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We continue to have close links with the community we 
serve. We have maintained our close relationship with 
Bradford and Airedale teaching Primary Care Trust and 
continue to work closely with local NHS Trusts, along 
with independent sector providers. 

As part of engaging with our local community, we 
have worked to increase our foundation membership 
numbers. Our Board of Governors has led on 
implementing a new membership development strategy 
and we have had a huge increase in members, from 
just over 5,000 to an amazing 45,000. We have 
continued to work with our Board of Governors on a 
range of issues, including our annual plan. Our Board of 
Governors were also heavily involved in the planning for 
our successful Open Event, which was attended by over 
900 people. 

We are proud of the developments we have made in the 
last year but recognise that there is still more work to 
be done to make sure we continue to provide � rst-class 
services for our patients. 

David Richardson                       
Chairman 

I am delighted to share with you the 2007/08 Annual 
Report and Accounts for Bradford Teaching Hospitals 
NHS Foundation Trust.

In the last year the foundation trust has made excellent 
progress towards improving the quality of our services. 
Financially, the foundation trust is reporting a £1.9 
million surplus this year, which will be used to further 
improve the services we provide to patients. 

 We have also performed well against our national 
targets. During the year, we have signi� cantly reduced 
waiting times for diagnostic tests. No one waited longer 
than six weeks for a diagnostic test and the majority 
of patients were treated within 18 weeks from being 
referred by their GP. We achieved this target for March 
2008. Over 98 per cent of our patients are seen and 
treated in Accident & Emergency within four hours.

We are also working towards achieving our targets for 
reducing MRSA bloodstream infections. During the year, 
we have worked on a number of different projects to 
help combat infections, such as a rolling deep clean 
programme. However, MRSA and other infections are 
present in every day life, both in the community and 
within the hospital environment. That is why we are 
working with GPs, nursing homes and people in the 
community to reduce the risks to people who come into 
our hospitals.

During the year, we have seen the � rst babies born into 
our major Born in Bradford study - a huge milestone in 
this largest ever study of how people�s health changes 
over time from birth through to adulthood.

We have started work on a new state-of-the-art 
lecture theatre and building work has started on a new 
Listening for Life Centre, which will be a purpose-built 
base for the cochlear implant service, which serves the 
whole of Yorkshire.

We have put in place an extensive programme to 
improve the environment for our patients, refurbishing 
wards and patient areas, including new windows and 
� oors in some areas, improving the environment for 
our patients.

Throughout the year, we have looked at ways that we 
can develop our services - for example we have opened 
a new maternity transitional care unit, which means 
mums can stay with their babies, when they require a bit 
more support and care after they are born. 

CHAIRMAN�S STATEMENT

Bradford Teaching Hospitals NHS Foundation Trust Annual Report 2007/082



The Board of Directors and I would like to thank all our 
staff for their hard work and dedication throughout 
the year. Because of their hard work, the foundation 
trust has been able to offer high standards patient 
care as well as delivering key achievements to make 
the foundation trust one of the safest hospitals in the 
country, with some of the lowest waiting times.

I am con� dent that the foundation trust can be even 
more successful over the coming year.

Miles Scott
Chief Executive 

I am pleased to echo the words of the chairman and 
welcome you to this annual report and accounts.

We have had a successful year, being rated as good for 
the quality of our services and excellent for the use of 
our resources, in the Healthcare Commission�s Annual 
Health Check.

We continue to take part in the Health Foundation�s 
Safer Patients Initiative, along with Airedale NHS Trust. 
Although, we are already one of the safest trusts in 
England, this is helping us to make our patients even 
safer, as we are already rated as the third safest trust in 
England, in terms of our mortality rate. 

During the year, we have seen many key achievements 
and developments. We have become a laparoscopic 
(keyhole) surgery training centre, one of only ten in the 
country, which demonstrates the leading role we have 
played in using less invasive surgery techniques, which 
means that patients can usually recover faster, stay in 
hospital for less time and have fewer side affects. 

CHIEF EXECUTIVE�S STATEMENT

Bradford Teaching Hospitals NHS Foundation Trust Annual Report 2007/08 3



of patients were treated within 18 weeks. For patients 
treated as outpatients, 91 per cent were treated within 
18 weeks. We have brought in a range of measures to 
make sure that the patients wait less, such as Saturday 
surgery. We have also appointed Dr Jonathon Barber, 
consultant radiologist as clinical lead for 18 weeks. 

The foundation trust expects to be awarded a score of 
�fully met� by the Healthcare Commission as compliance 
against the core standards of Standards for Better 
Health. These set a minimum standard for all healthcare 
organisations to meet. 

These standards are across seven areas covering safety, 
clinical and cost effectiveness, governance, patient 
focus, accessible and responsive care, care environment 
and amenities and public health. 

In addition, key standards have been delivered around 
reducing the number of emergency bed days used, 
access to Genitourinary Medicine (GUM) services within 
48-hours and ethnicity coding.

We have improved the ef� ciency of our services in the 
last year. We have worked with patients to reduce the 
number that do not turn up for their appointments. This 
is now down to below ten per cent for patients who 
come for their � rst outpatient appointment. We have 
also reduced the numbers of patients who have to be 
admitted the day before their surgery and most are now 
admitted on the day of their operation. We have also 
increased the numbers of patients who can have their 
operation and go home on the same day. We have also 
improved the ef� ciency of our operating theatres, in 
most weeks with over 90 per cent of available capacity 
being used.

We also continue to work towards meeting the targets 
to reduce the number of cases of MRSA bloodstream 
infections. The foundation trust has informed Monitor, 
the Independent Regulator of NHS Foundation Trusts 
that we still have challenges to meet and work to do in 
terms of this target. 

In March 2008, the foundation trust received an 
unannounced visit by the Healthcare Commission. 
This visit highlighted some areas of concern about 
cleanliness in two patient areas, which were acted upon 
immediately. The foundation trust has kept Monitor, 
the Independent Regulator of NHS Foundation Trusts, 
informed of this. 

The Board of Directors is responsible for the day-
to-day management of the foundation trust and 
the operational delivery of its services, targets and 
performance. 

The Board of Directors is made up of the following 
members: David Richardson, chairman, Miles Scott, chief 
executive, Rose Stephens, deputy chief executive/chief 
nurse (retired at the end of the � nancial year), Bryan 
Millar, director of � nance, Dr Dean Johnson, director 
of planning and performance, Dr Clive Kay, medical 
director, Nadira Mirza, non-executive director and senior 
independent director Richard Bell, non-executive director 
and chair of the Audit Committee, Chris Jelley, non-
executive director, Peter Noble, non-executive director, 
Balbir Singh, non-executive director (stepped down 
in November 2007), John Waterhouse, non-executive 
director (replaced Balbir Singh) and John Bussey, non-
executive director. 

Bradford Teaching Hospitals NHS Foundation Trust 
became a foundation trust on April 1 2004. 

The foundation trust started 2007/08 with a number 
of signi� cant � nancial risks, which have been managed 
effectively through the delivery of our � nancial position.

We have a corporate risk register that sets out potential 
risks about meeting our targets and objectives. Our 
governance committee regularly reviews this register. 

The foundation trust works to be environmentally 
friendly where possible. We have worked with the 
Carbon Trust, to improve energy ef� ciency have taken 
part in an awareness campaign around our hospitals to 
inform staff and the public about saving energy. 

CARING FOR PATIENTS
During the year, we have used our status as a 
foundation trust to develop our services and continue to 
improve patient care. 

We are currently working towards achieving the national 
18 week target for December 2008, so that patients 
wait no longer than 18 weeks from the date of referral 
by their GP to receiving treatment, such as an operation 
or being given drugs to manage their condition. 

By March 2008, virtually all patients referred to the 
foundation trust were treated within 18 weeks. For 
patients that were admitted to hospital, 88 per cent 

BOARD OF DIRECTORS REPORT
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STATEMENT OF COMPLIANCE 
WITH THE NHS FOUNDATION 
TRUST CODE OF GOVERNANCE
The foundation trust is committed to high standards of 
corporate governance and meets all the main principles 
of the NHS Foundation Trust Code of Governance. A 
small number of the supporting principles are not met 
and these are detailed below: 

NOMINATIONS COMMITTEE 

The foundation trust has not established a nominations 
committee. The structure, size and composition of the 
Board of Directors is set out in the foundation trust�s 
constitution, which was revised in 2006. When non-
executive director vacancies arise a Search Committee is 
convened in line with the provisions of the constitution 
- this ful� ls the same role as outlined in the Code for the 
nominations committee in this respect.

APPOINTMENT OF EXECUTIVE DIRECTORS 

Executive directors hold permanent contracts in line 
with accepted NHS practice. They are not subject to a 
reappointment process at regular intervals. 

OUR FINANCES AND FUTURE 
DEVELOPMENTS 
The foundation trust has � nished the year with a 
� nancial surplus of £1.9 million which will be reinvested 
in services and the development of our hospitals.

The surplus of £1.9 million when compared to the plan 
of £1.2 million represents a favourable variance 
of £0.7m.

The signi� cant efforts applied over the previous two years 
have continued to be invested in controlling and reducing 
costs throughout the organisation during the year. 

The foundation trust has continued to maintain a strong 
cash position throughout the year and ended the year 
with a higher cash balance than previously planned.

Monitor assesses the � nancial risk of foundation trusts 
using a rating whereby one is signi� cant � nancial risk 
and � ve is no � nancial risk. The foundation trust � nished 
the � nancial year with a rating of three. 

The trend of improvement recognised over the previous 
three years creates a strong foundation for the 
forthcoming year. 

POLITICAL AND CHARITABLE 
DONATIONS 
The foundation trust�s charitable funds are operated for 
the bene� t of the staff and patients in accordance with 
the objects of the charity. The foundation trust received 
a large number of very generous donations throughout 
the year, from many parts of the community. We 
received no political donations. 

RESEARCH AND 
DEVELOPMENT 
During the past year, we have seen signi� cant 
developments in the � elds of research and development. 

The year started with the opening of the Bradford 
Institute for Health Research in April 2007 by the Vice 
Chancellor of the University of Leeds, and ended with 
the opening of the Clinical Research Facility by the Vice 
Chancellor of the University of Bradford. This £2 million 
investment in research infrastructure was funded from the 
foundation trust�s capital development programme and 
Department of Health research and development funding. 

The foundation trust�s research programme received 
£1.89 million worth of external grants, throughout the 
year. This includes two National Institute for Health 
Research (NIHR) applied research programmes totalling 
£2.7 million over � ve years, for rehabilitation and patient 
safety, awards totalling £500,000 from NIHR Research 
for Patient Bene� t, for oncology and rehabilitation 
and Wellcome and Medical Research Council awards 
totalling over £2 million over � ve years, for Born in 
Bradford and stroke research.

During the year, our major birth cohort study Born 
in Bradford has seen the arrival of the � rst babies 
taking part in the project. Ten thousand babies born at 
Bradford Royal In� rmary over the next two years will be 
followed, into adulthood, as we try to understand why 
Bradford has such high rates of illness and disease. 

CANCER SERVICES
We will develop our cancer services through new 
appointments and facilities in:

n Urology so that we can treat the complex patients 
referred to us from Airedale, Calderdale and 
Hudders� eld

n Upper gastro-intestinal (stomach and oesophagus) 
so that we have the right people to provide surgery 
quickly



n Musculo-skeletal where surgery is required on hips, 
knees, shoulders, elbows and hands

n Obesity by developing surgical services where all 
other treatment has failed

n Support for elderly patients will be provided through 
a new consultant to provide specialist care and 
enhance alternatives to admission such as short 
notice outpatients clinics and reviews 

n Angina through expanding Enhanced External 
Counter Pulsation in our fast growing nationally 
recognised centre

n Hepatitis, particularly hepatitis B and C

n Chronic pain in a new Pain Management Centre for 
those patients who need help controlling their pain. 
This centre will be built at St Luke�s Hospital and be 
self-contained with a reception area, treatment room 
with the latest technology and somewhere to recover 
after procedures

n Expanded restorative dentistry for cancer and other 
patients 

n Critical care facilities will be increased by two 
intensive care beds for patients who require one-to-
one care, with specialist nurses and doctors and two 
high-dependency care beds for patients who need 
specialist care. In total this increases our critical care 
beds to 16

In total £5 million has already been committed per year 
and with more to be committed during the year as 
businesses cases are approved.

Finally, the Board of Directors can report that they have 
taken all the necessary steps to make ourselves aware of 
any relevant audit information and to make the external 
auditors aware of any such information. The Board of 
Directors can report that, as far as we are aware, there is 
no relevant audit information to make you aware of.

OUR STAFF
As a foundation trust, we do not discriminate against 
people on the grounds of age, disability, ethnicity, 
gender, religion and belief or sexual orientation. We aim 
to give full and fair consideration to all applicants that 
apply for jobs at the foundation trust, along with staff, 
patients and visitors. 

During the year, we have made sure that our staff are 
communicated to effectively over matters that concern 
them as employees. Staff have access to information

n Head and neck so that there are specialist beds for 
patients who have major surgery

n Chemotherapy so that we can provide a prompt 
treatment and service 24-hours a day should a 
patient experience problems outside of normal 
working hours 

n Imaging, with a new scanning service (PET-CT) to 
provide the best possible way to diagnose conditions 
and plan the right treatment

n Early detection of bowel cancer through continued 
development of our bowel cancer screening 
programme for local people and to provide prompt 
treatment

We are committed to investing over £1.5 million per 
year in these services. 

SERVICES FOR WOMEN AND 
CHILDREN
Children�s services will be developed in the coming 
year with the appointment of three consultants and 
associated services for general hospital-based services 
and community based services, including for those with 
neurodisability. 

Plans are being developed to expand specialist services 
for children with:

n Chronic conditions such as rheumatology and 
cardiology

n Musculo-skeletal (bones, muscles, tendons and 
ligaments) problems

n Genetic diseases through further developing 
metabolic services

n High dependency and neonatal facilities

Investment will be made to increase the number of 
midwives for expectant mothers. Investment in services will 
exceed £500,000 per year plus investment for facilities.

ADULT SERVICES
These services are for patients living with medical 
conditions and for those that develop short-term 
problems. In general adult services we will invest for 
those with conditions of:

n Blindness through blood vessels that burst behind 
the retina in the eye (wet aged-related macular 
degeneration)
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The appointment is in accordance with the Audit Code 
for NHS Foundation Trusts published by Monitor. The fee 
for the year�s work (including VAT) is £61,040.

