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1. Performance Report

As we continue the recovery from the pandemic, one of the Trust's key and immediate
priorities is addressing the backlog in elective care and improving our cancer access
standards, and as we focus on reducing waiting times and treating those who have yet to
receive the care they need. We are focused on reducing the number of 104-week, 78-week
and 52-week wait for elective care, as well as the number of patients waiting over 62 days to
receive treatment on the cancer pathway. Whilst the Trust’s proportion of long waiting patients
was an outlying position as compared to peers, I'm pleased to confirm that we are delivering
recovery performance ahead of trajectory and colleagues across the Trust are continuing to
accelerate work to tackle the backlog. We are now on a national escalation footing and have
been meeting with the national elective team regularly to go into granular performance detalil
on the recovery programme.

This year, the Trust has also continued to experience very high levels of demand for its
Emergency Department services, with a 30% increase in demand over recent months. Our
experience is being mirrored at a regional and national level, with unprecedented levels of
demand for both primary and secondary care across the country. Work is ongoing to expedite
discharges where it is safe to do so, with our teams in constant contact with community
partners as we work together for our patients. It is a testament to colleagues’ determination
that, even after the exhaustion of the initial waves of the pandemic, the same colleagues have
continued to go above and beyond in their work in the face of continuing COVID-19 and urgent
care pressures.

One of the most significant changes introduced this year at the Trust has been the rollout of
our new Connecting Care epr+ system. Implementing any system of this scale will inevitably
cause disruption, and we know colleagues across the Trust have faced immense challenges
as we have worked to embed the system and resolve problems. Colleagues have responded
with patience and tenacity in working through these issues, once again showing their
professionalism and commitment to problem-solving for the benefit of patients and one
another. The Trust has recently secured a £4.8m investment to improve the implementation
and roll-out of the system, which will enable us to continue making progress and enhance our
ability to provide the highest levels of patient care across the whole Trust.

Looking ahead, the Trust has also now taken the lead in ensuring the continuity and
development of services at Tarporley War Memorial Hospital. Having first opened its doors in
1919, the hospital has a long history of treating patients from local communities. We look
forward to continuing that proud tradition, with our Rapid Response and Hospital at Home



services, in particular, moving into that space. This forms part of a wider plan to improve the
healthcare services available to residents in rural areas and it is another positive step forward
as we deliver more integrated and local care for the population we serve. We will be working
closely with the Trustees at Tarporley as well as partners in primary care and social care,
patients, residents and people who live in and around Tarporley. This is an exciting time as it
reflects our ambition to develop further and continually improve our services and access to
them.

Addressing inequalities in terms of access to healthcare is a priority for the NHS both nationally
and locally. As part of this focus on service provision and recovery, this year the Trust joined
a Purpose Coalition of more than 50 public and private sector organisations aiming to make
society fairer for all. We are currently working through a Levelling Up Impact Report which is
being produced by members of the coalition to highlight what we do well and what we can
improve as an organisation serving our local community. These plans have been met with
enthusiasm from across the Trust and local community, and we are looking forward to using
the framework of the report to support healthcare outcomes across our region.

Within Cheshire, the Trust’'s executive team is playing a leading role in facilitating the transition
to a more integrated local system at ‘Place’ level. As a member of the Cheshire West Place
Executive, we have been working with partners to shape interim ‘Place’ arrangements, after
which more formal arrangements are expected to be in place following the legal establishment
of Integrated Care Systems in July. We will continue to be part of these arrangements, which
are expected to see the formation of the Cheshire West Health and Care Partnership Board,
where the Countess will continue to play a key role. Our Director of Finance, Simon Holden,
is also on the Cheshire West Place Executive, and is responsible for representing Finance for
both the Countess and other local Trusts/providers. Our new Director of Corporate Affairs,
Paul Edwards, also sits on the Governance Workstream as part of the transition planning,
highlighting the significant degree to which the Countess is playing a leading role in the
development of the increasingly integrated system to support better health outcomes for our
local community.

In another important development, in February our Deputy Medical Director for Quality and
Safety Dr Michelle Green launched the Trust’s first monthly Patient Safety Summit, as part of
her ongoing focus to further strengthen and develop the Trust’'s approach to patient safety.
The first summit focused on safety in the management of patients with diabetes. These
sessions will form an important part of a renewed focus on patient safety in the coming months.
The feedback colleagues provide from each session will help us to continually improve their
quality and impact, supporting our collective learning around the root cause of incidents and
to agree on the most effective way to avoid incidents with common themes recurring in any
area of the Trust.

In other good news, the construction works on the Trust’'s new Same Day Emergency Care
(SDEC) are in an advanced stage and making good progress. The new SDEC unit will enable
us to provide the most tailored care to our patients, allowing some of those with medical
concerns to be assessed, diagnosed, treated and safely discharged home all on the same
day, rather than being admitted. Once completed, the SDEC will allow the Trust to build on
the progress already made in recent years to ensure that urgent care is provided in the most
efficient and timely way to our patients. Our expectation is that the SDEC will help to relieve



some of the immense pressure that our Emergency Department has faced in recent months
and will help to promote joint effective working across the whole care network. The
experiences of our patients will also be significantly improved, with the SDEC helping to
prevent unnecessary hospital admissions and enabling the rapid assessment, diagnosis and
initiation of treatment in the most appropriate place

We have also continued to develop plans for the Trust’s ‘We’re going greener’ initiative, which
is our programme to become a beacon organisation for environmental sustainability. As with
other organisations of our size, the Trust produces a lot of waste and consumes significant
amounts of energy, and it is paramount that we maximise our energy efficiency and
sustainable practices as part of the NHS plan to transition to net zero. We are using the results
of the staff survey held in mid-September last year to help inform the development of the
initiative. We want to thank Richard Baird, Russ Morrow and Cara Williams who have been
working hard to progress these plans.

Improving the Trust’s health and well-being offering remains a key priority, and we are pleased
that we have welcomed a new, dedicated well-being coordinator to the Trust this year to help
drive positive change. We now also have a Wellbeing Practitioner in the post, following the
successful bid by our Countess Charity team to NHS Charities Together. Kathy Cofax will
focus on helping to support and empower colleagues to make positive changes, enabling
greater access to support to improve wellbeing.

Ultimately, it is only through fostering a culture of support and development for colleagues that
we can continue to improve our ability to provide outstanding care for our patients and their
families, as well as the working experience of all colleagues. This will be essential as we look
to accelerate our elective recovery programme in the weeks and months ahead, providing the
highest quality care and treatment to those who need it.

In February, the Trust was visited by the Care Quality Commission (CQC) who conducted an
unannounced inspection of four core services. They returned in March to undertake a well led
review which focused on governance and risk management systems and processes. The CQC
has now published its findings following the inspections. The findings from the report provide
a snapshot of the CQC’s judgement of the quality of care provided at the Countess. The Trust
has maintained its ‘requires improvement’ rating, with several areas identified in the inspection
where action and improvement are needed including the provision of some elements of
maternity care, patient records keeping, training in key skills and risk management in key
areas.

The CQC also issued the Trust with two warning notices relating to its leadership and maternity
services requiring it to make urgent improvements in these areas. We are pleased to report
that, following a proactive response to the notice from colleagues across our maternity team
and the staff supporting them, all the CQC’s maternity recommendations have been
implemented, and we are continuing to work internally to make good progress on the
leadership issues identified by the CQC



The Countess of Chester Hospital NHS Foundation Trust includes the Countess of
Chester Hospital — a 550-bed hospital which provides the full range of acute and
specialist services, and Ellesmere Port Hospital — a rehabilitation, intermediate and
outpatient facility. In January 2022, the Trust agreed to take a lease on Tarporley War
Memorial Hospital which is located 12 miles outside Chester in the village of Tarporley.
The Trust began refurbishing the site in early 2022 in preparation to utilise the hospital
as a base for community-based services to serve the local rural population from April
2022 onwards.

The Trust employs over 5,200 staff (including temporary bank staff) and provides acute
emergency and elective services, primary care direct access services and obstetric
services to a population of approximately 343,000 residents in Chester and West
Cheshire which includes rural areas, Ellesmere Port and Neston as well as the Deeside
area of Flintshire which has a population of just over 50,000. In 2021/2022 there were
more than 516,000 inpatient and outpatient attendances at the hospital, ranging from a
simple outpatient appointment to major cancer surgery. This is an increase of over
90,000 attendances compared to the previous year.

The Trust provides services to West Cheshire and Welsh patients covered by Betsi
Cadwaladr University Health Board.

The Trust was authorised as a Foundation Trust in 2004. Foundation Trusts were
established as public benefit corporations and operate as independent public institutions
which are not subject to direction by the Secretary of State for Health or the performance
management requirements of the Department of Health. As a Foundation Trust, we set
our own strategy within the framework of contracts with our commissioners of health
services and other regulatory bodies to continually improve the quality and safety of
patient care. We work closely with our local health system partners in the Wirral and
Cheshire area and our local communities.

The Countess of Chester Hospital is arranged into three clinical divisions: Urgent Care,
Planned Care and Diagnostics and Pharmacy, with support services which include
estates, facilities, human resources, corporate services, finance, and information
technology.

The Trust has signed up to a 'Purpose Coalition' to provide equal opportunities in care
and recruitment, among other areas. The Countess will produce a Levelling Up Impact
Report to measure its impact against 14 ‘Levelling Up Goals'. The Levelling Up Impact
Report will highlight best practice at the Countess of Chester and identify where more
can be done to promote equality in health outcomes in the communities it serves.

The Countess of Chester Hospital is the host of the Cheshire West Integrated Care
Partnership (ICP) which focuses on developing integrated care in health and social care.



For the local NHS, along with Cheshire West and Chester Council, it represents the
evolution of our work over recent years. By joining up services which are currently
provided separately, we can make better patient decisions by pooling experience,
expertise, and resources. By focussing on preventing ill-health and unnecessary hospital
admissions we can ensure local services are sustainable for the future.

The Countess of Chester works collaboratively within the wider Cheshire and Merseyside
Health and Care Partnership.

Strategic context

The COVID-19 pandemic, as for many, has been a significant challenge to the
organisation in caring for our patients over the last two years. It has changed our whole
perspective and way of working. Traditional ways of working have had to change quickly,
both clinically and non-clinically. In addition to this, the NHS Long Term Plan (2019) and
the White Paper — Integration & Innovation (2021) paper has challenged us in how we
reconfigure the health and care provision at a place-based level, many elements of which
have been in a developmental stage within our locality for some time.

New ways of working have been described in our emergent Integrated Care Partnership
(ICP), and we have recognised and embraced the changes in our supply of workforce and
the new roles afforded to us in how we deliver care. The full realisation of a mature ICP,
and the primacy of its role, will have a significant impact on the type and scope of
healthcare that is offered to the population of West Cheshire and beyond. We continue to
be a key partner also in the wider Cheshire and Mersey Integrated Care System (ICS)
which continues to evolve in the wider landscape of redesign and collaborative care.
Using the learning from the pandemic and the wider changes at a national and
regional level, we will continue to improve the lives of our community and provide
excellence in healthcare through partnership and innovation.

Corporate and supporting strategies

Through an extensive programme of internal and external engagement, the Trust is proud to
have agreed to and approved its Trust Five Year Strategy (2021). Within this strategy, it
outlines our Trust Vision to ‘improve the lives of our community and provide excellence in
health and care, through partnership and innovation’. Our strategy confirms The Countess of
Chester Hospital’s relationship with the Cheshire West Integrated Care Partnership, and with
all the other parts of the health and social care economy, including that of North Wales. It
defines our approach to a range of considerations including our people, digital and data, our
approach to improvement, education, research and innovation, corporate social responsibility,
and our environmental impact.

The Trust Five Year Strategy is supported by our Clinical and Continuous Improvement
Strategies. Our Clinical Strategy (2019) describes the priority and direction of our clinical



services over the coming years, and we are committed to continually reviewing this strategy
to ensure we deliver the right services for our patients and population.

Our Continuous Improvement Strategy describes our aim to create a culture in which staff
come to work to ‘do their work’ and ‘improve their work’. We have an ambition to be a leader
in this regard, with all our staff trained and given the tools to improve how we provide care for
our patients. Delivery of the strategy within the first year has been a huge success
fundamentally focusing on providing support to our staff through a range of training
programmes especially those staff who have responsibilities to manage other members of
staff.

A crucial strategy in supporting and nurturing our staff is the launch of our People Strategy
(2021). We aim to ‘attract and retain talented people with the right skills and attitude to create
a positive environment with a shared sense of pride and ambition for everyone. This will be
achieved by focussing on three key areas, sustaining safe levels of staff availability, improving
staff capability and curating a positive staff experience.

Our ambition is to be a ‘digitally mature health organisation that works with partners to support
the wellbeing of the local community through intelligent decision making and clinical
innovation’. Our Digital and Data strategy outlines our ambition to be an organisation that is
data driven and supported by intelligent, integrated systems and solutions that are patient-
focused and able to support our staff in delivering safe and effective care. Our new electronic
patient record implemented this year is a significant step towards meeting these aims.

We are clear within our Trust Strategy that we have a responsibility for managing resources
and to challenge ourselves in reducing carbon emissions to net-zero. In January 2022 we
approved our new Green Plan (2022-25) that aims to ‘reduce our carbon emissions and make
the principles of sustainability a natural part of our workforce and health care activities in the
delivery of patient-centred care’. We are now in the process of developing and implementing
the first year of these plans.

Other enabling strategies are in development over the coming 12 months that support the
delivery of the Trust Five Year Strategy which will include areas such as research and our
estate.

Electronic patient record replacement

This year has seen the replacement of our Hospital Electronic Patient Record (EPR)
which replaced our previous system that had been in place for over 20 years. An
experienced team was contracted to work with a multi-disciplinary team of staff and
clinicians to prepare for the transition over to the new EPR.

The EPR implementation includes the following capabilities:

o Patient Administration

e Accident & Emergency

e Order Requesting & Result Reporting

e Electronic Prescribing & Medication Administration



¢ Clinical Documentation

¢ Clinical Decision Support

e Anaesthetics

e Women’s Health

¢ Bedside Management Devices
e Critical Care

This has been a complex programme of whole hospital clinical transformation and is the
largest strategic change the organisation has ever undertaken. The EPR system is
branded as Connecting Care and will enable us to transform the way we provide care for
patients in all areas and will make us a safer and smarter acute hospital, as we move
towards becoming a more digitally mature organisation.

Cheshire and Mersey Health & Care Partnership
(STP)

The Countess of Chester Hospital is the host organisation for Cheshire West Integrated
Care Partnership (CWICP). CWICP is an alliance of provider organisations, including —
Countess of Chester NHS Foundation Trust, Cheshire and Wirral Partnership NHS
Foundation Trust, Central Cheshire Integrated Care Partnership, Primary Care Cheshire,
South Cheshire and Vale Royal GP federation and Cheshire West and Chester Council,
collaborating to meet the health and care needs of the population.

CWICP’s model of care is through nine Care Communities, geographical areas of around
30,000-50,000 people which build on the strengths of our local communities, aligning
with our Primary Care Networks and local Council Ward boundaries. Care Communities’
have identified priorities which will support the health and wellbeing of their communities
and have been awarded £250k to invest in community innovation projects. 55 projects
have started ranging from running groups and bike recycling projects, to wellbeing hubs
and a collaborative community mental health and wellbeing project.

The Care Community Steering Groups are made up of local people and organisations
who will support residents to stay healthy and well and access the care and support they
want closer to home. The current membership has grown this year to nearly 400 people.

Chester West Integrated Care Partnership’s mission is:
1) Five more healthy years for the people of Cheshire West
2) Support where and when you want it.

2021/22 focused on a number of areas across service delivery and transformation,
including and also support for COVID response.

Service Delivery and Transformation through Enhanced Community Based Services and
Primary Care:
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e Therapy services and dietetics in hospital and intermediate care beds, in
community care, primary care and outpatients

¢ Intermediate care and rehabilitation at Ellesmere Port Hospital, in care homes
and in patients’ own homes through rapid response and Hospital at Home

e Complex discharge planning and support for patient flow, delivered through
the ICP’s integrated discharge team and discharge hub.

e Providing an improved offer of support to care homes, use of digital technology
and ensuring the staff and residents in our care homes are seen as an active
part of their care community and the wider health and care system.

e Improving access in Primary Care and workforce development

Cheshire and Merseyside Health & Care Partnership

Cheshire and Merseyside Health and Care Partnership is a collection of NHS, local
authority, voluntary, community, faith and social enterprise organisations from across the
nine local authority areas that make up Cheshire and Merseyside.

Partners including our own organisation have continued to work together to work
collaboratively, developing strategies that improve public health, reduce health
inequalities and ensure that the health and care system across Cheshire and Merseyside
is sustainable.

We have a responsibility to improve the health and well-being of our population and the
Health Care Partnership does this by:

»  Coordinating plans to make sure our services continue to meeteveryone’s needs

» Joining up services to provide better care, closer to home

»  Ensuring all partners across Cheshire and Merseyside focus on addressing health
inequalities, and the causes of poor health, as well as improving diagnosis and
treatment.

Acting on patient feedback: patient experience

To ensure our services meet the needs of patients and their families, the Quality and Safety
Committee receives a report triangulating the learning from several sources of feedback. As
a learning organisation, themes and trends are identified with associated actions, leading to
changes in practice and improvements in patient experience.

A theme throughout the report is the impact, as a result of the COVID-19 pandemic, on acute
and emergency services. In particular, patient experience has been significantly affected due
to national Infection Prevention and Control guidance and the necessity to keep both patients
and staff as safe as possible trying to control the spread of the COVID-19 virus. During these
extreme circumstances, visiting was withdrawn across the NHS system and the Trust
recognised the need to maintain strong links with patients and their families and therefore
introduced a new ‘family support service’. Nationally recognised patient feedback audit tools,
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such as ‘Friends and Family’ were paused in line with the ‘governance light’ approach, in line
with national guidance. However, the Trust continued to gain feedback via the complaints and
Patient Advice Liaison Service (PALS).

The complexity of the complaints and concerns received has remained high and often more
than 1 ‘theme’ is logged. The data shows that in 2021/22, 398 themes were logged for only
228 complaints. The common themes regarding complaints were Communication, Clinical
Treatment and Staff Attitude, this is in keeping with previous years. Communication difficulties
have increased across the Trust and have been seen as a direct result of the changing IPC
guidance and restricted visiting that has been in place during this period. The common themes
regarding concerns are Appointment Issues, Communication and general enquiries. The
number of appointment issues received during this period has almost doubled compared to
the previous 12 months and again can be directly attributed to the impact of the pandemic

Number of complaints

We received 228 complaints for this period (a 30% increase from the previous year).

65% of complaints were responded to within the policy timeframe this year (10% decrease
from the previous year).

Number 23 7 21 10 30 14 15 12 19 13 10 8
closed

Within 16 6 19 8 22 11 11 9 12 3 5 2
timescale

Percentage 70% 86% 90% 80% 73% 79% 73% 75% 63% 23% 50% 25%

68% complaints were acknowledged within three working days this year (10% decrease
from the previous year).

Number 23 7 21 10 30 14 15 12 19 13 10 8
closed

Within 13 5 16 7 17 12 14 9 11 5 7 3
timescale

Percentage 57% 71% 76% 70% 57% 86% 93% 75% 58% 38% 70% 37.5%

Number of PALS enquiries
We received 2,430 concerns for this period (27% increase from the previous year).
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Number of compliments and good practice comments

We received 136 compliments for this period (a 19.5% decrease from the previous year).
Compliments are received directly by individuals/wards/specialities and are displayed in these
areas but not always shared with the Patient Experience Team. Itis recognised that processes
need to be reviewed to ensure that the Trust captures the wider positive comments provided
by its users. Those received by the Patient Experience Team are logged onto the Datix system
and shared with the relevant leads and any individual staff members.

Asking, listening and acting on feedback:
you said, we did

As the pandemic recedes, new national guidance released in March 2022 has enabled the
Trust to restore the Patient Experience Operational Group (PEOG) which will continue to
monitor patient feedback from compliments, comments, concerns, complaints, Friends and
Family tests, national patient surveys and correspondence received. A rich picture of patient
insight is gathered by understanding lived experience stories and shaping and implementing
change with patient involvement.
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The Board considers and agrees its principal risks quarterly via the Board Assurance
Framework. During 2021-22 the Board undertook a review of the Board Assurance Framework
and agreed refreshed and revised strategic risks and risk scores. Detail with regards to the
top risks the organisation faces are provided in more detail within the Annual Governance
Statement section of this annual report.

The following table shows The Countess of Chester Hospital's 2021/22 strategic risks from

our assurance framework, along with the total residual risk score following mitigating actions,
during the last quarter of the year (quarter 4, January to March 2022)

Table 1: Strategic Risks 2021/22

People
P1 Recruitment People and Organisational = 4x3 =12
P2 Retention People and Organisational  4x3 =12
P3 Staff Engagement People and Organisational = 4x3 =12
P4 Education and Training People and Organisational = 4x3 =12
P5 Workforce capacity People and Organisational = 4x3 =12
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Quality and safety

Strategic risks 2021/22 Overseeing Board | Total residual risk

committee score at quarter 4*

Q1 Quality & Safety Quality and Safety | 5x3 =15

Safety - 'Think Family' -

Q2 Safeguarding Adults & Children Quality and Safety  4x2 =8
Safety - Infection Prevention & . _

Q3 Control Quality and Safety  4x3 =12

Q4 Safety - Nursing & Midwifery Quality and Safety  4x4 —16

Workforce

Patient safety -failure to identify
Q5 avoidable clinical harm and Quality and Safety  3x2 =6
avoidable death

Failure to provide an adequately
trained and skilled medical
workforce to support the services
we provide

Q6 Quality and Safety | 4x2 =8

15



Effectiveness

El

E2

E3

E4

ES

E6

E7

E8

E9

E10

E11l

Underlying Long Term Trust
Financial Sustainability

Uncertainty of financial funding
and consequences of breaching
control total under current
Covid-19 financial regime

Financial Ledger System
stability

Access, Waiting Times, Care
Pathways and Constitutional
Standards

Business Continuity - Pandemic
Flu / Virus

EU Exit transition (closed)

Cyber security (Digital Strategy)

EPR+ Programme
Implementation

(Risk closed in Dec 2021)

Requirement for new Women's
& Children's build

EPR+ Programme Optimisation

Data Quality

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance

Finance and
Performance
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4x4

4x3

3x3

4x4

4x3

3x2

5x3

4x3

3x5

4x4

4x3

16

12

16

12

15

12

15

16
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Collaboration and transformation

Strategic risks 2021/22 Overseeing Board | Total residual risk

committee score at quarter 4*

Failure to progress
C1 implementation plan of the clinical Quality and Safety 3x2 =6
services strategy

Good governance

Strategic risks 2021/22 Overseeing Board | Total residual risk

committee score at quarter 4*

Failure to progress Finance and
G1 implementation of the governance 3x3 =9

. Performance
improvement plan

G2 Failure tg ensure appropriate Finance and 35 _15
Information Governance Performance

The risk score is formed based on ‘likelihood’ and ‘consequence rating’ as follows:

Consequence Likelihood

5- Catastrophic, 5-Almost certain
4- Major, 4-Likely
3-Moderate, 3-Possible

2- Minor 2-Unlikely
1-Negligible 1-Rare

The grading bands of risks are: 1-5 very low, 6-8 low, 9-14 moderate, 15-25 high.
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The Board and its committees receive the Integrated Performance Report each month, which
includes detailed exception reports, and performance against key quality indicators. This
includes actions being undertaken to address any issues and risks. The Board receives
guarterly updates on cancer performance, a Winter Resilience Plan during quarter three and
ad-hoc reports pertaining to specific areas of operational risk.

Like many Trusts, the performance of the Trust, as shown in Table 2 below, has been
significantly impacted in 2021/22 due to the pandemic. Our focus in 2022/23 will be on
improving all elements of performance, continuing to focus on restoring our elective services
to reduce waiting times and driving improvements across our non-elective pathways which will
be achieved by t working closely with partners across our local and regional system.

Table 2 - Key performance indicators, by quarter (‘Q’), 2021/22

Clostridium difficile 36 10 14 21 8

Methicillin-resistant

Staphylococcus aureus (MRSA) 0 0 0 1 0
Waiting times targets Target Q1 Q2 Q3 Q4
Total time in A&E/ ED 95% 78.99%  65.88% @ 60.05% 64.06%

% 18 weeks referral to treatment

. 92% 56.4% N/A 46.5% 42.5%
incomplete pathway

Diagnostic six-week target 1% 73.8% N/A 30.0% 60.5%
Cancer targets Target Q1 Q2 Q3 Q4*
14 days — all cancers 93% 76.82% @ 69.21% 56.61% 72.55%
14 days — breast symptomatic 93% 25.00%  15.38% @ 0.00% 0.00%
31 day — decision to treat to 96% 93.3% 91% 88.5% 90.5%
treatment

31 days — subsequent surgical 94%  97.7%  85.4%  76.1%  70.6%
treatment

31 days — subsequent non-
surgical treatment

62 days — first treatment from
urgent GP referral

62 days — first treatment from
screening referral

98% 100% 100% 100% 100%
85% 74.00% 71.19% 71.90% 60.00%

90% 74.36%  77.22% 81.25% @ 68.97%

*Q4 cancer based on January and February's data only at time of reporting
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Infection control

In 2021/2022, 53 cases of Clostridium difficile infection have been reported, 17 cases above
target and an increase of 10 cases from 2020/21. There were 0 cases of avoidable MRSA
bacteraemia infections during 2021/22.

Emergency Department / A&E access measure

This access measure is to achieve a maximum wait of four hours in the Emergency
Department from patient arrival to admission, transfer or discharge. Performance has
deteriorated compared to the previous year remaining below the target threshold for the
performance of 95%. The volume of people attending A&E in 2021/22 has increased.

The Trust continues to work on improvements to ease pressure in this space:

1) Continued redesign and expansion of our A&E department to improve dignity
and care for patients but also improve flow through the department.

2) Final preparations to open a new Same Day Emergency Care (SDEC) facility

3) Continuing to provide enhanced assessment areas for patient cohorts such
as thefrail and elderly.

4) Improving our workforce models to deliver seven-day services.

5) With the support of partners such as the Emergency Care Improvement Support
Team (ECIST) redesign our triage processes to enable the right patients to receive
timely care in the correct setting

Figure 1 - A&E four-hour wait standard

% of A&E attendances that were seen within four hours of arrival
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18 weeks referral to treatment (RTT)

The threshold for this target is 92% and monitors the percentage of incomplete pathways for
English patients within 18 weeks of referral to treatment. Performance saw a significant
reduction due to the pressures of the pandemic and the need to restrict elective activity to
meet the increased demand of urgent and acute patients.

In December 2021 the Trust launched its Elective Restoration Programme which concentrates
on patients on RTT pathways who have had their waiting times extended due to the reasons
above. The Trust has made significant progress in reducing the number of the longest waiting
patients and this programme of work continues into 2022/23.

In line with other Trusts across the region, the Trust is now working with partners to agree on
a plan to improve the amount of elective activity being undertaken and therefore improve

performance and reduce waiting times.

The following graph shows the English referral to treatment performance by month.

Figure 2 - English 18 weeks referral to treatment — incomplete pathways

% of incomplete pathways for English patients within 18 weeks
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The RTT target in Wales of 26 weeks is different to the English target and Welsh patients
are normally seen within the contractual target. The following graph shows the Welsh
target performance for admitted and non-admitted patients, by month.
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Figure 3 - Welsh 26 weeks referral to treatment — incomplete pathways
non-admitted patients starting treatment within 26 weeks of referral
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Diagnostics six-week standard

This standard is for diagnostic tests to be carried out within six weeks of the request being
received. We did not achieve the 1% target during 2021/22.

High demand on our diagnostic services continues to place pressure on these services. We
will continue to ensure proactive management of capacity and demand within Endoscopy and
Imaging services and work with partners to identify opportunities for further improvement. This
will include the introduction of an additional MRI scanner at the Elsmere Port Hospital in July
2022, as part of the Cheshire West diagnostic hub. The following graph shows the Trust's
performance against the diagnostic six week standard.

Figure 4 - Diagnostic tests exceeding six weeks

% of diagnostic tests that were carried out after six weeks of the request being
received
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Cancer 62-day standard

Performance for our Cancer standards has reduced due to the impact of the pandemic but
also the high increases of referrals received across most tumour sites, this increase in demand
has been the same across the whole of Cheshire and Merseyside. We continue to work
collaboratively with primary care and partners to improve our patient pathways and increase
our capacity. An improvement in performance across all Cancer standards is anticipated later

in 2022/23 as the Trust continues to work closely with the Cheshire and Merseyside Cancer
Alliance.

Figure 5 - Cancer treatments — 62-day standard

% of patients having their first treatment for cancer within 62 days of an urgent referral
through GP two-week referral route
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Activity

The Trust saw a significant reduction in activity in 2021/22 across all areas as it responded to
provide care for those in most need throughout the waves of the pandemic. A significant
amount of work has been undertaken in relation to infection prevention to ensure patients
remained safe within the Trust, which resulted in the Trust being able to see fewer patients.
These changes in provision as well as the increased acuity of our patients led to significant
reductions in our activity.

Table 3 - Activity 2018/19 to 2021/22

| aoen9 20020 20202021 202012022

Elective inpatients 4,690 4,200 2,848 3,028 6.32%
Elective day case patents ., ioc 35444 24,647 25 555 3.68%
(same day)

Non-elective (urgent) 32,682 33422 21674 31,132 43.64%
|npat|entS

Outpatients —first 65142 75195 72,021 83417 15.82%
attendance

A&E 75.645 77.891 66627 87.275 30.99%
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Summary Hospital Mortality Indicator

Both Summary Hospital Mortality Indicator (SHMI) and the Hospital Standardised Mortality
Ratios (HSMR) indicators continue to be analysed and reviewed within the Trust every month,
via the Learning from Deaths group. The improvements in the governance structures and
infrastructure have seen greater scrutiny and transparency for clinical teams and the Board.
The Countess of Chester Hospital will continue to work hard to identify areas to improve over
the coming year.

Table 4 - Countess of Chester Hospital SHMI

Countess of

Ches_ter Outlier alert level
Hospital
SHMI

December 2020 to
November 2021 0.98 0.7 1.9 Band 2 — As expected
July 2018 to
June 2019 1.08 0.7 1.2 Band 2 — As expected
October 2018 to
September 2019 1.09 0.7 1.19 Band 2 — As expected
November 2018 to
October 2019 1.1 0.68 1.2 Band 2 — As expected
November 2019 to
October 2020 1.05 0.68 1.18 Band 2 — As expected
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Equality, diversity and human rights

The Trust has a well-developed equality governance framework, which includes
patients and third sector organisations from across the full range of protected
characteristics. We undertake a significant number of inclusion and engagement
activities with protected groups who sit as members of our equality groups for Gender
and Sexuality, Equality Disability Age and Safeguarding, and Faith and Culture. Equality
groups are chaired by external stakeholders from local charities and organisations.

Staff engagement is essential to ensuring effective equality and diversity practice in the
Trust, and new staff networks have been formed as well as the growth of existing staff
networks in 2021/22. The Trust now has staff networks for LGBTQ+, BAME, Women’s,
Disability, Neurodiversity and Carers.

The following achievements in 2021/22 are a consequence of our transparent, inclusive
and engaging equality, diversity and human rights agenda. The COVID-19 pandemic
brought about new challenges with regard to equality and diversity and the Trust sought
to both respond to concerns and bring about proactive initiatives in a timely way.

The restrictions brought about by COVID-19 meant that many meetings and events
could not take place face to face, therefore in 2020, there were several initiatives to help
ensure communication via the internet, Microsoft teams, Eventbrite and web portals.
Many of these adaptations have remained in place as restrictions have continued in
2021 to ensure that communication and engagement continue.

We are proud to have achieved the following:

e NHS Equality Delivery System 2 (EDS2) rating in 2021/22 scored the Countess of
Chester Hospital at ‘Achieving’ status across one of the 18 EDS2 outcomes. Following
assessment by stakeholder groups from the protected characteristics and Healthwatch,
the remaining two outcomes were rated as ‘Excelling’.

e Published our seventh annual NHS Workforce Race Equality Standard (WRES),
submission in July 2021.

e Published our third annual NHS Workforce Disability

e Equality Standard (WDES), submission in August 2021.

e Submitted our Gender Pay Gap (GPG) 2021.

e Continued with both online and face to face workshop discussions onthe results of the
WRES, WDES and GG and used these discussions to inform our action plans.
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Networking and establishing best practice

e The Countess of Chester Hospital is a member of the following regional multi-
stakeholder groups: Northwest Equality Group, Cheshire Equality Leads Forum,
Cheshire and Merseyside Health and Care Partnership Equality Diversity and
Inclusion (EDI) Steering Group, and Cheshire and Wirral EDI Leads.

e The Countess of Chester is a member of the Carers UK Working Carers initiative
which work together to support working carers.

e Worked in partnership with local hospitals to better understand the needs of
LGBT+ people and the barriers faced in the NHS using palliative care pathways.

e In 2021, The Countess of Chester Hospital joined East Cheshire and Mid Cheshire

NHS Hospitals to create a BAME Leadership programme following a series of
networking discussions on our shared WRES objectives. The course is set to
begin in May 2022.

