership numbers to meet /
exceed annual plan targets ensuring the membership is
representative of the population the Trust serves.

Objective 2
Regular and effective communication with members.

Objective 3
Engage with members and encourage their involvement.

An action plan to deliver these objectives has been
developed, and is being actively monitored by the
Engagement Group. Actions include increasing

membership by developing an engagement plan, and
providing information and presentations to local voluntary
organisations and community groups about the benefits and
importance of membership.

The Council of Governors Youth Cabinet appointed
representatives who provide views on the services

provided for young people, invited the Trust to take part in
the Big Youth MK Debate along with other health related
organisation where young people from schools across Milton
Keynes were able to ask questions and give views on local
health services.

Trust staff and governors continue to talk with partner and
external organisations, the Governor and Membership
Manager and governors were also involved in the
Healthwatch event in October 2016 when new members
were signed up. The engagement group have also
developed a leaflet for the residents in their constituency and
the local community council providing information on the
role of Governors and how they can be contacted.

The Trust is committed to engage with individuals or groups
who find joining the membership difficult, unappealing, or
who are unaware of hospital membership.

Contacting the Council of Governors

Anyone wishing to contact our Council of Governors or
enquire about becoming a member can do so in writing or
by using a dedicated membership email address:
Foundation.Members@mkuh.nhs.uk. Contact can also be
made directly by telephoning the Governor and Membership
Manager on 01908 996235.

2.1.13 Compliance with HM Treasury Cost
Allocation and Charging Guidance

The Trust has complied with the cost allocation and charging
requirements set out in HM Treasury and Cabinet Office
public sector information guidance.

2.1.14 Political and Charitable Donations

There have been no political donations made by the Trust or
charitable donations of the nature specified in the regulations
made during the financial year. The Trust continues to benefit
from charitable donations, and is grateful for the efforts of
fundraisers and members of the public for their continued
support.

2.1.15 Better Payments Practice Code

The Trust uses the Better Payments Practice Code with
regards to paying creditors and has maintained its year-on-
year position at a rate of 89% of invoices in the year ending
31 March 2016, (previous year was 90%) which in 2016/17
represented 89% in value terms. The Trust also paid £nil in
interest charges in respect of late payment of invoices.

2.1.16 Accounting Policies and Other Retirement
Benefits

The accounting policies for pensions and other retirement
benefits are set out in note 1.5 of the Financial Statements
and the arrangements for senior employees’ remuneration
can be found in the Remuneration report.

2.1.17 Statement on Report as Fair, Balanced and
Understandable

The Board of Directors are responsible for preparing and
agreeing the financial statements contained in the annual
report and accounts. The Board confirms that the annual
report and accounts, taken as a whole, is fair, balanced and
understandable and provides the information necessary
for stakeholders to assess the NHS Foundation Trust’s
performance, business model and strategy.
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2.1.18 Enhanced Quality Governance Reporting
Arrangements for governing service quality are outlined in the
Annual Governance Statement (starting on page 84) and the
Quality Report, which is presented as part of this Annual Report.

2.1.19 NHS Improvement Regulatory Ratings

NHS Improvement’s Single Oversight Framework provides the
framework for overseeing providers and identifying potential
support needs. The framework focuses on five themes:

+ Quality of care

» Finance and use of resources

«  Operational performance

« Strategic change

+ Leadership and improvement capability (well-led)

Based on information from these themes, providers are
segmented from 1 to 4, where ‘4’ reflects providers receiving
the most support, and ‘1’ reflects providers with maximum
autonomy. A Foundation Trust will only be in segments 3 or 4
where it has been found to be in breach or suspected breach
of its licence.

The Single Oversight Framework applied from Quarter 3 of
2016/17. Prior to this, Monitor’s Risk Assessment Framework
(RAF) was in place. Information for the prior year and first
two quarters relating to the RAF has not been presented, as
the basis for accountability was different. This is in line with
NHS Improvement’s guidance for annual reports.

Milton Keynes University Hospital NHS Foundation Trust is
currently in segment 3. Providers in this segment are classed
as receiving mandated support for significant concerns. In
the case of this Trust, this relates to the fact that it remains

in financial deficit, but also some historical concerns that
had been raised in relation to the quality of emergency care
dating back to 2014. Significant action has been taken in the
intervening period to address those concerns, and there is
an expectation that the Trust will shortly receive a clean bill
of health in relation to those historical concerns specifically,
but more broadly, the quality and safety of its emergency
medicine provision. The Trust’'s assessment as ‘Good’ by the
Care Quality Commission will also be taken into account.
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The Trust continues to measure performance on a monthly
basis and is taking additional actions where required, to ensure
that it meets all of its mandated performance targets. Monthly
performance review meetings are held with the regional NHS
Improvement Team and updates are promptly provided in
response to all queries raised about the Trust’s performance.

There were no formal interventions by the regulator during
the year 2016-17. There were no material inconsistencies
between the Trust’s assessment of key risks and either
subsequent NHS Improvement ratings or Care Quality
Commissions assessments. The Trust Annual Governance
Statement on page 88 details how the Trust has reviewed
and assessed the effectiveness of the Trust’s systems of
internal control.

2.1.20 Compliance with Monitor

(NHS Improvement) Licence

In 2014/15, as a result of non-delivery of the A&E 4 hour
target, and the fact that the Trust is in financial deficit, the
Trust was found to be in breach of its Licence conditions. In
January 2015 enforcement undertakings were agreed by the
Trust under s106 of the Health and Social Care Act 2012. The
requirements included:

+ Delivery of a financial improvement plan

+ Delivery of an accident and emergency care action plan

+ Development of an assessment of the clinical, financial,
operational and structural impact of the Healthcare
review

+ A number of Board Governance actions

The Trust considers that it has fulfilled all of the conditions that
were set, and is working with NHS Improvement to have the
conditions against its licence formally removed.

Patient Care

The Trust has continued to improve care quality and patient
services, with examples in the performance and quality
reports. The Trust monitors quality and key targets closely, with
detailed narrative and data available in the performance report.



2.1.21 Care Quality Commission Inspections and
Action Plans

The Trust had an unannounced focused CQC inspection on
12, 13 and 17 July 2017 to check how improvements had
been made in urgent and emergency care, end of life care
and maternity services.

The other areas of Surgery, Critical Care, Children’s Services
and Outpatients were not inspected and so their ratings
remain from the previous inspection in October 2014. All of
these services were rated as “Good” at that time.

Overall Ratings for Milton Keynes University Hospital:

Specialty Area Effective

Urgent and Emergency services

Medical care

Surgery

Critical care

Maternity and Gynaecology

Services for children and young people

End of Life Care

Outpatients and Diagnostic Imaging

Overall

- o - - - -

Overall

Caring Responsive Well-led

*

Outstanding
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Key findings from the report:

All staff were compassionate about providing high quality
care.

The emergency department was meeting the four hour
target with clear escalation processes to allow for
proactive plans to be put into place for patient flow.

The HSMR 9 Hospital standardised mortality (ratio) was
significantly better than the expected rate.
Improvements had been made in the completion and
review of patients “do not attempt cardio pulmonary
resuscitation” forms.

There was a lower rate than the average of neonatal
deaths. The Maternity Improvement Board was
monitoring this to make further improvements to the
service.

Staffing levels were appropriate and met patients’ needs
at the time of the inspection.

Staff morale was positive and staff spoke highly of the
support from their manager.

Local ward leadership was effective and ward leaders
were visible and respected.

Areas of outstanding practice:
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The Medical Care Service had a proactive elderly care
team that assessed all patients over 75 years old.

The Medical Care Service ran a dementia café to provide
emotional support to patients living with dementia and
their relatives.

Ward 2 had a dedicated bereavement box that contained
soft lighting and furnishings to provide a homely
environment for patients requiring end of life care.

Milton Keynes m
University Hospital
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Areas of compliance or enforcements actions:

The Trust received no notifications of compliance or
enforcement actions as a result of this report.

Areas were identified for improvement, and the Trust took
immediate action to ensure those recommendations were
acted upon:

The emergency department did not comply with
guidance relating to both paediatric and adult mental
health facilities.

The Trust has built a dedicated mental health assessment
room and improved its security to the paediatric
emergency department.

Staff patients and visitors did not appear to observe the
handwashing protocols in the emergency department.
The Trust has introduced more regular audit of the
handwashing protocols in the department.

The non-invasive ventilation policy was out of date.
This has been re written and approved.

The Medical Care Service did not have a policy for
dealing with outlying patients.

This has been updated due to recent ward
reconfigurations.

In the maternity service examples were shared of
inappropriate behaviours and lack of teamwork at
consultant level in the service. These behaviours were
not observed during the inspection.

The Trust has invested in multi-disciplinary leadership
and human factors training which includes all of the
consultant body. In addition timetables have been
rescheduled to allow for team meetings and more multi-
disciplinary ward rounds.

Not all medical staff in maternity had completed the
required level of safeguarding children’s training.
Compliance is presently over 90%.

There was poor compliance with assessing the risk of
venous thromboembolism in the maternity service.
A new process is now in place.



2.1.22 Improvements in Patient/ Carer Information
The Trust has adopted the Patient Accessible Information
Standard and continually seeks opportunities to improve
patient and carer information to improve access to care and
services and support decision-making.

2.1.23 Information on Complaints Handling

The Trust has a complaints and patient advice and liaison
service to co-ordinate the investigation, response and
resolution of complaints within statutory timeframes. The
Trust is continually seeking to improve the way in which
complaints and issues are managed, particularly by involving
and empowering patients and families more effectively
through the complaints process.

2.1.24 Stakeholder Relations

Our policy is to engage, involve and consult with the public,
patients, carers and other stakeholders on improving the
care we provide. We do this by finding out what our patients
and other stakeholders think about the care they have
received and, through our Council of Governors, asking

for views on our longer-term plans. Members are not just
informed of issues regarding the Trust, but are actively
involved in shaping services.