The provision of non-audit services by the external 
auditor is governed by the foundation trust�s policy on 
the Use of External Audit for Non-Audit Services, which 
was approved by the Board of Governors in July 2007. 
The main objective of the policy is to make sure that 
any non-audit service provided by the external auditor 
cannot impair or cannot be seen to impair the objectivity 
of their opinion on the � nancial statements.

The fees for this year�s work (excluding VAT) are: 

As a foundation trust, we do not discriminate against 
people on the grounds of age, disability, ethnicity, gender, 
religion and belief or sexual orientation. We aim to give full 
and fair consideration to all applicants that apply for jobs at 
the foundation trust, along with staff, patients and visitors. 

During the year, we have made sure that our staff are 
communicated to effectively over matters that concern 
them as employees. Staff have access to information 
through our staff magazine, our twice-yearly 
membership magazine, through monthly core brie� ngs, 
which are cascaded throughout the organisation within 
72-hours after the Board of Directors meeting, through 
globally sent emails and individual directorate brie� ngs. 
Individual directorates also have their own newsletters. 

We have continued to use these methods of communication 
to make our staff aware of the � nancial and economic 
factors affecting the performance of the foundation trust. 

We make every effort to make sure that our staff are 
engaged and involved in the day-to-day decision making 
at the foundation trust. We have a staff involvement 
policy, which sets out how we do this. 

This annual report and accounts will be available on our 
website at www.bradfordhospitals.nhs.uk

If you need a copy in a different format, such as 
large print, Braille or in another language then please 
contact Lorraine Cameron, head of equality and 
diversity on 01274 382428 or email lorraine.cameron@
bradfordhospitals.co.uk
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As a foundation trust, we do not discriminate against 

2007/08
£

Audit code work 51,950

Additional work 19,500

Total 71,450

through our staff magazine, our twice-yearly membership 
magazine, through monthly core brie� ngs, which are 
cascaded throughout the organisation within 72-hours after 
the Board of Directors meeting, through globally sent emails 
and individual directorate brie� ngs. Individual directorates 
also have their own newsletters. Our communications policy 
details the methods used to communicate with our staff. 

We have also held an Open Event, which staff attended 
and a procurement event, which staff could attend 
to meet suppliers. We also hold human resources 
roadshows to give information to our staff. 

We have continued to use these methods of communication 
to make our staff aware of the � nancial and economic 
factors affecting the performance of the foundation trust. 

We make every effort to make sure that our staff are 
engaged and involved in the day-to-day decision making 
at the foundation trust. We have a staff involvement 
policy, which sets out how we do this.

We have a code of practice on recruitment and 
selection, which takes into account the need for 
reasonable adjustments for disabled employees. 

We also have a policy on managing attendance, 
which contains speci� c provisions for dealing with 
employees who have become disabled. We manage the 
development of staff, including disabled employees, 
within the Knowledge and Skills Framework and their 
personal development plan. 

BACKGROUND INFORMATION
Bradford Teaching Hospitals NHS Foundation Trust 
became a foundation trust on April 1 2004. 

Foundation trusts were created under the National 
Health Service Act 2006 and are regulated by Monitor, 
the Independent Regulator of NHS Foundation Trusts. 
Therefore, we are not performance managed by our 
local Strategic Health Authority (SHA).

We provide services for the population of the metropolitan 
district of Bradford and beyond. We run two hospitals - 
Bradford Royal In� rmary and St Luke�s Hospital - and employ 
over 5,000 staff. We serve a population of around 500,000.

The foundation trust�s external auditor is 
PricewaterhouseCoopers LLP, Benson House, 33 
Wellington Street, Leeds, LS1 4JP

The auditor was appointed by the Board of Governors in 
March 2007, following a procurement exercise led by a 
Working Group of the Board of Governors. 



wards, replacing � oors and windows in some areas and 
provided more isolation facilities. 

All of our areas with higher rates of MRSA are now 
screening high-risk patients and the next aim is to screen 
all planned inpatient admissions by mid-2008. This 
would put us ahead of the national plan to screen all 
planned admissions by March 2009. 

An audit system is in place to monitor compliance with 
infection control measures, which are reported directly 
to our chief nurse. All wards and departments have 
alcohol hand gel bottles by each bedside and all staff 
members have individual hand gel bottles. 

Root Cause Analysis (RCA) on every MRSA bacteraemia 
(bloodstream) case is carried out. They are completed 
by the directorates, wards and clinical teams that 
were involved in the care of the patient. The RCA is 
completed within seven days of the noti� cation of the 
bacteraemia infection and feedback on learning points 
is distributed to the ward and directorate responsible 
for the care of that patient but additionally to all 
directorates and the Board of Directors. 

The foundation trust is working in partnership with the 
Bradford and Airedale teaching Primary Care Trust and 
works closely with other external organisations to help 
combat infections. 

During the year, we have improved our IT systems. We 
launched the Picture Archiving and Communications 
System (PACS) in January 2008. This means that x-rays 
and scans will now be stored electronically - a bit like 
digital cameras rather than cameras with traditional � lm. 

The new system means that patients will be able to 
access different services across the foundation trust 
without having to repeat their details and it will mean 
that patient information is always up-to-date. 

CHOOSE AND BOOK
During the year, the foundation trust has utilised the Choose 
and Book system across all of its front-line specialties as part 
of the national Choose and Book programme.

This means that at the point of referral by their GP, 
patients are being offered the choice of four to � ve 
providers of hospital care. The patient is able to arrange 
an appointment for a � rst outpatient consultation which 
is convenient to them, at a provider of their choice. 

INTRODUCTION 
Bradford Teaching Hospitals NHS Foundation Trust 
became a foundation trust on April 1 2004. 

We have several different ways of assessing whether 
we have met our objectives. Every month the Board 
of Directors receives a report about our � nances and 
performance progress. 

We have a corporate risk register that sets out potential 
risks to us meeting our targets and objectives. Our 
governance committee regularly reviews this register. 

The foundation trust has close links with the community 
it serves. Over the past year, the foundation trust has 
sought to work with a number of outside agencies as 
part of our membership engagement activities. This 
included working with the education sector (including 
further and higher education), Bradford Metropolitan 
District Council and other health partners. 

The Voluntary Services Forum continues to work closely 
with external groups such as Bradford University where 
it promotes volunteering, Bradford Vision, Millennium 
Volunteers, Volunteering Bradford, Bradford Volunteers 
Strategic Partnership, which is a networking group that 
involves leaders of regional voluntary groups including 
social services, the police, Marie Curie, Bradford 
University and others. 

CARING FOR PATIENTS
We have improved the ef� ciency of our services in the 
last year, which is detailed in the Board of Directors 
report. We continue to work towards meeting the 
targets to reduce the number of cases of MRSA 
bloodstream infections. The foundation trust has 
informed Monitor, the Independent Regulator of NHS 
Foundation Trusts that we still have challenges to meet 
and work to do in terms of this target. 

We have put in a range of measures to help combat 
infections. We have received £1.2 million from Bradford 
and Airedale teaching Primary Care Trust, which will help 
fund a deep cleaning programme. There are also plans 
in place to purchase new equipment and to complete 
a number of schemes to improve the environment in 
terms of infection control with this funding. New signs 
for alcohol gels are being implemented across all wards 
and departments. We have refurbished many of our 

OPERATING AND FINANCIAL REVIEW
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To support this, a regularly updated directory of services 
has been published to provide detailed information on 
the services for which bookings can be made. 

During the year, the foundation trust has also started 
to implement direct booking. This means that patients 
will be able to book their � rst outpatient appointment 
in their GP surgery, directly with the hospital, so that, 
before they leave the surgery, they will know the date 
and time of their appointment.  

PATIENT INFORMATION
We have updated the foundation trust�s Communication 
with Patients policy and mechanisms for approving 
patient information. Each department has its own 
Communicating with Patients Working Group, which 
is responsible for making sure that the information 
provided to patients is up to date and relevant. We are 
working towards ensuring that patient information is 
available in the right formats, at the right time and in 
the right place. 

COMPLAINTS
The foundation trust offers a wide range of services to 
an even wider range of people. However diligent and 
skilful our staff are, there will inevitably be circumstances 
where service users� expectations have not been met 
and they will need to voice their feelings.

All complaints received by the foundation trust are dealt 
with through the Foundation Trust Complaint Policy, in 
line with the Complaints Regulation 2004. 

During the year, the foundation trust had over a million 
patient contacts, with 304 formal complaints received, 
with six Healthcare Commission reviews. None have 
been forwarded to the Ombudsman.

The foundation trust acknowledged 99 per cent of its 
complaints within two working days. Complaints were 
resolved in 87 per cent of cases within 25 days. The 
foundation trust remains one of the top performing 
trusts within Yorkshire and the Humber, our strategic 
health authority region. 

Signi� cant work has been ongoing by the complaints 
team, working alongside the directorates, to maintain 
and continue to stretch the performance target achieved 
this year. Complaint information is fed back to the 
directorates on a weekly, monthly, quarterly and yearly 
basis, which in turn is cascaded to the wards and 
departments to help facilitate action learning. Annually 
it is reported to the Board of Directors.

The quarterly Complaints Steering Group monitors 
compliance with the Complaints Policy and develops 
areas of good practice to assist in action and re� ective 
learning from the complaints to improve patient 
experiences. 

Patient Satisfaction Surveys were introduced in 2005 and 
the results of these surveys are evaluated at the quarterly 
Complaints Steering Group meetings. The surveys were 
revised in June 2007, following and evaluation and a 
further evaluation will be done in June 2008. We have also 
developed a number of training sessions for staff involved 
in complaints investigation and compiling � nal responses 
- these are due to take place in April and May 2008.

CHANGES TO OUR SENIOR 
STAFF
Our long-standing chief nurse and deputy chief 
executive, Rose Stephens retired on March 31 2008 and 
has been succeeded by Sally Ferguson who will take 
over as chief nurse. Our existing � nance director Bryan 
Millar will take over as deputy chief executive. 

In anaesthesia, Ben Garside has been appointed as 
general manager. In pathology, Alan Crossland has retired 
as general manager for head and neck services and has 
been replaced by Ann Bannister. Philip Turner left to take 
up a new post at Airedale NHS Trust. Chris Durkin is 
now the general manager for both acute medicine and 
specialty medicine and chronic disease management

Dr Liakat Parapia stepped down as clinical director for 
pathology on March 31 2008and has been succeeded 
by Dr David Gouldesborough. Dilshad Khan has retired 
from his role as director of equality and diversity. Barry 
Mortimer retired from his post as director of personnel 
on March 31 2008. 

BUILDINGS AND EQUIPMENT
We are working towards improving our older buildings 
at Bradford Royal In� rmary have refurbished wards 
and patient areas in order to do this. This has involved 
replacing some � oors and windows as well as 
redecorating. More side rooms have also been added. 
We refurbished � ve wards and partially refurbished three. 
More wards will be refurbished in the coming year. 

We have begun building work on a new state-of-the-
art lecture theatre, with an auditorium for 200 people. 
Work has also started on a new Listening for Life Centre, 
which will provide cochlear implant services for the 
whole of Yorkshire as well as newborn hearing screening 
in a modern purpose-built setting. 
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set up a quarterly newsletter, which goes to GPs who 
refer to our services. We also send copies of our internal 
staff newsletter to communications staff at Bradford and 
Airedale Teaching PCT. All of our newsletters are available 
to view on our website www.bradfordhospitals.nhs.uk 

The Overview and Scrutiny Committee has been involved 
in the development of services for children by helping us 
develop services for those children who suddenly become 
ill and need the skills of our highly trained paediatricians, 
paediatric nurses and therapists. They have also helped 
us check how well we are doing through ensuring we are 
meeting all of the Standards for Better Health. These are a 
set of minimum standards for all NHS services developed 
by the Healthcare Commission.

TEACHING STATUS
Education and training are fundamental elements in 
developing staff to deliver high quality, patient-centred 
services. In the past year there has been an increase in:

n The number of staff attending internal study 
programmes

n The use of e-learning 

n The number of medical students, as part of the Leeds 
University medical school expansion within Bradford

To deliver this increasing workload the current education 
facilities have been improved. There are an extra three 
teaching rooms and two study areas with computer 
facilities, both of which are accessible to staff 24-hours 
a day. This development is the � rst stage of the strategy 
to centralise the education department into Field House 
and develop high-quality conference facilities for all. 
The second stage of this work - a 200-seat tiered lecture 
theatre is due for completion in December 2008.

The achievement of teaching hospital status has further 
established our role as an institute of learning. The 
foundation trust will continue to contribute to the wider 
NHS and health community through the education, 
training and development of our staff and students. This 
will enhance the quality of patient care in Bradford, in 
Yorkshire and nationally.

We have purchased a state-of-the-art bone density 
unit, which was of� cially opened by HRH The Princess 
Royal in February 2008. The new scanner emits less 
radiation than normal X-rays, can scan a higher number 
of patients than the scanner it replaced, which means 
waiting times are reduced and is helping to reduce the 
risks to patients who are prone to fractures. 

RELATIONSHIPS WITH OTHERS
In 2005, the foundation trust was approached to 
provide our consultants, surgeons and anaesthetists 
for day case operations at the Independent Sector 
Treatment Centre (ISTC) at Eccleshill. Following this 
successful partnership, we were asked to extend this to 
our radiology services. Our consultant radiologists and 
radiographers have added to the team that provides 
ultrasounds, MRIs and CT scans at Independent Sector 
Treatment Centre (ISTC), Eccleshill. 

The partnership with Airedale NHS Trust has further 
developed over the last year. Both trusts have joined 
their medical oncology teams together to form a single 
service. This is to ensure that patients continue to 
get expert care from doctors who specialise in two or 
three particular types of cancer. It will also ensure that 
specialist care is available 24-hours a day. 

The partnership with Airedale NHS Trust has been 
extended to improving patient safety. We are jointly 
participating as a pair, as part of the Safer Patients 
Initiative. Patients across Bradford and Airedale will 
bene� t from safer care from this programme of work. 

Along with Airedale, we have become a Bowel Cancer 
Screening Centre. The administrative of� ce is based at 
Bradford Royal In� rmary (BRI) and clinics and colonoscopies 
are carried out at both BRI and Airedale General Hospital. It 
is the � rst such centre in West Yorkshire. 