Events, staff and community engagement

e With the cancellation of Chester Pride 2020 and 2021 due to the pandemic, the
Trust ensured that the online alternative was promoted to staff via the Trust
Communications Team. Countess of Chester Hospital continued to ensure staff.

e Celebrated Awareness events via a range of Trust communications to support
Black History Month, Disability Awareness Day, Day of Invisible Disabilities, South
Asian Heritage Month, Neurodiversity Week, Carers Week, Ramadan, Diwali,
Easter, Christmas, Trans Awareness Day, Trans Day of Remembrance, LGBTQ+
History Month, International Women’s Day, St Patrick's Day.

e Continued to increase the membership of The Countess of Chester Hospital’s
equality groups with increased staff membership.

e Continued the NHS Rainbow Badge Scheme to demonstrate being alliesto
LGBTQ+ Staff and Patients.

e Applied to become a pilot Trust of the Rainbow Badge new criteria of Bronze,
Silver and Gold.

e Secured a place for a new Changing Places accessible facility within the main
entrance of the hospital

e Appointed BAME Staff Network Lead to Staff Side Partnership.

e Appointed BAME representative to LNC Group to represent BAME doctors and
dentists.

e Continue to utilise an online tool for working carers and facilitate face to face
workshops to introduce new ‘Working Carers Online Toolkit’ in Partnership with
Carers UK.

e Promoted online support groups facilitated by Cheshire and Warrington Carers for
working with the hospital's Carers.

e Introduced a range of initiatives to encourage participation in the staff survey
amongst staff from minority groups.
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e The Trustis a member of Cheshire and Merseyside Patient Equality Focused Forum
Military Veterans and Armed Forces Community Task and Finish Group.

Accessibility

e Enhanced the governance and accessibility of the Health Passport and Reasonable
Adjustments for disabled people and carers and promoted these at the front of the
hospital.

e Increased accessibility of passports for Reasonable Adjustments for staff with regards to
being a carer, disability, autism, and neurodiversity.

e Introduced an emergency one-page reasonable adjustment passport for individuals who
attend without their passport to ensure that reasonable adjustments are still understood.

e Undertook extensive discussions with stakeholders on the Accessibility Information
Standard (AIS) and created a new AIS Policy to promote alongside the new Cerner
system.

e Introduced staff training on AIS to all new starters

e Undertook full Equality Impact Assessment (EIA) for the implementation of 111 to ensure
accessibility needs of attendees were met.

e Promoted Trust-wide information on the challenges and considerations regarding guide
dogs and social distancing in the COVID-19 pandemic.

e Participated in and promoted national discussion groups aimed atincreasing vaccination
rates of the COVID-19 vaccination across BAME groups.

e Formed a new Palliative Care Carers ‘task and finish group’ to look at howto better
support Carers with inclusion of representatives from minority groups.

e Set up a new ‘task and finish’ group to consider the needs of LGBT+ people using the
palliative care services

Training and staff development

e Continued bespoke Trust Rainbow Badge Training across the year to all staff rainbow
badge wears to cover a history of being LGBTQ+ in Chester and North Wales and
highlight local services.

e Continued to promote information as part of the awareness days noted previously.

e Ran online training sessions regarding the use of pronouns for A+E.

e Ran bespoke Rainbow Badge training for different departments to become ‘Rainbow
Badge’ accredited.

e Ran online training sessions about transgender awareness.

e Continued fully funded Northern Council for Further Education (NCFE Level 2) training
for colleagues about equality and diversity, dementia, mental health awareness,
safeguarding vulnerable adults and autism.

e Facilitated bespoke Equality and Diversity sessions to newly appointed nurses from
Africa, India and Japan with a specific focus on cultural differences and differences In
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supporting minority groups in the UK.

e Facilitated bespoke Rainbow Badge sessions to newly appointed international nurses
from Africa, India and Japan with a specific focus on cultural differences and
differences in supporting LGBT+ groups in the UK.

e Facilitated bespoke sessions with Ward Managers who would be receiving new
International Nurses to discuss possible cultural differences and considerations.

e New International Nurses have a welcome session with the Trust BAME Network lead as
part of their induction.

e Ran further training sessions for Managers as part of Attendance Management Training
with regards to providing reasonable adjustments.

¢ Ran development sessions on unconscious bias.

e Procured Bystander Training to be delivered to all staff in 2022 as part of the WRES and
WDES action plans

The Trust's Procurement Department obtains a link to the slavery and human trafficking
statement of all relevant commercial organisations, as defined by section 54 (“Transparency
in supply chains etc.") of the Modern Slavery Act 2015, as part of its supplier selection process.
The supplier selection process applies to all procurements above the threshold levels defined
in the Public Contracts Regulations 2015 and may be updated from time to time.

The Trust’s Procurement Department uses up to date standard NHS terms and conditions for
its contracts and purchase orders that are issued to suppliers. Under these terms and
conditions, suppliers must comply with all relevant laws and guidance and shall use good
industry practice to ensure that there is no slavery or human trafficking in their supply chains;
and shall at all times conduct their business in a manner that is consistent with the policies of
the Trust.

Contracted suppliers must provide to the Trust any reports or other information that the Trust
may request as evidence of the supplier's compliance with this and/or as may be requested
or otherwise required by the Trust in accordance with its policies. In addition, suppliers must
comply with the Supplier Code of Conduct in so far as is relevant to the supply of goods and/or
the provision of services.

The Supplier Code of Conduct means that published by the Government Commercial Function
at:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da
ta/file/779660/20190220-Supplier Code of Conduct.pdf

All suppliers that tender to supply goods or services to the Trust through the Trust's
Procurement Department must agree to these terms and conditions in advance. Any supplier
that does not agree will not be awarded a contract.
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Any breach by a contracted supplier of the Terms and Conditions relating to slavery or human
trafficking that is not or cannot be remedied will be deemed a material breach and the contract
may be terminated by the Trust.

Safeguarding (in relation to Modern Slavery)

Our commitment to ensuring no modern slavery is reflected in a number of our policies and
procedures. These include our Safeguarding and Promoting the Welfare of Children,
Safeguarding Adults Policy and Safeguarding Strategy, which have been developed and
maintained within national and local safeguarding children governance and accountabilities
frameworks. These include guidance on initial contact with a suspected human trafficking
victim and the National Referral Mechanism.

Training and promotion (in relation to Modern
Slavery)

Our safeguarding training includes role relevant modern slavery awareness and resources to
promote understanding

Modern Slavery Act (2015) — Section 54
Section 54 of the Modern Slavery Act (2015) details the following:

(4) A slavery and human trafficking statement for a financial year is:
(a) a statement of the steps the organisation has taken during the financial year to
ensure that slavery and human trafficking is not taking place:
() (i) in any of its supply chains, and
(i) in any part of its own business, or
(b) a statement that the organisation has taken no such steps.
(5) An organisation’s slavery and human trafficking statement may include information
about:
(a) the organisation’s structure, it’s business and its supply chains
(b) its policies in relation to slavery and human trafficking
(c) its due diligence processes in relation to slavery and human trafficking in its
business and supply chains
(d) the parts of its business and supply chains where there is a risk of slavery and
human trafficking taking place, and the steps it has taken to assess and manage that
risk
(e) its effectiveness in ensuring that slavery and human trafficking is not taking place
in its business or supply chains, measured against such performance indicators as it
considers appropriate
(f) the training about slavery and human trafficking available to its staff.

This statement is made pursuant to section 54(1) of the Modern Slavery Act (2015) and
constitutes our slavery and human trafficking statement for the last financial year.
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Progress against our Sustainable
Development Green Plan

Our results so far

The Trust Board formally ratified and published its mandated Green Plan in January of 2022
as part of the NHS Net Zero target. The Greener Strategy Committee has been formed and
will be chaired by the Trust’s Chief Digital Information Officer, Cara Williams, who has stepped
up to the challenge as an Executive Director to become our Sustainability Ambassador. Our
Green Plan has been well received across our Cheshire & Mersey region and sets out our
challenge and how we will rise to such challenge in meeting the Net Zero targets.

In recent years, we have made progress in our green credentials, however, this plan outlines
the next steps we take on our sustainability journey.

Energy

Energy is one of the most difficult assets to manage in a large, complex and diverse acute
Trust like ours. Increasingly unpredictable seasonal temperature changes and gas price
volatility make it extremely challenging to stay on course to meet pre-set energy targets.

In 2019 the Trust installed LED lighting throughout the Trust which a reduction in energy
usage, as well as a substantial, saving in energy costs of £300K, and a carbon reduction total
of 1.4tCOq

From April 2021, the Trust contracted to purchase all electricity from the grid from renewable
or sustainable sources. Using 100% renewable electricity emission factors now equates to a
carbon reduction of 0.59tCOze.

The Combined Heat & Power (CHP) unit at the Countess of Chester Hospital FT was installed
in April 2009. At the time, the majority of funding for the CHP was provided by the Department
of Health as part of their Energy and Sustainability fund. At full capacity, our CHP is capable
of generating 1.6 Mega-Watts (1,600kW) of electrical energy via an alternator which is driven
by the combustion of natural gas (its primary fuel) in a reciprocating combustion engine. In
addition to the generation of electrical energy, the generator produces a significant amount of
heat energy. This heat, which comes from the hot exhaust gases and the engine coolant
system, is efficiently captured via a heat recovery system (heat exchanger) and is used to
produce hot water and primary heating for the Women & Children’s building, supplemental
heating to the main hospital building and steam for the sterilisation of clinical instruments.

To meet the needs of an expanding health site and the requirements to reduce carbon

emissions we will be embracing new technology to ensure that the Trust has the energy it
needs to run effectively.
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Transport

E-vehicles now constitute 50% of our current vehicle fleet, and the migration toward a full fleet
of ‘green’ vehicles will continue as current vehicle lease contracts expire. Our goal is to have
an entire e-vehicle fleet serving our Trust and its patients.

We are actively working toward expanding our current provision of e-vehicle charging points
and are planning to install many more e-charge points for our expanding e-vehicle fleet, our
staff who own such vehicles and our patients. This workstream is very much in line with our
Going Greener workstream as the average passenger vehicle emits approximately 411 grams
of CO; per mile.

A typical passenger vehicle emits about 4.6 metric tons of carbon dioxide per year. This
assumes the average gasoline vehicle on the road today has a fuel economy of about 22.0
miles per gallon and drives around 11,500 miles per year. Every gallon of gasoline burned
creates about 8,887 grams of CO..

We actively promote alternative travel and have worked closely with CWAC in securing a stop
and pick-up as well as concessionary rates for the ‘Park & Ride’ bus service which offers a
speedy and reliable hassle-free journey to and from the Countess of Chester Hospital. The
‘Park & Ride’ service offers our staff and patients many benéefits:

e Low cost: the low fares mean that the ‘Park & Ride’ scheme is one of the most cost-
effective forms of transport into and from the city

e Faster journey: dedicated bus lanes and fewer stops than local buses mean quicker
access to and from the Trust.

e Being green: using the ‘Park & Ride’ service keeps cars away from Trust car parks,
reduces traffic congestion and reduces carbon emissions meaning improved air quality
and faster journeys for everyone. All the buses as part of the service used, have the latest
low emission engines.

Our plan will set out how the Trust will support the ‘decarbonise the commute’, initiative. Travel
& Transport make up 14% of the overall NHS carbon footprint.

Environmental

The healthcare associated waste produced by our Trust is segregated at ward level, which in
turn makes it easier to manage and saves money in reducing the contractor waste
management time off-site.

As a consequence of this approach to managing our waste, no healthcare associated waste
produced by our Trust goes to any landfill sites. The majority of our clinical waste is put through
a ‘Refuse Derived Fuel' (RDF) process, which reduces our waste costs by limiting the use of
waste going into high cost and high carbon-emitting incineration.
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The introduction of additional ‘recycling’ waste streams as part of our wider Waste &
environment strategy will be introduced as a commitment to address climate concerns raised
by our staff. We know from our staff as part of the ‘We’re Going Greener’ survey feedback that
recycling is one of the elements our staff want to see.

We have enhanced the Trust green credentials, with provision for a staff welfare facility that
includes showers, changing facilities and lockers as part of preparing for a duty shift or work
period after cycling, walking or jogging to work.

Active commuting is an important part of reducing carbon and promoting staff ‘health &
wellbeing’. 43% of our staff who returned the ‘Going Greener’ survey said they currently live
within 5 miles of their place of work, a reasonable distance to leave the car at home and walk,
run or cycle to work. The siting of these new facilities as well as a brand-new secure cycle
storage area immediately next to the facility now means there is no excuse to not take up
‘active commuting’

The Countess of Chester Country Park

We have within our Health Park footprint, the Countess of Chester Country Park which alone
is a testament to sustainability in action. The Country Park is now a thriving 29-hectare public
space — having been transformed from a derelict brownfield site.

We will continue to work with partners, led by the Land Trust, to sustain and enhance the
Country Park through appropriate maintenance whilst maximising opportunities for community
engagement through a range of health and well-being activities.

The Homes & Communities Agency provided the Land Trust with funding which will effectively
secure the long-term future of the park. This funding will ensure this park can be managed for
community benefit which will have a direct effect on the lives of thousands of local people,
creating positive outcomes for health, social cohesion, education, environment and the local
economy. The Trust will work with other adjoining landowners including NHS Trusts to secure
the future of the open space as a community health and well-being park.
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Our plans for the future

Waste management

We have successfully maintained our ‘no waste to landfill’ status and despite much increased
volumes of health care associated waste during the pandemic, we have successfully maintained
correct segregation of all waste prior to leaving our site. As a standard at COCH, any healthcare
associated waste that cannot be recycled is converted to Refuse Derived Fuel (RDF) — except
for a small volume of clinical waste that is incinerated.

Our baseline assessment via our energy brokers (Inspired Energy) has shown us there is a
sharp decline in carbon emissions produced via incineration with further reductions for general
waste and food waste processing. The alternative treatment shows the carbon emissions
associated with heat treatment required to decontaminate infected waste — clinical waste. At
present, items such as babies’ nappies, hygiene products etc. are disposed of in clinical waste
bags although this is inaccurate as they’re not classed as infected waste.

From 2022 we will be introducing an ‘offensive waste’ stream to further minimise clinical waste.
We intend to capitalise on innovation, and technological advancement in waste management
to secure a new waste contract that assists our Trust in its continued sustainability journey.

Our recycling initiative will be extended to include the collection of aluminium cans, glass,
waste paper and plastic bottles from collection points across both hospital sites. We will also
look to better segregate and manage/recycle used silicone tubing as part of medical gas
administration and given sets such as babies’ nappies, hygiene products etc. are disposed of
in clinical waste bags although this is inaccurate as they are not classed as infected waste.

We will explore alternative methods of waste management including the use of ozonation with
the aim to become the first hospital in the UK to manage its health care associated waste
through the process of Ozoning. The o0zone process results in a reduction in waste volume by
up to 90%, post-process, with no emissions other than spent oxygen. The finished product has
an extremely high calorific value (can be used to generate electricity), a high fiscal value and is
much sought after by new advanced electrical generating companies.

Procurement

With more than 60% of the NHS carbon footprint based within the NHS supply chain, we need
the support of every supplier if we are to reach net-zero by 2045.

Supporting the NHS in reducing harmful carbon emissions offers suppliers the opportunity

to play a part in improving health now and for future generations. (Future NHS Team
Collaboration Hub, Roadmap for NHS Suppliers to reach Net Zero Carbon by 2045).
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The national roadmap to net zero for suppliers was detailed by NHE/I in September 2021 with
the key point set out below;

e From April 2023, we will require suppliers to publish carbon reduction plans from 2023
for contracts over £56m and for contracts of any value from 2024.

e From April 2027, suppliers will have to account for their direct and indirect emissions in
published carbon reduction plans.

e From April 2028, new requirements will be introduced overseeing the provision of
carbon foot-printing for individual products supplied to the NHS.

e From 2030, suppliers will only be able to qualify for NHS contracts if they can
demonstrate their progress through published progress reports and continued carbon
emissions reporting through the supplier framework

A supplier framework for benchmarking and reporting progress against these
requirements will be available in 2022. The Trust will develop tender documentation
to reflect the ability of suppliers to meet carbon requirements.

Pharmaceuticals

The two main perpetrators of emitting high levels of carbon within medical pathways are
asthma inhalers and anaesthetic gases.

The inhaler that is inappropriately prescribed and unused by the patient is a prime example of
how waste contributes to our carbon footprint. Subsequently, one of the Trust’'s main focuses
will be to reduce carbon emissions by medicines optimisation supported by the GP
Prescribing Scheme published inJune2021 It is a requirement for Pharmacies to discuss
the safe disposal of inhalers to prevent greenhouse gases. Approximately 73 million inhalers
are used in the UK every year. The only safe way to dispose of them to recover the 512,000
tonnes of greenhouse gases (mainly from MDIs) is to incinerate them and recover the metals.

Inhalers used for treating respiratory conditions, such as asthma and chronic obstructive
pulmonary disease (COPD), contribute 3.1% of total NHS emissions. In response, the NHS
Long Term Plan has set an ambitious target to reduce absolute inhaler emissions by at least
50% by 2028 through optimising prescribing, improving patient inhaler technique, self-
management and adherence, substituting high carbon Metered Dose Inhalers (MDIs) for low-
carbon Dry Powder (DPIs) and Soft Mist (SMIs) alternatives, where clinically appropriate.

To support the reduction of the use in MDIs, an action plan has been developed to support a

system-wide approach to reduce the environmental impact of inhalers across Cheshire and
Merseyside, which we are supporting.

34



Anaesthetics

Inhalational anaesthetics are potent greenhouse gases (HFCs) whose emissions are not
currently enforced under environmental regulations such as the UN’s Montreal Protocol and the
EU’s F-gas Regulations because they are essential for medical use. Globally, the environmental
impact is 3m tonnes of COpe p.a. Nitrous oxide remains a significant carbon emission

contributor within our Trust, however, the carbon emissions as a consequence of the transition
from Desflurane to Sevoflurane have dramatically reduced at our Trust

Entonox is used for pain management not only during labour; however, it is also widely
used in ED and trauma units. Nitrous Oxide is a gas with analgesic and anxiolytic properties
used in the healthcare industry with significant benefits, but it is a gas that, if not collected
and purified properly, has a negative impact on the environment. Just 1 kg of Nitrous Oxide
has the equivalent environmental impact of the release of 298 kg of Carbon Dioxide, or
about 1200 miles driving a car.

There is a technology recently introduced that decarbonises NoO upon exhalation, collecting

and breaking the carbon-heavy gas into the carbon benign gases nitrogen and oxygen. The
Swedish company Medclair created the Mobile Destruction Unit (MDU) which was first used
in UK public healthcare in September 2021. This innovation can be moved anywhere where
Nitrous Oxide is needed for pain relief. The unit is a total solution for administering Nitrous
Oxide to the patient, collecting and destruction of residual N»O from exhaled air. The MDU

can easily be moved between treatment rooms, and itis quiet, effective, and reliable.

Anaesthetic use in theatres

Patients in the operating theatre metabolise less than 5% of inhalational anaesthetic delivered.
The rest is exhaled, unchanged, and extracted into the atmosphere. SageTech has developed
a patented process that captures, extracts and purifies inhalational anaesthetic agents to
reduce the carbon footprint of anaesthesia on a globalscale.

A capture canister is placed between the anaesthetic machine and the anaesthetic gas
scavenging system (AGSS) and captures waste anaesthetic gases. The machine extracts the
captured gases and condenses them to liquid form. This waste liquid, comprising the three main
agents (Isoflurane, Sevoflurane and Desflurane), is stored within the machine. Once machine
capacity is reached (approximately 30L), the bulk liquid waste is transported to a nearby
processing facility for purification.

Both these innovative technologies provide a solution to capture, extract and purify

inhalational anaesthetic agents to reduce both the financial and the environmental cost of
anaesthesia.
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Climate disclosures

The Trust Board has formally ratified and published its mandated Green Plan in January of
2022 as part of the NHS Net Zero target. The Greener Strategy Committee has been formed
and will be chaired by the Trust’s Chief Digital Information Officer, who has become the Trust’s
Sustainability Ambassador. The Green Plan takes into account ‘Delivering a Net Zero Health
Service’ as part of the Greener NHS programme as well as complying with the quarterly data
collection submissions relating to the Trust ‘Green’ progress and the Greener NHS transport
fleet.

The Trust ensures that its obligations under the Climate Change Act and the Adaptation
Reporting requirements are complied with as well as meeting service condition 18 of the NHS
Standard Contract
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Financial review for 2021 / 2022

The Countess of Chester Hospital NHS Foundation Trust reported a break-even position
(before impairment) at the end of the 2021/22 financial year.

Due to the COVID-19 pandemic, an interim financial regime was established across the
NHS for 2021/22. The arrangements were split into H1 (April to September) and H2 (October
to March). The usual annual planning and contracting process were suspended and
efficiency savings were built into the allocations via system funding.

The Trust was set a target by NHSI/E to break ever, which it successfully achieved.

Going concern overview

After making enquiries, the directors have a reasonable expectation that the services provided
by the NHS foundation trust will continue to be provided by the public sector for the
foreseeable future. For this reason, the directors have adopted the going concern basis in
preparing the accounts, following the definition of going concern in the public sector adopted
by HM Treasury’s Financial Reporting Manual.

Income and expenditure

The table below summarises the financial position pre-impairment. The Countess of Chester
Hospital’s total income for 2021/22 was £334.2 million. The majority of income comes from
our main commissioner NHS Cheshire Clinical Commissioning Group (CCG) at £183.6 million,
with £26.0 million received from Betsi Cadwaladr University Health Board, and £12.8 million
from NHS England. A further £20.5m was received from other Clinical Commissioning Groups
for patient care services, and £9.6m was received to fund Training and Education.

Throughout 2021/22, NHS provider contracts with English commissioners operated on a
block contract basis, meaning the majority of income was fixed during 2021/22. Welsh
contract income mirrored this arrangement for the whole of the financial year.

Additional system funding allocation received in 21/22 equated to £42.175m and was

constructed of two elements: COVID-19 pandemic funding of £16.7m, and system top-up
funding of £25.5m.
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Table 5 - Income and expenditure 2019 to 2022

Income 334.2 313.0 271.9
Expenses (325.3) (306.5) (264.7)
EBITDA 8.9 6.5 7.2
Interest, depreciation and dividend (9.2) (7.6) (6.9)
(Deficit)/surplus before impairment (0.3) (1.1) 0.3
Impairments (3.7) (6.8)

(Deficit)/surplus for the year (4.0) (7.9) 0.3

The Countess of Chester Hospital experienced a number of expenditure pressures on its
budget during the year, with both medical and nursing pay spend exceeding planned levels.
This was driven by the need to maintain sufficient clinical capacity whilst managing the impact
of COVID-19 on the workforce. The consequent expenditure on the medical agency was £2.2
million for the year. Consumable costs were generally in-line with activity and budget.

The impairment in the year arises from the revaluation of the Trust properties on 31 March
2022 and reflects the movement in price indices since the previous valuation in 2019/20.
Impairments are excluded from the measured financial performance of the organisations on
the basis it doesn’t reflect the underlying performance.

The majority of The Countess of Chester Hospital’'s expenditure is spent on clinical care, with
staff representing the largest proportion of spend at £231 million.

The following charts summarise income and expenditure by category:
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Figure 6 - Pay expenditure 2021/22

Break-down of pay expenditure
2021/22

Support Staff
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Figure 7- Non-pay expenditure 2021/22

Break-down of
Non-Pay Expenditure 2021/22
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Cost reduction and efficiency

Under the national framework operated during 2021/22, the requirement to deliver efficiency
savings returned gradually throughout the year and were built into system funding allocations.

The Countess of Chester Hospital will be required to continue to deliver significant savings
annually for the foreseeable future as the NHS seeks to recover from the pandemic and
transform services. Financial Plans under development for 2022/23 will incorporate the
national requirement to deliver efficiency.

A challenging minimum efficiency target of £13.4m (4.5%) has been set for 2022/23. This can

no longer be achieved in isolation, and The Countess of Chester Hospital will need to continue
to work collaboratively with partners within the local health system to achieve this.

Table 6: Description of CRS scheme

Target £ 8,808,852 £ 9,489,705
Elective Recovery Funding (ERF) £ 4,370,939 £ -
Review of Budgets - Pay £ 450,000 £ 450,000
Review of Budgets - Non Pay & Income £ 913,518 £ 1,733,362
Commercial Procurement Income £ 253,000 £ -
Total CRS Achieved £ 5,987,457 £ 2,183,362
Variance £ 2,821,395 £ 7,306,343
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Capital investment

Capital resources amounting to £23.4 million were spent during 2021/22 in the areas shown
in the chart below:

Figure 8 - Capital expenditure 2021/22
Capital Expenditure 2021/22
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_

Capital expenditure for 2022/23 will be capped at a system level and the Trust will be
required to seek agreement to its plans from Cheshire & Merseyside Health and
Care Partnership.

Dr Susan Gilby
Chief Executive Officer
Date: 24 June 2022
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2. Accountability Report
Directors' Report 2021 / 2022

Board of Directors

The Board of Directors is responsible for setting and driving forward the strategic direction of
The Countess of Chester Hospital NHS Foundation Trust. The Board is made up of Executive
Directors and Non-Executive Directors who develop and monitor the Trust’'s strategic aims
and performance against key objectives and other indicators. Together, their role is to receive,
accept and challenge reports to fulfil all of their responsibilities and to be able to assure the
Council of Governors.

The Board composition helps to ensure that the skills and strengths provided by the Non-
Executive and Executive Directors throughout the year provide a good, well-balanced Board.
The balance is reviewed throughout the year as well as whenever Director level vacancies,
Executive or Non-Executive, arise. The Board members provide a breadth of public and
private sector expertise.

The Trust has ensured a constitutional option to vary the numbers slightly as and when the
need arises, provided always that the Board retains a majority of Non- Executive Directors.

The Board of Directors may delegate any of its powers to a Committee of Directors or an
executive director. The Board has reserved the issues set out in its Scheme of Reservation
and Delegation and further guidance about the operation is set out in the Standing Orders and
Standing Financial Instructions.

The Directors of the Board undergo an annual performance assessment, reviewing
performance against agreed objectives, personal skills and competencies and progress with

personal development plans.

The composition of the Board of Directors during 2021/22 was as follows:
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lan Haythornthwaite
Trust Chair

Ken Gill

David Williamson

Michael Guymer

Paul Jones

Pamela Williams

Andrea Campbell

Chris Hannah

Andrew Higgins- Vice Chair

Ros Fallon- Senior
Independent Director

Mark Adams

Bridget Fletcher

From 1 September 2021.

Appointed for a three-year term of office, 11
January 2021 — 10 January 2024.

Appointed for a three-year term of office, 1
November 2019 — 31 October 2022.

Appointed for a three-year term of office from 1 October
2021.

Appointed for a three-year term of office, 1 March 2020 —
28 February 2023.

Appointed as Associate Non-Executive Director for a 3-
year term of office from 15 October 2021, appointed as
Non-Executive Director for a 3-year term of office from 1st
March 2022.

Associate Non-Executive Director and Chair of Cheshire
West Integrated Care Partnership (hosted by the Trust)-
appointed for a 12-month term of office from 1 April 2020
and reappointed for a further 12-month term from 1 April
2021 (non-voting member).

Appointed as Non-Executive Director for a three-
year term from 1 April 2018 — 31 March 2020 and as
Interim Trust Chair from 1 April 2020 — 31 March
2021, extended to 31" August 2021.

Re-appointed September 2019 for one further year
to 31 October 2020, and subsequently to 30
September 2021.

Appointed March 2019 for a one-year term of office
to 30 April 2020 and re- appointed in December
2019 for a further two-year term of office to 30 April
2022.

Appointed for a three-year term of office, 1
January 2020 to 31 December 2022. Left on 28
February 2022.

Appointed for a three-year term of office, 1 February 2020
to 31 January 2023. Left on 30 March 2022.
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Dr Susan Gilby
Chief Executive Officer

Simon Holden
Director of Finance

Dr Darren Kilroy
Executive Medical Director

Cara Williams
Chief Digital Information
Officer

Cathy Chadwick
Chief Operating Officer

Nicola Price
Director of Human
Resources and
Organisational
Development

Hilda Gwilliams
Director of Nursing and

Quiality

Alison Kelly
Director of Nursing and

Quality

Alyson Hall

Director of Human
Resources and
Organisational Development

David Coyle
Chief Operating Officer

From August 2018

From 1 April 2017

From 1 June 2019 to 21 May 2022

From 1 May 2020

From 29 March 2022

From 14 March 2022

Interim Director of Nursing and Quality from 17 May 2021
to 31 October 2021, substantively appointed as Director of
Nursing and Quality with effect from 1 November 2021

From March 2013 to June 2021

From 12 August 2019 to 30 March 2022

From 20 July 2020 to 30 March 2022
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A strong unitary Board is fundamental to the success of the Trust. The effectiveness of the
Board is aligned to the delivery and performance of our services year-on-year and is closely
monitored by the Governors throughout the year, as part of their role of holding the Non-
Executive Directors to account and, through them, the Board to account. The Board continues
to evaluate its performance throughout the year through appraisals (individually and
collectively) and is ultimately held to account by the Council of Governors on behalf of the
Trust’'s members. In support of improving the performance of the unitary Board, in year
external training and facilitation has been provided to the Board collectively and individually.
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Attendance at Board of Directors and Board
committee meetings

Attendance at Board meetings held during 2021/22 and Board Committee meetings, along
with the Directors expenses was as follows:

Table 7: Attendance at Board and Committee meetings 2021/22
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m 0 O oo Cno|lxo oo
Trust Chair
lan Haythornthwaite 4/4 3/3 0
(01/09/21)
Trust Chair
Chris Hannah 2/2 1/1 0
(to 31.08.21)

Non-Executive Director

David Williamson 5/6 6/6 3/3 4/4 £90.72
Non-Executive Director

Mark Adams 4/5 6/6 4/5 2/4 0

(to 28/02/ 2022

Non-Executive Director 6/6 5/6 4/4 0

Ros Fallon

Non-Executive Director

Bridget Fletcher 6/6 6/6 6/6 214 0
Non-Executive Director 6/6 2/3 3/3 4/4 0

Paul Jones

Non-Executive Director

Kenneth Gill 5/6 6/6 al4 0
Non-Executive Director 2/3 3/3 11 £113.02

Michael Guymer
Non-Executive Director
Pamela Williams 1/1 0
(from 01/03/22)

Chief Executive Officer

Dr Susan Gilby

Director of Finance/Deputy
Chief Executive 6/6 4/6 2/6 £245.28
Simon Holden

Director of Nursing and
Quality 5/6 3/6 4/5 0
Hilda Gwilliams

6/6 2/6 0
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Director of Human Resources
(HR) and Organisation
Development (OD)

Alyson Hall

Chief Digital Information
Officer

Cara Williams

Chief Operating Officer

David Coyle

Executive Medical Director
Dr Darren Kilroy (to 31.05.22)
Non-Executive Director

A Higgins

(to 30.09.21) -Chair

6/6

5/6

5/6

3/3
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Board of Director profiles

lan Haythornthwaite

Chair

lan joined the Board as Chair in September 2021. He has previously
held Board level positions at the BBC including chief finance and
operating officer for the all the nations and regions. Before joining the
BBC lan was the deputy chief Executive at the North West Regional
Development Agency. lan has held the position of Pro Vice-
Chancellor and also Finance Director at the University of Central
Lancashire. lan has over 10 years’ experience on Trust Boards and is
a non-executive director of Wrightington, Wigan and Leigh Hospitals
NHS Foundation Trust. lan is a Fellow member of the Chartered
Institute of Management Accountants.

Ros Fallon

Non-Executive Director

Ros has experience of whole system strategic planning, operational
delivery and performance improvement. Ros has led transformational
change programmes both locally and nationally and has held
executive director positions in the NHS in Cumbria and Liverpool.
She has also worked within the NHS as a registered nurse and
practiced as a clinical midwife for 17 years in Manchester, Cheshire
and Warrington before undertaking an MSc in Health Informatics and
moving into strategic leadership roles.

David Williamson

Non-Executive Director

David joined the Board in November 2019. He brings a valuable
blend of business consulting skills, acquired during 10 years with a
multi-national company and over 20 years in senior business change
and IT leadership roles across a range of consumer facing industries.
David has over 15 years of Board-level experience in a variety of
roles all of which had particular emphasis on joined-up strategic
planning and effective governance of both operational and
transformational delivery.
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Paul Jones

Non-Executive Director

Paul brings over 15 years of Board-level experience to the Trust. A
chartered engineer by profession, he was primarily based in
Cheshire, but has also worked in the USA, Germany and the
Netherlands. Having graduated in mechanical engineering from
Manchester Metropolitan University, Paul has worked in the
automotive industry for over 30 years. Paul is a fellow of the
Institution of Mechanical Engineers and is also the current chair of its
Automobile Division Board.

Ken Gill

Non-Executive Director

Ken is an experienced executive and non-executive director. He is a
chartered accountant and former chief executive with a strong track
record of strategy development and delivery, as well as considerable
strategic and operational financial management experience. Ken has
significant experience of regulation, standards and system level
operation in three professional sectors: medicine/health, education
and accountancy and has also worked in a government agency of the
Department for Education.

Pam Williams

Non-Executive Director

Pam has a degree in economics and is a qualified accountant and
member of the Chartered Institute of Public Finance and
Accountancy. She has over 20 years’ experience operating at Board
level in a wide range of local authorities. Pam is an experienced non-
executive director in the NHS and other sectors and currently holds
positions with Mersey Care NHS Foundation Trust, Wirral Evolutions
and Muir Group Housing Association.