While the main forum for representing the interests of
patients, carers, employees and the local community is
through the Council of Governors, we have started a number
of initiatives to open up channels for the wider community.
For example we held our first Big Conversation which
provided both staff and local residents the opportunity to
hear first-hand what is happening at the hospital as well as
an opportunity to ask executives questions on current issues
and developments.

Milton Keynes Clinical Commissioning Group
The Trust has established a working relationship with the
CCG for the contract negotiations and longer term health
care planning.

Health and Adult Social Care Select Committee

The chief executive, the chairman and governors have
continued to keep the elected representatives of Milton
Keynes Council and in particular, the Health and Adult Social
Care Committee appraised of service issues at the Trust. The
Council have continued to support the strategic direction of
the Trust. In addition, the Council has a representative on the
Council of Governors, Councillor Andrew Buckley.

Health and Wellbeing Board

The Chief Executive represents the Trust on the Health and
Wellbeing Board and reports any issues back to the Trust
Board and governors, as appropriate.

Milton Keynes Adult Safeguarding Board

The Trust is an active member of the Milton Keynes
Safeguarding Adults Board, the local group responsible
for overseeing safeguarding. It is a multi-agency group
with representatives from the council, health services,
police, voluntary sector and independent inspection
and regulation services.

Healthwatch Milton Keynes

Throughout 2016/17 collaboration continued as appropriate
between the Council of Governors and Healthwatch Milton
Keynes. The remit of both the Council of Governors and
Healthwatch is complimentary; both bodies representing the
health interests and concerns of the members and people
of Milton Keynes. The chair of Healthwatch Milton Keynes
is an appointed governor on the Council of Governors and
another governor is a co-opted member of the Healthwatch
Milton Keynes Management Board. Participation has been
undertaken in various events including involvement from
Healthwatch at the Governors’ Annual Members’ Meeting
and Governors involvement in the Health event held at

the centre:mk with stalls on diagnostic services, patient
experience and membership.

Other Patient and Public Involvement Activity

The Trust has a diverse range of patient and public
involvement activity and has significantly developed
opportunities for involvement throughout the year. Examples
include the 15 Steps initiative; the Big Conversation;
engagement workshops and public meetings on the STP;
PLACE assessments; and patient and carer stories at the
Board and Council of Governors.
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2.1.25 Statement as to Disclosure to the Auditors
The Executive and Non-Executive Directors who held office at
the date of the approval of the Directors’ report confirm that,
so far as they are aware, there is no relevant audit information
of which Deloitte LLP is not aware. They also confirm that they
each have taken all reasonable steps to make themselves
aware of any relevant audit information and to establish that
Deloitte LLP is made aware of such information.

2.1.26 Board of Directors and Preparation of
Accounts

The annual report and accounts have been prepared under a
direction issued by NHS Improvement. In support of the Chief
Executive, as accounting officer of the Trust, the Board of
Directors has responsibilities in the preparation of the accounts.

NHS improvement, with the approval of HM Treasury, in
exercise of powers conferred on it by paragraph 25(1) of
Schedule 7 of the National Health Service Act 2006 directs
that the accounts give a fair and true view of the Foundation
Trust’s gains and losses, cash flows and financial state at the
end of the financial period.

To this end, the Board of Directors are required to:

» apply on a consistent basis accounting policies laid
down by NHS Improvement with approval of the Treasury

+ make judgements and estimates that are reasonable and
prudent

+ state whether applicable accounting standards have
been followed, subject to any material departures
disclosed and explained in the accounts

» keep 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 Act

« safeguard the assets of the Trust and hence take
reasonable steps for the prevention and detection of
fraud and other irregularities.

2.1.27 Income Disclosures Required by Section
43(2A) of the NHS Act 2006

Income disclosures are included in the notes to the accounts.

The Trust can confirm that the income from the provision of
goods and services for the purposes of the health service in
England is greater than its income from the provision of goods
and services for any other purpose. This is in accordance

with Section 43(2A) of the NHS Act 2006 (as amended by the
Health and Social Care Act 2012).
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2.2 REMUNERATION REPORT

The Remuneration Report describes how the Trust applies
the principles of good corporate governance in relation

to directors’ remuneration, as required by the Companies
Act 2006, Regulation 11 and Schedule 8 of the Large and
Medium-Sized Companies and Groups (Accounts and
Reports) Regulations 2008 and the NHS Foundation Trust
Code of Governance.

The Remuneration Report comprises three parts:

1. Annual statement on remuneration
2. Senior managers’ remuneration policy
3. Annual report on remuneration
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2.2.1 Annual Statement on Remuneration

The disclosure of the remuneration to senior managers

is limited to the executive and non-executive directors of
the Trust. The Trust does not link director pay progression
to individual performance or award performance-related
bonuses.

In accordance with the NHS Constitution, the Trust has two
committees for this purpose:

The remuneration and expenses for the Trust chairman

and non-executive directors are determined by the Council

of Governors, taking account of the guidance issued by
organisations such as the NHS Confederation and NHS
Improvement. Remuneration of Trust’s most senior managers
(executive directors who are members of the Trust Board)

is determined by the Remuneration Committee, which
comprises the chairman and all of the non-executive directors.

The Council of Governors receives a report in advance of
any non-executive recruitment process and agrees the
process and remuneration for the appointment.

The Remuneration Committee is provided with
benchmarking information provided by Capita NHS
Foundation Trust Board Remuneration Report - March 2016
on comparable roles in other NHS Trusts when considering
the remuneration of executive director positions.

The table in Appendix 2 sets out the membership and
attendance of the remuneration committee for 2016/17.

No other party, who was not a member of the committee
advised or assisted the remuneration committee in 2016/17,
however, the chief executive and the director of workforce
were in attendance.

The Remuneration Committee took the decision to award a
1% increase to executive pay for the period 2016/17, in line
with the pay award for all other NHS staff.



2.2.2 Annual Statement from the Chair of the
Remuneration Committee

For the period until 31 March 2017 there were no Trust Board
members employed via non-payroll means.

A number of Board level changes took place in 2016/17.
Emma Goddard reduced her Trust Board commitment as
director of service development to one day per week as she
was seconded to the BLMK STP in the role of Programme
Director, and therefore her portfolio of Electronic Patient
Records and the Transformation Programme was transferred
to Caroline Hutton, Director of Clinical Services. Dr lan
Reckless was appointed medical director, succeeding
Professor Martin Wetherill. Lastly, Jonathan Dunk left the
Trust in April 2016. Sophia Aldridge was appointed as acting
director of finance from April 2016 to December 2016.
Michael Keech was appointed as interim director of finance
on a fixed term basis in December 2016.

There were seven non-executive and nine executive directors
on the Board of Directors in 2016/17. As noted at the start of
the annual report, the Trust’s Chairman, Baroness Margaret
Wall sadly passed away in January 2017. Consequently, the
Deputy Chairman, Simon Lloyd took up the role of Acting
Chairman. At the end of his previous four year term of office,
Robert Green’s tenure was extended for a further two years,
and Parmijit Dhanda was appointed as non-executive director
of the Trust in March 2017. Both appointments were made
following a competitive selection process.

There have been no payments to past senior managers.

As a result of the significant increase in the Director of Clinical
Services’ portfolio, the Remuneration Committee approved an
increase to her salary in line with national benchmarking.

The Remuneration Committee took the decision to award

a 1% increase to executive pay for the period 2016/17, in
line with the pay award for all other NHS staff. All other staff
employed by the Trust are covered by national pay awards
in the Agenda for Change or Medical and Dental terms and
conditions of service.

The remuneration for non-executive directors is set by the
Council of Governors and is subject to consideration of
benchmarking comparable remuneration for this role at
other Trusts.

In response to the Treasury recommendation, the Trust
has incorporated into its standard contractual terms and
conditions the requirement to allow the Trust to seek
assurance around tax obligations.

In line with the Secretary of State for Health’s request in his
letter of 2nd June 2015, | personally scrutinise and approve
the remuneration of very senior managers to ensure that they
are necessary and justifiable.
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2.2.3 Senior Managers’ Remuneration Policy

FUTURE POLICY TABLE
Taxable Annual Performance Long Term Pension Related
Salary/Fees Benefits Related Bonus Related Bonus Benefits
Ensure the recruitment and Ensure the recruitment and
Support for the short and long term retention of directors of sufficient None disclosed None paid None paid retention of directors of
objectives of the Foundation Trust calibre to deliver the Trust’s P P sufficient calibre to deliver

objectives the Trust’s objectives

Employee and employer

How the component operates Paid in even twelfths None disclosed None paid None paid
contributions

Maximum payment As set out in the Accounts None disclosed None paid None paid Not applicable
Framework used to assess performance  Trust appraisal system None disclosed None paid None paid Not applicable
Performance measures Tailored to individual posts None disclosed None paid None paid Not applicable
Amount paid for minimum level of Salaries are agreed on
performance and any further level of appointment and set out in the None disclosed None paid None paid Not applicable
performance contract of employment
Explanation of whether there are any

isions f f id t Al t b
p.mVISlonS o re(.:o.very ° Su.ms pa'. ° LYOVETRaYINSISINayibe None disclosed None paid None paid Not applicable
directors or provisions for withholding recovered
payments

Non-executive Directors are appointed on fixed term
contracts, normally three or four years in length, and they do
not gain access to the Pension Scheme as a result of this
engagement. The fee payable to Non-executive Directors

is set out in the table on page 60. They do not receive any
other payments from the Trust.
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2.2.4 Service Contract Obligations and Policy on
Payment for Loss of Office

All executive directors are employed on permanent or fixed
term contracts and are required to give six months’ notice
to terminate their contract. In line with NHS Employers’
guidance, the notice periods for the trust’s very senior
managers (VSMs) is six months. Terms of each of the non-
executive directors are given in the details of the Board
members from page 58.

Payment for loss of office is covered within contractual
notice periods and standard employment policies

and legislation.The Trust has made no provision for
compensation for early termination and no payment for loss
of office for senior managers.