Patients who need specialist gynaecology, bone cancer 
and radiotherapy are treated at Leeds Teaching Hospitals 
NHS Trust. We diagnose patients and then refer them 
to Leeds Teaching Hospitals NHS Trust. Some of the 
consultants provide diagnosis and aftercare in Bradford.

The foundation trust regularly communicates with local 
Primary Care Trusts, GPs and other NHS Trusts. We have 
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INCOME AND EXPENDITURE 
POSITION
The foundation trust has ended the � nancial year with 
an improved surplus on the previous year. The year-
end surplus is an encouraging £1.9 million, which 
exceeds our plan of £1.2 million by £0.7million and 
also represents an improvement of £1.2 million over 
the previous year. The table below summarises how the 
position has changed between 2006/07 and 2007/08:

The foundation trust has continued to invest signi� cant 
effort in controlling cost and maximising income. 
The demonstration of this effort is represented in 
the achievement of a £8.3 million performance 
improvement target on a recurrent basis, providing a 
very strong foundation for the forthcoming year.

The foundation trust has continued to maintain a strong 
cash position throughout the year and ended the year 
with a higher cash balance than previously planned.

The annual plan submitted to Monitor, the Independent 
Regulator of Foundation Trusts, awarded the foundation 
trust a � nancial risk rating of three (with ratings ranging 

from one - signi� cant � nancial risk to � ve - no � nancial 
risk). Throughout the � nancial year, the � nancial results 
reported on a quarterly basis have delivered a � nancial 
risk rating of three, with the � nal year end position also 
being a three. 

The trend is one of improvement as demonstrated in 
the reported � nancial positions over the previous three 
years, which is summarised below:

2004/05  £8 million de� cit
2005/06  £2.9 million de� cit
2006/07  £0.7 million surplus
2007/08  £1.9 million surplus

The improved � nancial position, when considered 
in conjunction with the foundation trusts success in 
delivering access and waiting time targets, is recognition 
for all the hard work invested by all staff within the 
organisation.

The underlying position is one of surplus which provides 
a healthy foundation for the forthcoming year which, 
based on initial planning assumptions, will be as equally, 
if not more challenging as 2007/08. The foundation 
trust will continue to maintain its focus on delivering 
its � nancial targets and ensuring, as with previous 
years, that cost improvements are delivered on a 
recurrent basis to ensure there is not deterioration in the 
underlying position.

INCOME
The total income reported for the 2007/2008 � nancial 
year was £257.9 million which is split as follows:

n Income from Activities   £226.3 million

n Other Operating Income  £31.6 million

The composition of the income is summarised in the 
table on the next page.

Bradford Teaching Hospitals NHS Foundation Trust Annual Report 2007/08 11

OUR FINANCES

Position at 
Mar 31 07

£m

Position at 
Mar 31 08

£m

% Change 
on Previous 

Year

Total income 237.6 257.9 8.5%

Operating 
Expenditure

-225.6 -245.1 8.7%

EBITDA 12.0 12.8

Depr/Int Rec 
& Pay/PDC

-11.3 -11.0

Surplus/
(De� cit)

0.7 1.9



n An under recovery on non-elective and A&E work 
- £2 million re� ecting reduced activity levels

n Other operating income as a result of additional 
income relating to education and training income, 
research and development income and income 
relating to the costs of the implementation of the 
upgraded patient administration system £6.6 million

EXPENDITURE
The composition of the total expenditure of £256 million 
is summarised in the chart below:

EXPENDITURE COMPOSITION

Income from activities is primarily income from Primary 
Care Trusts (PCTs) in relation to the provision of patient 
treatment services under contractual and commissioning 
arrangements. Other income is primarily non-patient 
related income and includes income for education and 
training, catering, car parking and other services.

The planned level of income for the year was £242.5 
million with the actual income of £257.9 million, which 
represents an over recovery of £15.4 million. The main 
items making up this over recovery of income are:

n Treatment of additional patients to achieve the 18 
week referral to treatment targets - £5.5 million

n Increased high cost items such as drugs and blood 
products chargeable to the PCTs on a usage basis - 
£2.9 million

n Increased activity in areas such as intensive care, 
neonatal special care, renal dialysis and direct access 
- £2.3 million
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n Medical and Dental 21%

n Nursing & Midwifery 20%

n Other Pay 23%

n Clinical Supplies & Services 13%

n Drugs 7%

n Other Non Pay 11%

n Depreciation 3%

n Public Dividend Capital 2%

n Elective Income 20%

n Non elective Income 27%

n Outpatient income 15%

n Other Activity Income 21%

n A & E Income 4%

n Private patient income 0.5%

n Research and development 0.5%

n Education & Training 5%

n Other Income 7%

INCOME COMPOSITION



The annual plan submitted to Monitor, the Independent 
Regulator of Foundation Trusts, in May 2007 planned 
for a total expenditure � gure of £242 million. The � nal 
outturn of £256 million represents additional costs, not 
planned for originally, of £14 million. The additional costs 
incurred in year are associated with the following areas:

n The delivery of extra work generating the income 

n The prescribing of specialist drugs, blood and the use 
of specialist equipment all of which were sourced 
through directly attributable income

n Service developments together with investment in 
the estate and environment all of which attracted 
separate income streams

PERFORMANCE IMPROVEMENT 
PROGRAMME (PIP)
The foundation trust began the year with a plan to 
deliver a surplus of £1.2 million, which represented 0.5 
per cent of turnover. To deliver this surplus the resulting 
PIP target of £8.3 million had to be delivered through a 
mixture of cash releasing savings and additional income. 
The majority of the cash releasing savings were delivered 
through a one per cent cost improvement programme 
levied across the directorates and departments with 
further schemes identi� ed corporately.

By delivering a surplus of £1.9m, exceeding the plan 
by £0.7m, the foundation trust has delivered its 
performance improvement target both in full and 
recurrently going forward into 2008/09. 

The foundation trust plans to maintain this improving 
trend for the forthcoming year and generate increased 
surpluses for reinvestment back into services. In addition 
to the increased surpluses the � nancial environment 
remains challenging, placing a continued requirement on 
the foundation trust to identify further PIP savings for the 
forthcoming and future years. The target will once again 
be delivered through a number of centrally driven and 
directorate speci� c cash releasing initiatives together with 
the contribution generated from securing additional income.

FINANCIAL RISK RATINGS
The foundation trust submitted its Annual Plan to 
Monitor, the Independent Regulator of Foundation 
Trusts, for the year ending March 31 2008 in May 2007, 
which included an assessment of the forecast risk rating 
the foundation trust would achieve in year. The risk 
rating developed by Monitor, the Independent Regulator 
of Foundation Trusts, is based on a number of � nancial 
metrics which produces an overall risk rating of between 

one and � ve (with � ve representing the most � nancially 
secure organisations). 

The � nancial plan submitted to Monitor, the 
Independent Regulator of Foundation Trusts calculated 
a planned � nancial risk rating of three for 2007/08. 
Throughout the year, the � nancial results reported on a 
quarterly basis have achieved a rating of three with the 
� nal year end position also being a three.

THE KEY FINANCIAL RISKS
The foundation trust started 2007/2008 with a number 
of signi� cant � nancial risks, which have been managed 
effectively through the delivery of the � nancial position 
highlighted above.

The foundation trust faces a number of risks in 
2008/2009 which include:

n Delivery of the Performance Improvement Programme

n In� ationary cost pressures exceeding current 
assumptions

n Maintaining expenditure within budgets allocated

n Delivering contracted levels of work to ensure the 18 
week target is not breached, which if not delivered 
carries � nancial penalties

n Delivery of the C.Diff target, which if not delivered 
carries � nancial penalties

n Income risks associated with contractual changes and 
proposed changes to referral patterns 

n Maintaining � nancial performance to achieve a rating 
of three or above

n Resourcing a capital programme in both capital and 
revenue terms whilst maintaining a risk rating of 
three or above

In addition to maintaining the strong � nancial management 
arrangements, the main contingencies identi� ed to mitigate 
against the above risks should they materialise are to:

n Identify further savings schemes to add to the PIP

n Slip developments further to match the savings 
achieved

n Increase the percentage cost improvement 
programme across all Directorates

n Identify non recurrent measures that will release 
savings in year
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The foundation trust is pursuing a number of initiatives 
facilitated by the performance improvement team that 
will deliver real service improvements and improve the 
value for money of the services provided. Examples 
include:

n The implementation of an Electronic Medical Record, 
replacing paper based patient notes, transforming the 
medical records function

n  Continued implementation of the peri-operative 
review, maximising the ef� ciency and effectiveness of 
its operating facilities and inter-related services

n Exploration of software tools and products designed 
to improve not only the rostering of staff but to 
improve resource utilisation for example theatre 
utilisation and stock control/management

n Continued participation in national benchmarking 
pilots

n Continued review and challenge to reduce lengths 
of stay, through internal review, benchmarking 
information and building on best practice to ensure 
bed usage is optimised

CASH AND BALANCE SHEET 
POSITION
The cash position has increased in year to £37.0 million 
(in 2006/07 this was £21.6 million). The increase is 
through a combination of the income and expenditure 
surplus, a small decrease in stocks, a decrease in debtors, 
an increase in creditors, some small capital receipts and 
Public Dividend Capital offset by capital expenditure of 
£10.7 million including capital creditors (in 2006/07 this 
was £9.5m including capital creditors). 

The largest cash in� ows have been due to a reduction 
in debtors of £3.8 million (from 2006/07 an increase 
of £2.3 million) and an increase in creditors, excluding 
capital creditors, of £11.8 million (in 2006/07 this 
was £3.8 million excluding capital creditors). Debtors 
have reduced mainly because many of the PCTs have 
settled their debts at the year end as part of their cash 
management. The increase in the creditor position is 
mainly because of an increase in deferred income and 
an increase in creditors due to the slower than forecast 
settlement of pay creditors and accruals for pathology 
costs and Agenda for Change. 

n Maintaining strong / robust working relationships 
with the PCT�s

n Closely monitoring progress on 18 weeks referral 
target and using the capacity review provisions within 
the contract to mitigate the application of � nancial 
penalties by the PCTs

n C.Diff - accurate monitoring of infection rates, 
enhanced hospital hygiene and rigorous internal 
mechanisms for targeting improvement

n Generate additional income and contribution

n Regular dialogue with directorates to ensure charging 
mechanisms re� ect any contractual changes that are 
introduced

DETAILS OF ACTIVITIES 
DESIGNED TO IMPROVE VALUE 
FOR MONEY
The foundation trust is continually striving to improve 
the value for money of the services it provides. Since 
2004/05, the foundation trust has recognised a trend 
of continuous improvement in its reported � nancial 
position. In conjunction with this, over the same 
period the foundation trust has invested signi� cantly in 
qualitative and other service developments with 2007/08 
no exception.

The foundation trust is committed to not only 
maintaining but improving its � nancial position to 
release � nancial resources for reinvestment back into 
services. The directorates� annual plans and the capital 
programme identify a number of ambitious schemes/
service developments that will enhance service delivery, 
increase capacity and deliver very real qualitative 
improvements to the services provided.

The drive for continuous improvement will be further 
facilitated in the new � nancial year by the introduction 
of a performance improvement team. The objective 
of the team will be to focus on service improvement, 
with the emphasis on improving the effectiveness and 
ef� ciency of the services provided.

The continued roll out of service line reporting and 
management will extend the foundation trust�s 
knowledge regarding the relative standing of services 
in relation to the income it receives through tariff. It 
provides an excellent opportunity to examine in detail 
those services that both do and do not appear to 
provide value for money. 
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PRUDENTIAL BORROWING
The foundation trust had a maximum long-term 
borrowing of £33.6 million (in 2006/2007 this was 
£32.0 million). The foundation trust did not enter into 
any long-term borrowing arrangements during the year 
or in the previous year.

The foundation trust has £18.5 million (in 2006/2007: 
£16.5m) of approved working capital facility. The 
Foundation Trust did not draw on this facility during 
2007/2008 or in the previous year.

PRIVATE PATIENT CAP
The foundation trust is required to remain within its 
private patient cap of 1.02 per cent. The table below 
shows that the foundation trust was compliant for 
2007/08 and 2006/07.

PUBLIC SECTOR PAYMENT 
POLICY PERFORMANCE
The Better Payment Practice Code requires organisations 
to aim to pay all valid undisputed invoices by the due 
date or within 30 days of receipt of goods or a valid 
invoice, whichever is later. As an NHS foundation trust, 
we are not bound by this code, but seek to abide by it 
as it represents best practice.

The performance in 2007/2008 for non-NHS creditors 
continues to show improvement on previous year�s 
performance although the NHS creditors shows a slight 
decline; the foundation trust is working to improve this.

INVESTMENTS 

The foundation trust does not have any investments 
in subsidiaries or joint ventures. However where the 
foundation trust had short-term cash surpluses to invest 
it placed them with selected banks to maximise the 
interest received in line with the approved policy. 
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2007/08
£000s

2006/07
£000s

Private patient related income 1,195 1,632

Total patient related income 227,502 160,654

Proportion as a percentage 0.53% 1.02%

2007/08

Number £000s

Total Non-NHS trade invoices paid 
in the year

47,546 70,153

Total Non NHS trade invoices paid 
within target

40,364 62,252

Percentage of Non-NHS trade 
invoices paid within target

85% 89%

Total NHS trade invoices paid in 
the year

1,590 21,633

Total NHS trade invoices paid 
within target

523 12,994

Percentage of NHS trade invoices 
paid within target

33% 60%

2006/07

Number £000s

Total Non-NHS trade invoices paid 
in the year

47,862 58,648

Total Non NHS trade invoices paid 
within target

38,756 49,711

Percentage of Non-NHS trade 
invoices paid within target

81% 85%

Total NHS trade invoices paid in 
the year

1,662 18,605

Total NHS trade invoices paid 
within target

614 12,796

Percentage of NHS trade invoices 
paid within target

37% 69%



CAPITAL PROGRAMME
Capital investment totalling £8.8 million was made 
during the year. The main elements of the capital 
programme are as follows:

All building investment related to protected assets. 

EXTERNAL AUDITORS
The foundation trust�s external auditor is 
PricewaterhouseCoopers who were appointed by the 
Board of Governors in March 2007. The appointment is 
in accordance with the Audit Code for NHS Foundation 
Trusts published by Monitor. The fee for the year�s work 
(excluding VAT) is as follows:

The additional work relates to the provision of advice 
relating to � exible bene� ts for staff. 

COUNTERING FRAUD AND 
CORRUPTION
The foundation trust complies with the Secretary of 
State�s Directions on Counter Fraud Measures that were 
issued in 2004.