Mick Guymer

Non-Executive Director

Mick Guymer is a chartered accountant who has worked in the NHS
for 40 years with 20 years’ experience as a director of finance. He
created NHS North West Procurement Development and has been a
member of the NHS National Procurement Customer Board, for
which he was also the Chairman of their Northern Board and a
member of the NHS Supply Chain Medical Supplier Board. He has
previously held a non-executive director role at a nearby acute NHS
Trust.
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Dr Susan Gilby

Chief Executive Officer

Dr Susan Gilby joined the Countess in 2018 as medical director,
before becoming acting chief executive in October 2018 and then the
substantive chief executive in April 2019. Susan, who first worked at
the Countess during her specialist training, has previously worked as
medical director at Wirral University Teaching Hospital NHS
Foundation Trust and Wye Valley NHS Trust and as associate
medical director at Mid Cheshire Hospitals NHS Foundation Trust.

Simon Holden

Director of Finance / Deputy Chief Executive

Simon Holden joined the Trust in 2016, and is an experienced senior
NHS leader, having held both chief executive and director of finance
posts in a number of different NHS organisations. Simon is a fellow
member of the Association of Chartered Certified Accountants
(FCCA), and also a fellow of the Royal Institution of Chartered
Surveyors (FRICS) and has held a number of senior roles during his
38 years within the NHS.

Dr Daren Kilroy

Executive Medical Director

Dr Darren Kilroy joined the Trust in 2018 after working between the
Countess and East Cheshire NHS Trust, where he was deputy
medical director. Darren trained in emergency medicine in the North
West as well as Australia and, following an initial subspecialty interest
in medical education, worked in several leadership roles in Greater
Manchester alongside his consultant post. He sits on NHS
Employers’ Medical Workforce Forum and advises NHS Improvement
in relation to bank and agency pay in healthcare.

Hilda Gwilliams MBE

Director of Nursing and Quality

Hilda started her career in the NHS as a nurse in 1982. Hilda has
worked in a variety of settings spanning maternity, children and adult
acute services throughout the North West region. Hilda was
previously Chief Nurse at Alder Hey Children’s Hospital and in 2020
was invited by NHS Improvement and England to join the clinical
leadership team establishing the NHS Nightingale Hospital in
Manchester in response to the Covid-19 pandemic. In October 2020
Hilda was recognised in the Queen’s Birthday Honours and was
awarded an MBE for services to nursing in the NHS.
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Cathy Chadwick

Chief Operating Officer

Cathy joined the Trust in March 2022. She has worked in the NHS for
nearly 18 years and has previously worked in large acute teaching
trusts, mainly in the East Midlands and latterly as a Deputy Chief
Operating Officer at Liverpool University Hospitals. Cathy currently
works as the Chief Operating Officer lead, across Cheshire and
Merseyside for Elective Restoration and has a post graduate diploma
in healthcare leadership.

Cara Williams

Chief Digital Information Officer

Cara Williams joined the Trust in 2020. Cara has over 25 years’
experience working within information and communication
technology, customer services and digital transformation in local
government, fire and rescue services as well as public sector
partnerships, in England, Scotland and Wales. Cara is a fellow of the
British Computer Society, has an MBA in public administration, and is
a qualified programme, project and change manager with experience
in delivering public service reform.

Nicola Price

Director of Human Resources and Organisation
Development

Nicola joined the Trust in March 2022 having worked for a number of
years for West Midland Police. Nicola has held positions in both the
public and private sector and she has held a variety of HR roles
including some which were global positions. Nicola has led HR teams
in Rolls Royce, West Midlands Police, Bombardier and Siemens.
Nicola has a Masters degree in strategic HR.
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Summary of declaration of interests of directors

There are no company Directorships held by the Directors or Governors where companies are
likely to do business or are seeking to do business with the Trust, other than those highlighted
in the related party note in the financial statements.

Where there are Directorships with companies the Trust may do business with, we have
mechanisms to ensure that there is no direct conflict of interest and those Directors would not
be involved. Based on the Register of Directors’ Interests and known circumstances, there is
nothing to preclude any of the current Non-Executive Directors from being declared as
independent.

The Register of Interests is held by the Company Secretary and Board members declarations
have been made available on The Countess of Chester Hospital’'s website during 2021/22.
Anyone requiring a copy of the register should visit the website at:

https://www.coch.nhs.uk/corporate-information/board-of-directors/register-of-interests.aspx

or e-mail coi.declarations@nhs.net

The Board of Directors have individually signed to confirm that they meet the Fit and Proper
Persons Test.

Statement as to disclosure to auditors

So far as the Directors are aware, there is no relevant audit information of which the auditors
are unaware and the Directors have taken all the steps that they ought to have taken as
Directors in order to make themselves aware of any relevant audit information and to establish
that the auditors are aware of that information.

The accounts have been prepared under a direction issued by NHS Improvement (NHSI) and
recorded in the Accounting Officer's statement later in this report. The Directors are
responsible for ensuring that the accounts are prepared in accordance with regulatory and
statutory requirements. A Director is regarded as having taken all the steps that they ought to
have taken as a Director in order to do the things mentioned above, and:

¢ made such enquiries of his/her fellow Directors and of the company‘s auditors for that
purpose; and

o taken such other steps (if any) for that purpose, as are required by his/her duty as a
Director of the company to exercise reasonable care, skill and diligence.

Relevant audit information means information needed by the NHS Foundation Trust's
auditor in connection with preparing their report.
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Better payment practice code

The Better Payment of Practice Code has a target that 95% of suppliers are paid within 30
days. The Trust’s performance in relation to this target is shown in the table below;

Table 8 - Better payment practice code
% payment within 30 days of receipt of undisputed invoices-target 95%

Revised Better 2018/2019 2019/2020 2020/2021 2021/2022

Payment
g Non- Non-

% Payment
within 30 days
of receipt
(volume)

95.90% 98.30% @ 94.00% 98.40% @ 91.81% 95.05% 84.30% 93.20%

Undisputed
invoices - target  99.70% 98.60% 99.50% 99.40% 98.33% 97.55% 93.20% 94.30%

95% (value)

No interest was paid to suppliers under the Late Payment of Commercial Debts (Interest)
Act 1998
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Income Disclosures Required by Section 43(2A) of
the NHS Act 2006

The income from the provision of health services is far greater than the income from the
provision of goods and services for other purposes.
Cost allocation and charging requirements

The NHS Foundation Trust has complied with the cost allocation and charging requirements
set out in HM Treasury and Office of Public Sector Information guidance.

Quality governance and well led disclosures

The information on the arrangements in place to govern quality, together with the
arrangements in place to ensure that services are Well Led, are within the Annual Governance
Statement of this annual report.

Financial risk

In assessing the financial position of the Trust, the Board does not consider there is exposure
to any significant risk with regard to financial instruments. This is expanded in our financial
statements.

Political or charitable donations

There have been no political or charitable donations in the year.

Stakeholder relations

Information about our work with patients, stakeholders and partnerships can be found within
the Performance Report section of this annual report.

Patient care

Information of patient care activities and our performance against key patient care targets can
be found within the Performance Report section of this annual report.

Dr Susan Gilby
Chief Executive Officer
Date: 24 June 2022
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The Trust is managed by the Board of Directors, which is accountable to the Council of
Governors. The Governors have a responsibility to hold the Non-Executive Directors
individually and collectively to account for the performance of the Board of Directors.

The Governors also have a duty to represent the interests of Trust members and the
public. They act as the voice for local people and are responsible for helping to set the
direction and shape the future of the hospital.

The Board of Directors and Council of Governors enjoy a strong and continually growing
working relationship. The Chair of the Board is also the Chair of the Council of Governors
and is responsible for ensuring that the Board and the Council work together effectively.
The link between the two is enabled in a number of ways, including informal updates,
attendance at each other's meetings, verbal and written reports and the exchange of
minutes.

In addition, we welcome our Governors among the public attendees at every meeting of
the Board of Directors held in public. Business is conducted in private sessions only where
necessary.

Some Governors also sit on Trust-wide committees and forums, providing feedback to
the wider Council of Governors in support of their principal “holding to account”
responsibility.

The Board of Directors is assured by four formal committees, which report to the Board
and are monitored through the Trust’s audit processes. These committees are:

e Audit Committee

Finance & Performance Committee
Quality & Safety Committee

¢ Remuneration Committee

The People and Organisational Development Committee was re-established in 2021 and held
its first meeting in April 2022

The Board considers each of the Non-Executive Directors to be independent.
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Our governance structure

The Trust’'s governance structure is published in the governance handbook, identifying the
internal governance arrangements in place to sustain the systems of internal control. A review
is undertaken annually in order to verify that the structure remains fit for purpose.

The Trust’'s governance agenda is managed through the Board’s governance committees
each chaired by a Non-Executive Director, reporting directly to the Board. The Trust has four
committees reporting to the Board, with supporting steering groups reporting to the sub-
Committees in accordance with the structure below. Each Board Committee is chaired by an
Executive or Non-Executive Director with a schedule of meetings underpinned by a standard
work plan. Following each meeting, an exception report is presented to the Trust’s Board for
information, assurance or decision, enabling the Board to intervene as appropriate and deliver
‘Ward to Board’ assurance.

Figure 9: Trust Board Governance Structure

Trust Board

Audit Finance and Quality and Remuneration

& Nominations
Committee

Performance
Committee

Safety

Committee Committee

Finance and Strategic Quality Risk

Workforce
Group

Performance
Steering Group

Governance Management
Group Group

Audit Committee

With support from all of the Board’s governance committees, the Audit Committee has a
particular role in the review and providing assurance to the Board on the Trust’'s overall
governance, risk management and internal control procedures. This includes arrangements
for the preparation of Annual Accounts and Annual Report, the Board Assurance Framework
and the Annual Governance Statement.

The Audit Committee consists of three independent Non-Executive Directors, at least one of
whom (the Committee Chair) is a qualified accountant in the period up to 31 March 2022. In
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addition to committee members, Executive Directors and Senior staff are regularly invited to
attend the Committee to answer questions and inform agenda content, and internal and
external auditors are also present at meetings. Private meetings with both internal or external
auditors are held as and when required. During the year, there have been no changes in either
internal or external audit providers, who are Mersey Internal Audit Agency (MIAA) and KPMG
respectively.

The current contract for external audit services finishes in June 2022 following the completion
of the audit of the accounts for the current year ended 31 March 2022. The contract was
originally tendered for in 2016 and was for a period of 3 years, with an extension for a further
2 years. In accordance with the responsibility of the Council of Governors to appoint the Trust’s
external auditors, the Council of Governors at its meeting in December 2020 following
consideration of the market conditions, approved a recommendation to extend the existing
external audit contract for an additional one year with an option to extend for a further one
year if required.

During the year, the Audit Committee undertook the full range of its responsibilities,
including:

¢ Reviewing the Annual Governance Statement and supporting assurance
processes in conjunction with the Head of Internal Audit opinion

e Approving a risk-based internal audit plan and actively reviewing the findings of
all audits and monitored progress

e Approving the plan and reviewed the work of the local anti-fraud specialist

¢ Reviewing Accounting Policies and significant judgements

¢ Reviewing and approved the updated corporate governance manual covering
standing orders, standing financial instructions and scheme of delegation

e Agreeing on the nature and scope of the external audit plan and reviewed the
reports, recommendations and management responses

e Reviewing the annual financial statements and recommended their adoption to
the Board of Directors

¢ Reviewing the effectiveness of the Committee

e Agreeing updated Terms of Reference for the Committee and recommended
these to Board for ratification

¢ Reviewing procurement waivers

e Reviewing bad debt write-off

¢ Reviewing the Annual Report and data quality of the Quality Account

e Approving the policy for engagement of the auditors for non-audit work

o Reviewing the effectiveness of internal audit process

e Reviewing the NHS Provider Licence self-assessment

o Reviewing any proposals for work outside the audit plan, which is subject to
approval by the Audit Committee in accordance with the non-audit services policy.
All additional work provided in-year was undertaken in accordance with this policy.
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The Trust is committed to providing safe, effective and high-quality care. The Director of
Nursing and Quality is the Executive Lead for quality within the Trust. Working in close
partnership with the Medical Director and supported by the Associate Director of Risk and
Safety who manages the Risk and Safety team, the Director of Nursing and Quality has the
overall responsibility for the delivery of the quality governance agenda for the Trust.

Effective monitoring of the quality agenda ensures a focussed and transparent approach to
quality improvement within the Trust.

The Trust uses a range of metrics including patient safety, patient experience, clinical
effectiveness and workforce metrics to measure quality governance. These are reported bi-
monthly via the Trust’s Integrated Performance Report (IPR), presented to the Trust’s Quality
and Safety Committee, incorporating commentary from senior leadership teams to aid
analysis of the data. This data also triangulates other quality governance metrics such as the
delivery of outstanding care, patient experience, safe staffing and performance against
national standards to provide assurance the Trust has effective systems and processes in
place to ensure the delivery of high-quality governance.

The Quality and Safety Committee reports directly to the Trust Board, which is chaired by a
Non-Executive Director and includes representation from the Executives and members of the
Trust’s senior leadership team. The Committee’s remit is to scrutinise and evaluate all aspects
of quality. The Committee receives assurance reports via the Trust’s steering groups inclusive
of areas of challenge requiring escalation. As a result of the impact of the COVID-19
pandemic, during 2021/22, a ‘governance light’ approach was adopted in line with national
guidance. The Quality and Safety Committee met on six occasions.

As reported in the Annual Governance Statement, during the phases of the COVID- 19
pandemic the work of the Committee continued albeit in a truncated form but allowing for
business critical quality issues to be dealt with. For example, it provided particular focus on
the Trust’'s management of infection prevention and control measures during the pandemic
and as part of this reviewed a detailed risk register and action plan.

Nevertheless, despite the curtailment for a period during the year of some aspects of its routine
work it has continued to ensure oversight of many of the critical items of its agenda which have
included:

¢ Reviewing serious incidents, complaints, claims and coronial cases

¢ Reviewing the mortality indicators report and learning from death reports

¢ Reviewing the Board Assurance Framework/Strategic Risk Register for the risks
associated with the work of the Committee

o Considering the output and actions required from a number of “deep dive” reviews,
including falls, pressure ulcers, sepsis management

e Approving a number of annual reports relevant to its work, including, Think
Safeguarding and Guardian of Safe Working Hours Report
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Following publication of the national reports — First Do No Harm and the Ockenden
Report — the Committee has reviewed the findings and recommendations and
continues to review the Trust’s action plans in response to the required actions.

The Finance & Performance Committee is responsible for supporting the Board to
ensure that all appropriate action is taken to achieve the financial and operational
performance objectives of the Trust through regular review of financial and operational
strategies and performance, investments, and capital plans. Other responsibilities
include all efficiency programmes, procurement strategy, and the people and
workforce development strategy.
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The Council of Governors has a duty to hold the non-executive directors individually and
collectively to account for the performance of the Board of Directors and are also
responsible for representing the interests of the members, public and colleagues in the
governance of the Trust. Governors are responsible for regularly feeding back information
about the Trust, its vision and its performance to members and the public and the
stakeholder organisations that either elected or appointed them.

The Council of Governors holds the non-executive directors and Board of Directors to
account in a variety of ways including by observing and appraising the performance of the
Chair and Non-Executive Directors, by analysis of the integrated performance reports and
chair’s reports that they receive, by challenging and raising questions as appropriate.

In addition to the formal quarterly meetings of the Council of Governors, the governors
hold a Governor Forum meeting at least eight times a year. Non-Executive Directors and
Executive Directors regularly attend these meetings. At these meetings, the governors
receive an update about Trust matters in relation to quality and operational information
and have the opportunity to raise any issues on behalf of the members.

Governors Forum topics during 2021/22 have included:

e Operational Updates on the position of the Trust during the COVID-19
pandemic

e COVID Research presentation

e Governor roles and responsibilities

e Providers Quality Accounts guidance for Governors

e Continuous Improvement

¢ Ward Accreditation Programme

o Chief Executive Officer and Executive Director updates

e Presentation on Medical Education

e Well Led-Governor Focus Group

At the Council of Governors’ meetings, there are interactive sessions where governors
hold the Board to account and provide feedback from the membership about the quality of
the Trust’s services received by members. During 2021/22, updates have been received
at the Council of Governors meetings about the development of the Cheshire West
Integrated Care Partnership. Questions from governors in regard to the Chair's Reports
from Board committees have continued this year, in order to strengthen the role of the
governors in holding the Non-Executive Directors to account.
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The types of decisions taken by the Council of Governors include:

Appoint and, if appropriate, remove the Chair and Deputy Chair

Appoint and, if appropriate, remove the other non-executive directors

Decide the remuneration and allowances, and the other terms and conditions of
office, of the Chair and the other non-executive directors

Approve the appointment of the Chief Executive

Appoint and, if appropriate, remove the NHS Foundation Trust's External
Auditor

Decide on a quality-of-care issue to be reviewed for the Quality Account
Determine a local quality measure for auditing internally and externally for the
Quiality Account

To agree the Membership Strategy and the policy for the composition of the
Council of Governors.

Any disagreements between the Council of Governors and the Board of Directors will
be dealt with in accordance with the Trust’s Constitution
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The Council of Governors have continued to operate as best it can during the past
year. Whilst the initial effects of the pandemic have, to some extent, receded there is
still a steady stream of positive Covid-19 patients needing to be admitted to the
Countess.

For the most part, the Governors have learnt to live with the new world of virtual
meetings. We are involved in many of the hospital teams and have continued to
“attend” these meetings. There have clearly been occasions when the priority of
treating patients has prevented some staff members from attending, but this pressure
is entirely understandable during this time.

Governors serve a 3-year term after which time they can choose to stand for re-
election or to retire. These elections are staggered to avoid wholesale changes. In the
past year we have seen changes in the Council and we now have several new faces.
It's interesting to note that these new Governors have not yet had the opportunity to
visit the hospital in the new role. This situation will undoubtedly change as we move
forward, and the strict infection prevention controls begin to be eased.

The senior leadership team has also seen several changes in the past year including
both executive and non-executive directors. That staff changes occur is inevitable, but
unfortunately the number of recent changes means a loss of corporate memory that
will take some time to recover. Governors are responsible for the recruitment of non-
executive directors and that includes the chair of the trust. This year has seen the
appointment of two new non-executives and a new chair. These will enormously help
the move to a more stable board.

Work has started on an elective recovery programme that aims to reduce the number
of patients who, because of the pandemic, have had to wait for inordinate lengths of
time for their appointments. The plan for this recovery work is now in place and the
Governors were pleased to have a presentation at a recent Governors Forum.

One sad loss was that of Stuart Hatton, a serving Governor who passed away after a
long struggle with cancer. Stuart had a wealth of NHS experience that he was able to
use in his work. He will be sorely missed.

There are signs that the resumption of ward visits is not far off, and we are looking
forward to meeting the staff who have worked so tirelessly during Covid-19. Their
efforts cannot be praised highly enough.
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The total number of governor positions established within the Constitution is 27, as
follows:

Table 9- Composition of Council of Governors

Chester and Rural Cheshire 8
Ellesmere Port and Neston 4
Flintshire 3
Rest of England & Wales 1
Staff 5
Partnership organisations 6
Total 27

The Governor positions were uncontested in 2021. The three Chester and Rural Cheshire
governor positions did not receive enough nominations so one position remains vacant. The
Ellesmere Port and Neston two vacant positions did not receive enough nominations, so one
position will remain vacant. As of 31 March 2022, there were five governor vacancies, which
include three public governors and two partnership governors.

The membership of the Council of Governors during 2021/22, for both elected and
appointed governors, and their length of tenure, is as follows:
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Table 10 - Membership of Council of Governors

Public — Chester and Rural Cheshire

Dr Caroline Stein

Hugh Hoather

Karen Newbury

John Jones

Hems de Winter

Brenda Southward
Andrew Firman

Lionel Rimmer

Re-elected in October 2020 for a third term of office
until October 2023

Elected October 2020 for three years until October
2023

Re-elected in September 2019 for a second term of office for
three years until September 2022

Re-elected in October 2020 for a second term of office for
three years until October 2023

Elected October 2018 for three years until October 2021.
Resigned on 1 March 2022

Elected October 2018 for three years until October 2021
Elected October 2020 for three years until October 2023

Elected October 2021 for three years until September 2024

Public — Ellesmere Port and Neston

CliIr Brian Jones

Peter Folwell
(Lead Governor from
October 2018)

Dr Mike Morris

Public — Flintshire

Ruth Overington

Stuart Hatton

Russell Jackson (Deputy
Lead Governor from
October 2018)

Re-elected 2018 for a second term of office for three
years until October 2021

Re-elected September 2019 for a second term of office
until September 2022

Elected September 2019 for three years until
September 2022

One Vacant position

Re-elected in September 2019 for a second term of office for
three years until September 2022

Appointed 18 February 2020 until October 2020 (following a
Flintshire Governor standing down) and then elected in
October 2020 for a three-year term of office until October
2023.

Re-elected September 2019 for a third term of office for
three years until September 2022. Stepped down on 31
September 2021

Two vacant positions
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Public — The Rest of England & Wales (formerly Wider Area)
Ella Foreman Elected October 2021 for three years until September 2024

Partnership organisation appointed governors
David Foulds
Voluntary Services

Professor Angela Simpson
University of Chester

Appointed 9 November 2020

Appointed 18 January 2020

NHS Cheshire CCG Position un-appointed/vacant since 23 January 2020
CliIr Steve Collings

Cheshire West and Appointed 12 June 2019

Chester Council

Michael Boyle

Flintshire Community Appointed September 2016. Resigned on 12 April 2022

Health Council

Betsi Cadwaladr Health Board Position remains un-appointed/vacant

Staff

Dr Santokh Singh
Doctors

Katy Cottrell
Allied Health Professionals

Paula Edwards
Nurses / Midwives

Hayley Griffiths (formerly
Cooper) Elected October 2020 for three years until October 2023
Nurses/Midwives
Deborah Brown
Other staff groups

Elected October 2020 for three years until October 2023
Elected October 2020 for three years until October 2023

Elected October 2020 for three years until October 2023

Elected October 2020 for three years until October 2023

The Governor positions for the summer of 2021 were uncontested. The three Chester and
Rural Cheshire governor positions did not receive enough nominations so one position
remained vacant (two positions were filled). The Ellesmere Port and Neston two vacant
positions did not receive enough nominations, so one position remained vacant.

Notice of election was published on 14 July 2021 in the following public constituencies:
e Chester and Rural Cheshire
e Ellesmere Port and Neston
o Wider Area (subsequently renamed as the rest of England & Wales)

An election was held in the summer of 2021 with the results announced at the Annual
Members Meeting held on 30 September 2021. The election was as follows:
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e Chester City and Rural Cheshire — three governor positions
e Ellesmere Port and Neston — two vacant
e Rest of England and Wales- one vacant position

The Board confirms that elections are held in accordance with the model election rules and
were undertaken independently by Civica Election Services (CES). The Report of Voting and

Uncontested Report for election to the Council of Governors were received by the Council of
Governors at its meeting of 23 September 2021.

There have been four public meetings of the Council of Governors’ and four private
meetings held during 2021/22.

The attendance by governors is shown below, along with expenses of governors:

Table 11- Attendance at Governor meetings

Peter Folwell (Lead Governor) 3/4 Nil
Russell Jackson 2/2 Nil
(Deputy Lead Governor - until 30/09/21)

Karen Newbury 2/4 Nil
John Jones 4/4 Nil
Clir Brian Jones 2/4 Nil
Prof Angela Simpson 1/4 Nil
Ruth Overington 3/4 Nil
David Foulds 1/4 Nil
Stuart Hatton (till 28/12/21) 1/3 Nil
Dr Mike Morris 3/4 Nil
Hugh Hoather 2/4 Nil
Ella Foreman 1/2 Nil
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Andrew Firman 4/4 Nil

CliIr Steve Collings 2/4 Nil
Michael Boyle 1/4 Nil
Brenda Southward (till 30/09/21) 1/3 Nil
Dr Caroline Stein 3/4 Nil
Hems de Winter 3/3 Nil
Dr Santokh Singh 0/4 Nil
Deborah Brown 2/4 Nil
Katy Cottrell 4/4 Nil
Hayley Griffiths (Cooper) 2/4 Nil
Paula Edwards 2/4 Nil
Lionel Rimmer 1/2 Nil

https://www.coch.nhs.uk/corporate-information/board-of-directors/register-of-interests.aspx

Non-Executive Directors, including the Trust Chair, are appointed by the Council of
Governors for the specified terms — subject to re-appointment thereafter at intervals of no
more than three years, and are subject to the 2006 Act provisions relating to the removal
of a director. In order to support the Council of Governors in this role a Governors’
Nominations Committee has been established. Its membership comprises public, partner
and staff governors, and the Trust Chair. It is chaired by a Governor and is sometimes
assisted, as appropriate, by the Senior Independent Director. The terms of reference of
the Committee were also revised and approved in the year.

During 2021/22, the Governor's Nominations Committee met on three occasions to
consider a number of matters including the appointment of the substantive Trust Chair,
Non-Executive Directors’ Objectives 2021/22, appointment of replacement Non-
Executive Directors and, proposed extensions of terms of office for some Non-Executive
Directors. The Committee also considered the Trust Chair's and Non-Executive
Directors’ objectives for the year, together with accompanying appraisal arrangements.
In accordance with its role, the Committee continued to make recommendations for the
decision of the Council of Governors.
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There were also changes to the membership in the year with Russell Jackson
(Committee Chair) and Chris Hannah (Interim Trust Chair) leaving the Committee on
completion of their terms of office as Staff Governors and lan Haythornthwaite appointed
as the Trust Chair.

The attendance at the Governors’ Nominations Committee meeting by its members was
as follows in 2021/22:

Table 12 - Attendance at Governors’ Nominations Committee Meetings 2021/22

Russell Jackson (Chair) M M N/A
lan Haythornthwaite (Chair) M
Chris Hannah M M N/A
Peter Folwell M M M
Karen Newbury M M
Deborah Brown M M M
™M

Professor Angela Simpson

The members of the Foundation Trust are those individuals whose names are entered
in the register of members. Members are either a member of one of the public
constituencies or a member of one of the classes of staff constituency.

Membership is open to any individual who is at least 16 years of age. The Trust’'s
Constitution, which was updated in December 2020, also makes provision for Youth
Associates to become involved with the Trust who are at least 11 years of age, but less
than 16 years of age.

An individual may not become, or continue to be, a member of the Foundation Trust if
they are under 16 years of age; or within the last five years, they have been involved as
a perpetrator in a serious incident of physical or verbal aggression at any of the Trust’s
sites or facilities or against any of the Trust’'s employees or other persons who exercise
functions for the purposes of the Trust, or against registered volunteers.
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Public membership
There are four public constituencies:
e Chester and Rural Cheshire
e Ellesmere Port and Neston
e Flintshire
e The rest of England & Wales (formerly Wider Area)

Staff membership

The staff constituency is divided into four classes as follows:
e Doctors
¢ Nursing and midwifery
o Allied healthcare professionals and technical/scientific
e Other staff groups

Membership size and movements

Membership changes in 2021/22 are shown in the following table:

Table 13 - Changes in membership during 2020/21 and 2021/22.

Public constituency 2020/21 2021/22

At year start 6,144 5,941
New members 11 13
Members leaving* 214 153
At year end 5,941 5,801

*The members leaving figure also includes deceased members.

Table 14 - Changes in staff constituency during 2020/21 and 2021/22*

Staff constituency 2020/21 2021/22

At year start 5,093 5,686
New members 1,372 1,129
Members leaving 735 753

At year end 5,730 6,062

*figures include bank staff
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The 2021/22 target to maintain the current levels of public membership was not
achieved due to a small drop in membership. The governors agreed to establish a
group in 2021 to consider membership engagement further and to consider methods of
communication with current members, seek new members, and review diversity of the
membership. This group had its inaugural meeting in May 2021 and met four times in
the year. It is The Countess of Chester Hospital's intention to maintain public
membership to at least its current levels.

The Trust engages with its members via the following:
¢ Countess Matters magazine (paused during the COVID-19 pandemic)
e Local newspaper articles
e Facebook and social media
e Updates on the Trust’s website
e Participating in governor elections and notice of elections
e Annual Members Meeting held on 30 September, via videoconference, due to the
COVID-19 pandemic

Members can communicate with governors via the following email address:
Coch.membershipenguiriescoch@nhs.net and further information on Trust membership
can be found on The Countess of Chester Hospital's website: www.coch.nhs.uk
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The Remuneration Committee is responsible for the appointment of the Chief Executive and,
together with the Chief Executive, other executive directors of the Board of Directors. It reviews
and recommends the terms and conditions of service for the Executive Directors and Very
Senior Managers (VSMs) who are not subject to “Agenda for Change” terms and conditions
and reviews the performance of these staff annually. The Committee also has oversight of the
Trust’'s senior management pay framework.

The Committee is chaired by the Trust Chair and includes all members and all Non-Executive
Directors. The Chief Executive, Director of HR and Organisation Development, and Head of
Corporate Affairs/Company Secretary attend by invitation to ensure the Committee is
appraised of relevant internal or external advice, data or information. It is important to note
that the Chief Executive or relevant executive would not be present where discussions related
to their appraisal, terms and conditions or appointment.

The Remuneration Committee is required to ensure levels of remuneration are sufficient to
attract, retain and motivate directors of the quality required to run the organisation
successfully, but to avoid paying more than is necessary.

The Committee meets as required and met on four occasions during 2021/22. In the course
of these meetings, the Committee considered the appointments and remuneration, allowances
and specific terms and conditions of service of the substantive Director of Nursing & Quality,
Director of People & Organisation Development and Chief Operating Officer, the extension of
the interim Director of HR & Organisational Development contract, Executive Director
appraisals, review of the Chief Executive Officer’'s appraisal and objectives, decision for the
Deputy Chief Executive’s remuneration and Fit & Proper Person Policy. In considering the
Executive Directors’ remuneration, the Committee takes into account the national inflationary
uplifts recommended for other NHS colleagues, any variation in or change to the responsibility
of executive directors and relevant benchmarking information. Executive directors are subject
to annual appraisal by the Chief Executive Officer who is in-turn appraised by the Trust’s Chair.

The contracts of employment of all executive directors, including the Chief Executive, are
permanent and are subject to six months’ notice of termination with the exception of the
Director of Human Resources and Organisation Development who was employed on a fixed-
term contract pending the recruitment of a substantive post holder.

Earn-back is in place for the Chief Executive and Executive Medical Director as per national
guidelines and no other performance-related pay scheme (e.g. pay progression or bonuses)
in in operation within the organisation. As noted above, in line with the guidance, the
Committee did not review earn back arrangements for 2021/22. There were no special
provisions regarding early termination of employment.
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There are four Executives who were paid more than £150,000 in 2021/22. The remuneration
is considered on a pro-rata basis for the whole year. For the purposes of this disclosure, pay
defined as salary and fees, all taxable benefits and any annual or long-term performance-
related bonuses, of which there were none during the year. We are satisfied that the
remuneration is reasonable, following scrutiny by the Remuneration Committee.

Chair
Remuneration Committee
Date: 24 June 2022
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Salary and pension entitlement of senior managers

Table 15- Salary and pension entitlements of senior managers-2021/22 and 2020/21

NEIEE I RE

Salary

(bands of
£5,000)

2021/22

‘EOOO

Pension
related
benefits

(bands of

A0[0[0)

(bands of

£000

2021/22 2021/22

Salary

(bands of

Pension
related
benefits

(bands of

2020/21
£000

(bands of

2020/21

£000

Dr Susan Gilby 225-230 - 225-230 225-230 - 225-230
Chief Executive

Simon Holden 150-155 100-102.5 255-260 150-155 - 150-155
Director of Finance

Dr Darren Kilroy 185-190 77.5-80 265-270 185-190 60-62.5 245-250
Medical Director

David Coyle 165-170 - 165-170 115-120 - 115-120
Chief Operating Officer (20.07.2020)

Alison Kelly 35-40 42.5-45 75-80 125-130 20-22.5 145-150
Director of Nursing & Quality

Hilda Gwilliams 45-50 - 45-50 - - -

Interim Director of Nursing & Quality

(from 17.05.21 to 31.10.21)

Hilda Gwilliams 60-65 - 60-65 - - -
Director of Nursing & Quality

(from 01.11.21)

Alyson Hall 105-110 - 105-110 100-105 - 100-105

73



Director of Human Resources and
Organisation Development
(to 31.03.22)

Cara Williams

Chief Digital Information Officer
(01.05.2020)

Paul Edwards

Director of Corporate Affairs
(from 03.01.22)

Anna Collins

Director of Communication &
Corporate Affairs

(from 02.12.19 to 31.05.20)
Cathy Chadwick

Chief Operating Officer
(from 29.03.22)

Nicola Price

Director of Human Resources &
Organisation Development
Chris Hannah

Chair

(to 31.08.21)

lan Haythornthwaite

Chair (from 01.09.21)
Andrew Higgins
Non-Executive Director

(to 30.09.21)

Ros Fallon

Non-Executive Director
David Williamson
Non-Executive Director
Mark Adams

Non-Executive Director

(to 28.02.22)

105-110

20-25

5-10

15-20

25-30

5-10

10-15

10-15

10-15

40-42.5

32.5-35

74

150-155

55-60

5-10

15-20

25-30

5-10

10-15

10-15

10-15

95-100

60-65

45-50

10-15

10-15

10-15

10-15

35-37.5

125-127.5

130-135

185-190

45-50

10-15

10-15

10-15

10-15



Bridgette Fletcher 10-15 - 10-15 10-15 - 10-15
Non-Executive Director

Paul Jones 10-15 - 10-15 10-15 - 10-15
Non-Executive Director

Ken Gill 10-15 - 10-15 0-5 - 0-5
Non-Executive Director

Mick Guymer 5-10 - 5-10 - - -

Non-Executive Director

(from 01.10.21)

Pam Williams 0-5 - 0-5 - - -
Non-Executive Director

(from 01.03.22)

Reporting bodies are required to disclose the relationship between the remuneration of the highest paid Director in their organisation and the
median remuneration of the organisation's workforce.