2.2.5 Trust's Consideration of Employment
Conditions

Other members of staff who are not Board members are
employed on agenda for change terms and conditions and
any percentage pay increases are applied in accordance
with national agreements. The Remuneration Committee
agrees senior managers pay and conditions following
consideration of benchmarking information on comparable
roles. It is through this benchmarking that the pay for senior
managers above the level of £142,500 was maintained for
2016/17. Employees of the Trust are not consulted on senior
manager remuneration.

2.2.6 Annual Report on Remuneration

The Remuneration Committee is a sub-committee of the Trust
Board. It is chaired by the Trust Chairman and comprises

all the non-executive directors (hames of non-executive
directors are listed in the table below). The Committee meets
as required, but its terms of reference recommend that this
should be at least twice a year. Its main role is to agree the
salaries and remuneration packages of the chief executive
and the executive directors. The chief executive and the
director of workforce attend the meeting, but leave when
discussions about their own positions are to be discussed.

The Remuneration Committee met twice in 2016/17. Information
on attendance is contained within the Directors’ Report.

The Trust reviewed its remuneration practice relating to
executive directors during 2016/17 and has agreed a
remuneration policy and strategy. The policy reflects recent
practice of not linking director pay progression to individual
performance and of not having performance related
bonuses. Both local and national benchmarking information
regarding remuneration will continue to be provided to the
remuneration committee. Further in line with the Secretary
of State for Health’s letter of 2nd June 2015 to chairman of
NHS Trusts, the Trust reviews the amounts paid to directors
to ensure that they are necessary and justifiable. The acting
chairman personally scrutinises and approves any new very
senior manager appointment in the Trust.
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2.2.7 Tenure and notice periods of Board of Directors

NON EXECUTIVE DIRECTORS

Name Appointment Date of Appointment Unexpired Term Notice period
Robert Green Non-executive director Jan 2013 Jan 2019 1 month
Simon Lloyd N R G May 2015 April 2018 1 month
(Acting Chairman)
David Moore Non-executive director March 2012 Feb 2018 1 month
Tony Nolan Non-executive director March 2014 Feb 2018 1 month
Andrew Blakeman Non-executive director Feb 2016 Feb 2019 1 month
Parmijit Dhanda Non-executive director March 2017 March 2020 1 month

EXECUTIVE DIRECTORS
Name Appointment Date of Appointment Unexpired Term Notice period
Joe Harrison Chief Executive Feb 2013 N/A 6 months
Lisa Knight Director of Patient Care and Chief Nurse Oct 2012 N/A 6 months
lan Reckless Medical Director April 2016 N/A 6 months
John Blakesley Deputy Chief Executive Apr 2014 N/A 6 months
Ogechi Emeadi Director of Workforce Mar 2014 N/A 6 months
Mike Keech Director of Finance (Fixed term) Dec 2016 Dec 2018 6 months
Kate Burke Director of Corporate Affairs May 2014 N/A 6 months
Caroline Hutton Director of Clinical Services Oct 2014 N/A 6 months
Emma Goddard Director of Service Development Dec 2014 N/A 6 months

EXECUTIVE DIRECTORS

Name Appointment Date of Appointment Unexpired Term Notice period
Martin Wetherill Medical Director July 2011 Left post in April 2016 6 months
Jonathan Dunk Director of Finance Mar 2014 Left Trust in April 2016 6 months
. June 2018 (but sadly
M Wall
Baroness Margaret Wal Chairman of the Trust July 2014 deceasedinlanuary 2017 1 month
Sophia Aldridge Director of Finance (Interim) April 2016 Left Trust in Dec 2016 6 months
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Details of remuneration, including salaries and pension
entitlements of the board of directors are published in
section 4.6 in the annual accounts. Details on the median/
mid-point and highest paid director are included in this
section of the annual accounts. The banded remuneration
of the highest paid director in the Trust in the financial

year 2016/17 was £175,000-£180,000 (2015/16 £170,000-
175,000). This was 5.91 times (2016/17 5.83 times) the
median remuneration of the workforce, which was £30,333,
(2015/16 £29,600).

The details of other remuneration, travel and assistance for
directors and non-executive directors are attached in table 1.

The only non-cash element of the senior managers’
remuneration packages are pension related benefits accrued
under the NHS Pensions Scheme. Contributions are made
by both the employer and employee in accordance with the
rules of the national scheme, which apply to all NHS staff.

With the exception of benefits payable under the NHS
pension scheme in respect of early retirement (whether this
might be actuarially reduced or ill-health related), no further
benefit is payable to a senior manager in the event of their
early retirement. Furthermore, no service contract obligations
apply which could give rise to, or impact on, remuneration
payments or payments for loss of office.

The Trust’s normal disciplinary policies apply to senior
managers, including the sanction of summary dismissal
for gross misconduct. The Trust’s redundancy policy is
consistent with NHS redundancy terms for all staff

The Trust has a policy in place that reviews the employment
status of contractors to assess if the contractor is an
employee or self-employed as per HMRC’s assessment
criteria; this has been updated in year to take account

of HMRC’s amendment to the ‘IR35’ (personal service
company) regulations. The Trust’s policy is not to employ
anyone through their own company if they do not meet the
self-employment status.

59

Annual Report and Accounts 2016/17



2.2.8 Governor Expenses

Governors are permitted to claim an allowance of £10 for any meeting of the Council of Governors they attend or an external
meeting that they attend on behalf of the Trust e.g. Healthwatch Milton Keynes Executive. Details of the claims made in
2016/17 are attached at table 2. Details of Governors who held office in 2016/17 are given at Appendix 1.

Salaries & Expenses- Directors Remuneration Statement 2016/17

(information subject to audit)

Name and title

Joseph Harrison
Chief Executive Officer

Jonathan Dunk
Director of Finance (left 10/4/16)

Sophia Aldridge
Acting Director of Finance (11/4-14/12/16)

Mike Keech
Interim Director of Finance (from 1/12/16)

Lisa Knight
Director of Patient Care / Chief Nurse

John Blakesley
Deputy Chief Executive

Ogechi Emeadi
Director of Workforce

lan Reckless
Medical Director (from 18/4/16)

Emma Goddard
Director of Service Development

Kate Burke
Director of Corporate Affairs

Caroline Hutton
Director of Clinical Services

Baroness Margaret Wall
Chairman (deceased 25/1/17)

Simon Lloyd
Acting Chairman (26/1/17-to present)

Tony Nolan
Non Executive Director

Dr Jean-Jacques De Gorter
Non Executive Director

Robert Green
Non Executive Director

David Moore
Senior Independent Director

Andrew Blakeman
Non Executive Director

Parmijit Dhanda
Non Executive Director (from 1/3/17)
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Year Ended 31 March 2017

Annual Long term
Taxable Performance Performance Pension
Salary Benefits Related bonuses Related bonuses Benefits
(Bands of £5,000) (Bands of £100) (Bands of £5,000)  (Bands of £5,000)  (Bands of £2,500)
£ £ £ £ £
170-175 0 0 0 32.5-35
0-5 0 0 0 45-47.5
85-90 0 0 0 22.5-25
35-40 0 0 0 0
105-110 0 0 0 40-42.5
150-155 0 0 0 72.5-75
100-105 0 0 0 37.5-40
140-145 0 0 0 72.5-75
110-115 0 0 0 7.5-10
80-85 0 0 0 15-17.5
110-115 0 0 0 N/A
35-40 0 0 0 N/A
5-10 0 0 0 N/A
10-15 0 0 0 N/A
10-15 0 0 0 N/A
10-15 0 0 0 N/A
10-15 0 0 0 N/A
10-15 0 0 0 N/A
0-5 0 0 0 N/A

Total

(Bands of £5,000)
£

220-225

0-5

85-90

135-140

160-165

120-125

260-265

135-140

135-140

145-150

5-10

10-15

10-15

10-15

10-15

10-15

0-5



Salaries & Expenses- Directors Remuneration Statement 2015/16
(information subject to audit)

Joseph Harrison

Chief Executive Officer 165-170 0 0 0 32.5-35 200-205

Lisa Knight
Director of Patient Care / Chief Nurse

105-110 0 0 0 22.5-25 130-135

Ogechi Emeadi

Director of HR & Workforce Development ety o 0 0 40-42.5 140-145

Emma Goddard

Director of Service Development 105-110 0 0 0 37.5-40 145-150

Kate Burke

Director of Corporate Services 65-70 0 0 0 7.5-10 75-80

Baroness Margaret Wall - Chairman

X 40-45 0 0 0 N/A 40-45
Chairman

Dr Jean-Jacques De Gorter

Non Executive Director 10-15 0 0 0 N/A 10-15

Robert Green

Non Executive Director 10-15 0 0 0 N/A 10-15

Frank Burdett Until February 2016

Non Executive Director 10-15 0 0 0 N/A 10-15
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Salaries & Expenses- Directors Expenses Statement Salaries & Expenses- Directors Expenses Statement

2016/17 2015/16
Non Taxable Expenses Non Taxable Expenses
Other Travel Other Travel
Remuneration & Subsistence Remuneration & Subsistence
(To the nearest £100) (To the nearest £100) (To the nearest £100) (To the nearest £100)
Name and title £ £ Name and title £ £