STATEMENT ON GOING 
CONCERN
After making enquiries, the directors have a reasonable 
expectation that the foundation trust has adequate 
resources to continue in operational existence for the 
foreseeable future. For this reason, they continue to 
adopt the going concern basis in repairing the accounts.
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Scheme £ Million

Information Technology Schemes 
- including PACS implementation

3.1

Medical Equipment Replacement 
Programme

1.2

Buildings and Infrastructure Schemes
- including Temple Bank House 
development, the start of the Lecture 
Theatre Scheme and a range of ward 
refurbishments.

4.5

Total 8.8

2007/08
£

Audit Code Work 51,950

Additonal Work 19,500

Total 71,450



APPLICATION OF CHARITABLE 
FUNDS
The foundation trust�s charitable funds are operated for 
the bene� t of the staff and patients in accordance with 
the objects of the charity.

SIGNIFICANT DONATIONS 
DURING THE YEAR
The foundation trust received a large number of 
very generous donations throughout the year, from 
many parts of the community. The Friends of BRI and 
Friends of St Luke�s have again been very supportive in 
their fundraising efforts. Amongst the very generous 
donations received was a legacy from Gladys Simpson 
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CHARITABLE FUNDS
(£26,104), donations from the Hospital Heartbeat 
Appeal (£50,000) and from Annette Fox Leukaemia 
Research Fund for the refurbishment of ward seven 
(£160,000). 

KEY BENEFITS ACCRUING 
FROM THE CHARITABLE FUNDS 
FOR 2007/08
The charitable funds purchased a large number of items 
of equipment and new � xtures and � ttings for the wards 
and departments within the foundation trust. The renal 
unit and neonatal unit both made substantial purchases 
of equipment to bene� t patients. £55,800 was also spent 
on long service awards for our very deserving staff. 



services from staff and overseen the delivery of the 
membership quarterly communications. 

Governors oversaw the AGM in September 2007, 
which attracted 200 people (an increase on the 120 
who had attended the previous year). Governors 
were also integral in the planning and delivery of the 
accompanying Open Event (the foundation trust�s 
second annual open event) showcasing over 35 
departments, clinical areas and projects. Over 900 
members of the public attended (an increase of 300 on 
the previous year). 

In targeting hard-to-reach groups, governors have worked 
with the foundation trust in developing and delivering a 
comprehensive programme of presentations, interactive 
sessions and a young people�s open event attracting a 
combined attendance of about 450 young people. 

Governors were involved in supporting the Volunteers 
Forum in the delivery of a number of high-pro� le 
activities and events throughout the year. They also 
participated in the review of the aims and objectives of 
the Forum and the development of the accompanying 
work programme. 

Throughout the past year there has been one by-
election to the Board of Governors held in December 
2007, where the vacant seat for the Public Membership 
constituency of Keighley was � lled by Mike Richings. 

Rifat Ali, public governor for Bradford West resigned in 
November 2007. John Waterhouse resigned as public 
governor for Bradford North at the end of January 
2008 following his successful appointment as non-
executive director. In accordance with the constitution 
the next highest polling candidate for Bradford North, 
Mohammed Yaqoob, has taken over as governor for the 
remaining term of of� ce. 

The make-up of the Board of Governors from April 2007 
to March 2008 is set out on the next page.

The Board of Governors holds a number of statutory 
duties, one of which is to be consulted on the future 
plans of the organisation; they appoint and remove 
the chairman and non-executive directors. They set the 
terms, conditions and remuneration of non-executive 
directors and they receive the annual report, the annual 
accounts and the auditors report on the accounts. They 
appoint and remove the external auditors.

The Board of Governors meet formally four times a 
year in addition to the Annual General Meeting (AGM). 
The work programme of the Board of Governors is 
largely undertaken through governor working groups. 
Individual governors also participate in a selection 
of foundation trust business meetings, and one 
governor has been elected to the executive of the 
National Governors Forum. 

Although the working groups involve varied numbers 
of governors it is recognised that those who sit on 
them, act as representatives for the full Board of 
Governors. They regularly report back to the full Board 
at the scheduled Board of Governors meetings on 
activities undertaken along with any recommendations 
for action, discussion and agreement. 

This year, in line with their statutory duties the governors 
have appointed a non-executive director and con� rmed 
the re-appointment of the chairman and two non-
executive directors. Governors have attended workshops 
to aid their preparation of the standards for better 
health declaration. 

Individual governors have participated in the foundation 
trust�s Green Transport Group and the Charitable Funds and 
Investment Committee. Two governors have been involved 
in the development of the National Governors Forum. 

Governors have worked towards increasing membership, 
the development of our Focus on Medicine sessions, 
which give members the opportunity to visit the 
foundation trust and hear presentations about our 

BOARD OF GOVERNORS
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ELECTIONS TO THE BOARD OF GOVERNORS HELD APRIL 2007 
AND MARCH 2008 
During 2007/2008, one by-election was held to elect a public governor to � ll the vacancy in the Keighley membership 
constituency. The table below indicates the total number of votes cast and the percentage turn-out in voting. 

From 1 April 2007 to March 31 2008

Public Governors

Bradford North Mrs Mary Brewer

Bradford North (until January 31 2008) Mr John Waterhouse

Bradford North (from February 1 2008) Mr Mohammad Yaqoob

Bradford South Mrs Sylvia Reilly
Mrs Maureen Sharpe

Bradford West (resigned 30 November 2007) Mrs Rifat Ali

Bradford West Mrs Nora Whitham

Keighley Mr Ron Beale

Keighley (from December 2007) Mr Mike Richings

Shipley Mrs Astrid Hansen
Mr Norman Roper

Patient Governors

Out of Bradford Patients Mr John Speight
Mr Mick Young

Staff Governors

All Other Staff Groups Mr John Sidebottom

Allied Health Professionals and Scientists Mrs Alison Haigh

Medical and Dental Mr Mark Steward

Nursing and Midwifery Janet Collett

Partner Governors

Bradford and Airedale tPCT Mr Sha� q Ahmed

Bradford Metropolitan District Council Cllr Matt Palmer

Bradford University Professor Grace Alderson

Leeds University Professor John Young

Patient Forum (until March 31 2008) Mrs Jenny Scott

Sub-constituency Vacancy
Candidates 
standing

Ballot papers 
despatched

Votes cast Turnout

Keighley 1 3 299 72 24%
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The Board of Directors is responsible for the day-to-day 
management of the foundation trust and the operational 
delivery of its services, targets and performance. 

The Board of Directors meets monthly. After most Board 
meetings a training and development session takes place. 

This training programme has ranged from an equality 
and diversity agenda where the Board visit key groups 
in the community. These have included meetings 
with Bradnet (formerly known as the Asian Disability 
Network), which is a disability rights organisation 
working primarily within the Bradford district and a visit 
to a Sikh temple. 

Four times a year the Board of Directors holds time-out 
meetings, which operate on a workshop style model. 
The way these meetings are held varies, with the 
executive team, chairman and non-executive directors 
meeting separately and then coming together to discuss 
a range of issues.

Following each Board meeting, there is a lunchtime 
operational visit to a directorate. The clinical director and 
general manager are invited to give a short presentation 
to the Board followed by a visit to the clinical areas. 

Key management structures that feed into and out of 
the Board of Directors are the executive directors group 
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BOARD OF DIRECTORS
and clinical management group, both of which meet 
monthly. Any new business case, which presents a 
variance to the Annual Plan approved by the Board of 
Directors will be reviewed and approved by the clinical 
management group before they are presented to the 
Board of Directors.

In November 2007, Balbir Singh stepped down as a non-
executive director and was replaced by John Waterhouse. 

WORKING TOGETHER
The Board of Directors has formally consulted with the 
Board of Governors throughout the year to support the 
delivery their statutory duties. 

The director of planning and performance has presented 
regular updates throughout the year to the Board of 
Governors to seek their views, in order to feed into the 
development of the annual plan. 

Following the publication of the Code of Governance 
from Monitor, the Independent Regulator of NHS 
Foundation Trusts, Nadira Mirza was appointed as the 
senior non-executive director. 

A Board-to-Board meeting was held in October 2007 to 
discuss the 2008/2009 Annual Plan and other matters. 
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APPOINTMENTS OF THE BOARD OF DIRECTORS
Name and title Commenced in post / terms of of� ce

David Richardson, Chairman July 1 2005 to June 30 2008

Miles Scott, Chief Executive Permanent post from August 30 2005

Rose Stephens, Deputy Chief Executive / Chief Nurse Permanent post - on going

Bryan Millar, Director of Finance Permanent post from October 10 2005

Dean Johnson, Director of Planning and Performance Permanent post from November 21 2005

Dr Clive Kay, Medical Director Permanent post from November 1 2006

Nadira Mirza, Deputy Chair and Senior Independent Director December 1 1998 to November 30 2009

Richard Bell, non-executive director and Chair of Audit Committee June 1 2005 to May 31 2008

Chris Jelley, non-executive director June 1 2005 to May 31 2008

Peter Noble, non-executive director July 21 2004 to July 30 2010

Balbir Singh, non-executive director December 1 2000 to November 30 2007

John Bussey, non-executive director May 1 2006 to April 30 2009

John Waterman, non-executive director February 1 2008 to January 31 2011

During the year, the chairman was reappointed by the 
Board of Governors for a further three-year term of 
of� ce, which will begin on July 1 2008 to July 1 2011. 
Both Richard Bell and Chris Jelley were reappointed for 
a further three years, following the end of their current 
term of of� ces, approved by Board of Governors - these 
terms will run from June 1 2008 to May 31 2011. 

Balbir Singh completed his terms of of� ce in November 
2007 and was replaced by John Waterhouse, whose 
term runs from February 1 2008. 

Rose Stephens retired on March 31 2008 and was 
replaced by Sally Ferguson, who became chief nurse. 
Bryan Millar will take over as deputy chief executive in 
addition to his role as � nance director. 

ABOUT OUR DIRECTORS
DAVID RICHARDSON, CHAIRMAN

David was appointed as chairman to Bradford Teaching 
Hospitals NHS Foundation Trust in July 2005. David is 
currently the director of his own company called DGR 
(UK) Ltd. He is the chairman of Bradford and Airedale 
Care Partnerships Ltd-LIFT Co, chief executive of 
Bradford Breakthrough Ltd, which is the senior business 
leaders� forum for the district.

These posts have been held since the chairman was 
appointed at the foundation trust. The work undertaken 
in these posts does not interfere with the chairman�s 
commitments at the foundation trust and their overlap 
with health partners and all the major businesses and 
city institutions strengthens effectiveness in the role as 
chairman. 

MILES SCOTT, CHIEF EXECUTIVE

Miles has been chief executive of Bradford Teaching 
Hospitals NHS Foundation Trust since August 2005. 
Before coming to Bradford, Miles was chief executive 
of Harrogate and District NHS Foundation Trust for four 
years. During his time in Harrogate, the foundation 
trust went to the top of the performance league tables, 
delivered the NHS Plan access standards two years ahead 
of target and developed a wide range of clinical services 
for local people.

Miles joined the NHS as a national management trainee 
in 1988. He has undertaken a range of management 
roles in acute, community and mental health services. 
Miles is a member of the National Institute for Clinical 
Excellence (NICE) Technology Appraisals committee, 
chairs the NHS Confederation National Council and 
is active in management development, notably as a 
mentor to successive national management trainees.



ROSE STEPHENS, DEPUTY CHIEF EXECUTIVE/CHIEF 
NURSE 

Following a successful nursing career in both Bradford 
and Leeds, Rose was appointed as chief nurse to the 
Bradford Trust in 1993, in addition to being director 
of nursing for one of the three front-line operational 
groups in Bradford hospitals. 

Since that time Rose has held a series of senior 
management appointments at the foundation trust. 
Rose is currently deputy chief executive and chief nurse 
at the foundation trust - as at March 31 2008. 

Rose had the professional line-management of the 12 
general managers, who work with the clinical directors to 
deliver all the clinical services across the foundation trust and 
is responsible for the leadership of nursing and midwifery.

BRYAN MILLAR, DIRECTOR OF FINANCE

Bryan has worked in the NHS for over 30 years in a 
variety of � nancial roles within Yorkshire and the north 
east of England.

After occupying a number of posts at District and 
Regional Health Authorities, Bryan joined Northgate and 
Prudhoe NHS Trust becoming their director of � nance 
and performance management in 1993. 

He became � nance director at Bradford Community 
Health NHS Trust in 1999 before moving to Bradford 
South and West PCT where he was � nance director and 
deputy chief executive. Bryan joined the foundation trust 
as director of � nance in October 2005. He is a fellow of 
the Association of Chartered Certi� ed Accountants.

DR DEAN JOHNSON, DIRECTOR OF PLANNING AND 
PERFORMANCE

Dean spent six years at Loughborough University 
studying mathematics to degree and PhD level. 
Following university, Dean started working for the NHS 
in 1992, on the management training scheme.

After seven years working at Queens Medical Centre 
in operational and corporate roles, he moved to 
Nottingham Health Authority to be responsible for the 
commissioning of elective services. Following three years 
at the Health Authority, Dean moved to Broxtowe and 
Hucknall PCT as director of planning and performance.

Following this and in the year preceding working at the 
foundation trust, Dean worked for the Department of 
Health in both Leeds and London, looking at urgent care 
in a primary care setting. 
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Dean�s current responsibilities are for planning services, the 
performance management of the organisation, planning 
capital investment, information services and marketing.

DR CLIVE KAY, MEDICAL DIRECTOR 

Clive took over the role as medical director in November 
2006 and has worked as a consultant radiologist at the 
foundation trust since 1998. 

Before working in Bradford, Dr Kay spent three years 
at the Medical University of South Carolina as chief of 
radiological services at the Digestive Disease Centre. 

Clive is the lead clinician for the Western West Yorkshire 
Upper GI Cancer Centre. He is the chairman of the 
British Society of Gastrointestinal and Abdominal 
Radiologists and the chairman of the Royal College of 
Radiologists Scienti� c Programme Committee. 

NADIRA MIRZA, NON-EXECUTIVE DIRECTOR

Nadira is dean of the School of Lifelong Education and 
Development and director of community engagement 
at the University of Bradford. She has been a youth and 
community of� cer and was instrumental in establishing the 
voluntary sector infrastructure in Bradford. Nadira sits on a 
number of local, regional and national committees charged 
with raising educational aspiration and attainment. 