Pension related benefits figures show the amount of annual increase in the future pension entitlement at the normal retirement age, in
accordance with the HMRC method. The source information is provided by the NHSBSA.
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Table 16

Band of Highest Paid Director's Total

Remuneration 225-230 225-230
Median Total Remuneration 26,801 26,641
Ratio 8.4 8.4

Payments made to agency staff have been excluded as these mainly relate to payments made to cover absence of existing employees whose
whole time, full year equivalent remuneration is already included in the calculation. To include the payments made to agency staff would distort

the overall figures.

The total remuneration includes salary and benefits-in-kind, it does not include employer pension contributions and the cash equivalent transfer
value of pensions.

76



Pension benefits

Pension related benefits figures show the amount of annual increase in the future pension entitlement at the normal retirement age, in accordance

with the HMRC method. The source information is provided by the NHSBSA.

Table 17-Pension benefits

Total Real
Real Real accrued Lump sum at | Cash Cash Increase in
Increase | Increasein @pension at | age 60 related | Equivalent Equivalent Cash
in pension age 60 at to accrued Transfer Transfer Equivalent
Pension lump sum | 31 March pension at 31 | Value at 31 Value at 31 Transfer
at age 60 | at age 60 2022 March 2022 March 2022 March 2021 Value
(bands of | (bands of | (bands of (bands of (to nearest (to nearest (to nearest
2021/22 £2,500) £2,500) £5,000) £5,000) £1,000) £1,000) £1,000)
‘ 2021/22 2021/22 2021/22 ‘ 2021/22 ‘ 2021/22 2020/21 2021/22
Pension Benefits ‘ £000 £000 £000 ‘ £000 ‘ £ 0[0]0) £000 £000
Darren Kilroy
Medical Director (to 31.05.22)  2.5-5 0-2.5 65-70 135-140 1,233 1,149 78
Alison Kelly
Director of Nursing & Quality 0-2.5 2.5-5 50-55 155-160 1182 1113 63
Cara Williams
Chief Digital Information Officer
(01.05.2020) 0-2.5 - 0-5 - 57 26 31
Paul Edwards
Director of Corporate Affairs
(from 03.01.22) 0-2.5 - 30-35 65-70 612 575 33
Simon Holden
Director of Finance 2.5-5 7.5-10 60-65 175-180 1388 1260 122




Table 18 - Other arrangements

Salary

Other
Taxable
Remune
ration

Salary
excludin

Pension
Benefits

Pension

related

benefits

Total

Other Salary

Taxable  excludin

Remuner g

ation Pension
Benefits

Salary

Pension
related
benefits

Total

(bands (to (to (bands of | (bands of | (to (to (bands | (bands
nearest | nearest | (bands of | £5,000) £5,000) | nearest nearest of
£5 000) @ £100) £100 £2 100) £100) £100) £2,500) | £5,000
2021/22 2021/22 2021/22 2021/22 2021/22 2020/21 | 2020/21 | 2020/21 @ 2020/21 \ 2020/21 \
£000 £ £ £(0[0]0) 20[0]0) £ 20[0]0) £ £ £ 0[0]0) £ 0[0]0)
Lorraine Burnett
(to 30/08/20) - - - - - 35-40 - - 10-12.5 45-50
Alison Lee
Integrated Care
Partnership Managing
Director 45-50 - - 17.5-20 65-70 45-50 - - 10-12.5 55-60
Andrea Campbell
Integrated Care
Partnership Chair 10-15 - - - 10-15 10-15 - - - 10-15




Alison Lee is the Cheshire West Integrated Care Partnership Managing Director and the
Countess of Chester Hospital contributes 37.2% of her salary. This is the contribution shown
above.

Andrea Campbell is the Cheshire West Integrated Care Partnership Chair and the Countess
of Chester Hospital contributes towards her salary. This is the contribution shown above.

Lorraine Burnett stood down as Operations Director on 30 November 2019. She was still
employed by the Trust from April 20 to August 20.

The Trust runs car lease scheme, a bike scheme and a home technology salary sacrifice
scheme which is open to all members of staff. It is a scheme whereby the Employee agrees
to reduce their salary for the full cost of the benefit. If an employee withdraws from the
schemes this will have an effect of increasing their pay as they are not then sacrificing it for a
benefit. In the above table the salary is shown gross before any salary sacrifice deduction.

As Non-Executive members do not receive pensionable remuneration, there are no entries in
respect of pensions for Non-Executive members.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capitalised value of the
pension scheme benefits accrued by a member at a particular point in time. The benefits
valued are the member's accrued benefits and any contingent spouse's pension payable from
the scheme. A CETV is a payment made by a pension scheme, or arrangement to secure
pension benefits in another pension scheme or arrangement when the member leaves a
scheme and chooses to transfer the benefits accrued in their former scheme.

The pension figures shown relate to the benefits that the individual has accrued as a
conseguence of their total membership of the pension scheme, not just their service in a senior
capacity to which the disclosure applies. The CETV figures, and the other pension details,
include the value of any pension benefits in another scheme or arrangement which the
individual has transferred to the NHS pension scheme.

They also include any additional pension benefit accrued to the member as a result of their
purchasing additional years of pension service in the scheme at their own cost. CETVs are
calculated within the guidelines and framework prescribed by the Institute and Faculty of
Actuaries. The NHS Pension scheme will not make a cash equivalent transfer once a member
reaches the age of 60 and is then, therefore, not applicable.

Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer.
It takes account of the increase in accrued pension due to inflation, contributions paid by the
employee (including the value of any benefits transferred from another pension scheme or
arrangement) and uses common market valuation factors for the start and end of the period.
The value of pension benefits accrued during the year is calculated as the real increase in
pension multiplied by 20, less the contributions made by the individual. The real increase
excludes increases due to inflation or any increase or decrease due to a transfer of pension
rights.
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This value derived does not represent an amount that will be received by the individual. Itis a
calculation that is intended to provide an estimation of the benefit being a member of the
pension scheme could provide.

The pension benefit table provides further information on the pension benefits accruing to the
individual.

Support for the Ensure the None disclosed = Ensure the recruitment

short and long term | recruitment and and retention of

objectives of the retention of directors directors of sufficient

Foundation of sufficient calibre to calibre to deliver the

Trust deliver the Trust’s Trust’s objectives
objectives

How the component Paid in even twelfths None disclosed  Employee and employer

operates contributions

Maximum payment As set out in the None disclosed  Not applicable
Accounts

Framework used to = Trust appraisal None disclosed = Not applicable

assess system

performance

Performance Tailored to individual = None disclosed = Not applicable

measures posts

Amount paid for Salaries are agreed | None disclosed = Not applicable

minimum level of on appointment and

performance and set out in the contract

any further level of  of

performance employment

Explanation of Any overpayments None disclosed  Not applicable

whether there are may be recovered
any provisions for

recovery of sums

paid to directors or

provisions for

withholding

payments
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The Trust undertakes routine review and benchmarking of its Very Senior Manager
remuneration to assure itself of parity with sector comparable Board level positions. Any
subsequent changes required are approved and noted through the Trust’s Remuneration
Committee. Input is received from NHSE/I for any posts which rise above £150,000 per
annum for reasons other than cost of living increases.

Non-Executive Directors are appointed on fixed terms 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 Trust does not pay Annual Performance Related bonuses and Long term related
bonuses.

All Executive Directors are employed on permanent or fixed term contracts and are required
to give three to six months’ notice to terminate their contract. In line with NHS Employers’
guidance, the notice period for the Trust's Very Senior Managers (VSMs) is three to six
months. Payment for loss of office is covered within contractual notice periods and standard
employment policies and legislation.

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.
Employees of the Trust are not consulted on senior manager remuneration.

In line with the Secretary of State for Health’s request in his letter of 2 June 2015, the Chief
Executive personally scrutinised and approved the remuneration of Very Senior Managers
(Executive Directors) to ensure that they are necessary and justifiable.

The Trust reviewed its remuneration practice relating to executive directors during 2021/22
and has an agreed remuneration approach. The policy reflects recent practice of not linking
director pay progression to individual performance and of not having performance related
bonuses. When considering proposals on remuneration the Remuneration Committee adopts
the same principles on diversity and inclusion. 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 2 June 2015 to
chairs of NHS Trusts, the Trust reviews the amounts paid to directors to ensure that they are
necessary and justifiable. The Chairman personally scrutinises and approves any new very
senior manager appointments in the Trust.
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The remuneration and expenses for the Chair and Non-Executive Directors are determined
by the Council of Governors, taking account of the guidance issued by organisations such as
NHSI and NHS Providers.

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. The Trust’s policy is not to employ anyone through their
own company is they do not meet the self-employment status.

NHS foundation trusts are required to disclose the relationship between the remuneration of
the highest-paid director in their organisation and the lower quartile, median and upper quartile
remuneration of the organisation’s workforce.

The banded remuneration of the highest-paid director in the organisation in the financial year
2021-22 was £225,000-£230,000 (2020-21, £225,000-230,000). This is a change between
years of 0%.

For employees of the Trust as a whole, the range of remuneration in 2021-22 was from
£18,546 to £225,046 (2020-21 £17,162 to £229,854). The percentage change in average
employee remuneration between 2020/21 and 2021/22 is 1.37%. No employees received
remuneration in excess of the highest-paid director in 2021-22.

The remuneration of the employee at the 25th percentile, median and 75th percentile is set
out below. The pay ratio shows the relationship between the total pay excluding pension and
benefits of the highest paid director (excluding pension benefits) and each point in the
remuneration range for the organisation’s workforce.
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Table 19- Pay ratios

Band of
Highest Paid
Director's Total
Remuneration

225-230

Median Total
Remuneration

Ratio 8.4

26,801

2021/22 25th
Percentile
Total Pay
Excluding
Pension
Benefits

£20,315

Pay and
benefits
excluding
pension: pay
ratio for
highest paid
director

111

2021/22

Median

26,801

8.4

75th 25th
Percentile Percentile

£39,518 £20,412

5.7 11.0

225-230
26,641
8.4
2020/21

. 75th
Median Percentile
£26,641 £38,788
8.5 5.8

Payments made to agency staff have been excluded as these mainly relate to payments made
to cover absence of existing employees whose whole time, full year equivalent remuneration
is already included in the calculation. To include the payments made to agency staff would

distort the overall figures

The total remuneration comprises salary only, it does not include employer pension
contributions and the cash equivalent transfer value of pensions. There is only one
calculation shown as the Trust does not pay performance pay and bonuses or taxable

benefits.

Susan Gilby
Chief Executive Officer
Date: 24 June 2022
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Staff report 2021/22

The Countess of Chester Hospital's key priorities for 2021/22 are based on our vision of
delivering “NHS care locally that makes our staff and our community proud”. This vision, as
shown in the graphic below, is underpinned by our core values of Safe, Kind and Effective —
whereby we focus on:

e Getting it right the first time for all patients to ensure the right care and treatment is started
at the right time in the patient’s journey

e Continuing with the creation of the culture within The Countess of Chester Hospital that
fosters the values and behaviour that patients, the public and staff expect; one where
colleagues come to work, to both do their work and improve their work and get the right
number of nursing and clinical staff with the right skills, to the right patient at the right time

e The way in which we work to ensure we improve the safety, quality and experience of
patients

Figure 10 - Our vision, values and behavioural standards

Our
Patients

Supported by Our Behavioural Standards

Get the Everyone Continuously = Creating an
best é (e a improve our care  environment
outcomes alued member g for patients, in which
for patients of the our people and everyone can
and the Trust our finances do the best job
possible

Working Respect and iti Achieving
Together almess Excellence Leading People
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In the last year our key area of focus has shifted to incorporate not only how we engage with
colleagues and develop a high-performance culture, but also to acknowledge and support the
importance of the health and wellbeing of all of our staff. Workforce wellbeing has always been
a consideration; however, the impact of the covid-19 pandemic has thrown into sharp relief
the need for all employers to better prioritise employee needs on a more holistic basis and we
have started a new journey to help realise this. The Countess of Chester Hospital's People
and Organisation Development Strategy has been refreshed placing health and wellbeing
priorities at its heart. The strategy will also be supported by an Education Plan that will be
informed by, as well as act as a key enabler for the new Corporate Strategy.

Organisational culture

We aspire to be one of the most clinically led and engaged organisations in the NHS, with The
Countess of Chester Hospital clinicians leading improvements and innovation activities.

Figure 11 - Behavioural standards
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We have spent the last twelve months reviewing our leadership support offer and focusing on
improving and promoting provision for staff wellbeing and support. Integrating our behavioural
standards is an important part of this offer.

Compliance with mandatory training and core skills has been made clearer for colleagues
through implementation of the Core Skills Training Framework. All mandatory training has
been reviewed with new programmes being implemented from autumn 2020. Work is
continuing on the quality of the appraisal process to move to an electronic version and a
revised performance appraisal process has recently been adopted for Executive Directors
which incorporates a 360-degree Survey to support improvements in our organisational
leadership capability.

Partnering arrangements with the University of Chester and other educational providers
remain a priority with new career development pathways established to prepare colleagues to
take on promotion opportunities. This work has included growth in apprenticeships at all levels
and increased utilisation of the apprenticeship levy. The Trust's first cohort of Trainee Nursing
Associates commenced at the start of 2020 and have now successfully completed their
programme of study. The Trust's intention is to welcome the new cohort of trainee nursing
associates at further Intake opportunities throughout the year.

The Countess of Chester Hospital continues to support, through the provision of placements,
undergraduate students in all health-related programmes with significant numbers of nursing
students from the University of Chester being supported. Significant work is in progress to
increase placement capacity, particularly for pre-registration nursing students. To enable this,
The Countess of Chester Hospital will be implementing a version of the CLiP (Collaborative
Learning in Practice) model over the next 12 months. The Countess of Chester Hospital has
opened up placements to other universities in the North West and also from Glyndwr
University.

Our conventional recognition events went on hold during the covid-19 pandemic. We
acknowledged staff efforts through granting an additional day’s annual leave and a ‘thank you’
pin badge; both as tokens of appreciation that cannot wholly demonstrate both our gratitude
and pride at how consistently and tirelessly our staff have worked throughout this very difficult
year. We will be changing our approach to recognition in the next year and are seeking staff
views on how they would like to be recognised in alignment with the revised focus on improving
staff engagement that we launched in September 2020: “Your Voice Matters’. Through this
work, we aim to improve staff involvement at every level, and we are conscious of the need to
improve both inclusion and equity in the treatment of staff across all areas.

Our policies and procedures continue to be reviewed and developed, drawing on the feedback
from our Staff Partnership Forum, and Local Negotiating Committee (LNC). During times of
significant organisational change, we recognise the contribution from staff representatives to
help us get engagement and communication with our workforce right.
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Whilst The Countess of Chester Hospital recognises the need to retain staff and skills
wherever possible, it acknowledges that circumstances and opportunities can arise that result
in colleagues leaving. The Countess of Chester Hospital utilises an exit interview process
where it captures the reasons for people leaving. Where patterns indicate potential concerns,
the Equality and Diversity Manager, with support from Human Resources and our Staff Side
colleagues, will investigate.

We have also been working with NHS Improvement in Cohort Four of the Recruitment and
Retention workstream, to assess and implement further actions to improve the retention of
nursing and midwifery colleagues particularly. This programme of work has had a positive
impact on the turnover rate of our nursing and midwifery workforce reducing from 9.96% in
2018/19, to 8.23% in 2019/20 and subsequently 5.97% in 2020/21, although the 2020/21
reduction can be attributed in part to the Covid-19 pandemic.

As such, our labour turnover is as follows:
Our staff turnover information can be viewed within the NHS workforce

statistics, published by NHS Digital published data:
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics

Supporting staff attendance remained high on our list of priorities particularly throughout the
pandemic. In conjunction with our staff side colleagues, effective processes were implemented
to support and address any emerging issues, as well as practical options to keep people fit,
healthy and safe within their work environment:

e Wellbeing and stress management, mindfulness courses, resilience sessions and
counselling services remain available to everyone working at The Countess of Chester
Hospital

e Our on-line offer of support and wellbeing tools was expanded with many tailored made in
response to dealing with the challenges faced by many of our staff as a consequence of
responding to the impact of Covid-19

e The Countess of Chester Hospital's 2021/22 staff flu vaccination campaign continued to
exceed the national target which had been increased this year from 75% to 80%

The Countess of Chester Hospital’'s ability to achieve the target for sickness absence
continues to prove challenging which has been further exacerbated by the outbreak of Covid-
19, which impacted on our staffing absence rates from the beginning of March 2020. Our
sickness absence rates can be viewed within the NHS Digital published data:
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-
rates
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Supporting the wellbeing of colleagues to enable safe, kind and effective care is delivered by
The Countess of Chester Hospital's SEQOHS (Safe Effective Quality Occupational Health
Service) accredited Occupational Health and Wellbeing Department, enabled through the
Health and Wellbeing Strategy.

The Occupational Health Specialist Nurses have been responsive to staff emotional and
psychological wellbeing needs during the pandemic, offering a response to direct calls for
advice and guidance within one day; and working with the Head of OD to run a one-month
listening service to capture the thoughts and conversation needs of staff who do not
necessarily require a therapeutic conversation. The Trust's Macmillan Support and
Information Centre and the Spiritual Care centre have this year been actively open and
receptive to staff who need some compassionate time out or a listening ear.

The Trust has been trialling outreach psychological support for staffimpacted directly by Covid
from a neighbouring Trust. Pilot initiatives included a peer support group and a self-book 1:2:1
consultant psychotherapy assessment service for doctors, with plans to expand further to
critical care staff.

We recognise the need for colleagues to be able to access counselling, health advice, financial
and legal advice, and have therefore agreed to extend our contract this year with the Employee
Assistance Programme provider we contracted last year. This service also provides a 24-hour
confidential telephone helpline, face-to-face counselling within five working days, an online
health portal, and mobile phone health e-Hub App. Free virtual psychological wellbeing
webinars from the EAP covering resilience, mindfulness, sleep and understanding trauma
were made available and promoted through communications. Which have been the varied
apps and hubs offering particular health and wellbeing support this year.

The Health and Wellbeing Strategy acknowledges the benefit of a range of offerings for the
workforce to engage in understanding their own, and other’ wellbeing, and the Occupational
Health and Wellbeing Department will continue to have qualified instructors who can deliver
training for colleagues to become Mental Health First Aiders (MHFA England).

This year’s staff flu campaign concluded in January 2022, with 85% of our front-line workers
vaccinated. COCH had the most successful flu uptake to date, achieving 85.3%, meeting the
NHSEI and CQUIN target for 2021/2022, and being a leading performer in Cheshire. This was
achieved utilising a hybrid model of ‘flu as usual’ with co-administration with the covid booster
as delivered for COCH by CWP

Employee health and wellbeing influences whether colleagues are able to work at their peak

and are critical success factors for individual and organisational wellbeing and performance,
and improved patient outcomes.
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Equal opportunities policy

The Countess of Chester Hospital has policies in place to facilitate fair and non-discriminatory
consideration for employment applications from all people and with regard to access to
training, career development and promotion. The Countess of Chester Hospital sets this out
in the Equal Opportunities Policy and in the Disability Equality Policy. The Countess of Chester
Hospital also publishes detailed data on its employees and job applicants from protected
groups within its annual Workforce Equality Analysis Report, as per the specific duties of the
Equality Act (2010).

Table 20 - Gender breakdown of employees 2019/2020 to 2021/22

employees

Female 3,292 3,546 4,619
Male 802 831 1,246
Total 4,094 4,377 5,865

Table 21 - Gender breakdown of directors 2019/20 to 2021/22

Gender — 2019/20 2020/21 2021/22
directors
5 4 5

Female
Male 2 4 3
Total 7 8 8
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Table 22- Staff cost analysis

Total Permanently Total

Employee expenses 2021/22 Employed Other 2020/21

e so00

Short term employee benefits -

salaries and wages £176,090 £155,084 £21006 £170,690
Post t_amployee benefits social £15.910 £14.158 £1752 £15.021
security costs

Apprenticeship levy £810 £721 £89 £747
Post employee benefits employer

contributions to NHS Pensions £27,242 £24,243 £2,999 £26,117
Agency

Other Employment Benefits - - - -
Termination Benefits - - - -
Agency/contract staff £11,371 - £11,371 £5,745
Total gross staff costs £231,423 £194,206 £37,217 £218,320
Recoveries in respect of seconded i i i

staff

Total staff costs £231,423 £194,206 £37,217 £218,320
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Table 23- Average number of persons employed

Medical and dental 522 229 293 495
Ambulance staff 1 1 - 1
Administration and estates 722 653 69 692
Healthcare assistants & other 1,028 983 45 1,007
support staff

Nursing, midwifery & health 1,198 1,009 189 1,077
visiting staff

Nursing, midwifery & health

visiting learners i i i i
SC|en_t|f|c, therapeutic and 460 434 26 457
technical staff

Healthcare scientists 138 128 10 136
Bank staff 292 292 299
Total 4,361 3,436 925 4,164

Number of employees (WTE)
engaged on capital projects - -

The Trust spent £578,000 on consultancy during 2021/22 (2020/21 - £674,000).

The NHS staff survey is conducted annually. In 2021 the format of the Staff Survey changed
and from 2021/22 the survey questions align to the seven elements of the NHS ‘People
Promise’ but retains the two previous themes of engagement and morale. These replace the
ten indicator themes used in previous years. All indicators are based on a score out of 10 for
specific questions with the indicator score being the average of those. The response rate to
the 2021/22 survey among trust staff was 38% (2020/21: 42%). 2021/22 scores for each
indicator together with that of the survey benchmarking group (a total of 68 acute trusts of
similar size also using IQVIA as their survey provider) are presented in the following table:

We are compassionate and inclusive 6.92 7.17
We are recognised and rewarded 5.34 5.81
We each have a voice that counts 6.34 6.66
We are safe and healthy 5.56 5.88
We are always learning 4.6 5.23
We work flexibly 5.44 5.95
We are a team 6.31 6.56
Staff engagement 6.39 6.81
Staff morale 5.28 5.74
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Scores for each indicator together with that of the survey benchmarking group (a total of 128
acute trusts of similar size also using IQVIA as their survey provider) are presented below.

Equality, diversity and inclusion 9.1 9.1 9.20 9.06
Health and wellbeing 6.0 6.1 6.05 5.85
Immediate managers 6.7 6.8 6.70 6.72
Morale 6.2 6.2 5.98 6.06
Quality of appraisals n/a n/a 5.37 5.39
Quiality of care 7.4 7.5 7.51 7.35
ﬁ::zsesrrwr\]/(ierr?tnment — bullying and 81 81 8.05 7 88
Safe environment — violence 9.4 9.5 9.37 9.44
Safety culture 6.6 6.8 6.32 6.53
Staff engagement 7.0 7.0 6.93 6.93
Team working 6.3 6.5 n/a n/a

In respect of overall staff engagement and crucially morale in the context of the pandemic, the
Trust recognises the need to do more to continue to improve these measures. Our focus will
be to grow a compassionate and inclusive culture that encourages effective engagement; this
is a key component of our People and OD Strategy. Much has already been done to start to
involve colleagues in those matters which affect them by encouraging their contribution in the
development of our clinical and corporate strategies, but we will be building on the lessons
learned during the pandemic. Priorities moving into the next year will focus around developing
leadership skills and manager capability; particularly as much of our leadership support work
was placed on hold during the pandemic when it was difficult to release resources to undertake
this development. We will also be improving our wellbeing support offer which will be closely
integrated with our staff learning approach. We understand from the feedback that we have
continued to struggle during the pandemic against the increasing levels of demand and activity
to provide the level of care our colleagues that we aspire to.

The NHS Staff Survey is conducted annually. From 2018 onwards, the results from questions

were grouped to give scores in 10 indicators. The indicator scores are based on a score out
of 10 for certain questions with the indicator score being the average of those.
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The response rate to the 2020 Staff Survey among Trust staff was 42%, a large increase from
the 29.7% response rate in the previous year.

Off-payroll engagements are arrangements where an individual provides their services to the
Trust, but, under HMRC rules, they are not paid through the Trust payroll. Typically, this is
because the individual is working through a temporary staffing agency, or they are legitimately
in business in their own right, and the legal nature of the arrangement between the Trust and
the off payroll individual is a commercial business arrangement, rather than one of
employment

The Trust makes use of off-payroll engagements in a number of circumstances:

e when there is a short term need that cannot be met from internal staffing resources,
including bank staff

e when specialist expertise is required that is not available internally

e when there is difficulty recruiting to a post

Table 24— Highly paid off-payroll worker engagements as of 31 March 2022, earning
£245 per day or greater

Of which, the number that have existed:
for less than one year at time of reporting 70
for between one and two years at time of reporting
for between two and three years at time of reporting

for between three and four years at time of reporting

R O O

for four or more years at time of reporting
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Table 26 — All highly paid off payroll workers engaged at any point during the year
ended 31 March 2022 earning £245 per day or greater

Number of off payroll workers engaged at any point during the year ended

31 March 2022 earning £245 per day or greater

Of which:

Not subject to off payroll legislation 940
Subject to off-payroll legislation and determined as in scope of IR35 0
Subject to off-payroll legislation and determined as out of scope of IR35 11

Number of engagements reassessed for compliance or assurance purposes
during the year

Number of engagements that saw a change to IR35 status following the
consistency review

Table 27 - Off-payroll engagements of board members, and/or, senior officials with
significant financial responsibility, between 1 April 2021 and 31 March 2022

Number of off-payroll engagements of board members, and/or,

senior officials with significant financial responsibility, during
the financial year.

Number of individuals that have been deemed ‘board members
and/or senior officials with significant financial responsibility’ during
the financial year. This figure must include both off-payroll and on-
payroll engagements.

22
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Exit packages

A mutually agreed resignation scheme was open to all colleagues, whereby they could apply
to leave. These relate to actual departures during the financial year.

Table 28 - Exit package costs by band 2021/22

2021/22 2021/22 2021/22

Total
Number of number of

Number of other exit

compulsory departures packages by
Exit package cost band redundancies agreed cost band

<£10,000 - 12 12

£10,000-25,000 - |- -

£25,001-50,000 - - -

£50,001-100,000 - - -

£100,000-150,000 - - -
Total number of exit packages by
type - 12 12

Table 29- Exit package costs by band 2020/21

| 2020/21 | 2020/21 2020/21
Number of

Number of other Total number of exit

compulsory departures packages by cost
Exit package cost band redundancies agreed band
<£10,000 -9 9
£10,000-25,000 - 3 3
£25,001-50,000 -2 2
£50,001-100,000 - 3 3

£100,000-150,000 - - -
Total number of exit packages by
type - 17 17
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Table 30 - Exit packages: non-compulsory departure payments 2020/21 and 2021/22

Exit packages:
Non-Compulsory | 2021/22 2021/22 2020/21 2020/21
departure Agreements | Total Value of | Agreements | Total Value of

payments Number Agreements Number Agreements

Mutually agreed
resignations

(MARS) contractual
costs - - 1 4
Contractual
payments in lieu of
notice 10 31 11 103
Exit payments
following
Employment
Tribunals or court
orders 3 13 7 221
Non-contractual
payments requiring
HMT approval - - - -

Total 13 44 19 328

Facilities time

‘Facilities time’ is time provided to any employee who is either an official or representative
member of any trade union recognised by The Countess of Chester Hospital for the purpose
of undertaking trade union duties and activities in accordance with the Trade Union and Labour
Relations (Consolidation) Act 1992. Facility time covers the duties of a trade union or union
learning representative on behalf of their members. It involves duties such as accompanying
employees to disciplinary or grievance hearings. It also covers training received and duties
carried out under the Health and Safety at Work Act 1974.

In response to the introduction of the Trade Union (Facility Time Publication Requirements)
Regulations 2017 which came into effect on 1 April 2017, The Countess of Chester Hospital
and Trade Union representatives work together to ensure The Countess of Chester Hospital
complies with the requirement to publish information in relation to ‘relevant union officials’ and
facility time’.

The table below illustrates the utilisation of facilities time within The Countess of Chester

Hospital. It should be noted that The Countess of Chester Hospital seconds 0.8 full-time
equivalent representative to act in the capacity as Staff Side Chair who coordinates and liaises

96



with all 16 individual trade unions recognised by The Countess of Chester Hospital on behalf
of the various professions and staff associations.

Table 31- Relevant union officials

Relevant union officials Number of employees

Number of employees who were relevant union officials during o5
2019/20
Full-time equivalent employee number 23.13

Table 32 - Percentage of time spent on facility time

Percentage of time spent on facility time Number of employees

0% 8
1-50% 16
51-99% 1
100% 0

Table 33 - Percentage of pay bill spent on facility time

Percentage of pay bill spent on facility time

Total cost of facility time £63,800.58
Total pay bill £186,828,000
Percentage of the total pay bill spent on facility time 0.03%

Table 34 - Paid trade union activities

Paid trade union activities %

Time spent on paid trade union activities

0,
as a percentage of total paid facility time hours 1.49%
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Il health retirements

During 2021/22 (prior year 2020/21) there was 1 (3) early retirement from the Trust agreed on
the grounds of ill-health. The estimated additional pension liabilities of these ill-health
retirements will be £130,000 (£58,000). The cost of these ill-health retirements will be borne
by the NHS Business Services Authority - Pensions Division. This information was supplied
by NHS Business Services Authority - Pensions Division.

Health and safety

Health & Safety has underpinned the trust's COVID-19 response over the last year. A
significant programme of work has been undertaken to ensure the trust achieved and
maintained its COVID Safe Employer status; for example, individual staff risk assessments to
identify clinically extremely vulnerable staff, workspace assessments to manage office
occupancy and the implementation of one-way systems for staff and patients. In addition to
the COVID-19 activities undertaken, the trust has maintained its core Health & Safety
requirements.

The Countess of Chester Hospital does not tolerate fraud, corruption or bribery within the
NHS. We have an overarching Anti-Fraud, Corruption and Bribery Policy and Response Plan
in place, produced by our Local Counter Fraud Specialist (LCFS), which was reviewed in
2019/20 and will be reviewed in April 2021/22. The aim is to eliminate all NHS fraud, corruption
and bribery as far as possible, freeing up public resources for better patient care.

NHS Counter Fraud Authority (NHSCFA) is a special health authority charged with identifying,
investigating, and preventing fraud and other economic crime within the NHS and the wider
health group. As a special health authority focused entirely on counter fraud work, the
NHSCFA is independent from other NHS bodies and directly accountable to the Department
of Health and Social Care.

All instances where fraud, corruption and bribery are suspected are properly investigated by
trained staff this being either the Local Counter Fraud Specialists or investigating officers
employed by NHS CSA. Any investigations will be handled in accordance with the NHS
Counter Fraud Manual. The manual provides guidance on NHSCFA investigative procedures,
the responsibilities of LCFSs and information on how counter fraud work is monitored across
the NHS to ensure that a common approach and best practices are adopted by all when
allegations of fraud, bribery and corruption are investigated in the NHS. It also sets out in
greater detail the procedural, technical and legislative considerations and requirements which
have a bearing on investigations.
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The Board has overall responsibility for the administration of sound corporate governance
throughout the organisation. The NHS Foundation Trust Code of Governance (the Code) is
published to assist foundation trust boards with ensuring good governance and to bring
together best practice from public and private sector corporate governance.

The Code is issued as best practice, but also contains a number of main principles, supporting
principles and code provisions on a ‘comply or explain’ basis. The Trust has applied the
principles of the NHS Foundation Trust Code of Governance, most recently revised in July
2014, based on the principles of the UK Corporate Governance Code issued in 2012. The
Trust is compliant with all elements of the ‘comply or explain’ provisions of the Code of
Governance.

The Code contains a number of disclosure statements that the Board is required to include in
the Annual Report. The disclosure statements contained in the Annual Report are based on
the 2014 version of the Code of Governance, and the table below shows how the Board has
complied with those it is required to include in this Annual Report.

The table also includes a small number of specific additional requirements as set out in the

NHS Foundation Trust Annual Reporting Manual, which directly relate to, or enhance the
annual reporting requirements as set out in the NHS Foundation Trust Code of Governance.
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Table 36 — Disclosures as per the FT Code of Governance

Al1l

Al2

A53

B11

B14

B 2.10

The schedule of matters reserved for the Board of Directors should
include a clear statement detailing the roles and responsibilities of the
Council of Governors. This statement should also describe how any
disagreements between the Council of Governors and the Board of
Directors will be resolved. The annual report should include this
schedule of matters or a summary statement of how the Board of
Directors and the Council of Governors operate, including a summary
of the types of decisions to be taken by each of the Boards and which
are delegated to the executive management of the Board of Directors.

The annual report should identify the Chairperson, the Deputy
Chairperson (where there is one), the Chief Executive, the Senior
Independent Director (see A.4.1) and the Chairperson and members of
the Nominations, Audit and Remuneration Committees. It should also
set out the number of meetings of the Board and those committees and
individual attendance by Directors.