Joseph Harrison

Joseph Harrison

Chief Executive Officer Gy e Chief Executive Officer 2 4
Jonathan Dunk o o Jonathan Dunk 460 460
Director of Finance (left 10/4/16) Director of Finance
Sophia Aldridge i 50 Lisa Knight i i
Acting Director of Finance (11/4-14/12/16) Director of Patient Care / Chief Nurse
Mike Keech 0 0 John Blakesley 500 0
Interim Director of Finance (from 1/12/16) Deputy Chief Executive
Lisa Knight a 0 Ogechi Emeadi a a
Director of Patient Care / Chief Nurse Director of HR & Workforce Development
John Blakesley Martin Wetherill
Deputy Chief Executive v oy Medical Director ® o0l
Ogechi Emeadi a a Emma Goddard a a
Director of Workforce Director of Service Development
Sophia Aldridge
lan Reckless e ’
Medical Director (from 18/4/16) 0 1,800 Acting Director of Corporate Affairs 0 400
May 15 to Jan 16
Emma Goddard i &0 Kate Burke a 468
Director of Service Development Director of Corporate Services
Kate Burke i ol Caroline Hutton i i
Director of Corporate Affairs Director of Operations
li : .
C_aro ine Hut_tgn . 8,000 160 BarQness Margaret Wall - Chairman 0 0
Director of Clinical Services Chairman
Baroness Margaret Wall i i Tony Nolan i 6
Chairman (deceased 25/1/17) Non Executive Director
Simon Lloyd @ @ Dr Jean-Jacques De Gorter 0 0
Acting Chairman (26/1/17-to present) Non Executive Director
Tony Nolan 0 700 Penny Emerson 0 0
Non Executive Director Non Executive Director
Dr Jean-Jacques De Gorter 0 0 Robert Green 0 00
Non Executive Director Non Executive Director
Robert Green i i David Moore i 138
Non Executive Director Senior Independent Director ’
David Moore Frank Burdett Until February 2016
Senior Independent Director 50U 20y Non Executive Director © RO
Andrew Blakeman i i Simon Lloyd i i
Non Executive Director Non Executive Director
Parmijit Dhanda
) 0 0

Non Executive Director (from 1/3/17)
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Total Pension Entitlement 2016/17 (Defined Benefit Scheme)
(information subject to audit)

Lump sum Cash Cash
Lump sum  Total accrued at aged 60 equivalent Real equivalent
Real ataged 60 pension aged accrued transfer value increase transfer
increase in  related to real 60 at pension at at in Cash value at
pension at increase in 31st March 31st March 31st March equivalent 31st March
aged 60 pension 2017 2017 2016 transfer value 2017
(Bands of £2.5k) (Bands of £2.5k) (Bands of £5k)  (Bands of £5k)  (Bandsof £1k)  (Bandsof £1k)  (Bands of £1k)
Name and Title £000 £000 £000 £000 £000 £000 £000
Joe Harrison
Chief Executive Officer 2.5-5 0-2.5 50-55 135-140 757 203 960
Jonathan Dunk
Director of Finance (to 10.4.16) g v © ey 2 v ees
Mike Keech
Interim Director of Finance (from 1.12.16) B2 ® B4 g © 9 &
Lisa Knight
Director of Patient Care / Chief Nurse B28 TES a8 el 28 & Ees
John Blakesley
Deputy Ghief Executive 0-2.5 0 30-35 100-105 920 34 954
Ogechi Emeadi
Director of HR & Workforce Development ©25 © e G e &2 20s
g“m""e Hutton 025 0 30-35 85-90 506 a7 543
irector of Operations
Sophia Aldridge
Interim Director of Finance (from 10.4.16 to 1.12.16) bR b2 DA b2 DR bR DR
Kate Burke
Director of Corporate Services B2 v il AT & = 127
*
Ef"ma GOdda“.’ 0-2.5 0 10-15 N/A 82 17 99
Director of Service Improvement
lan Reckl
an necciess 6-6.5 5-7.5 30-35 75-80 339 48 417

Medical Director (from 18.4.16)

NOTES
Sophia Aldridge opted out of the pension scheme on 1st December 2016 and there is therefore, no information relating to
the pension scheme.

*Emma Goddard is in the 2008 pension scheme for which there is no information available relating to lump sum
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Total Pension Entitlement 2015/16 (Defined Benefit Scheme)
(information subject to audit)

Joe Harrison

Chief Executive Officer 2.5-5 0 45-50 135-140 709 29 757

Lisa Knight
Director of Patient Care / Chief Nurse

Ogechi Emeadi

0-2.5 0 35-40 110-115 603 10 629

Director of HR & Workforce Development 0-25 0-25 2550 80°65 0 * 7

Sophia Aldridge

Acting Director of Corporate Services April 15 to Jan 16 255 0 510 0 ° * *
*%k

Emma Goddard 0-2.5 0 10-15 N/A 63 17 82

Director of Service Improvement

*John Blakesley opted out the pension scheme on 1st April 2014,
therefore there is no information relating to the pension scheme

**Emma Goddard is in the 2008 pension scheme for which there
is no information available relating to lump sum.

**Martin Wetherill has left the pension scheme and therefore
there is no CETV value.
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Governor Expenses 2016/17

Governor

Siddhartha Nandi-Purkayastha (March 2017)

Alan Hastings (Lead Governors’ Network Meeting February 2017)
Douglas Campbell (Jan to Mar 2017)

Carolyn Peirson (Aug to Dec 2016)

Douglas Campbell (Oct to Dec 2016)

Douglas Campbell (Jul to Sept 2016)

Carolyn Peirson (to March 2016, but paid in July 2016)

Douglas Campbell (Apr to Jun 2016)

Alan Hastings (to May 2016)

654.70

20.00

74.70

60.00

60.00

90.00

70.00

140.00

100.00

40.00

Governor Expenses 2015/16

Amount

Governor

Lesley Bell (April 2015)

Arun Nathan (Jun 2015)

Douglas Campbell (Apr to Jun 2015)
Hilda Kirkwood (Jun to Aug 2015)
Douglas Campbell (Jul to Aug 2015)
Alan Hastings (Jun to Oct 2015)
Hilda Kirkwood (Sep to Dec 2015)
Douglas Campbell (Oct to Nov 2015)
Liz Wogan (Feb 2016)

Alan Hastings (Nov 2015 to Feb 2016)
Hilda Kirkwood (Jan to Mar 2016)

Douglas Campbell (Jan to Mar 2016)

133.75

8.00

60.00

30.00

30.00

50.00

40.00

20.00

16.00

40.00

60.00

60.00

547.75

porm

Joe Harrison
CHIEF EXECUTIVE

Date: May 2017
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2.3 STAFF REPORT Average WTE - 2016/17 (subject to audit)
This section of the report provides information on .
R . Assignment Category
staff, including staff numbers, costs and key workforce ST D
performance information. Staff Group Temp Director/Chair  Permanent
Add Prof Scientific
: i 2.50 77.10 79.59
2.3.1 Analysis of Staff Costs and Technic
subject to audit it in
( ] ) Additional Clinical B A e
Services
Permanently Administrative
Employed ) 34.87 6.85 576.10 617.82
Staff Costs £000 ) Qi)
Employee expenses Allied Health
s 134,506 18,458 152,964 Professionals 2.80 124.91 127.71
Employee expenses 1977 0 1977 Estates and Ancillary 12.84 227.84 240.68
- executive directors : ’
Employees Healthcare Scientists 0.31 80.43 80.74
Total 135,783 18,458 154,241 Medical and Dental 158.86 225.45 384.31
2.3.2 Analysis of Average Staff Numbers Nursing and 15.00 839.96 855.05
Midwifery Registered
The table below shows a breakdown of our average
workforce by staff group as at 31st March 2017. Total

Average headcount - 2016/17
The following is a breakdown of staff by gender:

Fixed Non-Exec . .
Term Director/ Headcount of staff with substantive contracts

Staff Group Bank  Temp Locum Chair  Permanent Headcount

Add Prof Scientific

> 20 4 - - 89 113
and Technic
Staff Group Female
Additional Clinical
Services 507 1 - - 572 1,090 Senior managers (Directors) 5 11 16
Administ'rative % 40 ~ 6 664 799 Other Senior Managers 0 0 0
and Clerical
_ Employees 2,675 680 81855
it w2 s w W
Total 2,680 691 3,371
Estat d Ancill 30 20 = = 313 363 e . . . .
i The definition of ‘senior managers’ is ‘those persons in senior
positions having authority or responsibility for directing or
Healthcare Scientists 17 1 - - 97 114 . . e s
controlling the major activities of the NHS Trust’. For the
Medical and Dental o7 159 158 ) 037 580 purposes of th|§ report this descrlptlon .covers, the chairman,
and the executive and non-executive directors of Trust.
AR 218 17 = . 976 1,211
Midwifery Registered ’ As at 31 March 2017, the Trust Board comprised; seven non-

Total 940 253 162 6 3,088 4,448 executive dlrectprs (seven male) and nine executive directors
(four male and five female).
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2.3.3 Absence rate for year 01/04/2016 to
31/03/2017:

Cumulative Cumulative Cumulative

Trust Absence Abs (WTE) Avail (WTE) % Abs Rate
12 months to: Days Days (WTE)

March 2016 42,321.63 1,015,036.05 4.16%

Sickness absence - 2016/17

Trust Absence Cumulative Cumulative Cumulative

12 months to Abs (WTE) Avail (WTE) % Abs Rate
28 February 2017 DEVH Days ()

All Staff Groups 45,093 1,043,400 4.32%

The top ten reasons for absence for the Trust are now
reportable as a result of improvements that have been made
to our absence returns.

The health and wellbeing of our staff continues to be

a priority for the Trust, in terms of improving workforce
effectiveness and its effect on patient care. By focusing on
‘hotspot’ areas of sickness absence, we have been able to
bring conclusions to long term individual cases and identify
areas of best practice to champion and from which to learn.
In addition to this, we have sought to improve absence
reporting in order to more easily identify trends and patterns
within departments and divisions e.g. positive returns,
monitoring against policy triggers and education and training
of sickness absence and health and wellbeing.

2.3.4 Expenditure on consultancy

Ernst and Young supported the Trust’s financial improvement
programme in 2016/17, under the guidance of NHS
Improvement. Their fee for this work was £1.5m. In addition,
the Trust spent £0.1m on other consultancies.

Short Term
% Abs Rate
(WTE)

1.85%

Short Term
% Abs Rate
(WTE)

1.85%

Long Term
% Abs Rate No of
(WTE) Episodes

2.31% 6,671

Long Term
% Abs Rate No of
(WTE) Episodes

2.47% 7,087
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2.3.5 Staff Policies and Actions Applied during the
Financial Year

Our recruitment and selection policy ensures that we are
able to give full and fair consideration to applications for
employment made by disabled persons. All of our jobs are
advertised on the national NHS jobs website and our newly
implemented electronic recruitment system TRAC, which not
only promotes equal opportunities at the recruitment stage,
but also allows disabled candidates to declare known or
suspected conditions and how we might overcome these by
adjusting our selection activities. Such conditions are made
known to recruiting managers by the recruitment team after
the shortlisting process has taken place to ensure that no
discrimination can occur, whether direct or indirect.