She is also a school governor, a commissioner for the 
Bradford District Infant Mortality Commission and chair of 
the Born in Bradford project. Nadira sits on the Widening 
Participation and Business and Community strategic 
advisory committees of the Higher Education Funding 
Council of England and is advisor to Management 
Development Foundation, a training consultancy for the 
developing world based in the Netherlands. Nadira is 
also a Fellow of the Royal Society of the Arts and visiting 
Scholar at the University of Azad Jammu Kashmir. 

RICHARD BELL, NON-EXECUTIVE DIRECTOR

Richard is a chartered accountant with over 30 years 
post quali� cation experience. Currently, he is part-time 
� nancial director to a biotech company and part-time 
director of a software company, as well as running his 
own consulting business, which has in the past provided 
� nance director services to a number of clients including 
the University of Liverpool, a utilities repair business and 
other manufacturing and service companies. 

Before that he ran a Ford motor group with a turnover 
of £130 million for two years and prior to that worked 
for Barr and Wallace Arnold Trust plc for 12 years, 
where he was group � nance director for � ve years and 
company secretary for nine.
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CHRIS JELLEY, NON-EXECUTIVE DIRECTOR

After reading politics, philosophy and economics at 
Balliol College, Oxford, Chris taught economics at 
the City of London School for Boys for four years. He 
then joined BBC�s educational television department, 
producing economics and management programmes, 
the BBC�s � rst numeracy campaign and a series of 
programmes analysing the NHS in 1986. 

At Yorkshire Television, he was chairman of the ITV 
schools TV committee and chairman of the European 
Broadcasting Union�s Education Expert Group. In 1998 
he was one of the team appointed by the Department 
for Education and Skills to set up the University for 
Industry, known as learndirect, and commissioned 
many of their IT courses. He has also been a consultant 
to the NHS University. He is currently chairman of the 
governors of Moor� eld School, Ilkley and chairman of 
the trustees of the Open College of the Arts. 

PETER NOBLE, NON-EXECUTIVE DIRECTOR

Peter quali� ed as a radiographer before moving into 
NHS general management posts in Leeds, Liverpool and 
London. Prior to joining Leeds Medical School in 1999, 
he was executive director for Whipps Cross Hospital 
in North East London. He supported the successful 
Leeds-Bradford bid for medical student expansion, has 
led international consultancies on health reform and is 
actively involved with the Council for Academic Health 
Centres, in North America. 

His current role is director for health development at 
the University of Leeds, with responsibilities for the 
strategic and operational management for the Faculty of 
Medicine and Health.

BALBIR SINGH, NON-EXECUTIVE DIRECTOR - UNTIL 
NOVEMBER 30 2007 

After completing his Bachelor of Arts (BA) and later 
his Postgraduate Certi� cate in Teaching from Punjab 
University, India, Balbir arrived in England in early 
1964. After a short spell working in a textile mill and as 
a bus driver, he joined the Post Of� ce in 1971 and when 
in 1981 the business split into two parts, he decided to 
move to British Telecom. Balbir was awarded an honorary 
degree from the University of Bradford in July 2007. 

Because of some major organisational changes that took 
place in 1994, he decided to take early retirement. He was 

appointed a justice of the peace in 1988 and has diligently 
served the Bradford Bench. At present he is a member of 
Lord Chancellors Advisory committee of Keighley. 

JOHN WATERHOUSE, NON-EXECUTIVE DIRECTOR 

After attending Bradford Grammar School and reading 
physics at St Catherine�s College, Oxford, John worked 
in computing in industry and the NHS. Later he was 
managing director of a number of industrial services 
companies - computer services, waste management and 
construction services. From 2001 he served two terms as 
a non-executive director of North Bradford Primary Care 
Trust, when he was the PCT�s partner governor at the 
foundation trust. Later he was elected a public governor. 

He was a member of the Community Health Council 
and the successor organisation for public and 
patient involvement. He maintains his interest in the 
improvement of both primary and secondary NHS 
services in his native Bradford, particularly in the tackling 
of health inequalities in our city.

He lives in Idle and has served as a Magistrate in 
Bradford since 1992 and was a school governor. A 
lifetime runner, he is a member of the regional council 
for England Athletics, charged with modernising the 
sport in our region. 

JOHN BUSSEY, NON-EXECUTIVE DIRECTOR

After ten years in shipping and forwarding, John spent 
two years in corporate � nance before jointly founding 
the Driver Hire Group of which he is now non-executive 
chairman. From 1985 when Driver Hire was founded it 
has grown from two of� ces to a nationwide company 
with more than 120 of� ces and a turnover of over £70m 
in 2004 when the business was invested in by private 
equity investors.

John is a member of the Institute of Logistics, the 
Institute of Management, holder of the Certi� ed 
Diploma in Accounting and Finance from the Association 
of Certi� ed Accountants and a Fellow of the Institute 
of Directors. He is also a chartered director and an 
interviewer for the Chartered Director Programme on 
behalf of the Institute of Directors. For 11 years John 
was also a board member of the British Franchise 
Association has been an advisor to the Princes Trust and 
is a retired justice of the peace.
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Attendance at Board of Directors meetings 2007/2008

Dates Apologies noted Comments

25 April 2007 Dean Johnson

30 May 2007 David Richardson
Bryan Millar
Dr Clive Kay
Nadira Mirza

27 June 2007 Miles Scott
Chris Jelley

25 July 2007

29 August 2007 Nadira Mirza

26 September 2007 Rose Stephens

31 October 2007

28 November 2007 Chris Jelley Balbir�s last meeting

13 December 2007 Peter Noble

30 January 2008 Peter Noble
John Bussey

27 February 2008 Nadira Mirza

26 March 2008

NB All directors attended all monthly meetings unless apologies are noted above 
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Notes

1 Dr Chris Sides, Deputy Medical Director attended as 
deputy.

2  Non-attendance due to the need to call an urgent 
meeting of the PACS Implementation Board. This was 
agreed as all other executive directors were attending.

3  Maria Neary, general manager, education and cancer 
services, attended as deputy.

4  Professor John Wright, deputy medical director 
attended as deputy. 

REMUNERATION COMMITTEE 
The Remuneration Committee was held on April 25 2007. 

Present were: David Richardson, (chair), Richard Bell, 
Nadira Mirza, Peter Noble, John Bussey, Balbir Singh and 
Chris Jelley. 

In attendance were: Miles Scott, Barry Mortimer and Jo Bray.

Member
Apr 25 

07
July 25 

07
Oct 31 

07
Jan 30 

08
Mar 26 

08

Miles Scott, Chief Executive ã ã ã ã ã
Rose Stephens, Deputy Chief Executive/Chief Nurse x ã ã x3 ã
Clive Kay, Medical Director ã x1 ã x4 x1

David Richardson, Chairman ã ã ã ã ã
Dean Johnson, Director of Planning and Performance x ã x2 ã ã
Bryan Millar, Director of Finance ã ã ã ã ã
Jo Bray, Head of Corporate Affairs/Jayne Harris, Acting Head of 
Corporate Affairs

ã ã ã ã ã

Richard Bell, Non-Executive Director ã ã ã ã ã
Nadira Mirza, Non-Executive Director ã ã ã ã ã
Chris Allcock, Assistant Director of Finance ã ã ã ã ã

EVALUATING OUR 
PERFORMANCE
The chairman and the non-executive directors set 
objectives for the executive directors to deliver on 
targets as de� ned by our corporate objectives,

Appraisal of the non-executive directors was reported to 
the Board of Governors at the July 2007 meeting of the 
Board of Governors.

External appraisal regarding the overall delivery and 
performance of the foundation trust is set by the 
ratings issued by Monitor - � nancial, governance and 
mandatory services. 

GOVERNANCE COMMITTEE
The Governance Committee is a Committee of the 
Board of Directors. The purpose of the Committee is to 
ensure that the Foundation Trust maintains and develops 
an effective assurance framework and system of 
internal control across a range of its clinical, non-clinical, 
� nancial and business activities. Its aim is to maintain the 
risk to compliance with the authorisations, standards, 
targets, quality and safety criteria in a uni� ed assessment 
framework designed to achieve organisational 

objectives. This is to be achieved through a process of 
regular reporting and evaluation, and the maintenance 
of risk registers at corporate and operational levels.

It does not remove from the Board of Directors the 
overall responsibility for the system of internal control, 
but provides a forum for detailed consideration of such 
matters in order to give Board con� dence in signing 
the Statement of Internal Control and self certi� cation 
process required by Monitor, the Healthcare Commission 
and other external organisations.
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During the year, the committee approved the audit 
plans for both the internal and external auditors. 
Representatives from both auditors have attended each 
meeting and presented details of the work carried out 
and their main � ndings.

The committee has reviewed a number of key 
documents and the processes supporting them including 
the Standards for Better Health declaration, head of 
internal audit opinion and the foundation trust�s Annual 
Accounts and the report produced by the external 
auditor on these accounts. 

SEARCH COMMITTEE
The appointment of non-executive directors is de� ned 
in the foundation trust�s constitution, which states 
that �The search committee will be expected to make 
a recommendation to the Board of Governors�. The 
Constitution goes on to state that �a non-executive 

director may stand for reappointment and the search 
committee may recommend them’. 

The new Code of Governance issued by Monitor, the 
Independent Regulator of NHS Foundation Trusts in 
September 2006, also states that �the governors are 
responsible at a general meeting for the appointment and 
re-appointment of the chair and non-executive directors’.

The search committee of the Board of Governors 
met three times to consider a number of options for 
the recruitment and appointment of a non-executive 
director to replace Balbir Singh. The Governors who 
formed the Search Committee were; Nora Whitham, 
Grace Alderson, Dr Mark Steward, Norman Roper, John 
Sidebottom and John Speight. In attendance were 
David Richardson and Jacqui Maurice. A total of 26 
applications were received and four candidates were 
short-listed for interview. The outcome was that John 
Waterhouse was appointed as non-executive from 
February 2008.

Audit committee attendance: April 2007 - March 2008

Date of Meeting Richard Bell Peter Noble Balbir Singh Chris Jelley

Apr 23 07 Present Present Present Apologies
Apr 25 07 Present Present Present Apologies
Jun 7 07 Present Present Present Present
Jul 23 07 Present Present Apologies Present

Sept 26 07 Present Present Present Present
Nov 28 07 Present Present Apologies Apologies
Feb 27 08 Present Apologies N/A Present

Total number of 
meetings attended

7 of 7 6 of 7 4 of 6 4 of 7

The foundation trust achieved a better risk rating for 
� nancial performance by Monitor as the foundation 
trust achieved a rating of three with � ve being the best 
rating available. For governance, the foundation trust 
was rated amber throughout the year. We were rated 
as green for mandatory services (these are a range of 
services we have to provide as set out in the terms of 
our licence from Monitor, the Independent Regulator 
of NHS Foundation Trusts). This means that we are 
performing well. 

The healthcare regulator for England, the Healthcare 
Commission, rated the foundation trust as excellent for the 
use of our resources and good for the quality of our services.

REGISTER OF INTERESTS
The head of corporate affairs maintains a register of 
interests for both the Board of Directors and Board of 
Governors. These are available to the public and requests 
should be directed to the Head of Corporate Affairs, Trust 
HQ, Bradford Royal In� rmary, Bradford, BD9 6RJ.

AUDIT COMMITTEE
The Audit Committee is made up of the following non-
executive directors:

Richard Bell (chair)
Peter Noble
Balbir Singh to November 30 2007 
Chris Jelley 
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MEMBERSHIP CONSTITUENCIES 
Bradford Teaching Hospitals NHS Foundation Trust 
membership is made up of public, patient and staff 
membership constituencies. 

PUBLIC MEMBERSHIP 
CONSTITUENCY
To be eligible for public membership a person needs 
to be over the age of 16 years and resident within 

MEMBERSHIP
the Bradford Metropolitan District Council (BMDC) 
boundary. 

The public membership constituency is divided into 
five sub-constituencies, which are Keighley, Shipley, 
Bradford North, Bradford South and Bradford 
West and correspond to the local electoral ward 
areas as defined by BMDC. The electoral ward a 
person lives in determines which membership sub-
constituency they are registered in. Public members 
are automatically registered in one of the sub-
constituencies as determined by their home postcode. 

Membership Sub-Constituency Wards 

Keighley
Craven, Ilkley, Keighley Central, Keighley East, Keighley West, Worth Valley, 
Addingham, Silsden, Steeton with Eastburn, Haworth, Cross Roads and 
Stanbury, Oxenhope

Shipley Baildon, Bingley, Bingley Rural, Shipley, Wharfedale, Windhill and Wrose

Bradford North
Bolton and Undercliffe, Bowling and Barkerend, Bradford Moor, Eccleshill, Idle 
and Thackley

Bradford South Great Horton, Queensbury, Royds, Tong, Wibsey, Wyke

Bradford West
City, Clayton and Fairweather, Heaton, Little Horton, Manningham, Thornton, 
Toller

PATIENT MEMBERSHIP 
CONSTITUENCY
To be eligible for patient membership a person needs 
to be over the age of 16 years and, have received 
treatment at Bradford Teaching Hospitals NHS 
Foundation Trust and, live outside the BMDC boundary 
or, where appropriate, they are the carers of such a 
patient and act on their behalf.

STAFF MEMBERSHIP 
CONSTITUENCY
To be eligible for staff membership a person needs to 
be an employee of the foundation trust who holds a 
permanent contract of employment or, has worked for 
the foundation trust for at least 12 months. Contract 
staff or staff holding honorary contracts and have 
worked at the foundation trust for at least 12 months 
are also eligible for membership.  

The staff membership constituency is divided into four 
sub-constituencies, which are allied health professionals 
and scientists, nursing and midwifery, medical and 
dental and all other staff groups.

NUMBER OF MEMBERS
During 2007/2008 membership of the foundation trust 
has increased by a total of 34,943 new members from 
9,256 to 44,098. Public membership has increased from 
4,455 to 29,899, Patient membership from 424 to 9,589. 
The total staff population eligible for membership has 
reduced in year from 4,833 to 4,710. However, staff 
membership has grown from 4,377 to 4,610, which 
shows staff membership to have reached 98 per cent of 
total staff compared with 96 per cent in the previous year.  
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New staff members employed are automatically opted into 
membership of the foundation trust unless they advise 
that they do not wish to be a member. Employees who are 
ineligible for staff membership due to the nature of their 
contracts are offered either public or patient membership 
of the foundation trust as long as they meet the qualifying 
criteria for those membership constituencies. Staff members 
who leave employment of the foundation trust are offered 
public membership if they reside within the BMDC area. 