The annual report should identify the members of the Council of
Governors, including a description of the constituency or
organisation that they represent, whether they were elected or
appointed, and the duration of their appointments. The annual report
should also identify the nominated lead Governor.

The annual report should include a statement about the number of
meetings of the Council of Governors and individual attendance by
Governors and Directors.

The Board of Directors should identify in the annual report each Non-
Executive Director it considers to be independent, with reasons where
necessary.

The Board of Directors should include in its annual report a description
of each director’s skills, expertise and experience. Alongside this, in the
annual report, the Board should make a clear statement about its own
balance, completeness and appropriateness to the requirements of the
NHS Foundation Trust.

The annual report should include a brief description of the length of
appointments of the Non-Executive Directors and how they may be
terminated.

A separate section of the annual report should describe the work of the
Nominations Committee(s), including the process it has used in relation
to Board appointments.
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B 3.1

B 5.6

B 6.1

B 6.2

Cli1

c21

C22

The disclosure in the annual report on the work of the Nominations N/A

Committee should include an explanation if neither an external search
consultancy nor open advertising has been used in the appointment of a

Chair or Non-Executive Director.

A chairperson ‘s other significant commitments should be disclosed to
the Council of Governors before appointment and included in the
annual report. Changes to such commitments should be reported to the
Council of Governors as they arise and included in the next annual
report.

Governors should canvass the opinion of the Trust's members and the
public and for appointed governors the body they represent, on the
NHS Foundation Trust's forward plan, including its objectives, priorities
and strategy, and their views should be communicated to the Board of
Directors. The annual report should contain a statement as to how this
requirement has been undertaken and satisfied.

If, during the financial year, the Governors have exercised their power
under paragraph 10C of schedule 7 of the NHS Act 2006 then
information on this must be included in the annual report.

The Board of Directors should state in the annual report how
performance evaluation of the Board, its committees, and its
directors, including the chairperson, has been

conducted.

Where there has been external evaluation of the Board and/or
governance of the Trust, the external facilitator should be identified in
the annual report and a statement made as to whether they have any
other connection to the

Trust.

The directors should explain in the annual report their responsibility for
preparing the annual report and accounts, and state that they 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 the NHS
Foundation Trust’'s performance, business model and strategy. There
should be a statement by the external auditor about their reporting
responsibilities. Directors should also explain their approach to quality
governance in the Annual Governance Statement (within the annual
report).

The annual report should contain a statement that the board has
conducted a review of the effectiveness of its system of internal
controls.

A Trust should disclose in the annual report:

(a) if it has an internal audit function, how the functionis structured
and what role it performs; or

(b) if it does not have an internal audit function, that fact and the
processes it employs for evaluating and continually improving the
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C3.9

D13

E14

E15

E1.6

effectiveness of its risk management and internal control
processes.

If the Council of Governors does not accept the Audit Committee's
recommendation on the appointment, reappointment or removal of an
external auditor, the Board of Directors should include in the annual
report a statement from the Audit Committee explaining the
recommendation and should set out reasons why the Council of
Governors has taken a different position.

A separate section of the annual report should describe the work of the
audit committee in discharging its responsibilities.

The report should include:

- the significant issues that the committee considered in relation to
financial statements, operations and compliance, and how these issues
were addressed;

- an explanation of how it has assessed the effectiveness of the
external audit process and the approach taken to the appointment or
re-appointment of the external auditor, the value of external audit
services and information on the length of tenure of the current audit firm
and when a tender was last conducted; and if the external auditor
provides non-audit services, the value of the non-audit services
provided and an explanation of how auditor objectivity and
independence are safeguarded

Where an NHS Foundation Trust releases an Executive Director, for
example to serve as a Non-Executive Director elsewhere, the
remuneration disclosures of the annual report should include a
statement of whether or not the director will retain such earnings.

Contact procedures for members who wish to communicate with
Governors and/or directors should be made clearly available to
members on the NHS Foundation Trust's website.

The Board of Directors should state in the annual report the steps they
have taken to ensure that the members of the board, and in particular
the Non-Executive Directors, develop an understanding of the views of
Governors and members about the NHS Foundation Trust, for example
through attendance at meetings of the Council of Governors, direct
face- to-face contact, surveys of members' opinions and consultations.

The Board of Directors should monitor how representative the NHS
Foundation Trust's membership is and the level and effectiveness of
member engagement and report on this in the annual report.

102

N/A

57-58

N/A

71

61-63

69-71



The annual report should include: 69-71
- a brief description of the eligibility requirements for joining different
membership constituencies

- information on the number of members and in each

constituency a summary of the membership strategy, an

assessment of the membership and a description of any steps

taken during the year to ensure a representative membership.

The annual report should disclose details of company directorships 53
or other material interests in companies held by governors

and/or directors where those companies or related parties are likely

to do business, or possibly seeking to do business with the NHS
Foundation Trust. As each NHS Foundation Trust must have registers

of Governors and directors’ interests which are available to the public,

an alternative disclosure is for the annual report to simply state how
members of the public can gain access to the registers instead of listing

all the interests in the annual report.
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Disclosures as per schedule 7 of the large and
medium sized companies and groups regulations
2008

This section sets out those disclosures required as per Schedule 7 of the Large and Medium
Sized Companies and Groups Regulations 2008 and where these have been reported on if
they have not been included in the Directors' Report.

Table 37- Disclosures as per schedule 7

Any important events since the end of the financial year 7(1) () N/A

affecting the NHS Foundation Trust Schedule 7

An indication of likely future developments 7(1) (b) 7-13
Schedule 7

An indication of any significant activities in the field of 7(1) (c) N/A

research and development Schedule 7

An indication of the existence of branches outside the UK 7(1) (d) N/A
Schedule 7

Policies applied during the financial year for giving full and fair 10(3) (a) 25-29

consideration to applications for employment made by disabled = Schedule 7 & 89

persons, having regard to their particular aptitudes and

abilities.

Policies applied during the financial year for continuing the 10(3) (b) 25-29

employment of, and for arranging appropriate training for, Schedule 7 & 89

employees who have become disabled persons during the

period.

Policies applied during the financial year for the training 10(3) (c¢) 25-29

career development and promotion of disabled Schedule 7 & 89

employees.

Actions taken in the financial year to provide employees 11(3) (a) 25

systematically with information on matters of concern to them = Schedule 7 91-93

as employees.

Actions taken in the financial year to consult employees or their  11(3) (b) 91-93

representatives on a regular basis so that the views of Schedule 7

employees can be taken into account in making decisions

which are likely to affect their interests.

Actions taken in the financial year to encourage the involvement 11(3) (c) 91-93

of employees in the NHS foundation trust's performance. Schedule 7

104



Actions taken in the financial year to achieve a common 11(3) (d) 84-98
awareness on the part of all employees of the financial and Schedule 7

economic factors affecting the performance of the NHS

foundation trust.

In relation to the use of financial instruments, an indication of 6 Schedule 7 121-123
the financial risk management objectives and policies of the

NHS foundation trust and the exposure of the entity to price

risk, credit risk, liquidity risk and cash- flow risk, unless such

information is not material for the assessment of the assets,

liabilities, financial position and results of the entity.
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Other new and changed disclosures as required by
the NHS foundation trust annual reporting manual
2021-22

The Annual Reporting Manual for 2021-22 requires a number of disclosures to be made in the
Annual Report and to state where these have been reported on if they are not included in the
Directors' Report. The following table sets out where these disclosures have been made.

Fair pay disclosures

The ‘fair pay’ disclosure requirements have been expanded. The detailed 82-83
requirements have been inserted in the main part of chapter 2 of the FT ARM rather

than in an annex as previously.

Changed Requirement:

Removal of quality report section of annual report

Quality reports are no longer a required part of an NHS foundation trust’s annual
report.

Quality accounts, applicable to all NHS trusts and NHS foundation trusts, continue
to be prepared under separate arrangements.

Local auditor assurance on quality accounts is not mandated by NHS Improvement.

Changed Requirement: 18-24
Performance reporting: quality outcomes

Guidance on preparing the performance report overview and performance analysis

is expanded to include that performance against quality priorities and indicators
should be included within a balanced report on the organisation’s performance.

Changed Requirement: 18-24
Restoring performance analysis

The reduced reporting requirements introduced by HM Treasury for 2019/20 and
2020/21 are no longer available. This means that the performance analysis section

of the annual report is restored.

Staff survey 91-92
The change is an updated template disclosure for the 2021/22 staff survey
(paragraph 2.95 of the ARM and annex 2 to chapter 2).
https://www.england.nhs.uk/wp-content/uploads/2022/03/B1294-NHS-foundation-
trust-annual-reporting-manual-FT-ARM-2021-22 May-update.pdf

Minor changes

System Oversight Framework (Annex 3 to chapter 2) 107
Disclosures of performance against oversight framework updated to refer to the
NHS System Oversight Framework.

Performance analysis and annual governance statement: climate disclosures 30-36
(Paragraph 2.21 and Annex 5 to chapter 2) 120 (AGS)
Disclosure requirements updated to refer to the Greener NHS programme.
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https://www.england.nhs.uk/wp-content/uploads/2022/03/B1294-NHS-foundation-trust-annual-reporting-manual-FT-ARM-2021-22_May-update.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/03/B1294-NHS-foundation-trust-annual-reporting-manual-FT-ARM-2021-22_May-update.pdf

Changes in accounts and requirements

DHSC GAM 2021/22 https://www.gov.uk/government/publications/dhsc-group-
accounting-manual-2021-t0-2022/ and accompanying consultation
https://www.gov.uk/government/consultations/changes-to-dhsc-group-accounting-
manual-2021-to-2022/ document.

NHS Improvement’s Oversight Framework 2021/22

NHS Improvement’s Oversight Framework provides the framework for
overseeing providers and identifying potential support needs.

The framework looks at six themes:

. Quality of care, access and outcomes

. Finance and use of resources

. Preventing ill-health and reducing inequalities
. People

. Leadership and capability

. Local Strategic priorities

OOk, WN PR

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 Trust was placed in Segment 3 of the NHS Oversight Framework in 2021/22 and

remained so into the next financial year. The Trust will continue to work closely with NHS
England and Improvement to address key issues.
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Statement of Accounting Officer’s
responsibilities

The NHS Act 2006 states that the Chief Executive is the accounting officer of the NHS
foundation trust. The relevant responsibilities of the 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 the Countess of Chester NHS Foundation Trust to
prepare for each financial year a 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 Countess of Chester NHS Foundation Trust and of its
income and expenditure, other items of comprehensive income and cash flows for the financial
year.

In preparing the accounts and overseeing the use of public funds, the Accounting Officer is
required to comply with the requirements of the Department of Health and Social Care’s Group
Accounting Manual and in particular to:

e Observe the Accounts Direction issued by NHS Improvement, including the relevant
accounting and disclosure requirements, and apply suitable accounting policies on a
consistent basis.

e Make judgements and estimates on a reasonable basis.

e State whether applicable accounting standards as set out in the NHS Foundation Trust
Annual Reporting Manual (and the Department of Health and Social Care Group
Accounting Manual) have been followed. Disclose and explain any material departures in
the financial statement.

e Ensure that the use of public funds complies with the relevantlegislation, delegated
authorities and guidance.

e Confirm that the annual report and accounts, taken as a whole, is fair, balanced and
understandable and provides the information necessary for patients, regulators and
stakeholders to assess the NHS foundation trust’s performance, business model and
strategy.

e Prepare the financial statements on a going concern basis and disclose any material
uncertainties over going concerns.

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 them 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.
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As far as | am aware, there is no relevant audit information of which the foundation trust’'s
auditors are unaware, and | have taken all the steps that | ought to have taken to make myself

aware of any relevant audit information and to establish that the entity’s auditors are aware of
that information.

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

Susan Gilby
Chief Executive Officer
Date: 24 June 2022
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As Accounting Officer, | have responsibility for maintaining a sound system of internal control
that supports the achievement of The Countess of Chester Hospital 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 Countess of Chester Hospital 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 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 The Countess of Chester 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 The Countess of Chester NHS Foundation Trust for the year
ended 31 March 2022 and up to the date of approval of the annual report and accounts.

The overall responsibility for the management of risk lies with me as Chief Executive and
Accounting Officer. | am supported in my role through the assurance committees of the Board
of Directors, each under the chairmanship of a Non-Executive Director, with appropriate
membership or input from members of the Executive Team. The Board’s assurance
committees comprise of the Audit Committee, Quality & Safety Committee and the Finance &
Performance Committee. The Board approved the formation of a People and Organisational
Development Committee in 2021 with its first meeting taking place in April 2022. The
delegation of responsibility for the operational management of risk throughout the Trust sits
with the Director of Nursing and Quality, albeit the totality of organisational risk remains with
the Board.

The Trust's overall risk is managed through the Board’'s assurance committees reporting
directly to the Board. The Trust’s system of internal governance is supported by a governance
structure that sees risk and associated mitigation being reported directly to the Quality and
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Safety Committee, Finance & Performance Committee and the People and Organisational
Committee (from April 2022) from the Trust’s operational governance groups. This provides
the mechanism for managing and monitoring all risks throughout the Trust and reporting to
the Board of Directors.

The Audit Committee comprising of Non-Executive Directors, oversees the systems of internal
control and the overall assurance process associated with managing risk. The Board of
Directors receives the Chairs’ highlight reports and minutes of the three Board Committees
and receives assurances from the Quality and Safety Committee relating to the management
of all serious untoward incidents, including Never Events, as well as receiving the monthly
integrated performance report which includes performance on all quality and performance
matters.

As reported last year (2020-21) the usual cycles of business of the Trust Board and its
Committees were disrupted as a result of the significant impact of both phases of the COVID-
19 pandemic. As a result, at that time the Trust Board and its Committees only transacted
business critical matters in line with national guidance. For 2021-22, whilst the impact and
need to manage the on-going COVID-19 pandemic persisted, the Trust Board and its
Committees were able to operate as normal, fulfilling the requirements of their business
cycles, although rightly with a considerable business emphasis on managing the on-going
pandemic and dealing with service performance recovery.

As reported in previous Annual Governance Statements, following an external governance
review completed in March 2019, revised governance arrangements were implemented
resulting in the revised structure of Board Committees described above and supported by
refreshed terms of reference for Board Committees. Shortly after the accompanying training
programme aimed at improving the organisation’s maturity in good governance commenced
in late summer 2020, its delivery was paused due to COVID-19 restrictions. However, in 2021-
22 it has been possible to deliver the awaited programme albeit in a more limited way than
was originally anticipated.

There are also established governance arrangements provided through the Divisional
triumvirate team structure of medical staff, nursing and managers who hold regular quarterly
meetings with Executive Directors which provide a mechanism where divisional performance
is reviewed and key risks to delivery of services identified. The performance meetings which
had been disrupted by the impact of the COVID-19 pandemic were re-instated during 2021/22.
During the continuing pandemic, a series of measures including the full range of emergency
planning arrangements continued in place to operationally deal with the impact of the surges
in activity.

During the year there has also been an increasing focus on service and performance recovery,
as with all acute care providers, the Trust has sought to deal with waiting list pressures and
the improvement of performance for. Statutory access standards. This has been a significant
undertaking for the Trust and in recognition of this an Interim Service Recovery Director has
been appointed and supporting governance arrangements have been established, in the form
of an Elective Recovery Steering Group which formally reports to the Trust’'s Finance and
Performance Committee.
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There is a Risk Management Strategy in place which outlines the framework for managing risk
across the organisation. Roles and responsibilities in relation to the identification of and
management of risk are identified in this and other related documents including the incident
reporting policy. The delivery of risk management is supported by a central risk and safety
team led by the Associate Director of Quality Governance, whilst Divisions and corporate
teams are supported by a team of risk and safety leads.

The Trust seeks to manage and mitigate risk as far as possible. However, it is understood that
delivering healthcare carries inherent risks that cannot be completely eradicated but can be
reduced through effective identification and mitigation where possible. The process begins
with the systematic identification of risks via structured risk assessments. These risks are
documented on Risk Registers which are held in the ‘Datix’ system — the electronic system of
collating risks, incidents, complaints, clinical audits and claims.

All risks are assessed and scored using an approved scoring matrix which considers the
potential likelihood, consequence, and overall severity of each risk. This results in each risk
being awarded a score of between 1 (very low) to 25 (high). The effectiveness of the
existing control measures is assessed, and associated gaps and action plans are agreed
and monitored to ensure management of the risk.

Following a risk assessment, the risk is entered onto the Datix Risk Register System and
the owner of the risk, the ward or department manager, is identified. The Datix Risk Register
System automatically generates a confirmation email to notify the identified risk owner
about the risk. Low-scoring risks are managed by the area in which they are identified,
whilst higher-scoring risks are managed at progressively higher levels in the organisation.

Throughout 2021/22 the Trust’'s Freedom to Speak Up Guardian has continued to raise the

profile of raising concerns within the Trust and providing staff with advice and support to raise
their concerns in relation to patient safety matters.
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The Board Assurance Framework (BAF) monitors the major risks to the delivery of strategic
priorities and objectives. The revised Board Assurance Framework continued to be reviewed
and updated throughout the year with a view to its continuous improvement, ensuring its
relevance and usefulness to the Trust Board and its Committees.
The Board Assurance Framework:

o Defines the principal organisational objectives
Defines the principal risks to the achievement
Identifies the controls by which these risks can be managed effectively
Identifies any gaps in controls to manage these risks effectively
Provides the positive assurance that the risks are being managed effectively

O O O O

In addition to the Board of Directors considering the Board Assurance Framework quarterly, it
is reviewed at each committee meeting for all relevant risks contained within the BAF and for
any other risks that might be considered for escalation to the BAF. The BAF is also reviewed
bi-annually by the Audit Committee in its role of reviewing the effectiveness of internal controls.

The Board Assurance Framework has been helpful in continuing to provide clarity regarding
current and evolving strategic risks that may impact the Trust’s overall performance. It is
recognised that underpinning each of the top 3 risks is workforce
availability/capability/capacity. The Board Assurance Framework/Strategic Risk Register
ensures that key controls and assurances are continually reviewed, and action plans
developed and monitored. The Trust’s Integrated Performance Report also supports the
ongoing monitoring of performance, and associated improvement action plans, by the Board
of Directors.

The current and emerging risks facing the Trust have their origins in the COVID-19 pandemic,
particularly in relation to the impact that it has had on access and waiting times for planned
care and the health and wellbeing of staff. The major risks facing the Trust which each have
a residual risk score of 16 after mitigation are described in the Board Assurance
Framework/Strategic Risk Register as follows:

The impact of the sustained COVID-19 pandemic pressures in the reporting period and the
necessary infection prevention control requirements have resulted in less capacity for access
to services, with increased demand and therefore extending waiting times. All available
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capacity has been allocated on a basis of clinical prioritisation and patients that remain on our
waiting lists continued to be monitored.

During 2021/22 there was a substantial backlog of patients waiting to be treated and despite
a range of mitigations which have included clinically appropriate patients being offered
treatment at both other NHS and Independent providers, in-sourcing of services and also
additional capacity being offered in the evenings and weekends.

During the final quarter of the reporting period, the Trust launched a programme of work to
focus on Elective Recovery and significant progress has been made in reducing backlogs of
the longest waiting patients. Due to increased attendance for non-elective care, there still
remains a risk for the Trust and it will continue to be committed to ensuring the recovery and
restoration of service delivery and performance in line with NHSE/I requirements, recognising
that a system-wide approach will be required.

The Trust replaced its 20-year-old electronic patient record system (EPR+) in July 2021. The
updated EPR+ system is based on model hospital processes and has integration with 23 other
systems and medical devices.

Since the early days of go-live there has been a sustained focus on embedding the new
system by focusing on skills and staff training, data quality improvement and technical
adjustments to ensure that patient care is digitally enabled. The context of the pandemic
provided challenges to change management and technology adoption, but with additional
support, the stabilisation work has progressed significantly. Specifically, investment in the
Informatics target operating model and digital roles has supported this position in order to
sustain the necessary change to embed the system into hospital processes. Also, governance
has been set up to ensure that the stabilisation activity and future plans remain a strategic
priority.

The Trust has completed a comprehensive review of the nursing and midwifery workforce,
resulting in a significant investment. Plans are in place to attract and retain substantive staff
via various sources including international. NHSE/I regional team are supporting the delivery
of a year long campaign to improve our workforce position. Ongoing work to develop a
dashboard projecting a forward look.
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The Trust reported a balanced financial position for the reporting period 2021/22, with
additional regional and national non-recurrent funding streams received to mitigate the
financial pressures resulting from the COVID 19 pandemic.

Going forward, the Trust will be required to develop further the Financial Strategy which
delivers financial sustainability, since the current Financial Plan for 2022/23 is a £12m deficit
position (before any additional Inflation Monies are taken into account), plus a challenging
Savings Target of £13m. Work is in progress to firstly understand the key drivers for this
position distinguishing between those which are structural, strategic or operational.

A Value Improvement Programme (VIP)/Savings Target has been launched with plans being
identified to close the financial gap both internally, and with system partners.

The Trust is committed to providing safe, effective and high-quality care. The Director of
Nursing and Quality is the Executive Lead for quality within the Trust. Working in close
partnership with the Medical Director and supported by the Associate Director of Risk and
Safety who manages the Risk and Safety team, the Director of Nursing and Quality has the
overall responsibility for the delivery of the quality governance agenda for the Trust.

Effective monitoring of the quality agenda ensures a focused and transparent approach to
guality improvement within the Trust.

The Trust uses a range of metrics including patient safety, patient experience, clinical
effectiveness and workforce metrics to measure quality governance. These are reported bi-
monthly via the Trust’s Integrated Performance Report (IPR), presented to the Trust’s Quality
and Safety Committee, incorporating commentary from senior leadership teams to aid
analysis of the data. This data also triangulates other quality governance metrics such as the
delivery of outstanding care, patient experience, safe staffing and performance against
national standards to provide assurance the Trust has effective systems and processes in
place to ensure the delivery of high-quality governance.

The Quality and Safety Committee reports directly into Trust Board, is chaired by a Non-
Executive Director and includes representation from the Executives and members of the
Trust’s senior leadership team. The Committee’s remit is to scrutinise and evaluate all aspects
of quality. The Committee receives assurance reports via the Trust’s steering groups inclusive
of areas of challenge requiring escalation. As a result of the impact of the COVID-19
pandemic, during 2021/22, a ‘governance light’ approach was adopted in line with national
guidance. The Quality and Safety Committee met on six occasions. On the occasions the
Committee did not meet, the Chief Executive implemented various mechanisms Trust-wide to
maintain strong lines of communication and opportunities for staff to raise any concerns.
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Risks to the delivery of quality continuous improvement plans form a part of the ongoing
monitoring process within the governance systems. The Trust's process of ongoing and
continuous monitoring ensures that where risks in delivery are identified prompt decisions for
remedial action can occur.

Our quality of care is incorporated into the national Oversight Framework that The Countess
of Chester Hospital is assessed against by NHS Improvement. The framework looks at six
themes: Preventing ill-health and reducing inequalities, Finance and use of resources; People,
Leadership and capability and Local Strategic priorities). The sixth theme, local strategic
priorities, recognises: (i) that Integrated Care Systems each face a unique set of
circumstances and challenges in addressing the priorities for the NHS in 2021/22 (ii). the
renewed ambition to support greater collaboration between partners across health and care,
as set out in Integrated care, to accelerate progress in meeting our most critical health and
care challenges and support broader social and economic development.

The Trust was placed in Segment 3 of the NHS Oversight Framework in 2021/22 and
remained so into the next financial year. The Trust will continue to work closely with NHS
England and Improvement to address key issues.

In order to support the effective triangulation of quality, workforce, performance and financial
indicators, the Trust’s monthly Integrated Performance Report (IPR) is reviewed by the Quality
and Safety Committee, Finance and Performance Committee and the Board of Directors
agreed key indicators within the IPR provide the Trust with the triangulation of information to
continuously monitor the quality of care and overall performance. In support of this, there are
also mortality and “learning from deaths” reviews and a series of “deep dives” into specific key
patient safety themes such as falls and pressure ulcer management.

At the Clinical Divisional level, the Divisional Medical Director, Associate Director of Nursing
and Divisional Director work as a triumvirate to ensure good governance is an integral part of
divisional business and that serious concerns and risks are escalated appropriately.

Quiality reports are no longer a required part of an NHS Foundation Trust’'s annual report.
However, continue to be prepared under separate arrangements. Relevant matters are
incorporated directly into performance reporting.

The Countess of Chester Hospital is required to register with the Care Quality Commission
(CQC) and at the time of this report, it is fully compliant with the registration requirements.

An unannounced inspection of the Urgent and Emergency Care Services, Surgical Services,
Maternity and Medicines core services was undertaken in February 2022, followed by a formal
Well-Led inspection in March 2022. The Care and Quality Commission (CQC) reported that
the Countess of Chester Hospital NHS Foundation Trust has maintained a ‘requires
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improvement’ rating since the last inspection in 2019, while good quality care was noted
across some key areas and services. There were several areas identified in the inspection
where action and improvement are still needed including the provision of some elements of
maternity care, patient records keeping, training in key skills and risk management in particular
areas.

Two warning notices were issued to the Trust to make significant improvements in the quality
and safety of healthcare provided in maternity services, governance systems relating to
referral to treatment processes, implementation of the electronic patient record system and
around the management of incidents, complaints and patient deaths. These are in the process
of being addressed.

The specific ratings are as follows:

o Safe — Requires improvement
Effective — Requires Improvement
Caring - Good
Responsive — Requires improvement
Well-led — Inadequate

O O O O

The Trust will be working with an Improvement Director from NHS England/Improvement to
respond to the implementation and sustainability of actions.

The Trust ensures compliance with NHS Foundation Trust Licence Condition FT4 Corporate
Governance, i.e. that it complies with the required governance arrangements. The Board of
Directors is satisfied that the Trust has established and implemented all requirements of the
licence condition with no material risks identified. The Board of Directors, Audit Committee
and other Board Committees all play a role in ensuring the Trust has robust and effective
governance structures.

The Board of Directors, as required under NHS Foundation Trust condition 4(8)(b) assures
itself of the validity of its Corporate Governance Statement. The Board of Directors reviews
the Corporate Governance Statement every year to ensure that declarations being made
can be supported with evidence. It considers the risks and mitigating actions that
management provided to support the statements and determine, both from its own work
throughout the year — particularly the testing of the controls set out in the Board Assurance
Framework — and assurances provided from the work of internal, external auditors and
other external audits or reviews, whether the statements are valid.

The Trust's constitution was amended in 2020 and remains in line with the model
constitution.
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There is a Risk Management Strategy in place which outlines the framework for managing risk
across the organisation. Roles and responsibilities in relation to the identification of and
management of risk are identified in this and other related documents including the incident
reporting policy. The delivery of risk management is supported by a central risk and safety
team led by the Associate Director of Quality Governance whilst Divisions and corporate
teams are supported by a team of risk and safety leads.

The Clinical Divisions manage operational risks at a local level through Divisional Governance
Committees, and each manager is responsible for oversight of their risk registers, with risks
escalated through the Senior Leadership Group. Divisional Governance Committees are
chaired by Divisional Medical Directors who each have responsibility for providing leadership
to, and oversight of, the achievement of the Division’s objectives through the mitigation of risk
and review of relevant assurance. The divisional risk and safety leads facilitate discussion and
provide reports and updates on mitigations being implemented to address areas of concern.

Regular risk management training is provided, and in addition, twenty-five senior clinical
leaders have been trained in the use of root cause analysis as a technique for investigating
serious incidents. The Trust has processes for learning from serious incidents through safety
summits designed to enable clinical conversations about significant events from which all staff
can learn, and although the frequency of these was curtailed during the COVID-19 pandemic
they were re-instated during the year and supported by a forward programme. The Trust will
be adopting the new National Patient Safety Incident Response Framework, once published.

A weekly Serious Incident Panel is chaired by the Director of Nursing and Quality, with
representatives from the Legal, Patient Experience and Risk Management teams. Themes
and trends are shared via reports and reviews at the Quality Governance Group which is
chaired by the Director of Nursing and Quality. The panel reviews all significant incidents,
complaints, learning from inquests and legal claims. When an event is deemed significant
enough to require formal investigation, in line with the Serious Incident Framework, it is
reported externally via the Strategic Executive Information System (StEIS). These incidents,
the quality of the review and report, and any subsequent action plans are monitored internally
via a monthly report to the Quality Governance Group and via the monthly Clinical
Commissioning Group (CCG) serious incident meeting.

Patient experiences and stories are shared across the Trust, including the Board of
Directors, Council of Governors, Patient Experience Operational Group and new staff
induction events. The Countess of Chester Hospital encourages patients and families to
become involved in sharing their stories directly and are involved in quality improvement
where appropriate.

Lessons learned are fed back to the nursing teams at ward managers’ meetings and safety
briefs to make sure relevant staff groups can act upon key learning and implement change.
Learning is shared across the organisation in various formats to improve the ability of
individuals to work together in optimising patient outcomes. The Trust produces a weekly
‘Lessons Learned @COCH’ that highlights the learning from incident management, local
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audits and improvement groups. The Whole Hospital Meeting is held weekly to share what is
happening across the organisation, and divisional governance and staff group meetings are
utilised to share local learning, generate discussions, and share success. The Trust also
facilitates a Patient Safety Summit monthly as a forum for all staff to explore, share and learn
about all aspects of complex patient safety issues. The theme for each summit reflects issues
raised and incidents reported which also links into patient safety initiatives being implemented
across the Trust. In addition, there is the Grand Round supports the delivery of ongoing
education, learning and collaborative working.

Medicines related incidents are reviewed daily by the Medicines Safety Officer (or deputy) and
then at the monthly Pharmacy Quality and Safety Group. Issues of note are escalated to the
multi-professional bi-monthly Medicines Safety Group with findings fed back to clinical teams
at safety briefings. There is also a clinical audit programme in place which continues to
develop and includes subsequent audit on identified themes from selected incidents to make
sure that changes made as a result of an investigation have been effective. The Board has a
view of the scope and effectiveness of the assurances that the clinical audit programme
achieves through the clinical audit annual report to the Quality and Safety Committee and the
Quality and Safety Committee Chair’s report to the Board of Directors.

The Board of Directors and Board Committees (Quality & Safety and Finance & Performance)
receive regular reports detailing the staffing arrangements in place to provide assurance in
respect of safety, sustainability and effectiveness. The reports detail areas of risk and
mitigation strategies in relation to workforce. Workforce assurance is also provided through
the Board Committees in respect of key workforce metrics, e.g. establishment data, sickness
absence and turnover. The Trust produced a People Strategy 2021/26, which aligns with the
NHS People Plan 2021 was launched in May 2021. In accordance with the recommendations
of ‘Developing Workforce Safeguards’ the Trust uses a triangulated approach to maintaining
assurance around workforce strategies and safe staffing systems. This approach utilises
evidence-based tools, e.g. establishment reviews, and roster information together with
professional judgement and patient outcome measures.

In accordance with the requirements of ‘Managing Conflicts of Interests in the NHS’ (June
2017), the Trust maintains a register of interests and during the year has published a register
of Board member interests, including gifts and hospitality. The Trust has not published an up-
to-date register of interests of all decision-making staff within the past twelve months, as
required by the Managing Conflicts of Interest in the NHS guidance. From 1 February 2022,
all employees working for the Trust and are deemed as decision makers, including all band
8d staff and above, were asked to complete their declarations of interest via the new
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functionality in the Electronic Staff Records system (ESR) including any Nil returns. The
Conflicts of Interests policy was amended to incorporate the annex on using the Electronic
Staff Record (ESR) to record Conflicts of Interest (including gifts, hospitality and sponsorship).

As an employer with staff entitled to membership of the NHS Pension Scheme, control
measures are in place to meet all employer obligations contained within the Scheme
regulations.

Control measures are in place to ensure that all the organisation’s obligations under equality,
diversity, inclusion and human rights legislation are complied with. Monitoring provides data
which informs plans and strategies to achieve an inclusive workplace and make improvements
to the working environment for all staff. The outcomes are reported to the Board annually, and
the Equality and Diversity Action Plan is updated as appropriate.

Public Sector Equality Duties with regards to reporting are acknowledged, understood and
complied with.

The Equality Duty requires public bodies to have due regard to the need to eliminate
discrimination, advance equality of opportunity, and foster good relations in the course of
developing policies and delivering services. Equality analysis is completed on all policies,
procedures, strategies and service developments. The Equality Delivery System is designed
to specifically support fair service delivery, providing equality of access to employment and
delivery that meets the needs of a diverse population.

The Trust has undertaken risk assessments and has a sustainable development management
plan in place which takes account of UK Climate Projections 2018 (UKCP18). The Trust
ensures that its obligations under the Climate Change Act and the Adaptation Reporting
requirements are complied with.

The Trust Board has formally ratified and published its mandated Green Plan during January
of 2022 as part of the NHS Net Zero target. The Greener Strategy Committee has been formed
and will be chaired by the Trust’s Chief Digital Information Officer, who has become the Trusts
Sustainability Ambassador. The Green Plan considers ‘Delivering a Net Zero Health Service’
as part of the Greener NHS programme as well as complying with the quarterly data collection
submissions relating to the Trust ‘Green’ progress and the Greener NHS transport fleet.
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The Trust ensures that its obligations under the Climate Change Act and the Adaptation
Reporting requirements are complied with as well as meeting service condition 18 of the NHS
Standard Contract

Resources are managed within a sound financial governance framework defined in the
Corporate Governance Manual and Standing Financial Instructions.