The Trust has various means of supporting employees

to continue their employment and receive training and
retraining in the event that they should become disabled
persons during their Trust employment. A comprehensive
sickness absence management policy and working with
disabilities guidance provide policy and procedural guidance
in this regard and manager, colleagues and interventions
such as adjustments to working roles and redeployments
are supported and facilitated by specialist occupational
health, HR advisor and HR business partner input. External
agencies, such as Access to Work and Remploy are also
engaged on a case-by-case basis, where it is believed that
the Trust, its managers or its colleagues could benefit from
more expert, technical or financial support.

The Trust’s appraisal and statutory and mandatory training
policies provide that training, career development and
promotion of disabled employees are facilitated through
individualised actions and personal development plans that
are aligned to the Trust’s core values. Such an approach
promotes equal opportunities through promotion of learning
and development and it also seeks to reduce the impact of
potential inequalities caused by the condition of disability of
an individual in a supportive way.
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In terms of engagement, the Trust uses various means of
communicating matters of concern to our workforce. Such
an approach ensures no group is left without receiving key
messages. The discussions and outcomes of Trust meetings,
such as management board, are cascaded through to
colleagues in person and via email, monthly newsletters

are produced and the intranet is increasingly being used for
this purpose, in addition to the staff forum/bulletin board.
Furthermore, the workforce and OD teams have developed
their own website over the course of 2016/17, providing
another accessible and increasingly accessed platform

for information sharing, networking and engagement. Our
payroll providers, SBS, produce payroll and pensions leaflets
and undertake payslip messaging as part of their contract
with the Trust. ‘All acute users’ emails are routinely used in
addition to a variety of on-site and web based seminars,
such as the Chief Executive’s Roadshows and the Chief
Executive’s leadership forums. More recently, the Trust

has made more use of local surveys via its web based
applications, e.g. temporary staffing survey, staff friends

and family test. Encouraging the involvement of our staff in
the Trust’s performance is also regularly undertaken through
these means. Such engagement activities have become
increasingly important in 2016/17 as the Trust has sought to
celebrate its successes as part of its drive for excellence and
the ‘Outstanding’ CQC rating.

The Trust has a long standing recognition agreement with
staff side partners, the terms of which were reviewed in
2016/17. This provides the agreement for regular joint
consultative and negotiation committees (JCNC) meetings
which are chaired on an alternate basis by the staff side
chair and the director of workforce.

A full and comprehensive review of all workforce policies and
procedures commenced in 2016/17 under the guidance of
the JCNC to ensure that we seek to align to regional policy/
direction or differentiate in order to set us apart, depending
on specific need/aim or purpose (e.g. becoming an employer
of choice in the region). In 2016/17 the Trust reviewed and/
or approved 13 of its 40 workforce, education and learning
policies. Six further new workforce policies are under
development highlighting the rigour with which the Trust is
seeking to support and develop its workforce.



Furthermore, the Trust’'s management of organisational
change policy provides framework agreed in partnership
with staff side colleagues for consultations. In this way,
early staff side involvement in organisational change
programmes is gained to capitalise on consultation
opportunities in a meaningful way with our colleagues and
their representatives. Staff side colleagues are also involved
and engaged in key Trust activities such as the equality

and diversity network, the on-call working group, workforce
transformation programme board, job matching panels, and
We Care steering group.

Together these ensure that we seek the views of our
workforce in a holistic and inclusive way, demonstrating our
ongoing commitment to partnership working.

The Trust has numerous policies and procedures with
respect to countering fraud. The Trust has a comprehensive
set of standing financial instructions (SFls) and a standalone
counter fraud and reporting policy, including the involvement
and roles of internal and external auditors. Separate to
these, the Trust has its own gifts, donations and hospitality
declarations policy in addition to specific clauses in the
standard Trust contract of employment covering this area.

In line with critical national requirements, in 2016/17 the
Trust also appointed its Freedom to Speak Up Guardian
(whistleblowing), Guardian of Safer Working (medical and
dental) and constituted its Junior Doctors forum.

2.3.6 Health and Safety Performance and
Occupational Health

The Occupational Health (OH) service undertakes both pre-
employment and employment fitness for work assessments.
It also provides an immunisation/screening programme to
ensure staff are protected against infectious diseases in line
with Department of Health guidance.

The OH service continues to support the Trust with the
management of sickness absence and providing advice

in relation to health conditions which may have an impact
upon an individual’s health at work or vice versa, providing
a face to face counselling service for psychological

support. Further to the implementation of an employee
assistance programme (Care First) and the appointment of
the substantive consultant occupational health physician in
2015/16, the Trust’s workforce board approved its first health
and wellbeing strategy in 2016/17. Critical to our health and
wellbeing agenda, the strategy sets out our intent to engage
with partners to ensure that the wellbeing of our workforce
underpins excellent performance through education,
prevention and effective management of health conditions.

Several key achievements were delivered in 2016/17.

A staff physiotherapy pilot was undertaken to act as an
early intervention service for colleagues suffering with
musculoskeletal complaints. This was overwhelmingly well
received by colleagues and helped many to return to work
sooner than they would have done without such intervention.
We achieved the flu vaccination target in 2016/17,
vaccinating over 75% of front line MKUH colleagues

and commenced a series of monthly activities in support
of education and prevention. The Occupational Health
department was also rebranded as the Staff Health and
Wellbeing department; more befitting of the activities and
intentions of the service.
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2.3.7 Staff Survey Results

The 2016 national staff survey was undertaken between
October and December 2016. For the second year running,
the Trust selected the market leader in the analysis of staff
survey results, Picker, to administer its survey and undertake
analysis on its behalf, providing the results for use by the
Care Quality Commission (CQC) in their benchmark reports.

The national survey samples a random selection of staff
and the analysis for the CQC report is based on this sample
only. In line with NHS England direction for 2017, this was
MKUH’s second successive full census; enabling a rich and
valuable return in terms of both quality and quantity.

1434 colleagues returned their completed survey within

the deadline requirement; a response rate of 45%, which is
above average for acute Trusts in England. It compares with
50% (n = 1517) in 2015 and 49% in 2014 (sample based
survey; 378 returns). A variety of methods were used to
encourage returns, including regular communications with
staff, publicity at meetings, monitoring and chasing of non-
return areas and a prize draw.

NHS Staff Survey 2016 - Summary of Performance
The five key findings for which MKUH compares most
favourably with other acute Trusts are:

+  (KF27) Percentage of staff/colleagues reporting the most
recent experience of harassment, bullying or abuse -
MKUH = 50%, national average for acute Trusts = 45%
(Highest (best) 20%).

+  (KF24) Percentage of staff/colleagues reporting most
recent experience of violence - MKUH = 71%, national
average for acute Trusts = 67% (Above (better than)
average).

«  (KF28) Percentage of staff witnessing potentially harmful
errors, near misses or incidents in the last month —
MKUH = 30%, national average for acute Trusts = 31%
(Below (better than) average).

«  (KF29) Percentage of staff reporting errors, near misses
or incidents witnessed in the last month - MKUH = 91%,
national average for acute Trusts = 90% (Above (better
than) average).

+  (KF2) Staff satisfaction with the quality of work and care
that they are able to deliver - MKUH = 3.98, national
average for acute Trusts = 3.96 (Above (better than)
average).

The five key findings for which MKUH compares least
favourably with other acute Trusts are:

+  (KF18) Percentage of staff attending work in the last 3
months despite feeling unwell because they felt pressure
from their manager, colleagues or themselves - MKUH =
65%, national average for acute Trusts 56% (Improved
from 67% in 2015 but MKUH in the highest (worst) 20%
for acute Trusts).

«  (KF23) Percentage of staff experiencing physical violence
from staff in last 12 months - MKUH = 3%, national
average for acute Trusts 2% (Improved from 4% in 2015
but MKUH in the highest (worst) 20%).

+ (KF16) Percentage of staff working extra hours - MKUH =
75%, national average for acute Trusts 72%. (Remained
at 75% since 2015 but MKUH is in highest (worst) 20%).

+  (KF20) Percentage of staff experiencing discrimination
at work in the last 12 months - MKUH = 14%, national
average for acute Trusts = 11% (Deteriorated from 12%
in 2015 and now in highest (worst) 20%).

+  (KF17) Percentage of staff feeling unwell due to work
related stress in the last 12 months - MKUH = 38%,
national average for acute Trusts = 35% (Deteriorated
from 37% in 2015 and now above (worse than) average).

Overall the results were better than average and/or in the top
20% of acute Trusts for 16% of the survey’s outcomes, in
the following areas:

+ Percentage of staff witnessing potentially harmful errors,
near misses or incidents in the last month.

+ Percentage of staff reporting errors, near misses or
incidents witnessed in the last month.

+ Percentage of staff/colleagues reporting most recent
experience of violence.

+ Percentage of staff/colleagues reporting the most recent
experience of harassment, bullying or abuse.