MEMBERSHIP RECRUITMENT 
ACTIVITY DURING 2007 TO 2008
The target set within the foundation trust�s annual plan 
for 07/08 was that of achieving a membership of 15,000 
by the end of March 2008 with the projected increase 
related to public and patient membership constituencies. 

In August 2007, the governor working group for 
membership development and communications reviewed 
membership recruitment options; in particular the responses 
from the previous year�s activities and the associated costs. 
It had been noted that the direct mail campaign to 70,000 
of the foundation trust�s most recent patients had elicited 
a signi� cantly less than expected increase in membership 
of 1.5 per cent, which if repeated every year would fail to 
produce the numbers of new members required to meet the 
target set within the annual plan. 

The governor working group supported an opt-in patient 
mailing to 50,000 patients treated within the last 18 months, 
which it anticipated would achieve the recruitment target set 
for March 2008 and the total target set within the Corporate 
Strategy for 2011. There were signi� cant cost bene� ts with 
regard to future membership recruitment activities and 
membership maintenance costs over the next three years. 

As a result of this recruitment campaign the foundation 
trust has around 34,000 additional members. Although 
the foundation trust has achieved the targets it set, an 
analysis of the returns received refusing membership 
has proved bene� cial, in providing the foundation 
trust with some insights into why people have declined 
membership and so can support future membership 
recruitment activities.  

About 800 people who declined membership provided 
some form of commentary either via letter or comments 
written directly onto the return slip. Given that the 
overall number declining was relatively high a review of 
the commentary provided was undertaken in order to 
determine key reasons why. 

The following table provides a summary of the reasons 
provided for declining membership, the percentage 
received in relation to all those who actively declined 
membership and a summary of the most common 
comments provided.  

Public Membership
Constituency Breakdown

FT Members
Total BMDC 16 
years and over 

public pop.

Total BMDC 
population

Membership as 
% of total BMDC 
16 years and over 
eligible public pop.

Keighley 2,232 75,943 94,368 3%

Shipley 5,967 76,456 90.029 8%

Bradford North 6,976 74,090 92,364 9%

Bradford South 7,782 76,652 110,308 10%

Bradford West 6,942 73,959 105,954 9%

Total public Membership 29,899 377,100 493,023 8%

Total patient Members 9,589

Staff Membership 
Constituency Breakdown 

FT Members Total staff pop.
Membership as 
% of total staff 

pop.

Allied Health Professionals 
and Scientists

1,156 1,179 98%

Nursing and Midwifery 1,439 1,469 98%

Medical and Dental 405 432 94%

All Other Staff Groups 1,610 1,630 99%

Total Staff 4,610 4,710 98%
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New members have also been recruited at a variety of 
events aimed at members of the public and patients 
held at the foundation trust and, at events held within 
the local district. 

The foundation trust and our governors are pleased that 
we have managed to not only exceed the targets set 
within our annual corporate objectives but achieved that 
set within the Corporate Strategy for 2011. 

A SUMMARY OF THE 
MEMBERSHIP STRATEGY
The Membership Development Strategy covers the 
period April 2007 to March 2010 and was approved by 
the Board of Governors at their meeting in March 2007. 
The total membership recruitment target set within 
the strategy has been achieved. We recognise that we 
have further challenges to make sure we maintain this 
membership. Engagement and recruitment activities 
continue to be implemented. Activities undertaken 
during 2007 to 2008 are highlighted below.

MEMBERSHIP ACTIVITY 2007/2008 
This year has also seen a number of key developments 
with regard to membership engagement, development 
and communications. 

GOVERNOR WORKING GROUPS 
The Governor Working Group programme includes 
areas of activity where Governors have in� uenced 
developments at the foundation trust including all 
aspects of membership recruitment, engagement, 

development and communications. Although the 
working groups involve varied numbers of Governors 
those who sit on them act as representatives for the full 
Board of Governors. They regularly report back to the 
full Board at the scheduled Board of Governor meetings 
on activities undertaken and bring recommendations for 
further actions to the full Board for further discussion 
and agreement. There are governor working groups 
involved with each of the developments relating to 
membership activity outlined below. 

OPEN EVENT/AGM
In September 2007, we delivered our second annual 
Open Event and Annual General Meeting (AGM), which 
attracted around 900 visitors in total - an increase 
of 300 on the previous year�s combined event - with 
about 200 people attending the AGM. The Open Event 
provided interactive displays, presentations and behind-
the-scenes tours from a wide variety of departments and 
clinical areas within the foundation trust. 

The only external participant was Bradford and Airedale 
teaching Primary Care Trust, which linked with the 
foundation trust�s planning and performance department 
with a focus on Choose and Book. As part of the review 
process, governors considered the comments and views 
provided by visitors to the event. An evaluation sheet 
provided on the day asked them to provide a rating, in 
response to three questions posed, of either �excellent�, 
�good�, �fair� or �poor�. 90 evaluation forms were returned 
with results which follow on the next page.

Reason % total returns Summary of Comments

Age 32%
The majority of written responses received cited age as the 
primary reason for declining membership

Thank you but no thank you 25%
Short general reason given - such as moving away soon/already 
a member at Airedale NHS Trust

Illness 12%
Many suffered from severe degrees of illness and didn�t wish or 
in many cases felt unable to take on membership

Transport dif� culties 10%
Transport dif� culties due to age/ mobility/distance from the 
Foundation Trust

Other commitments 8%
Many were already very active, or were in some cases full time 
carers, and could not take on any other commitments

Detailed positive 8%
Here people have long statements and provide letters praising 
the treatment they received and thanking individual staff

Negative and adverse comments 5%
Majority of comments expressed the opinion that this was 
a waste of resources, money should be better spent, and 
investment should be in patient care and hospital cleanliness



Bradford Teaching Hospitals NHS Foundation Trust Annual Report 2007/08 31

n �How do you rate the open event overall� - 70 per 
cent rated excellent/30 per cent rated good

n �How interesting was the open event� - 65 per cent 
rated excellent/35 per cent rated good

n �How enjoyable was the Open Event� - 57 per cent 
rated excellent/43 per cent rated good

Additional comments from visitors variously described 
the displays and tours as �interesting and enjoyable�, 
�providing useful insights into departments� and many 
were �pleased at having had the opportunity to attend�. 
The review also considered comments from staff who 
provided displays, tours and presentations and verbal 
comments provided to the membership of� ce from 
those involved in the logistics on the day and staff who 
themselves attended the event. This information is being 
used to inform planning, which is already underway, for 
the next Open Event scheduled for September 2008.

VOLUNTEERS FORUM
The Volunteers Forum involves three governors working 
with the eleven charitable and voluntary organisations 
operating within the foundation trust. This year the 
forum reviewed and agreed new terms of reference 
in light of the fact that the forum had achieved the 
majority of aims and objectives set at the forum�s 
establishment in 2005. The forum�s key achievements to 
date include 

n Production of the Voluntary Services directory which 
was distributed both internally and externally

n Regular articles now featured in both Trust Today (internal 
staff magazine) and Focus (membership magazine)

n Participation within the annual Open Event

n Delivery of an annual volunteering fayre at the St Luke�s 
Hospital site to raise the pro� le of the charitable and 
voluntary groups working across the foundation trust 
and encourage more people to become volunteers. 

n Collective participation within the annual Volunteers 
Thank You (a luncheon hosted by the chairman and 
honouring volunteers with long service awards and a 
volunteer of the year award)

n Promoting the forum through activities scheduled 
during the national week of the volunteer. 

The forum have further re� ned their aims, objectives and 
strategic role moving forward and agreed the following:

n Represent all volunteer groups and charities active at 

the foundation trust regardless of whether they were 
an active part of the forum

n Share skills/knowledge between forum members and, 
forum members and the foundation trust

n Links with local and national organisations around 
volunteering

n Network and share communications between forum 
members and the foundation trust

n Support each other in pro� le raising amongst forum 
members, foundation trust staff and foundation trust 
members  

The work undertaken in support of the revised aims 
and objectives has included workshops on procurement 
and communications delivered by staff members of the 
foundation trust. 

Links have been developed with ASSIST, an external 
umbrella organisation providing networking 
opportunities, legal advice with regard to charities law, 
funding opportunities, and training and education 
opportunities to members. 

There have been promotional displays during the week 
of the volunteers in June 2007 with planning underway 
for this year�s week of the volunteer to include a major 
volunteering fayre. Delivery of the successful volunteer�s 
thank you event attended by about 200 volunteers in 
September 2007 and working with the young people�s 
engagement programme to encourage interest in 
volunteering from 16 to19-year-olds. 

3G: FROM THE CRADLE TO 
THE GRAVE (YOUNG PEOPLE�S 
MEMBERSHIP DEVELOPMENT 
PROJECT)
This year the focus has been on developing a 
programme of involvement aimed at one of our hard to 
reach target groups. In consultation with the foundation 
trust�s education and training department a three part 
pilot programme that has been delivered. The � rst two 
parts of the programme have covered;

n Insights into how the NHS works nationally and locally 

n Information on careers options for young people 
within the NHS 

n Introductions to Bradford Teaching Hospitals in-house 
programmes
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n Opportunities for students to � nd out more about 
speci� c careers options/ jobs through meeting with 
the staff who work in these roles

n Opportunities to meet staff from specialties related to 
the delivery of the Healthcare Curriculum

n Opportunities to meet staff from specialties related to 
the health priorities of young people

n Volunteering 

The third part of the programme involved the delivery of 
a Student Open Event, which included participation from 
a large number of internal departments and external 
partners such as Bradford and Airedale teaching Primary 
Care Trust, Bradford University, Bradford District Care 
Trust and, Bradford Metropolitan District Council. The 
event focussed on:

n Careers

n Volunteering

n Training and development

n Further and higher education

n Specialties that support the delivery of the Healthcare 
Curriculum in high schools 

n Specialties that re� ected healthcare priorities relating 
to young people. 

Governors and the foundation trust were pleased to note 
that there was a combined attendance of about 450 
people. The last event took place in March 2008. The 
working group is currently undertaking an evaluation 
which will inform the programme during the next year. 

FOCUS ON MEDICINE AND 
GOVERNOR MEET MEMBERS 
SESSIONS
Focus on Medicine sessions are presentations/
demonstrations scheduled in response to the interests 
declared by our members. They provide all members with 
opportunities to gain more of an insight into how our 
services operate (and on occasion those of our partners 
within the health community). Importantly, members are 
letting the foundation trust know what they think about 
what we do. The programme began at the end of May 
2007 and this year the programme has covered:

n Elderly care

n Infection control

n Hospital cleanliness

n Patient safety

n Men�s health

n Accident & Emergency

n Patient transport services

n Cancer services

n Pain management

Each of the departments delivering the sessions were 
provided with feedback and asked for their responses 
in terms of any additional questions raised and any 
suggestions and comments made. This information has 
been presented back to the membership as a whole via 
update articles within issues of the membership magazine.  

�Member Meet Governor Sessions� have taken place 
(following on directly from the Focus on Medicine 
sessions) and members are increasingly using the 
opportunities to meet and talk informally with Governors.

MEMBERSHIP COMMUNICATIONS
This year, there have been major changes in the way we 
communicate with our membership. 

We have launched our regular quarterly communications 
with our membership. This consists of two update 
letters alternating with two membership magazines 
per year (winter, spring, summer and autumn). These 
communications are exclusive to our members and they 
update them on new developments at the foundation 
trust, information on membership activities, useful 
patient information, spotlights on services, reports to 
the membership from the governors and useful contact 
information. 

All new members now receive a welcome letter, which 
includes information requesting preferred methods of 
communication, which means that the foundation trust 
holds a database for members to receive electronic 
communication and share mailings with members of 
the same household. The membership welcome letter 
also includes a membership identify card containing 
useful contact details for the foundation trust including 
Patient, Advice and Liaison Service (PALS), complaints 
and membership contact information and details for the 
foundation trust website.
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MEMBERSHIP INTERESTS 
AND PATIENT AND PUBLIC 
INVOLVEMENT 
Within the welcome mailing members are asked if they 
would be willing to support the foundation trust by 
giving their feedback to many of our Patient and Public 
Involvement (PPI) projects. In doing so members have 
provided a range of areas they are interested in contributing 
to and have stated their preferred options, for example 
- would they be willing to � ll in a questionnaire, talk to 
a member of staff on the phone, read information and 
comment, attend a meeting or a focus group and so on. 

A steady 15 per cent of our members have expressed 
their interest in getting involved with PPI activities. 

Interest
How many 

highlighted this

Accident & Emergency 22%

Cardiology 21%

Pain Management 21%

Children�s Services 20%

Care of the Elderly 38%

Cleanliness, hospital food, catering 33%

Infection Control 31%

Patient Information 27%

Cancer 24%

Men�s Health 23%

Most have said that they are more than happy to receive 
information to look at and read, whilst others are happy 
to be involved in a variety of other ways from talking 
to someone over the phone, attending meetings or 
sharing their experiences. The information collected has 
provided Governors with the following:

n The ten most popular member interest areas 

n How our members would be happy to help through 
patient and public involvement

Happy to receive information by post/email 76%

Happy to talk to someone over the phone 35%

Happy to discuss experiences 25%

Happy to attend meetings 13%

Members have been advised that they will be randomly 
selected to participate in a range of different activities, 
and that not everyone will instantly hear from us however 
regular reports will be made to all our members through 
the membership quarterly communications on activities 
that take place and outcomes where appropriate. 

Members are taking part in a number of PPI activities 
and others have been approached regarding other PPI 
activities. To date these are:

n Participation in various Bradford Institute of Health 
Research consultation groups

n Equality Impact Assessments being carried out on 
policies and functions that affect members of the 
public and patients

n Stroke rehabilitation conference 

n Nursing and midwifery clinical governance symposium 

n Patient Environment Action Team (PEAT) visits

FEEDBACK THROUGH FOCUS 
If members have speci� c issues they wish to raise they 
can contact individual governors, the chairman, or 
the Board of Governors as a whole via a dedicated 
helpline telephone number or via a dedicated email 
address or, in writing c/o the Foundation Trust 
Membership Office. 

Members can meet with governors and raise questions and 
issues in person at the Members Meet Governors sessions. 

Members are encouraged to raise questions regarding 
the business of the Board of Governors by contacting 
the head of corporate affairs in the first instance in 
advance of meetings. 