Due to the COVID-19 pandemic, an interim financial regime was established across the
NHS for both 2019/20 and 2021/22. In 2021/22, the arrangements were split into H1 (April
to September) and H2 (October to March). The usual annual planning and contracting
process were suspended and efficiency savings built into the allocations via system funding.

For the first six months (April to September 2021 — H1) the Trust received funding based on
Q3 expenditure from the prior year and was required to deliver a breakeven position. The
Trust was supported to do so through the allocation of system monies with £21.6m received
for this period. An efficiency target of 0.28% was built into the allocation in the second
quarter i.e. July to September.

For the remaining six months of the year (October to March 2022 — H2), an alternative
financial framework was implemented where allocations were made by doubling the H1
funding and adjusting for inflation and efficiency requirements at 2.5% / £4.064m. The Trust
submitted a breakeven plan for H2 although this included £3.3m of unmitigated risk.
Additional system monies were received to enable the Trust to deliver the break-even plan
at the end of the financial year.

Throughout 2021/22, NHS provider contracts with English commissioners operated on a
block contract basis, meaning the majority of income was fixed during 2021/22. Welsh
contract income mirrored this arrangement for the whole of the financial year.

Additional funding totalling £20.575m was received for the period October 2021 to March
2022. Therefore, the total additional funding allocation received in 21/22 equated to
£42.175m and was constructed of two elements: COVID-19 pandemic funding of £16.7m,
and system top up funding of £25.5m.

Furthermore, the Trust has the opportunity to earn additional Elective Recovery Funding

(ERF) and was successful in doing so (£5.3m) in the first quarter of the financial year prior
to the implementation of the new Electronic Patient Record (EPR).
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Overall financial performance is monitored by the Board of Directors, supported by the
Finance and Performance Committee and other committees. As reported elsewhere, the
frequency of formal committees and Divisional meetings has been reviewed in the year and
scaled back in response to the ‘reducing the burden’ requirement. A finance report
summarising the latest financial performance and financial risk was presented to the Board
of Directors or Finance & Performance Committee as convened, together with regular
updates on capital expenditure. Integrated performance reports, which provide data in
respect of quality, constitutional targets and key operational risks were regularly presented
and discussed.

The Trust remains an active member of the Cheshire and Mersey Health and Care
system and contributes to several system/ regional workstreams working to improve the
economic, efficient and effectiveness of resources across a wider footprint. Whilst plans
to deliver efficiency savings have been stalled due to the COVID-19 pandemic response,
the system has worked effectively to deliver care on a ‘mutual aid basis’ as required and
has helped in avoiding the need to cancel urgent treatment where possible.

Internal and external auditors provide assurance in respect of the internal control
environment and the use of the organisation’s resources. Audit findings and
recommendations are monitored and progressed by the committees of the Board and the
Audit Committee has an overarching overview for assurance purposes through the internal
audit progress reports.

Any report which offers Limited assurance results in the development of a management
action plan with an agreed timescale for improvement, and progress is monitored by the
Audit Committee. Serious issues are escalated to the Board of Directors.

Three core and risk based reviews received substantial assurance opinions, none received
Moderate assurance and four reviews received Limited assurance.

The Head of Internal Audit Opinion acknowledges the context in which the Trust has operated
this year due to the pandemic response and the fact that despite this, the regulatory internal
audit requirements have not changed. The Trust will, therefore, continue to progress those
risk-based reviews for which any recommended actions remain outstanding and the scrutiny
of the Audit Committee will be supported in this through its regular review of the audit action
tracker. The Executive Directors are invited to the Audit Committee meetings to account for
progress against internal audit reviews where limited assurance has been given.

The purpose of the Head of Internal Audit Opinion is to contribute to the assurances available
to the Accounting Officer and the Board which underpin the Board’s own assessment of the
effectiveness of the organisation’s system of internal control. The Opinion has assisted in the
preparation of the Annual Governance Statement.
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The Head of Internal Audit Opinion for the year 2021/22 is as follows:

The overall opinion for the period 1 April 2021 to 31 March 2022 provides Moderate
Assurance, that there is an adequate system of internal control, however, in some areas
weaknesses in design and/or inconsistent application of controls puts the achievement of
some of the organisation’s objectives at risk.

The Trust is required to undertake a mandatory annual Data Security and Protection Toolkit
(DSPT) self-assessment (previously IG Toolkit). The Data Security and Protection Toolkit
draws together legislation and relevant guidance and presents them in a single standard as
a set of requirements. The assessment enables the Trust to measure its compliance against
National Data Guardian Data Security Standards to provide assurance to the organisation,
patients and staff that information is handled correctly and protected from unauthorised
access, loss, damage and destruction.

The Data Security and Protection Toolkit assessment provides an overall compliance score
with each standard measured requiring multiple evidence standards to be met. The Trust’s
most recent DSPT submission to NHS Digital in June 2021 returned a ‘Standards Not Met
— plan in place’ result, identifying one area of concern: Training. An action plan is in place
to address these gaps and to ensure full ongoing compliance with the General Data
Protection Regulations (GDPR). This issue is high on the Informatics agenda and a key
focus for the coming year. An improvement plan is in place which is monitored by the
Information Governance Committee. Increasingly, the stipulations for compliance are
technology-based with 50% of the assessment items having this emphasis. This means that
the technology-related part of this topic will be addressed as part of the Informatics Steering
Group and related governance. This is to ensure focus on the delivery of the necessary
technical developments to comply with DSPT stipulations.

No serious information governance incidents have occurred that required notification to the
Information Commissioner’s Office/Department of Health and Social Care in the Data
Security Incident Reporting Tool in 2021/22. Regular communication is shared on themes
and trends regarding incidents. Learning is fed into the training and a programme of audit
is in place to monitor compliance, which takes place across all areas of the Trust.

The Trust has a comprehensive approach to the requirements of the General Data
Protection Regulation (GDPR). All existing data-sharing agreements are not required to
be updated with GDPR details unless there is a significant change, but, as a matter of
diligence, these are being updated as and when required. All new agreements are
validated with full reference to GDPR and the Data Protection Act 2018 before being
approved. Data Protection Impact Assessments are regularly created for all new projects
and any changes to the way in which information is processed.
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The key principle of the Trust’s Data Quality Policy is to improve and maintain the quality of
patient-related data. This is underpinned by a range of regular audit reports and initiatives
such as regular validation of clinical and administrative data, in particular inpatient and
outpatient waiting lists and the production of regular data quality reports to identify and
collect missing data items and errors. To assure the data used in the Quality Account, the
Trust has an Information Governance Committee. The group reviews data quality and
associated workflows to ensure that NHS data standards are adhered to. This provides
assurance to the Board that data is regularly validated and reviewed.

The Trust’'s Access Policy also provides the operational framework for the management of
patients who are waiting for elective treatment. The policy reflects national guidance and is
reviewed annually and agreed upon by NHS Cheshire CCG.

Routine elective waiting time data (both inpatient and outpatient) is produced, which is
subject to review and analysis in-line with good standards of corporate governance. A
Qlikview operational management tool is in place to better support the management and
analysis of patients on an elective pathway.

The Trust commenced the migration from the former electronic patient record, Meditech, to
the new system, Cerner, it has been critical to ensure properly validated patient data on the
Patient Treatment List (PTL) and this work has been supported by experienced data
migration expertise as part of the EPR implementation programme as well as dedicated data
validation resource. This work is also important in assisting the review of waiting lists as part
of the Trust’s recovery and restoration of activity performance post the COVID-19 pandemic.
Investment in a Data Quality team has been approved to ensure that the strategic direction
for improved data quality is maintained.

As Accounting Officer, | have responsibility for reviewing the effectiveness of the system of
internal control. My review of the effectiveness of the system of internal control is informed
by the work of the internal auditors, clinical audit, and the executive managers and clinical
leads within The Countess of Chester Hospital NHS Foundation Trust who have
responsibility for the development and maintenance of the internal control framework. | have
drawn on the information provided in this annual report and other performance information
available to me. My review is also informed by comments made by the external auditors in
their management letters and other reports. | have been advised on the implications of the
result of my review of the effectiveness of the system of internal control by the Board, the
Audit Committee, and other Board committees, and a plan to address weaknesses and
ensure continuous improvement of the system is in place.

124



Work has been commissioned from the Internal Audit service as noted within the statement to
review the adequacy of the controls and assurance processes in place and to develop
improvements within the governance processes. The Trust is committed to the continuous
improvement of its risk management and assurance systems and processes, to drive
improved effectiveness and efficiency. My review is also informed by:

. The Head of Internal Audit’s opinion and reports by Internal Audit, who work on a risk-
based annual plan with topics that cover governance and risk management, service
delivery and performance, financial management and control, human resources,
operational and other reviews

° Opinion and reports from our external auditors

. Financial accounts and systems of internal control

° In-year submissions against performance to NHS Improvement

° Department of Health performance requirements/indicators

o Full compliance with the Care Quality Commission essential standards for quality and
safety for all regulated activities across all locations

° Information governance assurance framework including the Data Security & Protection
Toolkit

° Results of national patient and staff surveys

° Investigation reports and action plans following serious incidents

. The work of the Trust’s Anti-Fraud Specialist who carries out a detailed workplan and
specialist investigations
° Council of Governors reports and clinical audit reports

As reported above, during 2021/22 Internal Audit issued seven completed reports relating to
the 2021/22 Audit Plan with the following levels of assurance: three reports providing
Substantial Assurance, zero reports Moderate Assurance, and four reports Limited
Assurance.

This year the Trust has faced unprecedented levels of pressure, not only in continuing to treat
those most ill with COVID-19 but also in managing record levels of demand in our Emergency
Department. Despite these pressures, staff have remained tireless in their commitment to
providing patients with the highest levels of care and compassion, and | want to thank you all
for your incredible efforts.

The task for the organisation now, as we look ahead, is to continue progressing our elective
recovery programme which is already on track to meet the national targets for 104 week waits
and 78 week waits. To this end we must remain mindful of the vital role that our staff are
playing enabling this recovery, and the paramount importance of supporting their continued
health and wellbeing through the development of an increasingly inclusive workplace. The
Board of Directors remains committed to developing a supportive learning culture for quality
governance, continuous improvement and enhancement of the system of internal control as
and when issues are identified. During the year, no significant control issues have been
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identified. Where Moderate or Limited assurance has been provided then actions are in place
or have been taken to address the areas where these opinions are given

Itis also vital that we accept the findings from the recent CQC report and take the necessary
actions to deliver the improvements to the provision of care that are required at the Trust,
enabling us to better provide the highest quality care to our patients across our services.
Workstreams are already being developed internally to progress these changes so we can
continue improving and deliver increasingly high-quality care to our communities in the future.

Dr Susan Gilby
Chief Executive
Date: 24 June 2022
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INDEPENDENT AUDITOR’S REPORT TO THE COUNCIL OF GOVERNORS
OF COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

REPORT ON THE AUDIT OF THE FINANCIAL STATEMENTS
Opinion

We have audited the financial statements of Countess of Chester Hospital NHS Foundation
Trust (“the Trust”) for the year ended 31 March 2022 which comprise the Trust Statement of
Comprehensive Income, the Trust Statement of Financial Position, the Trust Statement of
Changes in Taxpayers Equity and the Trust Statement of Cash Flows, and the related notes,
including the accounting policies in note 1.

In our opinion the financial statements:

e giveatrue and fair view of the state of the Trust’s affairs as at 31 March 2022 and of its
income and expenditure for the year then ended; and

e have been properly prepared in accordance with the Accounts Direction issued under
paragraphs 24 and 25 of Schedule 7 of the National Health Service Act 2006 and the
Department of Health and Social Care Group Accounting Manual 2021/22.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (“ISAs
(UK)") and applicable law. Our responsibilities are described below. We have fulfilled our
ethical responsibilities under, and are independent of, the Trustin accordance with, UK ethical
requirements including the FRC Ethical Standard. We believe that the audit evidence we have
obtained is a sufficient and appropriate basis for our opinion.

Going concern

The Directors have prepared the financial statements on the going concern basis as they have
not been informed by the relevant national body of the intention to dissolve the Trust without
the transfer of its services to another public sector entity. They have also concluded that there
are no material uncertainties that could have cast significant doubt over its ability to continue
as a going concern for at least a year from the date of approval of the financial statements (‘the
going concern period”).

In our evaluation of the Directors’ conclusions, we considered the inherent risks to the Trust’s
business model and analysed how those risks might affect the Trust’s financial resources or
ability to continue operations over the going concern period.

Our conclusions based on this work:

e we consider that the Directors’ use of the going concern basis of accounting in the
preparation of the financial statements is appropriate;

e we havenotidentified and concurwith the Directors’assessment thatthere is not a material
uncertainty related to events or conditions that, individually or collectively, may cast
significant doubt on the Trust’s ability to continue as a going concern for the going concem
period.

However, as we cannot predict all future events or conditions and as subsequent events may
result in outcomes that are inconsistent with judgements that were reasonable at the time they
were made, the above conclusions are not a guarantee that the Trust will continue in operation.



Fraud and breaches of laws and regulations — ability to detect
Identifying and responding to risks of material misstatement due to fraud

To identify risks of material misstatement due to fraud (“fraud risks”) we assessed events or
conditions that could indicate an incentive or pressure to commit fraud or provide an
opportunity to commit fraud. Our risk assessment procedures included:

e Enquiring of management, the Audit Committee and internal audit as to the Trust’s high-
level policies and procedures to prevent and detect fraud, including the internal audit
function, and the Trust’s channel for “whistleblowing”, as well as whether they have
knowledge of any actual, suspected or alleged fraud.

e Assessing the incentives for management to manipulate reported financial performance
because of the need to achieve control totals delegated to the Trust by NHS Improvement

¢ Reading Board and Audit Committee minutes.
e Using analytical procedures to identify any unusual or unexpected relationships.

e Reviewing the Trust’s accounting policies.

We communicated identified fraud risks throughout the audit team and remained alert to any
indications of fraud throughout the audit.

As required by auditing standards, and taking into account possible pressures to meet
delegated targets, we performed procedures to address the risk of management override of
controls in particular the risk that Trust management may be in a position to make
inappropriate accounting entries. We do not believe there is a fraud risk related to revenue
recognition for NHS income due to the block contract arrangements that have been in place
throughout the financial year and we do not believe there to be an incentive to manipulate
other material income streams.

In line with the guidance set out in Practice Note 10 Audit of Financial Statements of Public
Sector Bodies in the United Kingdom we also recognised a fraud risk related to expenditure
recognition, particularly in relation to the inappropriate recognition at the year-end of accruals.

We did not identify any additional fraud risks.

We also performed procedures including:

¢ Identifyingjournalentries and other adjustmentsto test based onrisk criteriaand comparing
the identified entries to supporting documentation. These included postings by individuals
who do not typically post, postings to seldom used codes, unusual debit and credit entries
to cash & borrowings, material post close journals, and journals moving expenditure
between NHS & Non-NHS codes.

¢ Assessing significant estimates for bias.

e Assessing the completeness of disclosed related party transactions and verifying they had
been accurately recorded within the financial statements.

e Assessing the existence of recorded expenditure through specific testing over year-end
accruals.

Identifying and responding to risks of material misstatement related to non-compliance
with laws and regulations

We identified areas of laws and regulations that could reasonably be expected to have a
material effect on the financial statements from our general sector experience and through
discussion with the directors (as required by auditing standards) and discussed with the
directors and other management the policies and procedures regarding compliance with laws
and regulations.



As the Trust is regulated, our assessment of risks involved gaining an understanding of the
control environment including the entity’s procedures for complying with regulatory
requirements.

We communicated identified laws and regulations throughout our team and remained alert to
any indications of non-compliance throughout the audit.

The potential effect of these laws and regulations on the financial statements varies
considerably.

The Trust is subject to laws and regulations that directly affect the financial statements,
including the National Health Service Act 2006 and financial reporting legislation. We assessed
the extent of compliance with these laws and regulations as part of our procedures on the
related financial statement items.

Whilst the Trust is subject to many other laws and regulations, we did not identify any others
where the consequences of non-compliance alone could have a material effect on amounts or
disclosures in the financial statements.

Context of the ability of the audit to detect fraud or breaches of law or regulation

Owing to the inherent limitations of an audit, there is an unavoidable risk that we may not have
detected some material misstatements in the financial statements, even though we have
properly planned and performed our audit in accordance with auditing standards. For example,
the further removed non-compliance with laws and regulations is from the events and
transactions reflected in the financial statements, the less likely the inherently limited
procedures required by auditing standards would identify it.

In addition, as with any audit, there remained a higher risk of non-detection of fraud, as these
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal controls. Our audit procedures are designed to detect material misstatement. We are
not responsible for preventing non-compliance or fraud and cannot be expected to detect non-
compliance with all laws and regulations.

Other information in the Annual Report

The Directors are responsible for the otherinformation presented in the Annual Reporttogether
with the financial statements. Our opinion on the financial statements does not cover the other
information and, accordingly, we do not express an audit opinion or, except as explicitly stated
below, any form of assurance conclusion thereon.

Our responsibility is to read the other information and, in doing so, consider whether, based on
our financial statements audit work, the information therein is materially misstated or
inconsistent with the financial statements or our audit knowledge. Based solely on that work:

e we have not identified material misstatements in the other information;

e in ouropinion the other information included in the Annual Report for the financial year is
consistent with the financial statements and

¢ inouropinion the other information has been prepared in accordance with the requirements
of the NHS Foundation Trust Annual Reporting Manual 2021/22.

Annual Governance Statement

We are required to report to you if the Annual Governance Statement has not been prepared
in accordance with the requirements of the NHS Foundation Trust Annual Reporting Manual
2021/22. We have nothing to reportin this respect.

Remuneration and Staff Reports



In our opinion the parts of the Remuneration and Staff Reports subject to audit have been
properly prepared in accordance with the NHS Foundation Trust Annual Reporting Manual
2021/22.

Accounting Officer’s responsibilities

As explained more fully in the statement set out on page 95, the Accounting Officer is
responsible for the preparation of financial statements that give a true and fair view. They are
also responsible for: such internal control as they determine is necessary to enable the
preparation of financial statements that are free from material misstatement, whether due to
fraud or error; assessing the Trust’s ability to continue as a going concern, disclosing, as
applicable, matters related to going concern; and using the going concern basis of accounting
unless they have been informed by the relevant national body of the intention to dissolve the
Trust without the transfer of its services to another public sector entity.

Auditor’s responsibilities

Our objectives are to obtain reasonable assurance about whether the financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue our
opinion in an auditor’s report. Reasonable assurance is a high level of assurance, but does not
guarantee that an audit conducted in accordance with ISAs (UK) will always detect a material
misstatement when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of the financial statements.

A fuller description of our responsibiliies is provided on the FRC’s website at
www.frc.org.uk/auditorsresponsibilities.

REPORT ON OTHER LEGAL AND REGULATORY MATTERS

Report on the Trust’s arrangements for securing economy, efficiency and effectiveness
in its use of resources

Under the Code of Audit Practice, we are required to report if we identify any significant
weaknesses in the arrangements that have been made by the Trust to secure economy,
efficiency and effectiveness in its use of resources.

Our work in this area is not yet complete. The outcomes of our procedures will be reported
within our commentary on the Trust’s arrangements as part of our Auditor's Annual Report.

Statutory reporting matters

We are required by Schedule 2 to the Code of Audit Practice issued by the Comptroller and
Auditor General (‘the Code of Audit Practice’) to report to you if we refer a matter to the relevant
NHS regulatory body under paragraph 6 of Schedule 10 of the National Health Service Act
2006 because we have reason to believe that the Trust, or a director or officer of the Trust, is
about to make, or has made, a decision which involves or would involve the Trust incurring
unlawful expenditure, or is about to take, or has taken, a course of action which, if followed to
its conclusion, would be unlawful and likely to cause a loss or deficiency.

We have nothing to report in this respect.

THE PURPOSE OF OUR AUDIT WORK AND TO WHOM WE OWE OUR
RESPONSIBILITIES

This report is made solely to the Council of Governors of the Trust, as a body, in accordance
with Schedule 10 of the National Health Service Act 2006 and the terms of our engagement by
the Trust. Our audit work has been undertaken so that we might state to the Council of
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Governors of the Trust, as abody, those matters we are required to state tothem inan auditors
report, and the further matters we are required to state to them in accordance with the temms
agreed with the Trust, and for no other purpose. To the fullest extent permitted by law, we do
not accept or assume responsibility to anyone other than the Council of Governors of the Trust,
as a body, for our audit work, for this report, or for the opinions we have formed.

DELAY IN CERTIFICATION OF COMPLETION OF THE AUDIT

We cannot formally conclude the audit and issue an audit certificate until we have completed
the work necessary to determine whether there are any significant weaknesses in the Trust’s
arrangements for securing economy, efficiency and effectiveness in its use of resources. We
will report the outcome of this work in the commentary included in our Auditor’'s Annual Report
and include any exception reporting in respect of significant weaknesses in our audit completion
certificate. We are satisfied that this work does not have a material impact on the financial
statements.

Debra Chamberlain

for and on behalf of KPMG LLP
Chartered Accountants

1 St Peter's Square

Manchester

M2 3AE

United Kingdom

11 July 2022



AUDIT COMPLETION CERTIFICATE TO THE COUNCIL OF GOVERNORS
OF COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

In our reportdated 11 July 2022, we explained that we could not formally conclude the audit on
that date until we had completed our assessment of whether there were any significant
weaknesses in the arrangements made by the Trust to secure economy, efficiency and
effectiveness in its use of resources.

This work has now been completed.

No matters have come to our attention since that date that would have a material impact on the
financial statements on which we gave an unqualified opinion.

REPORT ON THE TRUST’S ARRANGEMENTS FOR SECURING ECONOMY, EFFICIENCY
AND EFFECTIVENESS IN ITS USE OF RESOURCES

Under the Code of Audit Practice, we are required to report if we identify any significant
weaknesses in the arrangements that have been made by the Trust to secure economy,
efficiency and effectiveness in its use of resources.

Significant weaknesses

1) The Trust has identified a significant savings plan for 2022/23 with a large proportion of
savings yet to be identified. This coupled with a number of other assumptions in the
financial plan, such as the realisation of income in relation to the Elective Recovery Fund,
and possible investments required in relation to the recent CQC Inspection report, could
substantially threaten the Trust’s ability to deliver the plan.

In the prior year we concluded the Trust could not evidence appropriate arrangements
throughout the year to develop its plans to bridge future funding gaps and identify
achievable savings. This has resulted in the Trust not achieving its 2021/22 savings target
in year, and what was achieved was delivered on a mainly non-recurrent basis. The Trust
has a track record of not achieving its savings targets and achieving a high proportion of
savings on a non-recurrent basis.

The Trust has responded through the implementation of plans to identify, monitor, risk rate
and review progress of the Value Improvement Programme and will be reporting monthly
to Finance and Performance Committee and through to the Trust Board.

2) InJune 2022 the Trust received an overall rating of “Requires Improvement” fromthe CQC,
with an “Inadequate” rating for ‘Are services well-led?’ and some aspects of matemity
services. Further, it was identified that the Trust Board had not effectively managed the
implementation of the improvement plan from the previous CQC Inspection in December
2019, with a number of areas remaining unaddressed.

In response to the CQC inspection, the Trust Improvement Programme will monitor
progress against the regulated activity recommendations and associated actions identified
in the CQC reports from 2019 and 2022 and will be monitored under the revised
governance reporting structure.

3) The Trust Board has not effectively managed the implementation and transition to the new
Electronic Patient Record (EPR) system. We found that there has been limited discussion
at Board level of the risks faced as a result of the EPR implementation until Q4. As a result
of the challenges with implementation, there have been recognised challenges with data
quality, which could impact on the delivery of patient care.

The Trust Board has not effectively managed the elective recovery process. As a
standalone issue, the challenges of Covid has meant that elective recovery has been
difficult to implement, and we would not consider this to be a risk of a significant weakness
alone. However, taken alongside the impact of the EPR implementation the issue has been
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exacerbated. Data quality, in relation to the implementation of the EPR system, has
contributed to a lack of effective elective recovery planning.

The Trust’s Risk Management Strategy and Policy is currently being reviewed and updated
and will be presented to Trust Board in September 2022. This will incorporate lessons
learned from all major change activity, including EPR implementation. This will also
introduce an organisational risk management framework which will be applied consistently
throughout the Trust.

Consequently our judgement is that during the course of 2021/22, the Trust had significant
weaknesses in :

¢ its financial sustainability arrangements in relation to the delivery of the financial plan,
specifically in relation to the arrangements to identify savings;

e its governance arrangements in relation to the failure to implement or achieve progress on
recommendations preciously raised by CQC, and the receipt of aninadequate rating for ‘Are
services well-led?’ and some aspects of maternity services; and

e its arrangements for improving economy, efficiency and effectiveness in relation to the
failure to take appropriate action or secure improvement in areas where the body has
identified weaknesses in terms of service performance.

Recommendations
The Trust should ensure that:

e appropriate arrangements are implemented to identify and deliver the Trust identified
savings in order to meet the financial plan for 2022/23 and future years.

¢ significant improvementis madein the areas of concern not yet addressed from December

2019 CQC report, and the implementation of the improvement plan, produced as a result of
the published CQC report in June 2022, is managed effectively.

e its risk processes are reviewed and updated to enable the identification of areas that could
impact on its ability to deliver services effectively and efficiently. Where risks are identified,
these should be managed appropriately with decisions made on a timely basis to address
areas of concern.

Respective responsibilities in respect of our review of arrangements for securing
economy, efficiency and effectiveness in the use of resources

The Trust is responsible for putting in place proper arrangements for securing economy,
efficiency and effectiveness in its use of resources.

Under Section 62(1) and paragraph 1(d) of Schedule 10 of the National Health Service Act
2006 we have a duty to satisfy ourselves that the Trust has made proper arrangements for
securing economy, efficiency and effectiveness in its use of resources.

We are not required to consider, nor have we considered, whether all aspects of the Trust's
arrangements for securing economy, efficiency and effectiveness in its use of resources are
operating effectively.

We have undertaken our review in accordance with the Code of Audit Practice and related
statutory guidance having regard to whether the Trust had proper arrangements in place to
ensure financial sustainability, proper governance and the use of information about costs and
performance to improve the way it manages and delivers its services. Based on our risk
assessment, we undertook such work as we considered necessary,



THE PURPOSE OF OUR AUDIT WORK AND TO WHOM WE OWE OUR
RESPONSIBILITIES

This report is made solely to the Council of Governors of the Trust, as a body, in accordance
with Schedule 10 of the National Health Service Act 2006. Our audit work has been undertaken
so that we might state to the Council of Governors of the Trust, as a body, those matters we
are required to state tothem inan auditor'sreportand forno other purpose. To the fullestextent
permitted by law, we do not accept or assume responsibility to anyone other than the Council
of Governors of the Trust, as a body, for our audit work, for this report, or for the opinions we
have formed.

CERTIFICATE OF COMPLETION OF THE AUDIT

We certify that we have completed the audit of the accounts of Countess of Chester Hospital
NHS Foundation Trust for the year ended 31 March 2022 in accordance with the requirements
of Schedule 10 of the National Health Service Act 2006 and the Code of Audit Practice.

Debra Chamberlain

for and on behalf of KPMG LLP
Chartered Accountants

1 St Peter's Square

Manchester

M2 3AE

United Kingdom

12 August 2022



Countess of Chester Hospital NHS Foundation Trust - Annual Accounts 2021/22

FOREWORD TO THE ACCOUNTS

Countess of Chester Hospital NHS Foundation Trust

These accounts for the year ended 31 March 2022 have been prepared by the Countess of Chester Hospital NHS
Foundation Trust in accordance with paragraphs 24 and 25 of Schedule 7 of the National Health Service Act
2006.

24 June 2022 Susan Gilby - Chief Executive Officer



Countess of Chester Hospital NHS Foundation Trust - Annual Accounts 2021/22

STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED
31 March 2022

2021/22 2020/21
Total Total
NOTE £000 £000
Operating Income from Patient Care Activities 2 311,837 272,167
Other Operating Income 2.4 22,325 40,860
Operating Expenses of Continuing Operations 3 (335,677) (318,877)
Operating Surplus/(Deficit) (1,515) (5,850)
Net Finance Costs:
Finance Income 7.1 28 16
Finance Expense - Financial Liabilities 7.2 377 (464)
PDC Dividends payable 1.14 (2,124) (1,329)
Net Finance Costs (2,473) (1,777)
(Losses)/Gains of disposal of assets ais) (304)
SURPLUS/(DEFICIT) FOR THE YEAR (4,103) (7,931)
Other comprehensive income:
Impairment losses on property, plant and equipment 1.6 44 (246)
TOTAL COMPREHENSIVE INCOME AND EXPENSE FOR
THE YEAR (4,059) (8,177)

The notes on pages 14 to 51 form part of these financial statements
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STATEMENT OF FINANCIAL POSITION AS AT
31 March 2022

31 March 2022

31 March 2021

NOTE £000 £000
NON-CURRENT ASSETS:
Intangible assets 8 7,083 -
Property plant and equipment 9 111,596 105,704
Receivables 12 343 817
Total Non-Current Assets 119,022 106,521
CURRENT ASSETS:
Inventories 11 1,933 1,972
Trade and other receivables 12 21,195 15,786
Other investments 16.1 - -
Cash and cash equivalents 16.2 40,914 32,711
Total Current Assets 64,042 50,469
CURRENT LIABILITIES:
Trade and other payables 13 (39,100) (36,037)
Borrowings 14 (1,903) (3,892)
Provisions 15 (3,158) (1,166)
Tax payables (4,750) (4,166)
Other liabilities 13.1 (13,214) (5,225)
Total Current Liabilities (62,125) (50,486)
Total Assets less Current Liabilities 120,939 106,504
NON-CURRENT LIABILITIES:
Borrowings 14 (12,645) (14,537)
Provisions 15 (1,102) (2,120)
Other liabilities 13.1 (1,394) (1,460)
Total Non-Current Liabilities (15,141) (18,117)
Total Assets Employed 105,798 88,388
FINANCED BY:
Public dividend capital 136,611 115,141
Revaluation reserve 4,837 4,793
Income and expenditure reserve (35,650) (31,546)
TOTAL TAXPAYERS' EQUITY 105,798 88,388

The notes on pages 14 to 51 form part of these financial statements

Signed

Susan Gilby - Chief Executive Officer
24 June 2022
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY 31 MARCH 2022

Taxpayers' Equity at 1 April 2021
Changes in Taxpayers' Equity for 2021/22
Public Dividend Capital received

Public Dividend Capital repaid
(Deficit)/Surplus for the year

Revaluation gains/(losses) and impairment losses property, plant and equipment

Taxpayers Equity at 31 March 2022

Taxpayers' Equity at 1 April 2020
Changes in Taxpayers' Equity for 2020/21
Public Dividend Capital received

Public Dividend Capital repaid
(Deficit)/Surplus for the year

Revaluation gains/(losses) and impairment losses property, plant and equipment

Taxpayers Equity at 31 March 2021

The notes on pages 14 to 51 form part of these financial statements

Income and

Public Dividend Revaluation Expenditure

Total Capital Reserve Reserve
£000 £000 £000 £000
88,388 115,141 4,793 (31,546)
21,470 21,470 - -
(4,103) - - (4,103)
44 - 44 -
105,798 136,611 4,837 (35,650)
Income and

Public Dividend Revaluation Expenditure

Total Capital Reserve Reserve
£000 £000 £000 £000
49,925 68,501 5,039 (23,615)
46,640 46,640 - -
(7,931) - - (7,931)
(246) - (246) -
88,388 115,141 4,793 (31,546)
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDED

31 March 2022

Cash flows from operating activities:
Operating surplus/(deficit) from continuing operations
Operating surplus/(deficit)

Non-cash income and expense:

Depreciation and amortisation

Income recognised in respect of capital donations
Impairments

Reversals of impairments

Amortisation of PPP credit

(Increase)/Decrease in Trade and Other Receivables
Increase in Inventories

Increase in Trade and Other Payables

Increase in Other Liabilities

Increase/(Decrease) in Provisions

Net cash generated from operations

Cash flows from investing activities:

Interest Received

Proceeds from sales of investments

Purchase of Property, Plant and Equipment

Sales of property, plant and equipment

Receipt of cash donations to purchase capital assets

Net cash used in investing activities

Cash flows from financing activities:

Public dividend capital received

Movement in loans from the Department of Health and Social Care
Capital element of Public Private Partnership obligations

Interest paid

Interest element of Public Private Partnership obligations

PDC Dividend paid

Net cash generated from financing activities
Increase/(Decrease) in cash and cash equivalents

Cash and Cash equivalents at 1 April

Cash and Cash equivalents at 31 March

The notes on pages 14 to 51 form part of these financial statements
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2021/22 2020/21
£000 £000
(1,515) (5,850)
(1,515) (5,850)
6,637 5,533
(32) (433)
3,715 6,837
(66) (66)
(7,997) 3,747
39 (159)
4,468 13,726
7,989 1,078
975 980
14,212 25,393
28 16

- 2,076
(20,857) (23,558)
12 -

32 61
(20,785) (21,405)
21,470 46,640
(3,763) (28,487)
(109) (103)
(170) (304)
217) (214)
(2,436) (982)
14,775 16,550
8,203 20,538
32,711 12,173
40,914 32,711
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NOTES TO THE ACCOUNTS
1 ACCOUNTING POLICIES

NHS Improvement, in exercising the statutory functions conferred on Monitor, has directed that the financial statements of the
Trust shall meet the accounting requirements of the Department of Health and Social Care Group Accounting Manual (GAM),
which shall be agreed with HM Treasury. Consequently, the following financial statements have been prepared in accordance
with the GAM 2021/22 issued by the Department of Health and Social Care. The accounting policies contained in the GAM
follow International Financial Reporting Standards to the extent that they are meaningful and appropriate to the NHS, as
determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the GAM permits a choice of
accounting policy, the accounting policy that is judged to be most appropriate to the particular circumstances of the trust for the
purpose of giving a true and fair view has been selected. The particular policies adopted are described below. These have been
applied consistently in dealing with items considered material in relation to accounts.