- Staff satisfaction with the quality of work and care that
they are able to deliver.
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NHS Staff Survey Results 2016

Response Rate

Top 5 ranking scores

KF27:Percentage of staff/colleagues reporting most recent experience of harassment,
bullying or abuse

KF24: Percentage of staff/colleagues reporting most recent experience of violence

KF28: Percentage of staff witnessing potentially harmful errors, near misses or incidents in
the last month

KF29: Percentage of staff reporting errors, near misses or incidents witnessed in the last
month

KF2: Staff satisfaction with the quality of work and care that they are able to deliver

Bottom 5 ranking scores
KF18: Percentage of staff attending work in the last 3 months despite feeling unwell

because they felt pressure from their manager, colleagues or themselves

KF23: Percentage of staff experiencing physical violence from staff in last 12 months
KF16: Percentage of staff working extra hours
KF20: Percentage of staff experiencing discrimination at work in the last 12 months

KF17: Percentage of staff feeling unwell due to work related stress in the last 12 months

The Trust’s staff survey results have remained largely static
since 2015 but they have deteriorated compared to other
acute Trusts. However, it is clear that our interventions need
to have greater impact with staff in order that more positive
returns are reflected in the 2017 staff survey. This will also be
a census, in line with the NHS England mandate.
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Benchmarking group  Trust improvement /

2015 (acute trusts) deterioration
50% 45% 43% Decrease of 5%
2015 2016

Benchmarking group  Trust improvement /
Trust (acute trusts) deterioration
42% 50% 45% Improvement of 8%
55% 1% 67% Improvement of 16%
32% 30% 31% Improvement of 2%
92% 91% 90% Deterioration of 1%
3.99 3.98 3.96 Deterioration of 0.01
2015 2016

Benchmarking group  Trust improvement /
Trust (acute trusts) deterioration
67% 65% 56% Improvement of 2%
4% 3% 2% Improvement of 1%
75% 75% 72% No change
12% 14% 1% Deterioration of 2%
37% 38% 35% Deterioration of 1%

The Trust has developed a comprehensive staff survey
action plan since receipt of the 2013 survey outcomes. This
encompasses the themes that have been highlighted since
2014 in order that this work is not undertaken in isolation
and that it takes into account organisational development
and associated longer term shifts in culture.



The intention for 2017 is to revise the corporate action plan
with a view to addressing the areas of concern raised in the
survey and, concurrently, to continue to support its positive
outcomes. This will link to wider organisational development
work such as the ‘Event in a Tent’ and the Trust’s equality
and diversity programme. Benchmarking has also been
undertaken across the BLMK STP in order to target system-
wide interventions and sharing of best practice across the
regional NHS and local government settings.

Led in the clinical divisions by the HR business partners,
there will be wide communication of the results to managers
and staff, with a view to developing divisional plans to
address the areas of concern/underperformance. The

Trust will seek to use both modern and traditional means

of communication (such as the workforce website, social
media, presentations and engagement events).

Working in partnership with our staff side colleagues, the
results and action plans will also be developed and shared
with our Joint Consultation and Negotiation Committee
(JCNC), Joint Local Negotiating Committee (JLNC) partners.

The action plan will be actively monitored through Workforce
Board on a monthly basis with an interim update report to
the Trust’s Management Board in July 2017 and a final report
to the Management Board in October 2017, to coincide with
the issue of the 2017 survey in October — December 2017.

Key areas for improvement arising from the 2016 staff survey
are:

+ areduction in the percentage of staff attending work
despite feeling unwell due to pressure from their
managers, colleagues or themselves,

+ areduction in the percentage of staff experiencing
physical violence from staff,

+ areduction in the percentage of staff working extra
hours,

+ areduction in the percentage of staff experiencing
discrimination at work, and

+ areduction in the percentage of staff feeling unwell due
to work related stress.
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2.3.8 Off-payroll Engagements

The Trust has engaged one off-payroll arrangement in 2016/17.
Paul O’Connor was engaged, to provide leadership of the Trust’s
activities in supporting the Healthcare Review. As a former NHS
chief executive, such an appointment was necessary in order

to ensure ongoing delivery of a system wide approach to our
planning, in line with the requirements of the healthcare review
but as this work was subsumed into the BLMK STP, Paul left the
Trust part way through the financial year.

Table 48: Lo
2016/17

For all off-payroll engagements as of 31 Mar 2017, for more than Number of

£220 per day and that last for longer than six months engagements

No. of existing engagements as of 31 Mar 2017 0

OF WHICH:

Number that have existed for less than one year at the time of 0

reporting

Number that have existed for between one and two years at the 0

time of reporting

Number that have existed for between two and three years at 0

the time of reporting

Number that have existed for between three and four years at 0

the time of reporting

Number that have existed for four or more years at the time of 0

reporting

CONFIRMATION

Please confirm that all existing off-payroll engagements,

outlined above, have at some point been subject to a risk

based assessment as to whether assurance is required that Yes
the individual is paying the right amount of tax and, where

necessary, that assurance has been sought.

:7:

2016/17
Number of
engagements

Table 4C:

For all new off-payroll engagements, or those that reached six

months in duration, between 01 Apr 2016 and 31 Mar 2017, for
more than £220 per day and that last for longer than six months

Number of new engagements, or those that reached six months
in duration between 01 Apr 2015 and 31 Mar 2016

Number of the above which include contractual clauses giving
the Trust the right to request assurance in relation to income tax 0
and national insurance obligations

Number for whom assurance has been requested 0
OF WHICH:
Number for whom assurance has been received 0

Number for whom assurance has not been received *

Number that have been terminated as a result of assurance not
being received
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2016/17

Table 4D:

For any off-payroll engagements of board members, and/or
senior officials with significant financial responsibility, between 1
Apr 2016 and 31 Mar 2017

Number of
engagements

Number of off-payroll engagements of board members, and/or,
senior officials with significant financial responsibility, during the 0
financial year.

Number of individuals that have been deemed "board members
and/or senior officials with significant financial responsibility".
This figure should include both off-payroll and on-payroll
engagements.

20

The Trust has a policy of using its own payroll for the
purposes of employment. Where engagement is required
that is off-payroll, this is facilitated through national
framework agency providers only. In the event that any
further off-payroll arrangements are required, the Trust uses
a comprehensive risk assessment form and the HMRC
personal service company assessment tool which both seek
to test the nature of the engagement, whether the individual
is aware of their obligations in respect of payment of tax and
require them to provide assurances in this regard before they
are engaged. Following completion of the risk assessment,
approval is sought of the director of finance and director of
workforce in order to finalise the arrangement.



2.3.9 Exit packages

No exit packages have been agreed by the Trust in 2016/17,
whether through compulsory redundancy, voluntary redundancy;,
or any other type of agreed exit package.

2.3.10 Workforce Strategy (2014 to 2017)

The workforce strategy sets out the strategic framework for

the MKUH workforce and was approved in 2014. On an annual
basis, objectives for the year ahead are agreed with Trust Board,
in line with the workforce strategy, with time bound activities to
support their delivery.

The aim of the strategy is to develop a flexible, skilled and
motivated workforce which has the competencies, capacity
and capability, alongside demonstrable behaviours in line
with the Trust values, to meet the Trust’s objectives and future
challenges. It is underpinned by a series of annual workforce,
organisational development, education and training plans.

The strategy recognises the culture of the Trust, how it is led and
how it recruits and retains staff, building on the progress of the
WeCare programme, to ensure we deliver the highest possible
care to our patients.

In December 2016, a number of critical business support
functions moved to off-site premises in Central Milton Keynes.
This has enabled co-location of the information & performance,
finance, workforce and IT functions and concurrently, the Trust
has been able to review its room and office occupancy to ensure
that colleagues and teams are most appropriately located
according to need.
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2.3.11 Equality and Diversity

The Trust has a longstanding commitment to ensuring that our
services and employment practices are fair, accessible and
appropriate for all patients, visitors and carers in the community
we serve, as well as the talented and diverse workforce we
employ. The Trust board receives a comprehensive annual
report of equality and diversity information.

The Trust remains committed to providing an environment
equally welcoming to people of all backgrounds, cultures,
nationalities and religions. Our ‘We Care’ standards, behaviours
and commitments help us to achieve this aim.

The executive workforce lead and the patient services lead for
equality and diversity are both members of the Workforce and
Development Assurance Committee which is responsible for
overseeing equality and diversity for the Trust.

Supporting the local staff survey outcomes, regional and national
requirements (workforce race equality scheme and equality
delivery system 2) and public sector duties of the Equality Act
2011, an equality and diversity network was established in

2015 which oversees matters in this sphere of activity and acts
as a steering group for both our workforce and patient care

and experience. Engagement with Milton Keynes Council and
Milton Keynes CCG has been built into the terms of reference

of the group and mutual benefits have already resulted from our
approach in this regard.

Key pieces of work undertaken in 2016 include; outreach
activities to under-represented parts of the local community
(children and young people and lesbian, gay and transgender
communities) and the formulation of a new equality impact
assessment template and accompanying guidance for our
policies, procedures and organisational change exercises to help
to support equality and diversity and eradicate discrimination at
the earliest opportunity.
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2.3.12 Workforce Resourcing

The Trust has developed and delivered a number of key
initiatives and activities to support the recruitment and retention
of its workforce over the course of the past year, including:

78

Overseas nursing recruitment campaign to the
Philippines.

Implementation of the new junior doctor contract and
supporting rotations to ensure that medical staffing
contractual compliance, skill mix, support and education
is timely and appropriate.

Improvements to the advisory appointments committee
(consultant recruitment) process.

Implemented a new web-based electronic recruitment
system (TRAC).

Introduced recruitment metrics to monitor activity and
areas for improvement.

Introduced enhanced recruitment and retention premia
for ‘hard to recruit and/or retain’ posts.

Introduced enhanced bank rates in critical areas in order
to reduce reliance on high cost agency alternatives.
Improved vacancy and temporary staffing requests and
management information systems in order to ensure
compliance with NHS Improvement agency rules and
weekly reporting obligations.

Developed a workforce website across multiple platforms
to support recruitment, retention, education and learning
and medical education.

Annual Report and Accounts 2016/17

2.3.13 Learning & Development

Regular corporate induction has been held throughout
2016/17 to welcome and orientate new colleagues to MKUH.
Trust induction is two days for non-clinical colleagues and up
to a week for clinical colleagues and includes key information
such as Trust values and objectives and MKUH specific
information to prepare new starters to be an effective
member of the MKUH team. Each induction starts with a
personal welcome on the first session on the first day from
our Chief Executive who shares the progress that MKUH has
made over the years, has a question and answer session and
informs of the latest Trust updates.

The target of 90% compliance in statutory/mandatory
training was achieved in Dec 2016. This has been
improved further with an achievement of 91% in February
and March 2017 and is the highest compliance rate for
many years.