Board of Governor�s papers and agenda are 
published on the website two weeks before the 
meetings take place. 

Members are advised of these processes through the 
membership welcome pack, the quarterly membership 
communications updates, the agenda for the board 
of governors meetings and, via the foundation trust�s 
dedicated membership website page.
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OUR STAFF 
During the year, we have made sure that our staff are 
communicated to effectively over matters that concern 
them as employees. Staff have access to information 
through our staff magazine, through monthly core 
brie� ngs after the Board of Directors meeting, through 
globally sent emails and individual directorate brie� ngs.

We have continued to use these methods of 
communication to make our staff aware of the � nancial 
and economic factors affecting the performance of the 
foundation trust. 

We make every effort to make sure that our staff are 
engaged and involved in the day-to-day decision-making 
at the foundation trust. We have a staff involvement 
policy, which sets out how we do this. 

Our policy on equality and diversity includes a code 
of practice on recruitment and selection, which takes 
into account the need for reasonable adjustments for 
disabled employees. 

We also have a policy on managing attendance, which 
contains speci� c provisions for dealing with employees 
who have become disabled. We manage the 
development of staff, including disabled employees, 
within the Knowledge and Skills Framework and their 
personal development plan. 

EQUALITY AND DIVERSITY
The foundation trust is committed to promoting equality 
and diversity for all patients, visitors, volunteers and 
staff. Our achievements over the past � nancial year in 
relation to equality and diversity include:

n Setting up a robust mechanism for assessing all our 
policies, practices and procedures for the impact they 
have on equality and diversity and delivering training 
to almost 100 staff on how to assess their policies 
and functions for impact on equality groups. We have 
begun to publish all our Equality Impact Assessments 
on our website

n In April 2007, we published our Gender Equality 
Scheme in compliance with the Equality Act 2006. 
This sets out how we intend to ensure that our 
services and employment opportunities are equitable 
in relation to gender

In September 2007, we also published data about our 
workforce by age, disability ethnicity, gender religion 
and belief and sexual orientation (where possible) in the 
following areas:

n Applicants for posts

n Short-listed candidates

n Appointed staff

n Grievances

n Disciplinary action

n Performance appraisal

n Training

n Dismissals

In 2007, our interpreting service provided over 10,000 
interpreting sessions for patients and visitors. This 
represents a 25 per cent increase over the number of 
sessions we provided over the same period in 2006.

We have developed our section of the foundation trust�s 
website to make much of the information presented 
here publicly available. The address is: 
www.bradfordhospitals.nhs.uk/about-us/e 

OCCUPATIONAL HEALTH
The foundation trust�s occupational health department 
continued to develop its service in support of the 
foundation trust�s workforce and other stakeholders.

Some of the services and activities include:

n Implementation of a dedicated software package 
(Cohort) to improve activity monitoring and 
performance measurement, diary systems and audit

n Department Open Day held in the Recreation Hall 
in Field House, to promote awareness of the role 
of occupational health and services available to 
staff and managers. Other promotion events were: 
No Smoking Day activity, attendance at a Clinical 
Governance event - poster presentation, and the 
Young People�s Event on Health and Well-being

n Increased income generated from the small and 
medium enterprise sector in line with business plan 
from increase in contract activity 

PUBLIC INTEREST DISCLOSURES
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n Successful staff � u immunisation campaign, the 
uptake was 15.4 per cent in the foundation trust with 
the national average 9.1 per cent 

n Diana Kloss, barrister and national expert in 
occupational health law presented a session on legal 
aspects of attendance management to foundation 
trust managers in April 2007. The feedback from 
foundation trust managers was good

n The occupational health department submitted a 
successful bid for £1.6 million capital funding from 
the Department of Health to improve occupational 
health in the NHS. This will fund the creation of 
the Centre for Workplace Health and Wellbeing at 
Bradford Royal In� rmary and a Satellite Unit at St 
Luke�s Hospital, with a mobile unit available to deliver 
services to private local companies

HEALTH AND SAFETY
The work to continually improve health and safety within 
the foundation trust has progressed steadily throughout 
the year. Generally, awareness of health and safety has 
been raised through training, risk management meetings, 
communicating health and safety statistics and shared 
learning bulletins. The risk management website on the 
foundation trust�s intranet site has been redesigned and 
updated with positive feedback received from directorates. 

The risk coordinators have continued the good work within 
their respective directorates in enabling managers meet their 
responsibilities including completing the foundation-trust 
wide combined risk assessment during 2007. Additional 
training is planned for Risk Co-ordinators during 2008. 

The foundation trust�s risk assessment programme 
continues and is incorporated within relevant directorate 
risk registers and where appropriate, onto the 
foundation trust�s corporate risk register.

Around 3,400 health and safety risk incidents are 
reported in each 12 month 

period, with the following areas continuing to be the 
foundation trust�s highest reported health and safety 
incidents: 

n 18 per cent of injuries caused by physical assault on 
staff by patient 

n 16 per cent of injuries caused as a result of slips, trip 
and falls

n 15 per cent of injuries caused by staff coming into 
contact with sharps

Effort continues to be focused on the above risk areas 
with particular attention being paid to the risks posed to 
the lone workers. 

COUNTERING FRAUD AND 
CORRUPTION
The foundation trust complies with the secretary of 
state�s directions on Counter Fraud Measures that were 
issued in 2004.

The foundation trust has a Fraud and Corruption Policy. 
The foundation trust has a section on counter fraud on 
the intranet. 

Foundation trust staff have been communicated to 
about tackling fraud in the NHS and who to contact 
if they suspect fraud has been committed in an article 
within our staff magazine, which supported the internal 
publicity to promote counter fraud week. Display stands 
were present on both sites in the restaurant areas to 
promote awareness to staff.

PUBLIC AND PATIENT 
INVOLVEMENT (PPI)
The foundation trust continues to involve patients and 
the public in shaping services to meet the needs of 
the local community. This helps us provide patients, 
carers and visitors with improved information, holds 
us accountable to the district we serve and helps us to 
provide the best possible services for patients. 

The chief executive meets on a monthly basis with the 
chairman of the Patient and Public Involvement (PPI) 
forum to discuss any issues raised by the forum and 
opportunities for engagement. 

The PPI steering group meets quarterly to set the strategic 
agenda for PPI developments across the organisation. 
The PPI implementation group, which meets bi-monthly, 
is key to the implementation of the PPI strategy and the 
operational management that is required. 

Every operational group within the foundation trust has 
produced an action plan to be implemented through 
their existing structures and systems. PPI is incorporated 
into all job descriptions; appraisals and personal 
development plans. 

Throughout the year, we have carried out surveys, 
patient interviews and patient focus groups which have 
been supported through the Patient Advice and Liaison 
Service (PALS). 
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The inpatient survey has been rolled out throughout the 
foundation trust, more recently the questionnaire was 
revised to tailor the needs of maternity services. Other 
individual foundation trust-wide audits have begun in 
the following areas to improve services for both service 
providers and users:

n PALS audit

n Chaplaincy audit

n Complaints handling Audit

n Syncope service Audit

Therapy services have been involved in progressive PPI 
work including satisfaction surveys, patient information, 
staff communication and governance. 

Cancer services also engage with their users regularly 
and have recently published a cancer reform strategy 
focussing on PPI.

Every month we send out patient satisfaction surveys 
from our catering department and our estates 
department regularly holds meetings about car parking. 
In acute surgery, four members of the public are active 
members of the patient communication sub-group. 

The foundation trust has also involved patients in giving 
advice to others about their condition. 

During the year, respiratory medicine established a 
patients as teachers programme, for respiratory patients, 
urology runs a buddy system where patients can talk 
to other patients who have undergone the same 
surgical procedures, before and after their operations 
and two patients who have Multiple Sclerosis (MS) 
have established their own support group for Asian 
people who have MS called MS Dreams. Patients as 
teachers programmes are also running across cardiology, 
paediatrics, oncology and haemodialysis.

Future progress will focus on reviewing the outpatient�s 
service, undertaking service improvement audits and 
other key PPI priorities proposed by the foundation trust. 

On March 31, PPI Forums were replaced with Local 
Involvement Networks. 

VOLUNTEERING
Our volunteering community is considered as an 
invaluable resource, providing a variety of practical 
services that contributes to and enhances the quality 
of patient care. Volunteering provides the opportunity 

for members of the public to take on meaningful roles, 
to be involved with the provision of local health care 
services and to really make a difference. Volunteers are 
welcome at the foundation trust from the age of 16 
years. Membership continues to grow signi� cantly and is 
made up of all ages and backgrounds.

A number of groups (volunteer-led and other charitable 
organisations) continue to operate from within the 
foundation trust. Through membership of the Volunteer 
Forum Group these groups collectively continue to grow 
and develop into a mutually supportive network, raising 
and promoting the good work of our volunteers. The 
Volunteer Forum Group is supported by three governors, 
providing support, advice and a good communication 
link with the Board of Governors. Close links are 
maintained with external groups such as the Bradford 
Strategic Volunteer Partnership and Bradford University 
Volunteer Services.

The voluntary services department continues to manage 
the relationship between the foundation trust and a 
number of those voluntary and charitable organisations. 
The ten most active groups have a combined total 
membership community of 840 people. Through a variety 
of services and activities, our volunteers are able to 
support the foundation trust patients, staff and visitors.

Five distinct voluntary organisations, most with 
charitable status, are registered with the foundation rust 
and are directly managed through voluntary services:

n The Friends of Bradford Royal In� rmary 

n The Friends of St Luke�s Hospital 

n Radio Royal 

n St Luke’s Sound 

n Bradford Heart Support Group 

n Stroke Group (relatively new and developing group, 
but does not have charitable status).

A number of other voluntary groups are registered with 
voluntary services and maintain strong links with them. 
These groups fall within the management of those who 
specialise in that particular � eld:

n The Chaplaincy Group 

n Born In Bradford Project

n Cancer Information Centre Volunteers

n Downs Syndrome Support
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The number of registered and active volunteers across 
all these groups stands at 390 in March 2008. This 
demonstrates an increase in permanent volunteers of 
4.5 per cent. Voluntary services continue to work closely 
with Bradford University, local schools and colleges to 
provide valuable learning opportunities and experiences 
for students through voluntary placements. There are 
two periods of recruitment for students each year with 
25 places available in each intake. Students are required 
to commit to a minimum of six months.

A number of other voluntary and charitable 
organisations continue to have strong links with the 

foundation trust and liaise closely within voluntary 
services. Whilst most groups maintain their own distinct 
identity and purpose, all groups share the same aim 
to assist and improve the experiences of patients who 
receive healthcare within the foundation trust. 

In addition to practical assistance, volunteer groups 
continue to raise a vast amount of funds which are then 
donated to wards and departments, with the aim of 
improving the experience of patients and visitors.

The foundation trust has supported all our volunteers 
with a thank you lunch, awards for long service and a 
Volunteer of the Year award. 
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Name and title

Salary
Other 

remuneration
Golden hello

Compensation 
for loss of 

of� ce

Bene� ts in 
kind

(Bands of 
£5,000)

(Bands of 
£5,000)

(Rounded to 
the nearest 

£100)

£000s £000s £000s £000s £

2007/08

David Richardson (Chairman) 50 - 55

Miles Scott (Chief Executive) * 170 - 175

Bryan Millar (Director of Finance) * 135 - 140

Dr Clive Kay (Medical Director) * 65 - 70 165 - 170

Dr Dean Johnson (Director of 
Planning and Performance) *

125 - 130

Rose Stephens (Chief Nurse and 
Deputy Chief Executive) *

140 - 145

Nadira Mirza (Non-Executive Director 
and Senior Independent Director)

15 - 20

Peter Noble (Non-Executive Director) 10 - 15

Balbir Singh (non-executive director) 5 - 10

John Bussey (non-executive director) 10 - 15

Chris Jelley (non-executive director) 10 - 15

Richard Bell (non-executive director) 15 - 20

John Waterhouse (non-executive 
director)

0 - 5

REMUNERATION REPORT
Details of the remuneration committee can be found on page 26.

REMUNERATION OF SENIOR MANAGERS
Note: It is the view of the Board of Directors that the authority and responsibility for controlling major activities is 
retained by the Board and is not exercised below this level. This table is subject to audit.

Note: For those directors marked *, the salary � gure includes a bonus payment of nine per cent of basic salary. Payment 
of this bonus is based on the Remuneration Committee�s assessment of performance against speci� c objectives.

Rose Stephens retired from her post as chief nurse on March 31 2008. Sally Ferguson joined the foundation trust on 
March 31 2008 as chief nurse.

Balbir Singh retired from his post as non-executive director on November 30 2007.
John Waterhouse was appointed as non-executive director from February 1 2008.
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PENSION ENTITLEMENTS OF SENIOR MANAGERS
Note: As Non-Executive members do not receive pensionable remuneration, there are no entries in respect of pensions 
for Non-Executive members.

This table is subject to audit.

Name and title

Total 
accured 
pension 

at age 60 
at Mar 31 

08

Value of 
automatic 

lump 
sums at 

Mar 31 08

Real 
increase 

in pension 
during 

the year

Real 
increase in 
automatic 
lump sum 
during the 

year

CETV at 
Mar 31 08

CETV at 
Mar 31 07

Real 
increase 
in CETV 

during the 
year

(Bands of 
£2,500)

(Bands of 
£2,500)

(Bands of 
£2,500)

(Bands of 
£2,500)

(Bands of 
£1,000)

(Bands of 
£1,000)

(Bands of 
£1,000)

£000s £000s £000s £000s £000s £000s £000s

2007/08

Miles Scott 
(Chief Executive) 

35.0 -
37.5

110 - 
112.5

2.5 - 5.0
10.0 - 
12.5

440 - 441 374 - 375 39 - 40

Bryan Millar 
(Director of Finance) 

47.5 - 
50.0

142.5 - 
145.0

2.5 - 5.0
12.5 - 
15.0

714 - 715 615 - 616 58 - 59

Dr Clive Kay 
(Medical Director) 

30 - 32.5 90 - 92.5 2 - 2.5 5 - 7.5 390 - 391 343 - 344 25 - 26

Dr Dean Johnson 
(Director of Planning 
and Performance)

20.0 - 
22.5

65.0 - 
67.5

2.5 - 5.0 7.5 - 10.0 246 - 247 204 - 205 25 - 26

Rose Stephens 
(Chief Nurse and 
Deputy Chief Executive) 

62.5 - 
65.0

187.5 - 
190.0

2.5 - 5.0
12.5 - 
15.0

1,116 - 
1,117

987 - 988 72 - 73

Rose Stephens retired from her post as chief nurse on March 31 2008. Sally Ferguson joined the foundation trust on 
March 31 2008 as chief nurse.
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STATEMENT OF INTERNAL CONTROL
SCOPE OF RESPONSIBILITY 
As accounting of� cer, I have responsibility for 
maintaining a sound system of internal control that 
supports the achievement of the NHS foundation 
trust�s policies, aims and objectives, whilst safeguarding 
the public funds and departmental assets for which 
I am personally responsible, in accordance with the 
responsibilities assigned to me. 