1.1 Accounting Convention
These accounts have been prepared under the historical cost convention modified to account for the revaluation of property, plant
and equipment, intangible assets, inventories and certain financial assets and financial liabilities.

1.1a Going Concern
After making enquiries, the directors have a reasonable expectation that the services provided by the NHS foundation trust will
continue to be provided by the public sector for the foreseeable future. For this reason, the directors have adopted the going
concern basis in preparing the accounts, following the definition of going concern in the public sector adopted by HM Treasury’s
Financial Reporting Manual.

1.2 Consolidation
These accounts are for The Countess of Chester Hospital NHS Foundation Trust alone.

The NHS Foundation Trust is the Corporate Trusteee to The Countess of Chester Hospital NHS Charitable Fund. The Foundation
Trust has assessed its relationship to the charitable fund and determined it to be a subsidiary because the Foundation Trust is
exposed to, or has rights to, variable returns and other benefits for itself, patients and staff from its involvement with the
Charitable Funds and has the ability to affect those returns and other benefits through its power over the fund. However the
transactions are immaterial in the context of the group and the transactions have not been consolidated. Details of the transactions
with the charity are included in the related parties note.

1.3 Revenue from contracts with customers
Where income is derived from contracts with customers, it is accounted for under IFRS 15. The GAM expands the definition of a
contract to include legislation and regulations which enables an entity to receive cash or another financial asset that is not
classified as a tax by the Office of National Statistics (ONS).

Revenue in respect of goods/services provided is recognised when (or as) performance obligations are satisfied by transferring
promised goods/services to the customer and is measured at the amount of the transaction price allocated to those performance
obligations. At the year end, the Trust accrues income relating to performance obligations satisfied in that year. Where the Trust’s
entitlement to consideration for those goods or services is unconditional a contract receivable will be recognised. Where
entitlement to consideration is conditional on a further factor other than the passage of time, a contract asset will be recognised.
Where consideration received or receivable relates to a performance obligation that is to be satisfied in a future period, the income
is deferred and recognised as a contract liability.
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Revenue from NHS contracts

The main source of income for the Trust is contracts with commissioners for health care services. In 2021/22 and
2020/21, the majority of the trust’s income from NHS commissioners was in the form of block contract
arrangements. The Trust receives block funding from its commissioners, where funding envelopes are set at a
(Integrated Care System/Sustainability and Transformation Partnership) level. For the first half of the 2020/21
comparative year these blocks were set for individual NHS providers directly, but the revenue recognition principles
are the same. The related performance obligation is the delivery of healthcare and related services during the period,
with the trust’s entitlement to consideration not varying based on the levels of activity performed.

The Trust also receives additional income outside of the block payments to reimburse specific costs incurred and, in
2020/21, other income top-ups to support the delivery of services. Reimbursement and top-up income is accounted
for as variable consideration

In 2021/22, the Elective Recovery Fund enabled systems to earn income linked to the achievement of elective
activity targets including funding any increased use of independent sector capacity. Income earned by the system is
distributed between individual entities by local agreement. Income earned from the fund is accounted for as variable
consideration.

NHS injury cost recovery scheme

The Trust receives income under the NHS injury cost recovery scheme, designed to reclaim the cost of treating
injured individuals to whom personal injury compensation has subsequently been paid, for instance by an insurer.
The Trust recognises the income when performance obligations are satisfied. In practical terms this means that
treatment has been given, it receives notification from the Department of Work and Pension's Compensation
Recovery Unit, has completed the NHS2 form and confirmed there are no discrepancies with the treatment. The
income is measured at the agreed tariff for the treatments provided to the injured individual, less an allowance for
unsuccessful compensation claims and doubtful debts in line with IFRS 9 requirements of measuring expected credit
losses over the lifetime of the asset.

Revenue grants and other contributions to expenditure

Government grants are grants from government bodies other than income from commissioners or trusts for the
provision of services. Where a grant is used to fund revenue expenditure it is taken to the Statement of
Comprehensive Income to match that expenditure. Where grants are used to fund capital expenditure, it is credited
to the consolidated statement of comprehensive income once conditions attached to the grant have been met.
Donations are treated in the same way as government grants.
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Apprenticeship service income

The value of the benefit received when accessing funds from the Government's apprenticeship service is recognised as
income at the point of receipt of the training service. Where these funds are paid directly to an accredited training
provider from the Trust's Digital Apprenticeship Service (DAS) account held by the Department for Education, the
corresponding notional expense is also recognised at the point of recognition for the benefit.

Other income
Income from the sale of non-current assets is recognised only when all material conditions of sale have been met, and is
measured as the sums due under the sale contract.

1.4 Expenditure on Employee Benefits
Short-Term Employee Benefits

Salaries, wages and employment-related payments such as social security costs and the apprenticeship levy are recognised
in the period in which the service is received from employees. The cost of annual leave entitlement earned but not taken
by employees at the end of the period is recognised in the financial statements to the extent that employees are permitted
to carry-forward leave into the following period.

Termination Benefits

Termination benefits are recognised as an expense when the Trust is committed demonstrably, without realistic possibility
of withdrawal, to a formal detailed plan to either terminate employment before the normal retirement age, or to provide
termination benefits as result of an offer made to encourage voluntary resignations in accordance with IAS 37.
Termination benefits for voluntary resignations are recognised as an expense if the Trust has made an offer of voluntary
resignation, it is probable that the offer will be accepted, and the number of acceptances can be estimated reliably. If the
benefits are payable more than twelve months after the reporting period, then they are discounted to their present value.

Pension costs

Past and present employees are covered by the provisions of the two NHS Pensions Scheme. Both schemes are unfunded,
defined benefit schemes that covers NHS employers, general practices and other bodies, allowed under the direction of
the Secretary of State for Health and Social Care, in England and Wales. The scheme is not designed in a way that would
enable employers to identify their share of the underlying scheme assets and liabilities. Therefore, the schemes are
accounted for as though they are defined contribution schemes. The cost to the Trust is taken as equal to the employer's
pension contributions payable to the scheme for the accounting period. The contributions are charged to operating
expenses as and when they become due.

Additional pension liabilities arising from early retirements are not funded by the scheme except where the retirement is
due to ill-health. The full amount of the liability for the additional costs is charged to the operating expenses at the time
the Trust commits itself to the retirement, regardless of the method of payment.

1.5 Expenditure on other goods and services
Expenditure on goods and services is recognised when, and to the extent that they have been received, and is measured at
the fair value of those goods and services. Expenditure is recognised in operating expenses except where it results in the
creation of a non-current asset such as property, plant and equipment.
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1.6 Property, Plant and Equipment

1.6.1 Recognition
Property, plant and equipment is capitalised where;
- it is held for use in delivering services or for an administrative purposes;
- it is probable that future economic benefits will flow to, or service potential be provided to the Trust;
- it is expected to be used for more than one financial year;
- the cost of the item can be measured reliably; and
- the item has a cost of at least £5,000,0r

- collectively, a number of items have a cost of at least £5,000 and individually have cost of more than £250, where the assets
are functionally interdependent, had broadly simultaneous purchase dates, are anticipated to have similar disposal dates and
are under single managerial control.

- form part of the initial equipping and setting up cost of a new building, or refurbishment of a ward or unit irrespective of
their individual or collective cost.

Where a large asset, for example a building, includes a number of components with significantly different asset lives eg.
plant and equipment, then these components are treated as separate assets and depreciated over their own useful lives.

1.6.2 Measurement - Valuation

All property, plant and equipment assets are measured initially at cost, representing the costs directly attributable to
acquiring or constructing the asset and bringing it to the location and condition necessary for it to be capable of operating in
the manner intended by management. Thereafter they are stated at cost less accumulated depreciation and any recognised
impairment loss. All assets are measured subsequently at fair value.

Subsequent to their initial recognition, property, plant and equipment are carried at revalued amounts. Valuations are carried
out by Cushman & Wakefield, professionally qualified valuers in accordance with the Royal Institute of Chartered Surveyors
(RICS) Valuation Standards. These valuations are performed with sufficient regularity to ensure that carrying amounts are
not materially different from those that would be determined at the end of the reporting period. In practice this is usually
achieved by a full valuation exercise at least every five years, and an interim valuation in the intervening years if required. A
full valuation was carried out in 2020/21.

Fair values are determined as follows:
Land and non specialised operational property - market value for existing use

For specialised assets, current value in existing use is interpreted as the present value of the asset's remaining service
potential, which is assumed to be at least equal to the cost of replacing that service potential. Specialised assets are therefore
valued at their depreciated replacement cost (DRC) on a modern equivalent asset (MEA) basis. An MEA basis assumes that
the asset will be replaced with a modern asset of equivalent capacity and meeting the location requirements of the services
being provided. Assets held at depreciated replacement cost have been valued on an alternative site basis where this would
meet the location requirements.

IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for operational use are
valued at depreciated historic cost where these assets have short useful lives or low values or both, as this is not considered
to be materially different from current value in existing use.

An item of property, plant and equipment which is surplus with no plan to bring it back into use is valued at fair value under

IFRS 13, if it does not meet the requirements of IAS 40 of IFRS 5.

Properties in the course of construction for service or administration purposes are carried at cost, less any impairment loss.
Cost includes professional fees and, where capitalised in accordance with IAS 23, borrowings costs. Assets are revalued and
depreciation commences when the assets are brought into use.
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Subsequent expenditure

Subsequent expenditure relating to an item of property, plant and equipment is recognised as an increase in the
carrying amount of the asset when it is probable that additional future economic benefits or service potential deriving
from the cost incurred to replace a component of such item will flow to the enterprise and the cost of the item can be
determined reliably. Where a component of an asset is replaced, the cost of the replacement is capitalised if it meets
the criteria for recognition above. The carrying amount of the part replaced is de-recognised. Other expenditure that
does not generate additional future economic benefits or service potential, such as repairs and maintenance, is
charged to the Statement of Comprehensive Income in the period in which it is incurred.

Depreciation

Items of Property, plant and equipment are depreciated over their remaining useful economic lives in a manner
consistent with the consumption of economic or service delivery benefits. Depreciation is charged using the straight-
line method. Freehold land is considered to have an infinite life and is not depreciated.

Property, plant and equipment which has been reclassified as 'Held for Sale' ceases to be depreciated upon the
reclassification. Assets in the course of construction are not depreciated until the asset is brought into use.

Useful economic lives of property, plant and equipment

Useful lives reflect the total life of an asset and not the remaining life of an asset. The range of useful lives are
shown in the table below:

Plant and Equipment are depreciated evenly over the estimated life of the asset, as follows:

Buildings, excluding dwellings 6 to 64 years
Dwellings 60 years
Plant and Equipment 5to 15 years
Transport Equipment 5to 5 years
Information Technology 5to 10 years
Furniture & Fittings 5to 10 years

Finance-leased assets (including land) are depreciated over the shorter of the useful life or the lease term, unless the
trust expects to acquire the asset at the end of the lease term in which case the assets are depreciated in the same
manner as owned assets above.

Disposals

The gain or loss arising on the disposal or retirement of an asset is determined as the difference between the sales
proceeds and the carrying amount of the asset and is recognised in the Statement of Comprehensive Income.

Revaluation Gains and Losses

Revaluation gains are recognised in the revaluation reserve, except where, and to the extent that, they reverse a
revaluation decrease that has previously been recognised in operating expenses, in which case they are recognised in
operating expenditure.

Revaluation losses are charged to the revaluation reserve to the extent that there is an available balance for the asset
concerned, and thereafter are charged to operating expenses.

Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive Income as an
item of 'other comprehensive income'.
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Impairments

In accordance with the GAM, impairments that arise from a clear consumption of economic benefit or service
potential in the asset are charged to operating expenses. A compensating transfer is made from the revaluation reserve
to the income and expenditure reserve of an amount equal to the lower of (i) the impairment charged to operating
expenses; and (ii) the balance in the revaluation reserve attributable to that asset before the impairment.

An impairment that arises from a clear consumption of economic benefit or service potential is reversed when, and to
the extent that, the circumstances that gave rise to the loss is reversed. Reversals are recognised in operating
expenditure to the extent that the asset is restored to the carrying amount it would have had if the impairment had never
been recognised in the revaluation reserve. Any remaining reversal is recognised in the revaluation reserve. Where, at
the time of the original impairment, a transfer was made from the revaluation reserve to the income and expenditure
reserve, an amount is transferred back to the revaluation reserve when the impairment reversal is recognised.

Other impairments are treated as revaluation losses . Reversals of 'other impairments' are treated as revaluation gains.

1.6.3 De-recognition

Assets intended for disposal are reclassified as ‘held for sale’ once the criteria in IFRS 5 are met. The sale must be
highly probable and the asset available for immediate sale in its present condition.

Following reclassification, the assets are measured at the lower of their existing carrying amount and their 'fair value
less costs to sell'. Depreciation ceases to be charged. Assets are de-recognised when all material sale contract
conditions have been met.

Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as 'Held for Sale'
and instead is retained as an operational asset and the asset's economic life is adjusted. The asset is de-recognised
when scrapping or demolition occurs.

1.6.4 Donated, Government Grant and Other Grant Funded Assets

Donated and grant funded property, plant and equipment assets are capitalised at their fair value on receipt. The
donation/grant is credited to income at the same time, unless the donor has imposed a condition that the future
economic benefits embodied in the grant are to be consumed in a manner specified by the donor, in which case, the
donation/grant is deferred within liabilities and is carried forward to future financial years to the extent that the
condition has not yet been met.

The donated and grant funded assets are subsequently accounted for in the same manner as other items of property,
plant and equipment.

This includes assets donated to the trust by the Department of Health and Social Care as part of the response to the
coronavirus pandemic. As defined in the GAM, the trust applies the principle of donated asset accounting to assets that
the trust controls and is obtaining economic benefits from at the year end

1.6.5 Public Private Partnership (PPP) Transactions

PPP transactions which meet the IFRIC 12 definition of a service concession, as interpreted in HM Treasury's FReM
are accounted for as 'on-Statement of Financial Position' by the Trust. In accordance with IAS 17 the underlying assets
are recognised as property, plant and equipment at their fair value together with an equivalent finance lease liability.
Subsequently, the assets are accounted for as property, plant and equipment.

Where a significant part of the operators income derives from charges to users rather than payments from the Trust a
deferred income credit is established and released to the Statement of Comprehensive Income over the life of the
agreement.
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The annual contract payments are apportioned between the repayment of the liability, a finance cost and the charges for
services and lifecycle replacement of components of the asset. The element of the annual unitary payment increase due to
cumulative indexation is treated as contingent rent and is expensed as incurred.

The service charge is recognised in operating expenses and the finance cost is charged to Finance Costs in the Statement of
Comprehensive Income.

1.7 Intangible Assets
Recognition
Intangible assets are non-monetary assets without physical substance which are capable of being sold separately from the rest
of the trust’s business or which arise from contractual or other legal rights. They are recognised only where it is probable
that future economic benefits will flow to, or service potential be provided to, the trust and where the cost of the asset can be
measured reliably.
Internally generated intangible assets
Internally generated goodwill, brands, mastheads, publishing titles, customer lists and similar items are not capitalised as
intangible assets.

Expenditure on research is not capitalised. Expenditure on development is capitalised where it meets the requirements set out
in IAS 38.

Software

Software which is integral to the operation of hardware, eg an operating system, is capitalised as part of the relevant item of
property, plant and equipment. Software which is not integral to the operation of hardware, eg application software, is
capitalised as an intangible asset.

Measurement

Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create, produce and
prepare the asset to the point that it is capable of operating in the manner intended by management.

Subsequently intangible assets are measured at current value in existing use. Where no active market exists, intangible assets
are valued at the lower of depreciated replacement cost and the value in use where the asset is income generating.
Revaluations gains and losses and impairments are treated in the same manner as for property, plant and equipment. An
intangible asset which is surplus with no plan to bring it back into use is valued at fair value where there are no restrictions
on sale at the reporting date and where they do not meet the definitions of investment properties or assets held for sale.

Intangible assets held for sale are measured at the lower of their carrying amount or fair value less costs to sell.

Amortisation
Intangible assets are amortised over their expected useful lives in a manner consistent with the consumption of economic or
service delivery benefits.

Useful lives of intangible assets

Useful lives reflect the total life of an asset and not the remaining life of an asset, as follows:

Software licences & Information Technology 10 years
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1.8 Revenue grants and other contributions to expenditure
Government grants are grants from government bodies other than income from commissioners or trusts for the provision of
services. Where a grant is used to fund revenue expenditure it is taken to the Statement of Comprehensive Income to match
that expenditure.

1.9 Inventories

Inventories are valued at the lower of cost and net realisable value. The cost of investories is measured using the weighted
average method.

In 2020/21 and 2021/22, the Trust received inventories including personal protective equipment from the Department of
Health and Social Care at nil cost. In line with the GAM and applying the principles of the IFRS Conceptual Framework, the
Trust has accounted for the receipt of these inventories at a deemed cost, reflecting the best available approximation of an
imputed market value for the transaction based on the cost of acquisition by the Department

1.10 Financial Assets and Financial Liabilities
Recognition

Financial assets and financial liabilities arise where the Trust is party to the contractual provisions of a financial instrument,
and as a result has a legal right to receive or a legal obligation to pay cash or another financial instrument. The GAM
expands the definition of a contract to include legislation and regulations which give rise to arrangements that in all other
respects would be a financial instrument and do not give rise to transactions classified as a tax by ONS.

This includes the purchase or sale of non-financial items (such as goods or services), which are entered into in accordance
with the Trust’s normal purchase, sale or usage requirements and are recognised when, and to the extent which, performance
occurs, ie, when receipt or delivery of the goods or services is made.

Derecognition

All financial assets are de-recognised when the rights to receive cashflows from the assets have expired or the Trust has
transferred substantially all of the risks and rewards of ownership.

Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires.

Classification and measurement

Financial assets and financial liabilities are initially measured at fair value plus or minus directly attributable transaction
costs except where the asset or liability is not measured at fair value through income and expenditure. Fair value is taken as
the transaction price, or otherwise determined by reference to quoted market prices or valuation techniques.

Financial assets are classified as subsequently measured at amortised cost, fair value through income and expenditure or fair
value through other comprehensive income.

Financial liabilities are classified as subsequently measured at amortised cost, fair value through income and expenditure or
fair value through other comprehensive income and expenditure.

Financial assets and financial liabilities at amortised cost

Financial assets and financial liabilities at amortised cost are those held with the objective of collecting contractual cash
flows and where cash flows are solely payments of principal and interest. This includes cash equivalents, contract and other
receivables, trade and other payables, rights and obligations under lease arrangements and loans receivable and payable.
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After initial recognition, these financial assets and financial liabilities are measured at amortised cost using the
effective interest method less any impairment (for financial assets). The effective interest rate is the rate that
exactly discounts estimated future cash payments or receipts through the expected life of the financial asset or
financial liability to the gross carrying amount of a financial asset or to the amortised cost of a financial liability.

Interest revenue or expense is calculated by applying the effective interest rate to the gross carrying amount of a
financial asset or amortised cost of a financial liability and recognised in the Statement of Comprehensive
Income and a financing income or expense. In the case of loans held from the Department of Health and Social
Care, the effective interest rate is the nominal rate of interest charged on the loan.

Cash and Cash Equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more
than 24 hours. Cash equivalents are investments that mature in 3 months or less from the date of acquisition and
that are readily convertible to known amounts of cash with insignificant risk of change in value.

In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on
demand and that form an integral part of the Trust’s cash management. Cash, bank and overdraft balances are
recorded at current values.

Impairment of Financial Assets

For all financial assets measured at amortised cost including lease receivables, contract receivables and contract
assets or assets measured at fair value through other comprehensive income, the Trust recognises an allowance
for expected credit losses.

The Trust adopts the simplified approach to impairment for contract and other receivables, contract assets and
lease receivables, measuring expected losses as at an amount equal to lifetime expected losses. For other
financial assets, the loss allowance is initially measured at an amount equal to 12-month expected credit losses
(stage 1) and subsequently at an amount equal to lifetime expected credit losses if the credit risk assessed for the
financial asset significantly increases (stage 2).

For financial assets that have become credit impaired since initial recognition (stage 3), expected credit losses at
the reporting date are measured as the difference between the asset’s gross carrying amount and the present value
of estimated future cash flows discounted at the financial asset’s original effective interest rate.

Expected losses are charged to operating expenditure within the Statement of Comprehensive Income and reduce
the net carrying value of the financial asset in the Statement of Financial Position.

Derecognition

Financial assets are de-recognised when the contractual rights to receive cash flows from the assets have expired
or the Trust has transferred substantially all the risks and rewards of ownership.

Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires.

1.11 Leases
Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to
the lessee. All other leases are classified as operating leases.
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1.11.1 The Trust as Lessee

Where substantially all risks and rewards of ownership of a leased asset are borne by the trust, the asset is
recorded as property, plant and equipment and a corresponding liability is recorded. The value at which both are
recognised is the lower of the fair value of the asset or the present value of the minimum lease payments,
discounted using the interest rate implicit in the lease.

The asset and liability are recognised at the commencement of the lease. Thereafter the asset is accounted for an
item of property plant and equipment.

The annual rental is split between the repayment of the liability and a finance cost so as to achieve a constant rate
of finance over the life of the lease. The annual finance cost is charged to Finance Costs in the Statement of
Comprehensive Income. The lease liability, is de-recognised when the liability is discharged, cancelled or
expires.

Operating leases

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease
incentives are recognised initially as a liability and subsequently as a reduction of rentals on a straight-line basis
over the lease term.

Contingent rentals are recognised as an expense in the period in which they are incurred.

Leases of land and buildings

Where a lease is for land and buildings, the land component is separated from the building component and the
classification for each is assessed separately.

1.11.2 The Trust as Lessor

Finance leases

Amounts due from lessees under finance leases are recorded as receivables at the amount of the trust net
investment in the leases. Finance lease income is allocated to accounting periods to reflect a constant periodic
rate of return on the trusts' net investment outstanding in respect of the leases.

Operating leases

Rental income from operating leases is recognised on a straight-line basis over the term of the lease. Initial direct
costs incurred in negotiating and arranging an operating lease are added to the carrying amount of the leased
asset and recognised as an expense on a straight-line basis over the lease term.

1.12 Provisions

The NHS Foundation Trust recognises a provision where it has a present legal or constructive obligation of
uncertain timing or amount; for which it is probable that there will be a future outflow of cash or other resources;
and a reliable estimate can be made of the amount. The amount recognised in the Statement of Financial Position
is the best estimate of the resources required to settle the obligation. Where the effect of the time value of money
is significant, the estimated risk-adjusted cash flows are discounted using the discount rates effective for 31
March 2022.

Early retirement provisions and injury benefit provisions both use the HM Treasury’s pension discount rate of
minus 1.30% in real terms (prior year: minus 0.95%).

Clinical Negligence Costs

NHS Resolution operates a risk pooling scheme under which the NHS Foundation Trust pays an annual
contribution to NHS Resolution which in return settles all clinical negligence claims. Although the NHS
Resolution is administratively responsible for all clinical negligence cases the legal liability remains with the
NHS Foundation Trust. The total value of clinical negligence provisions carried by NHS Resolution on behalf of
the Trust is disclosed at note 15.1, but is not recognised in the NHS Foundation Trust's accounts.
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1.13 Non-Clinical Risk Pooling

The NHS Foundation Trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme.
Both are risk pooling schemes under which the Trust pays an annual contribution to NHS Resolution and in return
receives assistance with the costs of claims arising. The annual membership contributions, and any 'excesses' payable in
respect of particular claims are charged to operating expenses when the liability arises.

1.14 Contingencies

Contingent assets (that is, assets arising from past events whose existence will only be confirmed by one or more future
events not wholly within the entity’s control) are not recognised as assets, but are disclosed where an inflow of economic
benefits is probable.
Contingent liabilities are not recognised, but are disclosed, unless the probability of a transfer of economic benefits is
remote.
Contingent liabilities are defined as:

- possible obligations arising from past events whose existence will be confirmed only by the occurrence of one or
more uncertain future events not wholly within the entity's control; or

- present obligations arising from past events but for which it is not probable that a transfer of economic benefits will
arise or for which the amount of the obligation cannot be measured with sufficient reliability.

1.15 Public Dividend Capital (PDC)

Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities at the
time of establishment of the predecessor NHS organisation. HM Treasury has determined that PDC is not a financial
instrument within the meaning of IAS 32.

The Secretary of State can issue new PDC to, and require repayments of PDC from, the trust. PDC is recorded at the
value received.

A charge, reflecting the cost of capital utilised by the trust, is payable as public dividend capital dividend. The charge is
calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant net assets of the trust during the
financial year. Relevant net assets are calculated as the value of all assets less the value of all liabilities, with certain
additions and deductions as defined by the Department of Health and Social Care.

This policy is available at https://www.gov.uk/government/publications/guidance-on-financing-available-to-nhs-trusts-
and-foundation-trusts.

In accordance with the requirements laid down by the Department of Health and Social Care (as the issuer of PDC), the
dividend for the year is calculated on the actual average relevant net assets as set out in the “pre-audit” version of the
annual accounts. The dividend calculated is not revised should any adjustment to net assets occur as a result the audit of
the annual accounts.

1.16 Value Added Tax
Most of the activities of the NHS Foundation Trust are outside the scope of VAT and, in general, output tax does not
apply and input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category
or included in the capitalised purchase cost of fixed assets. Where output tax is charged or input VAT is recoverable,
the amounts are stated net of VAT.

1.17 Corporation Tax

The Countess of Chester Hospital NHS Foundation Trust is a Health Service body within the meaning of s519AICTA
1988 and accordingly is exempt from taxation in respect of income and capital gains within categories covered by this.
There is a power for the Treasury to disapply the exemption in relation to the specified activities of a Foundation Trust
(s519A (3) to (8) ICTA 1988). Accordingly, the Trust is potentially within the scope of Corporation Tax but there is no
tax liability arising in respect of the current financial year.
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1.18

1.19

1.20

1.21

1.22

Climate change levy
Expenditure on the climate change levy is recognised in the Statement of Comprehensive Income as

incurred, based on the prevailing chargeable rates for energy consumption.

Foreign Exchange
The functional and presentational currencies of the Trust are sterling.

A transaction which is denominated in a foreign currency is translated into the functional currency at the
spot exchange rate on the date of the transaction.

Where the Trust has assets or liabilities denominated in a foreign currency at the Statement of Financial
Position date:

- monetary items (other than financial instruments measured at 'fair value through income and
expenditure') are translated at the spot exchange rate on 31 March;

- non-monetary assets and liabilities measured at historical cost are translated using the spot exchange

rate at the date of the transaction; and
- non-monetary assets and liabilities measured at fair value are translated using the spot exchange rate at

the date the fair value was determined.

Exchange gains or losses on monetary items (arising on settlement of the transaction or on re-translation
at the Statement of Financial Position date) are recognised in income or expense in the period in which
they arise.

Exchange gains or losses on non-monetary assets and liabilities are recognised in the same manner as
other gains and losses on these items.

Third Party Assets

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since the NHS Foundation Trust has no beneficial interest in them. However, they are disclosed
in a separate note to the accounts in accordance with the requirements of HM Treasury's FReM.

Critical Judgements in Applying Accounting Policies

In the application of the Trust accounting policies, management is required to make judgements,
estimates and assumptions about the carrying amounts of assets and liabilities that are not readily
apparent from other sources. The estimates and associated assumptions are based on historical
experience and other factors that are considered to be relevant. Actual results may differ from those
estimates. The estimates and underlying assumptions are continually reviewed. Revisions to accounting
estimates are recognised in the period in which the estimate is revised if the revision accefts only that
period, or in the period of the revision and future periods if the revision affects both current and future
periods. The main area which requires the exercise of judgement is the calulation of provisions in note
15.1.

Key Sources of Estimation Uncertainty

The following are the key assumptions concerning the future, and other key sources of estimation
uncertainty at the Statement of financial Position date, that have a significant risk of causing a material
adjustment to the carrying amounts of assets and liabilities within the next financial year:

Asset valuation and impairments: the valuation of the Trust's Land and Buildings Excluding Dwellings is
subject to significant estimation uncertainty, since it derives from estimates provided by the Trust's
external valuers who base their estimates on local market data as well as other calculations to reflect the
age and condition of the Trust's estate.

25



Countess of Chester Hospital NHS Foundation Trust - Annual Accounts 2021/22

1.22 Losses and special Payments

Losses and special payments are items that Parliament would not have contemplated when it agreed funds
for the health service or passed legislation. By their nature they are items that ideally should not arise.
They are therefore subject to special control procedures compared with the generality of payments. They
are divided into different categories, which govern the way that the individual cases are handled. Losses
and special payments are charged to the relevant functional headings in expenditure on an accruals basis,
including losses which would have been made good through insurance cover had the NHS Trust not been
bearing their own risks (with insurance premiums then being included as normal revenue expenditure).

The losses and special payments note is compiled directly from the losses and compensations register
which reports on an accrual basis with the exception of provisions for future losses.

1.23 Gifts

Gifts are items that are voluntarily donated, with no preconditions and without the expectation of any
return. Gifts include all transactions economically equivalent to free and unremunerated transfers, such as
the loan of an asset for its expected useful life, and the sale or lease of assets at below market value

1.23 Standards, amendments and interpretations in issue but not yet effective or adopted

IFRS 16 Leases

IFRS 16 Leases will replace IAS 17 Leases , IFRIC 4 Determining whether an arrangement contains a
lease and other interpretations and is applicable in the public sector for periods beginning 1 April 2022.
The standard provides a single accounting model for lessees, recognising a right of use asset and
obligation in the statement of financial position for most leases: some leases are exempt through
application of practical expedients explained below. For those recognised in the statement of financial
position the standard also requires the remeasurement of lease liabilities in specific circumstances after the
commencement of the lease term. For lessors, the distinction between operating and finance leases will
remain and the accounting will be largely unchanged.

IFRS 16 changes the definition of a lease compared to IAS 17 and IFRIC 4. The trust will apply this
definition to new leases only and will grandfather its assessments made under the old standards of whether
existing contracts contain a lease.

On transition to IFRS 16 on 1 April 2022, the trust will apply the standard retrospectively without
restatement and with the cumulative effect of initially applying the standard recognised in the income and
expenditure reserve at that date. For existing operating leases with a remaining lease term of more than 12
months and an underlying asset value of at least £5,000, a lease liability will be recognised equal to the
value of remaining lease payments discounted on transition at the trust’s incremental borrowing rate. The
trust’s incremental borrowing rate will be a rate defined by HM Treasury. For 2022, this rate is 0.95%.
The related right of use asset will be measured equal to the lease liability adjusted for any prepaid or
accrued lease payments. . No adjustments will be made on 1 April 2022 for existing finance leases

For leases commencing in 2022/23, the trust will not recognise a right of use asset or lease liability for
short term leases (less than or equal to 12 months) or for leases of low value assets (less than £5,000).
Right of use assets will be subsequently measured on a basis consistent with owned assets and depreciated
over the length of the lease term.
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The trust has estimated the impact of applying IFRS 16 in 2022/23 on the opening statement of financial
position and the in-year impact on the statement of comprehensive income and capital additions as follows:

£000
Estimated impact on 1 April 2022 statement of financial position
Additional right of use assets recognised for existing operating leases 4,693
Additional lease obligations recognised for existing operating leases (4,693)

Changes to other statement of financial position line items [If this line is material,
further disclosure should be added and/or this line disaggregated] -
Net impact on net assets on 1 April 2022 -

In calculating the estimate above the Trust has applied the Treasury adaption in respect of intra-UK
Government agreements that do not constitute a legal contract. The Trust occupies a property owned and
managed by NHS Property Services, but at the time of preparing these accounts, no formal agreement is in
place. To calculate the right of use asset, the Trust has assumed a lease period of 25 years, resulting in a
value of £3,363,000 included in the figure above.

£000
Estimated in-year impact in 2022/23
Additional depreciation on right of use assets (610)
Additional finance costs on lease liabilities (45)
Lease rentals no longer charged to operating expenditure [If this line is material,
further disclosure should be added and/or this line disaggregated] 633
Other impact on income / expenditure -
Estimated impact on surplus / deficit in 2022/23 (22)
Estimated increase in capital additions for new leases commencing in 2022/23 359

Where the Trust has material PFI or LIFT liabilities with payments linked to a price index. From 1 April
2022, the principles of IFRS 16 will also be applied to the Trust’s PFI liabilities where future payments are
linked to a price index representing the rate of inflation. The PFT liability will be remeasured when a
change in the index causes a change in future repayments and that change has taken effect in the cash flow.
Under existing accounting practices, amounts relating to changes in the price index are expensed as
incurred. This is expected to increase the PFI liability on the statement of financial position upon transition
to IFRS 16. The effect of this has not yet been quantified.