The Trust appraisal compliance rate has pleasingly and
steadily increased to an end of year achievement of

88% with 2 divisions achieving over 90% compliance
(Core Clinical Services and Women & Children). Work
continues to achieve an overall compliance rate of 90%.
End of year 2016/17 expenditure reports have been
received from our contracted Universities and we are
utilising our received education funding allocation
carefully and appropriately.

We continue to run a suite of personal development
courses, management and leadership programmes
including Appraisal Training, Aspiring Managers,
Assertiveness Skills, Communication Skills, Concise
Minute Taking, Customer Care, Effective Feedback Skills,
Handling Difficult Situations, Influencing Skills, Managing
Meetings, Negotiation Skills, Positive Patient Experience,
Presentation Skills, Principles of Project Management,
Start to Sign, Vital Conversations, First Line Manager
Development Programme, level 3 (ILM accredited) and
two Team Leader Development Programmes, level

2 (ILM accredited). The new “Leaders Engaging in

Action Programme” (LEAP) commenced in September
2016 in partnership with Bucks New University. The

New Consultant Development Programme cohort

2 is in progress in partnership with NHS Elect and

has evaluated well. MKUH has introduced a full-day
Restrictive Physical Intervention (Safe Holding) training

in September 2016; this was specifically aimed at

our security staff. Two ‘Breakaway Training’ sessions
were run in October/November 2016 and sessions are
facilitated as required for our workforce.



2.3.14 Participation

*  Work Experience

We offer three structured programmes for work
experience: a 5-day clinical work experience for 16-18
year olds; a 5-day non-clinical experience for 16-18 year
olds; a 2-day Accident and Emergency work experience
for those who can demonstrate they are eligible to apply
for medical school training.

Apprenticeships

During 2016/17 we have signed up 29 apprenticeships
from existing staff and new hire apprentice posts.

We are currently working with Luton & Dunstable and
Bedfordshire hospitals to help ensure readiness for the
introduction of the Apprenticeship Levy and a consistent
approach across the three hospitals. We have ongoing
interest in apprenticeships; approximately 15 new
apprentices will start their apprenticeship programme
after April 2017. The Trust achieved the ‘Fair Train Bronze
Standard’ and recently were awarded the ‘Public Sector
Employer of the Year’ Award from our provider QUBE for
apprenticeship work.

Working with Schools

We have worked with DoubleTree for some Trust staff to
go into schools to answer questions from School children
about their NHS career. This is especially important in
that this covers any NHS role rather than the traditional
careers of becoming a Doctor or a Nurse. School
children are inquisitive with their questions and about
their future career with the key question being ‘what time
do you have to get up for work!’

NHS Management Training Scheme (MTS)

The Trust was successful in placing three MTS trainees
during 2016/17 in HR, General Management and
Finance. 5 applications for placements for the 2017
intake were submitted to HEE-TV in April 2017 for

new MTS trainees to start on placement at the Trust in
September 2017.

Library Services

The opening of the Library 24/7 was introduced in
February 2017, the Library implemented a new RFID
system to facilitate the issue, return and security of
books and a new gate counter allowing monitoring the
use of the Library more efficiently.

2.3.15 Medical Education

The Junior Doctors Contract

3 August 2016 saw the implementation of the new
junior doctors’ contract in England. The phased
implementation timetable commenced firstly for GP
trainees and trainees in hospitals from October 2016.

As part of the requirement of the Junior Doctors’
contract, Trusts are required to appoint a Guardian

of Safe Working hours and to setup a Junior Doctors
Forum. In MKUH, both requirements have been met.
The Trust has recruited a Guardian of Safe Working hours
and the Junior Doctors Forum has had several meetings
which have been well attended by junior Doctors, Senor
Clinicians and relevant Trust management colleagues.

Junior doctors continue to receive training and support
in line with their portfolio. In addition to experiential ward
and departmental training new equipment has been
purchased for the Clinical Skills and Simulation Suite and
training provision has been expanded.

Developing Doctors

The focus of the Trust is to ensure the whole workforce
develops their skills. During 2016 we have been planning
the new ‘Developing our Educators Programme’. This
programme comprises a series of learning half day
events for doctors including all consultants involved

in training.The learning events include: Teaching and
Facilitating Small Groups; Improving the Trainees
performance; Situational Leadership, Providing Senior
Trainees with Post- take Feedback. In addition, the

Trust is offering a limited number of bursaries to MKUH
Consultants and SAS doctors, Allied Health Professionals
and Nurses and Midwives with an interest in teaching
and education, to study for a Post Graduate in Medical
Education, (PG CERT).

The GMC 2016 Survey: National Trainees Survey

The GMC (General Medical Council) carries out an annual
survey of all doctors in training to monitor the quality

of medical education and training and was carried out
from 22nd March to 11th May 2016. Completion of the
survey is mandatory for all doctors in training in England
and evidence of participation must be presented at their
ARCP (annual review of competence progression). In
2016 the response rate was 98.7% (53,835 doctors).
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Simulation and Clinical Skills

We have recruited a new team of two to manage the
Clinical Skills and Simulation suite and deliver training.
This small team is to be expanded as the simulation and
skills provision is increasing, in advance of the opening of
the new Academic Centre which will have a much larger
Skills and Simulation Suite.

Senior Leader Engagement Visit (SLEV), by Health
Education Thames Valley (HETV)

The Trust received HETV on 14 March 2017 for an

SLEYV, overall the visit was very positive with the visiting
team noting that the Trust has seen a 36% increase

in the Consultant body, Undergraduate Student

Nursing placements have increased from 150 to 300,
and the University of Buckingham has begun to send
Undergraduate Students to MKUH for their third year full
time Clinical Placements. Ongoing priorities and areas of
focus for the Trust include the development of ‘Therapies’
training, a Postgraduate Masters Nursing course, and
the development of the Buckinghamshire Medical
School Academic Centre. This visit was preceded by two
speciality reviews in Cardiology on 6 March 2017 and
Obstetrics & Gynaecology on 14 March 2017.

Following the speciality reviews, HE TV was delighted to
report progress in both Departments and commended
the Trust for the commitment of both Senior Management
and Departmental Educational Leads in bringing about
this progress.
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Under Graduate Medical Education

We have 60 students per year on placements in our

Trust and these are carried out in Emergency Medicine,
Obstetrics & Gynaecology, Paediatrics, Medicine and
Surgery. These placements range from 2 weeks to 6 weeks.

The Trust’s partnership with the Buckingham Medical
School continues through the provision of Clinical teachings
provided by various medical and clinical staff groups.

For the first time this year, the Trust will be hosting both
phases | and Il students, with phase Il students remaining
on clinical placement throughout the 2.5 years of their
medical studies leading to their graduation. This marks a
significant milestone in the Trust’s position as a university
teaching hospital. For the first time the presence

of students is more evident, and more than ever, a
learning culture is developing where all clinical staff

are encouraged to share their knowledge and learning
experiences with the student.




2.3.16 Organisational Development (OD)

The Trust has an overarching OD Programme called “We Care”
which seeks to influence the culture of the organisation, through
interventions which improve staff wellbeing and engagement
and patient experience, by embedding the Trust’s values and by
modelling positive behaviours consistently.

+ Schwartz Rounds
Schwartz Rounds are multi-disciplinary forums designed
for staff to come together once a month to discuss and
reflect on the non-clinical aspects of caring for patients
i.e. the emotional and social challenges associated with
their jobs.

+  Long Service Awards
A long service awards ceremony was held in April 2016
recognising 80 colleagues who had worked at the Trust
for over 25 years. Recipients and their guests enjoyed a
tea party, and each received a framed signed certificate
and a gold (30 years) or silver (25 years) name badge to
mark their long service.

*  P2P Person to Person
The Trust has started to put in place a new listening
service for staff, based upon successful models used in
the ambulance service. The P2P listening service aims
to provide a space for colleagues to share and offload
things which they are struggling with, either within their
work or outside.

2.3.17 Volunteers

Milton Keynes University Hospital NHS Foundation Trust has
over 280 volunteers that enhance the experience of patients,
visitors and staff. Our teams of volunteers make a positive
impact on the care that the hospital delivers, and have
supported the Trust during 2016/17 by giving over 40,000 hours
of their time.
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2.4 Code of Governance disclosures

Monitor Code of Governance

Milton Keynes University Hospital NHS Foundation Trust has
applied the principles of the NHS Foundation Trust Code of
Governance on a comply or explain basis. The NHS Foundation
Trust Code of Governance, most recently revised in July 2014, is
based on the principles of the UK Corporate Governance Code
issued in 2012.

The Board of Directors considers that it was compliant with the
provisions of the revised Monitor NHS Foundation Trust Code of
Governance, with the following three exceptions:

Provision Explanation for non-compliance
A.5.6 The Council should establish a The Council of Governors raise concerns
policy for engagement with the Board of at their regular meetings which members
Directors for those circumstances when of the Board of Directors attend. In

they have concerns. addition, the lead governor meets with the

chairman and can raise issues on behalf
of the Council. The senior independent
director also meets informally with
governors to discuss issues and governors
can raise concerns through these

meetings.
B2.4 The chairman or an independent The Council of Governors believe that
non-executive director should chair the the Non-Executive Director appointment
nominations committee. committee (formally the Nominations

Committee) should be chaired by a
member of the Council of Governors,

as the Council of Governors has a
responsibility for the appointment of
Non-Executive Directors. This has been in
effect since 2008/9 and is reflected in the
Trust’s Constitution.

B2.9 An independent external adviser The Nominations Committee has always
should not be a member of or vote on the  valued the input of the independent
nominations committee(s) external adviser, particularly as the Trust

has usually selected a serving Chair or
non-executive director of another trust to
act in this capacity.