I am also responsible for ensuring that the NHS foundation 
trust is administered prudently and economically and 
that resources are applied ef� ciently and effectively. I also 
acknowledge my responsibilities as set out in the NHS 
Foundation Trust Accounting Of� cer Memorandum. 

THE PURPOSE OF THE SYSTEM 
OF INTERNAL CONTROL 
The system of internal control is designed to manage 
risk to a reasonable level rather than to eliminate all 
risk of failure to achieve policies, aims and objectives; it 
can therefore only provide reasonable and not absolute 
assurance of effectiveness. The system of internal control 
is based on an ongoing process designed to identify and 
prioritise the risks to the achievement of the policies, 
aims and objectives of Bradford Teaching Hospitals NHS 
Foundation Trust, to evaluate the likelihood of those 
risks being realised and the impact should they be 
realised, and to manage them ef� ciently, effectively and 
economically. The system of internal control has been 
in place in Bradford Teaching Hospitals NHS Foundation 
Trust for the year ended March 31 2008 and up to the 
date of approval of the annual report and accounts. 

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

CAPACITY TO HANDLE RISK
As the chief executive of a large acute teaching hospitals 
foundation trust, I recognise that committed leadership in 
the area of risk management is essential to maintaining 
the sound systems of internal control required to manage 
the risks associated with the achievement of corporate 
objectives and compliance with our terms of authorisation 
as an NHS foundation trust.

To this end I also recognise that diligence and objectivity 
are personal attributes required to ensure that 
appropriate structures are in place to gain assurance 
about the management of risk, from both internal and 
external sources.

In order to demonstrate this commitment, the 
medical director and head of corporate affairs are 
personally accountable to me for the maintenance 
and development of the governance framework for 
the organisation. The medical director is responsible 
for clinical risk and the head of corporate affairs is 
responsible for corporate governance.

The Governance Committee of the Board of Directors, 
chaired by the foundation trust�s chairman, is charged 
with coordinating, monitoring and overseeing 
risk management of both clinical and non clinical 
governance agendas. I am a member of this Committee, 
together with executive directors and representative 
non-executive directors. The Governance Committee 
of the Board of Directors complements the Audit 
Committee of the Board of Directors.

In addition to this I recognise that effective training 
is essential in the management of risk and this is 
demonstrable at all levels within the organisation. At 
an operational level, the foundation trust has in place 
well developed programmes of generic and speci� c risk 
management training. These programmes, including 
those at induction, are aimed at minimising common 
risks at ward and development level. 

At the clinical directorate level, designated risk advisors 
coordinate devolved risk management arrangements. 
Local policies are in place at this level, as are directorate 
risk registers. Specialist advisors are available to provide 
input to these arrangements and generic advice and 
support is provided by the risk management team.

At the senior management level the system of control 
for business, � nancial and service delivery risk use 
encompassed within the Operational Management 
Framework, as described in the Risk Management 
Strategy. The use of the risk assessment tool and 
the processes of control and assurance attendant to 
risk minimisation has been shared and disseminated 
at senior management level through regular risk 
management meetings. It is working practice that all 
Board of Directors papers and reports include a summary 
of risk assessment.
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Learning from good practice and from untoward 
incidents, is seen as a primary mechanism for 
continuously improving risk management systems. In the 
foundation trust these lessons are derived from external 
guidance, from site visits and from incidents reported 
through the hospital�s risk incident reporting system. All 
Serious Untoward Incidents are reported formally to the 
Board of Directors. 

THE RISK AND CONTROL 
FRAMEWORK 
The foundation trust�s Risk Management Strategy is 
founded on a holistic approach to risk management that 
embraces business, � nancial, service delivery, clinical and 
non-clinical risks. The latest update of the Strategy was 
approved by the Board of Directors in August 2007. A 
review of the Assurance Framework was carried out by 
the Governance Committee on behalf of the Board of 
Directors in March 2008.

The Strategy clearly de� nes how the broad spectrum of risks 
managed by the foundation trust is identi� ed, assessed, 
managed and controlled. Business, � nancial and services 
delivery risks are derived from organisational objectives 
through the business planning process of the foundation 
trust. Clinical and non-clinical risks are identi� ed through 
well-de� ned processes of assessment and reporting.

Evaluation of all these risks, independent of source, 
is performed using a risk assessment tool that may 
be applied in a structured and uniform way. Residual 
organisational risk is ranked and prioritised on the 
foundation trust�s risk register.

The Strategy describes how risk management is 
embedded in the organisation using three interacting 
and complementary management systems intrinsic to 
operational practice.

These are:

n the corporate plan

n the governance framework

n the strategic management framework

Internal assurances as to the effectiveness of this system 
of internal control, are provided under the auspices of 
one of these systems. 

The corporate objectives incorporate the primary system 
of risk minimisation. These control mechanisms are 
initiated by the setting of personal objectives at senior 
management level that are derived from the principle 

organisational objectives de� ned by the corporate 
objectives and the Annual Plan submission to Monitor, 
the Independent Regulator of Foundation Trusts. 

The performance management, progress monitoring 
and control processes embedded in this structure ensure 
that the corrective actions required to deliver objectives 
are consistently applied. Within the same framework, 
the consequences of partial or non-achievement of 
objectives are regularly monitored and assessed. In this 
was, the risks associated with the business, � nancial and 
service objectives are actively minimised. 

The role of the governance framework in respect of the 
management of risk is twofold:

n to oversee and monitor the process of internal control 
in the foundation trust to assure itself, from both 
internal and external sources, that the risks run by the 
organisation are properly identi� ed and appropriately 
managed

n to identify, evaluate and prioritise clinical and non-
clinical risks and gain assurance that these are 
appropriately controlled and treated within the 
corporate risk management framework

The inter-relationship of these systems is described in the 
risk management strategy. 

The assurances the Board of Directors and I require to 
endorse and approve the statement of internal control are 
derived from internal and external sources of evidence. 
The governance framework has a key role in monitoring, 
evaluating, reporting and collating this evidence. This 
evidence is to a great extent derived from the schedule of 
reports and reviews that are generated by:

n the operational management and governance systems

n internal audit

n external audit and external reviews

These reviews and reports have taken the form of:

n monthly reports to the Board of Directors, for on-
going monitoring

n annual, or more frequent, internal reports to the Board 
of Directors, and other key meetings, required by 
guidance or statue resulting from monitoring processes 
within the operational management frameworks

n external reports from inspecting bodies

n speci� c reports on particular focussed key risk issues



Bradford Teaching Hospitals NHS Foundation Trust Annual Report 2007/0842

These reports and reviews are generally associated with 
action plans whose achievement priority is re� ected 
in the risk register and in organisational and personal 
objectives. 

Key internal assurances can be derived from the 
following reviews by the Board of Directors:

n self-assessment against the requirements of Monitor�s 
Compliance Framework

n self-assessment against the requirements of the 
Standards for Better Health

n routine monitoring returns to Monitor

n performance management monitoring

n � nancial monitoring

n claims and complaints

n clinical governance

n clinical and non-clinical risk management, including 
health and safety

n human resources and service equity

These areas have been covered in statutory, mandatory 
or advisory reports to the Board of Directors or to 
the Governance Committee during the last 12 to 15 
months, or incrementally on a month-by-month basis.

The responsibility for reporting is a personal requirement 
of the senior managers with delegated responsibility 
in these areas. The report highlights the current status 
of compliance and residual risk in respect of relevant 
statute, guidance, targets or good practice in the areas 
covered, and act as primary internal assurances to the 
Board of Directors. They also highlight areas where 
corrective action must be undertaken. In addition, the 
groups within the governance framework and Board 
sub-committees have speci� c delegated responsibilities 
in monitoring the effectiveness of risk minimisation in 
the foundation trust to support the Board of Directors in 
endorsing the statement of internal control.

Overlaid on this framework, are a series of external 
reports that reinforce the assurance required by the 
Board of Directors in endorsing the Statement of Internal 
Control. These include assessments carried out on behalf 
of the NHS Litigation Authority (NHSLA).

The NHSLA administers the Clinical Negligence 
Scheme for Trusts which provides a means for funding 
the cost of clinical negligence claims and the Risk 
Pooling Scheme for Trusts, which provides a means 
for funding the cost of legal liabilities to third parties 
and property losses. Organisations receive discounts 
on their contributions to the schemes where they 
can demonstrate compliance with the NHSLA�s risk 
management standards.

Assessment against these standards is currently in 
two parts - Maternity Services and Risk Management 
Standards for Acute Trusts. The foundation trust holds 
the highest level - Level 3 - for maternity services. 
During the 2007/08 � nancial year the foundation trust 
was assessed for the Level 3 of the Risk Management 
Standards for Acute Trusts, however it narrowly missed 
attaining this Level and has therefore retained Level 2.

In 2007/08, the foundation trust again proactively 
involved public stakeholders in the management of 
risks that impacted on them by jointly reviewing the 
compliance assessment for the Standards for Better 
Health with the Board of Governors, patient forum, and 
members of the Overview and Scrutiny Committee of 
Bradford and Metropolitan District Council.

The foundation trust is an employer with staff entitled 
to membership of the NHS Pension Scheme, control 
measures are in place to ensure all employer obligations 
contained within the Scheme are in accordance with the 
Scheme rules, and that the members� pension scheme 
records are accurately updated in accordance with the 
time scales detailed in the Regulations. 

During the year the Foundation Trust carried out a 
review of its systems and procedures for securing 
personal data, including patient data in transit. The 
Board of Directors received two reports, one in January 
2008 and the second in March 2008, and was able 
to declare compliance with the relevant Information 
Governance requirements and the Data Protection Act 
(1998). In the March 2008 report approval was given 
to amend the Governance (IG) Policy in preparation 
for Connecting for Health completing the NHS-wide 
procurement of encryption software to protect data 
stored on portable devices or media or transmitted 
via non-NHSMail email services. The policy will come 
into force during 2008/09 when the software will be 
available to the Foundation Trust. 



Bradford Teaching Hospitals NHS Foundation Trust Annual Report 2007/08 43

REVIEW OF ECONOMY, 
EFFICIENCY AND 
EFFECTIVENESS OF THE USE OF 
RESOURCES
The foundation trust�s � nancial plan, which was 
submitted to Monitor, the Independent Regulator of 
Foundation Trusts in May 2007, included a planned 
surplus of £1.2 million. This plan included a savings target 
(described within the organisation at the performance 
improvement target) which has been delivered in full in 
year and recurrently and this provides a � rm baseline for 
the forthcoming year. In addition the foundation trust has 
overachieved against the planned surplus. 

The resources of the foundation trust are managed 
within the framework set by the Standing Financial 
Instructions and various guidance documents that are 
produced within the foundation trust which have a 
particular emphasis on budgetary control and ensuring 
that service developments are implemented with 
appropriate � nancial controls.

The Board of Directors receives a comprehensive � nance 
report on a monthly basis encapsulating all relevant 
� nancial information to allow them to discharge their 
duties effectively. The foundation trust also provides 
� nancial information to Monitor, the Independent 
Regulator of Foundation Trusts on a quarterly basis 
inclusive of � nancial tables and a commentary.

The resource and � nancial governance arrangements are 
further supported by both internal and external audit 
to secure economic, ef� cient and effective use of the 
resources the foundation trust has at its disposal.

REVIEW OF EFFECTIVENESS 
As accounting of� cer, I 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 
and the executive managers within the foundation 
trust who have responsibility for the development 
and maintenance of the internal control framework, 
and comments made by the external auditors in their 
management letter and other reports. I 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 a plan to address 
weaknesses and ensure continuous improvement of the 
system is in place. 

My review is also informed by the following reports:

n Self-assessment against compliance with the 
Standards for Better Health

n Self-assessment against Monitor�s Compliance Framework

n The assurance framework review

n External and internal audits reports and risk 
management arrangements

n Report on annual clinical governance reviews

n Regular structured reports on � nance and 
performance management

n Patient and staff satisfaction surveys

n Governance self-assessment by both Board of 
Directors and Board of Governors

I have been advised on the implications of the result of 
my review of the effectiveness of the system of internal 
control by:

n The Board of Directors

n The Audit Committee

n The Governance Committee

The process of internal control has been maintained and 
reviewed within the following framework, particularly in 
respect of:

n The Board of Directors receives monthly performance 
and � nancial management reports as the primary 
mechanism for assessing compliance with national 
and local targets, and the identi� cation of existing 
and potential risks. Alongside this the Board of 
Directors receives a quarterly report on the delivery 
of the corporate objectives. The Board of Directors 
also receives and endorses key internal and external 
reports that speci� cally demonstrate the adequacy of 
the internal control function in designated risk areas 

n The Audit Committee examines and monitors the 
� nancial reporting and controls, ensures compliance 
with relevant regulatory legal and conduct 
requirements, adherence to both internal and 
external policies and guidance 

n The Governance Committee monitors the corporate 
governance of the foundation trust and its supporting 
risk management framework that monitors the 
performance of the internal control functions and 
reviews the assurance framework
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n The executive directors and senior managers, who 
have delegated responsibility for the achievement of 
organisational objectives and risk minimisation, and 
for the management of risks generated within the 
clinical and non-clinical areas

n Internal audit, who undertake a series of audits based 
on a risk based audit plan that incorporates agreed 
elements of the assurance framework

n Other explicit reviews and assurance mechanisms, 
such as reports from the NHSLA. 

During 2007/08, the foundation trust has fallen short 
of its targeted reduction in the number of MRSA 
bacteremias and is declaring partial compliance for the 
Standards for Better Health standard c21. 

The foundation trust and its of� cers are alert to their 
responsibilities in respect of internal control and has 
in place organisational arrangements to identify and 
manage risk. The foundation trust has not identi� ed any 
signi� cant internal control issues. 

 

Miles Scott
Chief Execitive

11 June 2008
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