1.24 Standards issued or amended but not yet adopted in FReM

IFRS 14 Regulatory Deferral Not EU endorsed. Applies to first time adopters after 1 January 2016.

Accounts Therefore not applicable to DHSC Group bodies.
Standard, as interpreted and adapted by the FReM, is to be effective
IFRS 16 Lease from 1 April 2022

Application required for accounting periods beginning on or after 1
January 2023, but not yet adopted by the FReM: early adoption is not
IFRS 17 Insurance Contracts therefore permitted.

1.25 Accounting standards, amendments and interpretations issued that have been adopted early

No new accounting standards or revisions to existing standards have been early adopted in 2021/22
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2 Income
2.1 Segmental Reporting

All of the Countess of Chester Hospital NHS Foundation Trust's activities are in the provision of healthcare, which
is an aggregate of all the individual speciality components included therein, and the very large majority of the
healthcare services provided occur at the one geographical main site.

Similarly, the large majority of the Countess of Chester Hospital NHS Foundation Trust's revenue originates with
the UK Government. The majority of expenses incurred are payroll expenditure on staff involved in the production
or support of healthcare activities generally across the Trust together with the related supplies and overheads
needed to establish this production. The business activities which earn revenue and incur expenses are of one
broad combined nature and therefore on this basis one segment of 'Healthcare' is deemed appropriate.

The operating results of the Countess of Chester Hospital NHS Foundation Trust are regularly reviewed by the
Trust's chief operating decision maker which is the overall Foundation Trust Board and which includes senior
professional non-executive directors. The Trust Board review the financial position of the Countess of Chester
Hospital NHS Foundation Trust as a whole in their decision making process, rather than individual components
included in the totals, in terms of allocating resources. This process again implies a single operating segment under
IFRS 8.

The finance report considered monthly by the Trust Board contains summary figures for the whole Trust together
with graphical line and bar charts relating to different total income activity levels, and directorate expense budgets
with their cost improvement positions.

Likewise only total balance sheet positions and cashflow forecasts are considered for the whole of the Countess of
Chester Hospital NHS Foundation Trust. The Board as chief operating decision maker therefore only considers
one segment of healthcare in its decision-making process.

The single segment of 'Healthcare' has therefore been identified consistent with the core principle of IFRS 8 which
is to enable users of the financial statements to evaluate the nature and financial effects of business activities and
economic environments

2.2 Total Income from activities 2021/22 2020/21
NOTE £000 £000

Income from activities 2.3 311,837 272,167
Other operating income 2.4 22,325 40,860
Operating Income from Continuing Operations 334,162 313,027
Operating Income from Patient Care Activities 2021/22 2020/21
£000 £000

Block contract / system envelope income 285,998 249,827
Other type of activity income 11,665 13,494
Elective Recovery Fund 5,335 -
High cost drugs income from commissioners 390 796
Additional pension contribution central funding* 8,284 7,929
Income from activities - Commissioner Requested Services 311,671 272,046
Private patient income 166 121
Income from activities 311,837 272,167
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*The employer contribution rate for NHS pensions increased from 14.3% to 20.6% (excluding administration
charge) from 1 April 2019. Since 2019/20, NHS providers have continued to pay over contributions at the former
rate with the additional amount being paid over by NHS England on providers' behalf. The full cost and related
funding have been recognised in these accounts.

The Terms of Authorisation set out the goods and services that the Trust is required to provide (Commissioner
Requested Services). All of the income from activities before private patient income shown above is derived
from the provision of Commissioner Requested Services.

All other income arises from non-mandatory services.

2.3 Income from Patient Care Activities (by source) 2021/22 2020/21
£000 £000
Income from patient care activities received from:
NHS England 21,087 24,755
Clinical commissioning groups 253,865 212,824
NHS Foundation Trusts 9,240 8,061
NHS Trusts 49 45
Local authorities 134 796
Department of Health and Social Care 52 67
NHS other (including Public Health England) 26,015 24,977
Non NHS: private patients 166 121
Non NHS: overseas patients (non-reciprocal, chargeable to patient) 9 19
Injury cost recovery scheme 558 122
Non NHS: other 662 380
311,837 272,167
2.4 Other Operating Income 2021/22 2020/21
£000 £000
Research and development 650 693
Education and training 9,950 8,549
Charitable contributions to expenditure 154 457
Non-patient care services to other bodies 1,728 1,788
Reimbursement and top up funding 2,472 20,784
Car parking 429 153
Catering 776 642
Other income 5,471 3,137
Contibutions to expenditure - receipt of donated equipment - 478
Contributions to expenditure - consumables donated from
DHSC group bodies for COVID response 629 4,113
Amortisation of PPP deferred credits 66 66
22,325 40,860
2.5 Directly Invoiced Overseas Visitors 2021/22 2020/21
£000 £000
Income recognised this year 9 19
Cash payments received in-year (relating to invoices raised in current and
previous years) 22 19
Amounts added to provision for impairment of receivables 27 “4)
Amounts written off in-year 89 22

29



Countess of Chester Hospital NHS Foundation Trust - Annual Accounts 2021/22

2.6 Additional information on revenue from contracts with customers recognised in the period

2021722 2020/21
£000 £000

Revenue recognised in the reporting period that was included in contract liabilities at the
previous period end 5,159 4,081

Revenue recognised from performance obligations satisfied (or partially satisfied) in
previous periods - -
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3 Operating expenses 2021/22 2020/21
£000 £000
Operating expenses comprise:
Purchase of healthcare from non-NHS and non-DH bodies 1,268 687
Staff and executive directors costs 230,837 217,992
Remuneration of non-executive directors 155 131
Drug Costs 22,526 20,279
Supplies and services (excluding drug costs)
- clinical 32,209 31,463
- general 3,474 4,407
Establishment 2,295 2,120
Transport 266 238
Premises 16,547 15,704
Supplies and services notional cost of equipment donated for
COVID - 106
Depreciation & Amortisation 6,637 5,533
(Decrease)/Increase in bad debt provision 147 149
Provisions arising / released in year - -
Audit fees - statutory audit 86 70

Other services: audit related assurance services - -
Other services: other - -

Contribution to clinical negligence scheme 8,340 7,707
Consultancy 578 674
Internal audit costs 87 88
Training courses 636 438
Notional training funded from apprenticeship fund 399 340
Insurance 48 67
Impairment of property, plant and equipment 3715 6.837
Other 5,427 3,847
Related to continuing operations 335,677 318,877

4 Arrangements containing an operating leases

Minimum lease payments 4,353 4,464

4,353 4,464

4.1 Total future minimum operating lease payments

- Payable:

- not later than one year; 1,612 4,099

- later than one year and not later than five years; 1,331 4,163

- later than five years. - -
Total 2,943 8,262

The Trust has short term operating leases for various types of equipment usually on a short term basis
and the payments for these are included in the minimum lease payments for the financial year.

The Trust is also committed under contract for five managed service contracts which provide
equipment as part of the contract. These contracts have between 1 and 5 years left before expiry, with
an opportunity to extend to 10 years. Also included are a number of lease cars and vans. These leases
are for a period of three years.
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5 Employee Expenses and Numbers

5.1 Employee expenses 2021/22 2020/21
£000 £000
Short term employee benefits - salaries and wages 176,090 170,690
Social security costs 15,910 15,021
Apprenticeship levy 810 747
Employer's contributions to NHS pensions 18,958 18,188
Pension cost - employer contributions paid by NHSE on provider's
behalf (6.3%) 8,284 7,929
Other Employment Benefits - -
Temporary staff (including agency) 11,371 5,745
Total staff costs 231,423 218,320
Of which

Costs capitalised as part of assets - -

5.2 Retirements due to ill-health

During 2021/22 (prior year 2020/21) there were 1 (3) early retirements from the Trust agreed on the
grounds of ill-health. The estimated additional pension liabilities of these ill-health retirements will be
£130,000 (£58,000). The cost of these ill-health retirements will be borne by the NHS Business Services
Authority - Pensions Division. This information was supplied by NHS Business Services Authority -
Pensions Division.

5.3 Executive Directors Remuneration 2021/22 2020/21
£000 £000

Executive Directors Remuneration 1,110 1,069
Employers contributions for national insurance 142 139
Employer contributions to the pension scheme 58 61

There are a total of 7 Executive Directors in total at the end of the financial year, 3 to whom benefits are
accruing under defined benefit pension schemes. For further information please see the remuneration
report on page 72 of the annual report.

5.4 Losses and Special Payments
NHS Foundation Trusts are required to record cash payments and other adjustments that arise as a result
of losses and special payments. In the year the Trust had 154 (2020/21 132) separate losses and special
payments, totalling £711,000 (2020/21 £391,000).
During 2021/22 the Trust paid an amount for corrective overtime pay of £542,000 to over 1,000 staff as a
special payment as a result of the Flowers legal ruling. HM Treasury approval was gained in order to
make the payment. This is included in the figure above.
The remaining losses were mainly due to bad debts and damage/loss of property, and are reported on an
accruals basis.
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6

a)

b)

Pension Costs

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits
payable and rules of the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both
are unfunded defined benefit schemes that cover NHS employers, GP practices and other bodies, allowed under the
direction of the Secretary of State in England and Wales. They are not designed to be run in a way that would enable
NHS bodies to identify their share of the underlying scheme assets and liabilities. Therefore, each scheme is
accounted for as if it were a defined contribution scheme: the cost to the NHS body of participating in each scheme
is taken as equal to the contributions payable to that scheme for the accounting period.

In order that the defined benefit obligations recognised in the financial statements do not differ materially from those
that would be determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period
between formal valuations shall be four years, with approximate assessments in intervening years”. An outline of
these follows:

Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s
Department) as at the end of the reporting period. This utilises an actuarial assessment for the previous accounting
period in conjunction with updated membership and financial data for the current reporting period, and is accepted
as providing suitably robust figures for financial reporting purposes. The valuation of the scheme liability as at 31
March 2022, is based on valuation data as 31 March 2021, updated to 31 March 2022 with summary global member
and accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, relevant FReM
interpretations, and the discount rate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which
forms part of the annual NHS Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions
website and are published annually. Copies can also be obtained from The Stationery Office.

The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes
(taking into account recent demographic experience), and to recommend contribution rates payable by employees
and employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The
results of this valuation set the employer contribution rate payable from April 2019 to 20.6% of pensionable pay.

The 2016 funding valuation also tested the cost of the Scheme relative to the employer cost cap that was set
following the 2012 valuation. There was initially a pause to the cost control element of the 2016 valuations, due to
the uncertainty around member benefits caused by the discrimination ruling relating to the McCloud case.

HMT published valuation directions dated 7 October 2021 (see Amending Directions 2021) that set out the technical
detail of how the costs of remedy are included in the 2016 valuation process. Following these directions, the scheme
actuary has completed the cost control element of the 2016 valuation for the NHS Pension Scheme, which concludes
no changes to benefits or member contributions are required. The 2016 valuation reports can be found on the NHS
Pensions website at https://www.nhsbsa.nhs.uk/nhs-pension-scheme-accounts-and-valuation-reports.
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6.1 Auto-Enrolement

The Pensions Act 2008 introduced automatic enrolment of eligible workers into a qualifying workplace
pension scheme. The NHSPS is such a scheme and the legislation took effect from 2013. This took effect

for the Countess of Chester NHS Foundation Trust from July 2013.

The Trust has a duty to automatically enrol eligible works, between the ages of 22 and State Pension age
subject to certain pay criteria. For the Countess of Chester Hospital NHS Foundation Trust the number of

enrolments and conributions are immaterial.

7 Net Finance Costs

7.1 Finance Income 2021/22 2020/21

£000 £000

Interest on loans and receivables 28 16

7.2 Finance Costs 2021/22 2020/21

£000 £000

Interest on Loans from the Department of Health and Social Care 160 250
Interest on obligations under PPP contracts:

- finance cost 100 105

- contingent finance cost 117 109

Total 377 464
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8 Intangible Assets
8.1 Movement 2021/22

Software Licences Total
& Information
Technology

£000 £000

Cost or valuation

At 1 April 2021 - -
Additions - purchased / internally generated - -
Reclassifications 7,589 7,589
Impairments / Reversals - -
Other in year revaluation - -
Disposals - -

At 31 March 2022 7,589 7,589

Accumulated amortisation

At 1 April 2021 - -
Reclassifications 506 506
Impairments / Reversals - -
Other in year revaluation - -
Disposals - -
Provided during the year - -

At 31 March 2022 506 506

Net book value
- Purchased at 1 April 2021 - -

Total at 1 April 2021 - -

Net book value
- Purchased at 31 March 2022 7,083 7,083
Total at 31 March 2022 7,083 7,083

During the year, the Patient Administration System went live. It had previously been accounted
for as an Asset Under Construction within Property, Plant & Equipment. On completion, a
transfer was made to intangible assets to reflect the elements of the project that related to software
licences, internal staffing and external consultancy costs associated with the implementation of the
system.
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9 Property Plant and Equipment
9.1 Movement 2021/22

Land Buildings Dwellings Payments on Plant & Transport Information Furniture Total
Excluding Account and Machinery Equipment Technology & Fittings
Dwellings Assets Under
Construction
£000 £000 £000 £000 £000 £000 £000 £000

Cost or valuation
At 1 April 2021 4,827 66,434 2,591 9,648 39,870 45 11,393 5,372 140,180
Additions - purchased - 690 - 19,894 2,267 - 455 72 23,378
Additions - donated and grant funded - - - - 32 - - - 32
Reclassifications - 586 - (9,222) 235 - 811 - (7,589)
Impairments / Reversals 357 (6,303) - - - - - - (5,946)
Other in year revaluation -
Disposals - - - - (3,872) (25) - (70) (3,967)
At 31 March 2022 5,184 61,408 2,591 20,319 38,533 20 12,659 5,373 146,087
Accumulated depreciation
At 1 April 2021 - 0 806 - 21,222 25 8,239 4,184 34,476
Impairments / Reversals - (2,275) - - - - - - (2,275)
Other in year revaluation - - - - - - - - -
Reclassifications - - - - - - (506) - (506)
Disposals - - - - (3,778) ) - (57) (3,840)
Provided during the year - 2,275 62 - 2,542 - 1,536 222 6,637
At 31 March 2022 - 0 868 - 19,986 20 9,269 4,349 34,491
Net book value
- Purchased at 1 April 2021 3,717 65,078 - 9,648 17,695 20 3,155 1,187 100,500
- PPP Obligations at 1 April 2021 1,110 - 1,785 - - - - - 2,895
- Donated at 1 April 2021 - 1,356 - - 953 - - - 2,309
Total at 1 April 2021 4,827 66,434 1,785 9,648 18,648 20 3,155 1,187 105,704
Net book value
- Purchased at 31 March 2022 4,074 60,036 - 20,319 17,930 0) 3,390 1,024 106,774
- PPP Obligations at 31 March 2022 1,110 - 1,723 - - - - - 2,833
- Donated at 31 March 2022 - 1,372 - - 617 - - - 1,989
Total at 31 March 2022 5,184 61,408 1,723 20,319 18,547 0) 3,390 1,024 111,596
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9.2 Net Book Value of Assets held under PPP Obligations

PPP Arrangements

Cost or valuation at 1 April

Cost or valuation at 31 March

Depreciation at 1 April as previously stated
Accumulated depreciation at 1 April as restated

Provided during the year
Accumulated depreciation at 31 March

Net Book Value under PPP obligations at 31 March

In 2005/06, the Trust entered into a Public Private Partnership with Frontis Homes Limited,

2021/22 2020/21
£000 £000
4,033 4,033
4,033 4,033

2021/22 202021
£000 £000
1,138 1,076
1,138 1,076

62 62
1,200 1,138
2,833 2,895

a registered social landlord, to provide our staff accommodation and on-call facilities. The £5.9m
scheme has significantly improved the quality of the previous accommodation, and increased the

ability of the Trust to continue to attract the best staff. The Trust will contribute annually
toward the cost of the rent and services to be provided for the on-call facility. The term of the

agreement is 40 years.
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10.1 Gross PPP Obligations

Gross PPP Liabilities

of which liabilities are due:

Not later than one year

Between one and five years

After five years

Finance charges allocated to future periods
Net PPP Liabilities

Not later than one year
Between one and five years
After five years

10.2 Total Future Payments in respect of PPP Arrangements.

of which due:

- not later than one year;

- later than one year and not later than five years;
- later than five years.

Total future payments committed

31 March 2022

31 March 2021

£000 £000
2,708 2,917
186 208
717 695
1,805 2,014
(882) (983)
1,826 1,034
91 108
380 340
1,355 1,486
1,826 1,034

31 March 2022

31 March 2021

£000 £000
463 452
1,973 1,925
7,577 8,088
10,013 10,465

10.3 Analysis of Amounts Payable to Service Concession Operator

Unitary payment payable to service concession
operator

Consisting of:

Interest Charge

Repayment of finance lease liability

Service element

Contingent rent
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31 March 2022

31 March 2021

£000 £000
100 105
108 103
127 124
117 109
452 441
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11 Inventories

Drugs
Consumables

11.1 Inventories recognised in expenses
Write-down of inventories recognised as an expense

Total Inventories recognised in expenses

39

31 March 2022

31 March 2021

£000 £000
1554 1488

379 484
1,933 1,972

31 March 2022

31 March 2021

£000 £000
23,854 24,969
136 124
23,990 25,093




Countess of Chester Hospital NHS Foundation Trust - Annual Accounts 2021/22

12 Trade and Other Receivables 31 March 2022 31 March 2021
£000 £000

Current
Contract receivables 16,296 8,215
Allowance for impaired contract receivables/assets (526) (479)

Amounts due in respect of NHS Improvement Sustainability and
Transformation Fund (STF) - -

PDC Dividend Receivable 469 157
VAT recoverable 677 603
Other receivables 750 451
Accrued Income - -
Clinician pension tax provision reimbursement funding from NHSE 4 -
Prepayments 3,525 6,839
Total Current Trade and Other Receivables 21,195 15,786

Non-Current
Clinician pension tax provision reimbursement funding from NHSE

343 817
Total Non-Current Receivables 343 817
Of which receivables from NHS and DHSC group bodies:
Current 15,328 6,837
Non-current 343 817

The majority of trade is with other NHS organisations, which are funded by government, therefore no credit scoring
of them is considered necessary.

12.1 Allowance for Credit losses 2021/22

31 March 2022 31 March 2021
£000 £000

Contract receivables and contract assets
Allowances as at 1 Apr - brought forward 479 424
New allowances arising 312 249
Changes in existing allowances - -
Reversals of allowances (165) (100)
Utilisation of allowances (write offs) (100) (94)
At 31 March 2022 526 479
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13 Trade and Other Payables

13.1

31 March 2022

Current

31 March 2021

Non-current

31 March 2022

31 March 2021

£000 £000 £000 £000

Trade payables 21,342 20,633 - -

NHS Pension Scheme 2,682 2,569 - -

Other payables 4,549 3,512 - -

Accruals 10,527 9,323 - -

Total 39,100 36,037 - -
Of which payable to NHS and DHSC group bodies:

Current 3,540 4,348 - -

Current Non-current

31 March 2022 31 March 2021 31 March 2022 31 March 2021

Other Liabilities £000 £000 £000 £000

Deferred Income 13,148 5,159 - -

Deferred PPP Credits 66 66 1,394 1,460

Total 13,214 5,225 1,394 1,460

41



Countess of Chester Hospital NHS Foundation Trust - Annual Accounts 2021/22

14 Borrowings

Loans from the Department of Health and Social Care
Obligations under PPP Contracts

Total

Schedule of Borrowing

Loan 1 - Normal course of business capital loan
Loan 2 - Normal course of business capital loan
Loan 3 - Normal course of business capital loan
Loan 4 - Normal course of business capital loan
Loan 5 - Normal course of business capital loan
Loan 6 - Normal course of business capital loan

Current Non-current
31 March 31 March 31 March
2022 2021 2022 31 March 2021
£000 £000 £000 £000
1,812 3,784 10,910 12,711
91 108 1,735 1,826
1,903 3,892 12,645 14,537
Date to be Interest
Date Started completed Rate Loan Amount
£000
Mar-10 Mar-20 3.09% 6,000
Mar-12 Sep-21 2.46% 5,000
Mar-13 Mar-18 0.48% 4,500
Mar-13 Sep-27 1.39% 16,800
Oct-14 Nov-21 1.36% 11,000
Sep-17 Aug-32 1.03% 8,090
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Amount
outstanding
(excluding
interest
accrued)
£000

6,855

5,857

12,712
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14.1 Reconciliation of liabilities arising from financing activities

Carrying value at 1 April 2021

Cash movements:

Financing cash flows - payments and receipts of principal
Financing cash flows - payments of interest
Application of effective interest rate

Carrying value at 31 March 2022
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Loans

from PPP
DHSC schemes Total
£000 £000 £000
16,495 1,934 18,429
(3,763) (109) 3,872)
(170) 99) (269)
160 100 260
12,722 1,826 14,548
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Current Non Current Current Non Current
31 March 31 March 31 March
15 Provisions 2022 2022 2021 31 March 2021
£000 £000 £000 £000
Pensions - Early Departure Costs 15 131 15 141
Pensions - Injury Benefit 29 628 28 627
Legal Claims 823 - 588 -
Other - - 535 535
Equal pay 2,287 - - -
Clinician pension tax reimbursement 4 343 - 817
3,158 1,102 1,166 2,120
Pensions -
Early Clinician Pension
Departure Pensions - Legal Tax
Costs Injury Benefit Claims Other Equal pay Reimbursement Total
£000 £000 £000 £000 £000 £000 £000
At 1 April 2021 156 655 588 1,070 - 817 3,285
Arising during the year 5 9 630 - 2,287 - 2,931
Utilised during the year (15) (37) (255) - - - (307)
Change in Discount Rate - 30 - - - - 30
Reversed unused - - (139) (1,070) - (470) (1,679)
At 31 March 2022 146 657 823 - 2,287 347 4,260
Expected timing of cashflows:
- not later than one year 15 29 823 - 2,287 4 3,158
- later than one year and not later than five years 63 119 - - - 15 197
- later than five years 68 509 - - - 328 905
146 657 823 - 2,287 347 4,260
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15.1 Provisions

Pensions - Early Departure Costs

Provisions for capitalised pension benefits are based on tables provided by the Office for National Statistics,
reflecting years to normal retirement age and the additional pension costs associated with early retirement. No
further capitalisations of pension benefits have been applied during the financial year. This provision relates to
two former employees.

Pensions - Injury Benefit

Permanent Injury Benefits are payable to eligible individuals, and are calculated in the same way as capitalised
pension benefits. The calculations are based on current payments in relation to expected life tables as issued by
the Office for National Statistics. These are discounted using the Treasury published discount rate.

Legal claims

Legal claims consist of amounts due as a result of third party and employee liability claims. The values are based
on information provided by the Trust's solicitors and the NHS Litigation Authority.

Clinician Pension Tax Reimbursement

During the year the UK Government committed to pay the pension tax costs of clinicians working additional
sessions. The agreed mechanism was that the tax charge arising would be rolled over into the NHS pension
scheme under the 'Scheme Pays' rules and on retirement of the individual concerned, when the impact of the tax
charge crystallises, the pension scheme will charge the Trust for the cost of enhancing the pension back to its pre-
rolled over tax value. The Trust will then recharge NHS England (or whichever successor body exists at the
time) with the cost. NHS England have provided Trusts with a methodology for calculating the maximum likely
provision and this has been included in the accounts along with a corresponding debtor to NHS England. This
was amended this year to reflect more accurate information and up to date information. The net impact on the
Trust surplus is therefore nil.

Other
The other provision relates to outstanding pay reform assimilations and changes in legislation.

£263,967,000 is included in the provisions of the NHS Litigation Authority at 31/3/22 in respect of clinical
negligence liabilities for the Trust (31/3/2021 £159,437,000).

The provisions for legal claims are calculated by reference to expected cash flows discounted back at the relevant
current Treasury discount rate.
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16.1 Other Investments

31 March 2022 31 March 2021

£000 £000
Balances at 1 April - 2,076
Net change in year - (2,076)

Other Investments - _

Other investments at 31 March 2020 represented amounts held in a designated deposit account set up as part of a
funding agreement to deliver a new Neonatal Unit. The funds have been released as the construction has been
successfuly delivered.

16.2 Cash and cash equivalents

31 March 2022 31 March 2021

£000 £000
Bank balances at 1 April 32,711 12,173
Net change in year 8,203 20,538
Cash and cash equivalents in the statement of cash flows at 31
March 40,914 32,711
Broken down into:
Cash at commercial banks and in hand 310 522
Cash with the Government Banking Service 40,604 32,189
Total cash and cash equivalents as in SoFP 40,914 32,711

Cash and cash equivalents at 31 March 2022 are held in instant access bank accounts, short-term money market
investments and other deposit accounts denominated in sterling. They attract interest at rates based on LIBOR or
equivalent market or public sector rates. The carrying amounts are equivalent to their fair values.
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17.1 Capital Commitments
31 March
2022 31 March 2021
Contractual Capital Commitments at 31 March not
otherwise included in these financial statements: £000 £000

Property, Plant and Equipment 1,269 -

17.2 Events After the Reporting Date
There are no disclosable events after the reporting date

18 Third Party Assets
The Trust held £4,000 In the Bank (2020/21 £3,000) which relates to monies held by the NHS Foundation Trust on behalf of
patients.

19 Related Party Transactions

The Countess of Chester Hospital NHS Foundation Trust is a public interest body Authorised by NHS Improvement the
Independent Regulator for NHS Foundation Trusts.

In 2021/22 the Trust has received £154,000 (2020/21 £457,000 total) payments from a number of charitable funds for which the
Trust acts as Corporate Trustee.

Other NHS entities that interact with the Countess of Chester Hospital NHS Foundation Trust are regarded as related parties.
The transactions are in the normal course of business and are on a arms length basis. During the year the Countess of Chester
Hospital NHS Foundation Trust had a number of material transactions with other NHS entities which are listed below.

The amounts outstanding are unsecured and will be settled in cash. No guarantees have been given or received.

2021722 2021722 2021/22 2021/22
Current Current
Income Expenditure Receivables Payables
£000 £000 £000 £000

Value of transactions with:
Department of Health 142 - - -
Other NHS Bodies 291,564 17,639 14,855 14,228
Other WGA Bodies 26,320 45,087 685 7,929
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19 Related Party Transactions (continued)
Material Related Party transactions with Other NHS Bodies are further detailed below:

2021722 2021/22 2021722 2021/22
Current Current
Income Expenditure receivables payables
£000 £000 £000 £000
Alder Hey Childrens NHS Foundation Trust 250 138 1 144
Cheshire and Wirral Partnership NHS Foundation Trust 1,578 784 342 463
Liverpool Heart and Chest Hospital NHS Foundation Trust &9 123 - 40
Liverpool University Hospitals NHS Foundation Trust 870 562 10 484
Mid Cheshire NHS Foundation Trust 155 49 34 45
The Clatterbridge Cancer Centre NHS Foundation Trust 269 7 3 -
The Walton Centre NHS Foundation Trust 111 29 15 7
Warrington and Halton Hospitals NHS Foundation Trust 234 733 109 144
Wirral Community Health and Care NHS Foundation Trust 124 - 1 -
Wirral University Teaching Hospital NHS Foundation Trust 7,408 4,293 2,296 1,292
East Cheshire NHS Trust 168 1 - -
St Helens and Knowsley Hospital Services NHS Trust 14 590 1 60
NHS Cheshire CCG 187,293 86 - 2,903
NHS Halton CCG 1,605 - - -
NHS Liverpool CCG 56,239 25 9,372 6,428
NHS Shropshire CCG 641 - - -
NHS St Helens CCG 35 - - -
NHS Warrington CCG 1,922 - - -
NHS Wirral CCG 6,670 2 - 2
NHS England (core) 2,789 71 751 1,149
NHS England - Central Specialised Commissioning Hub 1,586 - - -
NHS North of England Commissioning Support Unit 103 - 108 -
North West Regional Office 11,261 - 61 -
Health Education England 9,638 - 1,469 55
Public Health England - 228 - -
NHS Resolution - 8,340 - -
UK Health Security Agency 5 108 - 68
Care Quality Commission - 189 - -
NHS Property Services 164 775 114 421
HM Revenue & Customs - VAT - - 677 -
HM Revenue & Customs - Other - 16,745 - 4,750
National Heath Service Pension Scheme - 27,242 - 2,682
Welsh Health Bodies - Betsi Cadwaladr University Local Health
Board 25,972 - - -
NHS Blood and Transplant 11 979 - 14
Cheshire East Unitary Authority 131 - - 67
Cheshire West and Chester Unitary Authority 145 77 - 405
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20 Financial Instruments
Disclosure is required under International Accounting Standards of the role that financial instruments have

had during the period in creating or changing the risks an entity faces in undertaking its activities. The
Countess of Chester Hospital NHS Foundation Trust actively seeks to minimise its financial risks. In line
with this policy, the Trust neither buys nor sells financial instruments. Financial assets and liabilities are
generated by day-to-day operational activities rather than being held to change the risks facing the Trust in
undertaking its activities.

Market Risk

Interest-Rate Risk

All of the Trust's financial liabilities carry nil or fixed rates of interest. In addition, the only element of the
Trust's assets that are subject to a variable rate are short term cash investments. The Trust is not, therefore,
exposed to significant interest-rate risk. Interest rate profiles of the Trust's relevant financial assets and
liabilities are shown in notes 12 and 15.

Foreign Currency Risk
The Trust has negligible foreign currency income or expenditure.

Credit Risk

The Trust operates primarily within the NHS market and receives the majority of its income from other NHS
organisations, as disclosed in note 18. There is therefore little risk that one party will fail to discharge its
obligation with the other. Disputes can arise, however, around how the amounts owed are calculated,
particularly due to the complex nature of the Payment by Results regime. For this reason the Trust makes a
provision for irrecoverable amounts based on historic patterns and the best information available at the time
the accounts are prepared. The Trust does not hold any collateral as security.

Liquidity Risk

The Trust's net operating costs are incurred under three year agency purchase contracts with local Clinical
Commissioning Groups, which are financed from resources voted annually by Parliament. The Trust
receives such contract income in accordance with Payment by Results (PBR), which is intended to match the
income received in year to the activity delivered in that year by reference to the National Tariff procedure
cost. The Trust received cash each month based on an annually agreed level of contract activity and there
are quarterly payments made to adjust for the actual income due under PBR. This means that in periods of
significant variance against contracts there can be a significant cash-flow impact. The Trust has adequate
liquidity to deal with these variances.

The Trust finances it's capital expenditure from internally generated funds or funds made available from
Government, in the form of additional Public Dividend Capital, under an agreed limit. In addition, the Trust
has borrowed from the Department of Health Financing Facility and may also borrow commercially in order
to finance capital schemes. Financing is drawn down to match the capital spend profile of the scheme
concerned and the Trust is not, therefore exposed to significant liquidity risks in this area.

21 Auditor's Liability Limitation Agreements

As determined in the engagement letter with KPMG, external auditors to the trust, the liability of either
party under or in connnection with the contract, whether arising in contract, tort, negligence, breach of
statutory duty or otherwise, shall not exceed the sum of £2 million in any one year.
2021/22  2020/21
£000 £000

Limititation on Auditor's Liability 2,000 2,000
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22 Carrying values of financial assets

Held at fair
Held at fair value
Held at value through through Total book
amortised cost I&E SOCI value
Carrying values of financial assets as at 31 March £000 £000 £000 £000
2022
Trade and other receivables excluding non financial
assets 16,867 - - 16,867
Other investments / financial assets - - - -
Cash and cash equivalents at bank and in hand 40,914 - - 40,914
Total at 31 March 2022 57,781 - - 57,781
Held at

Held at  fair value
Held at fair value through Total book

amortised cost through I&E SOCI value
£000 £000 £000 £000
Carrying values of financial assets as at 31 March
2021
Trade and other receivables excluding non financial
assets 8,030 - - 8,030
Other investments / financial assets - - - -
Cash and cash equivalents at bank and in hand 32,711 - - 32,711
Total at 31 March 2021 40,741 - - 40,741
Carrying value of financial liabilities
Held at fair
Held at value
amortised through the Total book
cost I&E value
£000 £000 £000
Carrying values of financial liabilities as at 31
March 2022
Loans from the Department of Health and Social Care 12,722 - 12,722
Obligations under finance leases - - -
Obligations under PFI, LIFT and other service
concession contracts 1,826 - 1,826
Other borrowings - - -
Trade and other payables excluding non financial liabilities 36,418 - 36,418
Other financial liabilities - - -
Provisions under contract - - -
Total at 31 March 2022 50,966 - 50,966
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22 Carrying values of financial assets (continued)

Carrying values of financial liabilities as at 31 March 2021 under
IAS 39

Loans from the Department of Health and Social Care

Obligations under finance leases

Obligations under PFI, LIFT and other service concession contracts
Other borrowings
Trade and other payables excluding non financial liabilities
Other financial liabilities
Provisions under contract
Total at 31 March 2021

Maturity of financial liabilities

In one year or less
In more than one year but not more than five years
In more than five years

Total
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Held at fair
Held at value
amortised through the Total book
cost I&E value
£000 £000 £000
16,495 - 16,495
1,934 - 1,934
33,468 - 33,468
51,897 - 51,897

31 March 31 March
2022 2021
£000 £000

38,556 37,631
8,291 8,362
5,608 7,676

52,455 53,669
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