As per ‘The NHS Foundation Trust Code of Governance’
(updated July 2014), ‘the board of directors is a unitary board.
This means that within the board of directors, the non-executive
directors and executive directors make decisions as a single
group and share the same responsibility to constructively
challenge during board discussions and help develop proposals
on priorities, risk mitigation, values, standards and strategy.’
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2.5 Statement of the Chief Executive’s
responsibilities as the Accounting Officer of Milton
Keynes University Hospital NHS Foundation Trust

The National Health Service Act 2006 states that the Chief
Executive is the Accounting Officer of the NHS Foundation Trust.
The relevant responsibilities of Accounting Officer, including their
responsibility for the propriety and regularity of public finances
for which they are answerable, and for the keeping of proper
accounts, are set out in the NHS Foundation Trust Accounting
Officer Memorandum issued by NHS Improvement.

NHS Improvement, in exercise of the powers conferred on
Monitor by the NHS Act 2006, has given Accounts Directions
which require Milton Keynes University Hospital NHS Foundation
Trust to prepare, for each financial yeara statement of accounts
in the form and on the basis required by those Directions. The
accounts are prepared on an accruals basis and must give

a true and fair view of the state of affairs of Milton Keynes
University Hospital NHS Foundation Trust and of its income and
expenditure, total recognised gains and losses and cash flows
for the financial year.

In preparing the accounts, the Accounting Officer is required to
comply with the requirements of the Department of Health Group
Accounting Manual and in particular to:

+ observe the Accounts Direction issued by Monitor,
including the relevant accounting and disclosure
requirements, and apply suitable accounting policies on
a consistent basis;

+ make judgements and estimates on a reasonable basis;

+ state whether applicable accounting standards as set
out in the NHS Foundation Trust Annual Reporting
Manual (and the Department of Health Group Accounting
Manual) have been followed, and disclose and explain
any material departures in the financial statements;

+ ensure that the use of public funds complies with the
relevant legislation, delegated authorities and guidance;
and

+ prepare the financial statements on a going concern
basis.

The Accounting Officer is responsible for keeping proper
accounting records, which disclose with reasonable accuracy
at any time the financial position of the NHS Foundation Trust
and to enable him/her to ensure that the accounts comply
with requirements outlined in the above mentioned Act. The
Accounting Officer is also responsible for safeguarding the
assets of the NHS Foundation Trust and hence for taking
reasonable steps for the prevention and detection of fraud and
other irregularities.

To the best of my knowledge and belief, | have properly
discharged the responsibilities set out in Monitor’s NHS
Foundation Trust Accounting Officer Memorandum.

f i

Joe Harrison
CHIEF EXECUTIVE
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2.6 Annual Governance Statement

Scope of Responsibility

As Accounting Officer, | have responsibility for maintaining
a sound system of internal control that supports the
achievement of the NHS Foundation Trust’s policies, aims
and objectives, whilst safeguarding the public funds and
departmental assets for which | am personally responsible,
in accordance with the responsibilities assigned to me. |
am also responsible for ensuring that the NHS Foundation
Trust is administered prudently and economically and

that resources are applied efficiently and effectively. | also
acknowledge my responsibilities as set out in the NHS
Foundation Trust Accounting Officer Memorandum.

The Purpose of the System of Internal Control

The system of internal control is designed to manage risk to
a reasonable level rather than to eliminate all risk of failure

to achieve policies, aims and objectives; it can therefore

only provide reasonable and not absolute assurance of
effectiveness. The system of internal control is based on an
ongoing process designed to identify and prioritise the risks
to the achievement of the policies, aims and objectives of
Milton Keynes University Hospital NHS Foundation Trust, to
evaluate the likelihood of those risks being realised and the
impact should they be realised, and to manage them efficiently,
effectively and economically. The system of internal control
has been in place in Milton Keynes University Hospital NHS
Foundation Trust for the year ended 31 March 2017 and up to
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the date of approval of the annual report and accounts.
Board
BAF
Assurance Committees
BAF
Management Board
BAF AND SIGNIFICANT RISK REGISTER
Risk and Compliance Board
SIGNIFICANT RISK REGISTER AND DIVISIONAL SIGNIFICANT RISK REGISTERS

Divisional Business Meetings
DIVISIONAL SIGNIFICANT RISK REGISTERS

CSU Business Meetings
CSU 12+ RISK REGISTERS

Capacity to Handle Risk

The Board of Directors (Board) has overall responsibility for the
effective management of strategic risks identified through the
Board Assurance Framework (BAF), which links them to the
Trust’s strategic objectives and achievement thereof.

The Audit Committee provides assurance to the Board on the
robustness of the systems and processes surrounding the
management of risk throughout the organisation and provides
assurance to the Board on their adequacy.

The Trust has a Risk Management Strategy, which sets out

a delegated governance structure through which risks are
monitored and managed. It sets out a systematic process for
the identification, recording and management of risk through

its specialty, divisional and significant risk registers and clearly
defines the escalation and de-escalation of risk as detailed in the
diagram below:

Board to ward feedback and de-escalation
(where appropriate)

Department / Speciality Clinical Improvement Groups
FULL RISK REGISTERS FOR DEPARTMENT / SPECIALITY

All Staff - Risk Reporting onto Datix
STAFF REPORTING DIRECTLY ONTO DATIX OR THROUGH MANAGEMENT / GOVERNANCE
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Each committee of the Board reviews risks on the BAF relevant
to its terms of reference, in addition to the overall risk profile of
the BAF on at least a quarterly basis and if necessary, escalates
either the risks or risk management issues to the Board.

The Board committee structure is set out below:

Trust Board

Workforce

Management
Board

Audit
Committee

Finance &
Investment
Committee

Quality &
Clinical Risk
Committee

Development
& Assurance
Committee

Remuneration

Committee

@sponsible for \ ﬁesponsible for \ @sponsible \ @sponsible \ @sponsible \ @sponsible \
the operational ensuring the for ensuring for ensuring for ensuring for ensuring
management and adequacy of risk appropriate appropriate appropriate appropriate

oversight of clinical
and corporate risks
throughout the
organisation

management
processes
throughout the
organisation. Full
oversight of the BAF

identification of,
mitigation, controls
and assurance

on financial /
investment risks

identification of,
mitigation, controls
and assurance on
quality (clinical) risks

identification of,
mitigation, controls
and assurance on
workforce risks

identification of,
mitigation, controls
and assurance

on the levels of
remuneration and

- AN AN J

allowance for the

\ / \ / @ecutive Direct@

The Director of Corporate Affairs is the executive lead for
risk management. The Trust’s Senior Information Risk Owner
(SIRO) is the Deputy Chief Executive, who is responsible

for, and oversees all information risks within the Trust.

The Trust’s Caldicott Guardian is the Medical Director,

who is ultimately responsible for the correct use of patient
identifiable information. Both the SIRO and the Caldicott
Guardian have undertaken the required training to discharge
their responsibilities effectively.

All directors and divisional managers have a leadership
responsibility for risk management within their own areas
and are accountable to the Trust Board via general and
specific reports.

The Trust’s Risk and Compliance Board (RCB) meets
monthly and is chaired by the Director of Corporate Affairs.
The RCB reviews risks rated 15 and above on significant
risk registers (SRR) and the overall risk profile of the risk
registers. It challenges the control measures and actions
being taken to reduce each risk, assesses risk scores,
approves corporate risks, reviews linked risks across
specialties, departments and divisions. It reports on a
monthly basis to the Management Board.

Divisional and departmental risk registers are also

reviewed on a rotational basis to ensure that the risks are
relevant and appropriate; that risks are being effectively
identified, assessed, mitigated and managed. The RCB
receives reports on the number of overdue incidents, audit
compliance, trust documentation and reports on other
compliance issues e.g. CQC/ regulatory guidelines and NICE
guidelines, NCEPOD, and other relevant statutory, legislative,
or regulatory compliance requirements or guidance.
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In March 2017, the Board approved proposals aimed

at strengthening the BAF and the Trust’s overall risk
management process. These include creating a clearer
and more consistent structure by which risks are identified,
managed and reviewed across the divisions. The aim of
this is to ensure that there is a more direct link between the
clinical and corporate significant risk registers, and that the
BAF better highlights those risks in relation to which the
Board should seek assurance.

Risk is the responsibility of all staff. A risk handbook

has been developed to assist staff with understanding
responsibility for reporting risks and the organisational
processes on risk management. The Trust’s mandatory
training programme, part of the staff induction programme,
sets out individual employees’ responsibilities on risk
management, including fire safety, health and safety

and clinical risk. Levels of compliance with mandatory
training are reported to the Board as part of the monthly
performance dashboard. Further guidance on risk
management is disseminated to staff through briefings
provided electronically, via meetings or in training sessions.

The Trust’s central risk management team works closely

with the Trust’s internal auditors to continually challenge and
improve risk management processes as part of the annual
development and audit programme. The central risk team
holds regular dedicated sessions on improving practice;
using external reports on good practice and industry
recommendations to facilitate on-going improvements to risk
management. This includes and involves divisional risk and
governance leads.

Organisationally, good practice and learning identified
through risk assessments and incidents is shared through
routine communications, training, meetings, briefing and de-
briefing sessions and committees.
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The Risk and Control Framework

Risk management is central to the Trust’s approach to
quality improvement and good governance, and is an
integral part of the Trust’s internal control processes, as
well as its strategic and operational management. It is the
process through which the Trust identifies, assesses and
analyses the risks inherent to and arising from its activities,
whether clinical or non-clinical, including strategic, financial,
workforce or any other; and puts in place robust and
effective controls to mitigate those risks.

The aim of risk management is to safeguard patients and
staff, improve safety and reduce the probability of failure
to meet regulatory compliance requirements or achieve
strategic and operational objectives.

The risk management process involves the identification,
evaluation and treatment of risk as part of a continuous
process aimed at helping the Trust and individual members
of staff to reduce the incidence and impact of the risks they
face. Risk management is therefore a fundamental part of
both operational and strategic delivery and planning.

The Trust works closely with its staff to ensure that risk
management is regarded as a core organisational process
and an integral part of the Trust philosophy and activities.
This is achieved by building and sustaining an organisational
culture which sets appropriate risk appe