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Message from the Chairman

This has been another challenging year, yet despite the economic situation 
we have continued to maintain the high standards that we have set ourselves 
and make real improvements in facilities and services.

This is essential for existing patients who use our general 
and specialist services, and for many others throughout 
Wiltshire, Dorset and Hampshire who are now selecting 
Salisbury District Hospital as their hospital of choice 
when deciding where to have their treatment. 

It is vital for all our patients that we focus on the areas 
that matter most – the delivery of excellent safe care, 
together with prompt access to our services. 

This year we continued to maintain good waiting times 
for treatment and put in place a number of changes 
that help to get people home sooner to their family 
and friends when they are medically fit to do so.  We 
have also worked carefully with GPs to provide them 



All strategic planning is underpinned by a number of values and beliefs. 

These were developed in conjunction with staff and are used in their day 

to day work with patients, colleagues and stakeholders.

Patients 
We will put the safety and wellbeing of patients at the forefront of everything we do
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Directors’ Report

Luke March DL	 Chairman
Caspar Ridley	 Chief Executive (From 1 March 2012)
Nigel Atkinson	 Non Executive Director. (Vice Chairman and Senior Independent Director) until 30 Nov 2011
Christine Blanshard	 Medical Director (From 5 September 2011)
Lydia Brown MBE	 Non Executive Director. (Vice Chairman and Senior Independent Director) from 1st Dec 2011
Barry Bull	 Non Executive Director 
Malcolm Cassells	 Director of Finance and Procurement
Alan Denton	 Director of Human Resources
Ian Downie	 Non Executive Director 

Clare Fuller	 Acting Medical Director (From 4 April 2011 to 4 September 2011)
Peter Hill	 Chief Operating Officer (Interim Chief Executive until 29 February 2012)
Stephen Long	 Non Executive Director
Tracey Nutter	 Director of Nursing (Director of Nursing & Operations until 24 July 2011)
Jim O’Connell	 Interim Chief Operating Officer (25 July 2011 to 29 February 2012)
Sean O’Kelly	 Medical Director (until 18 April 2011)

Michele Romaine	 Non Executive Director (until 31 January 2012)
John Stokoe CB, CBE	 Non Executive Director

Directors of Salisbury NHS Foundation Trust
During 2011/2012

Companies Act Disclosures

Principal Activities of the Trust 

At Salisbury District Hospital, Salisbury NHS 
Foundation Trust provides a range of clinical care, 
which includes general acute and emergency services, 
to approximately 225,000 people in Wiltshire, Dorset 
and Hampshire.  Specialist services, such as burns, 
plastic surgery, cleft lip and palate, genetics and 
rehabilitation, extend to a much wider population of 
more than three million people.  The Duke of Cornwall 
Spinal Treatment Centre at Salisbury District Hospital 
covers most of southern England with a population of 
approximately 11 million people.  Trust staff provide 
outpatient clinics in other locations in Dorset and 
Hampshire.  Specialist staff hold outreach clinics in 
hospitals within the Wessex area and, in total; the 
Trust employed 3,860 staff at 31 March 2012.  This 
includes full and part-time staff.

The Trust also has a subsidiary company called 
Odstock Medical Limited.  This was set up in 2006 
to market worldwide its experience and knowledge 
of functional electrical stimulation and its own 
pioneering electrical devices.  This is so that income 
generated could be used to further research and 
create new developments that help NHS patients in 
this country. 
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Research and Development

The Trust hosts the Research Design Service (SW) 
Salisbury Office, which advises researchers who are 
preparing a grant application.  The South West RDS is 
part of the National Institute of Health Research (NIHR) 
and, as part of the regional structure; the Trust meets 
the research governance objectives set by the NIHR.  
The number of NHS patients taking part in clinical 
research in the Trust significantly increased in the 
2011/2012 financial year with 614 people taking part 
in 48 National Institute of Health Research and Clinical 
Research Network studies hosted by the Trust, an 
increase of 68% of people taking part over the previous 
year. Participation in clinical research forms part of the 
NHS constitution and the NHS operating framework, 
and enables the NHS to develop new treatments and 
shape services in the future.

Provision of Information and Involvement of 
Employees 

The Trust built on its existing processes for staff 
communications and consultation, and has good 
working relationships with Trade Unions and staff.  
Regular communication through face to face briefings, 
the Intranet, a Chief Executive’s message and publications 
are enhanced by topic based communications where and 
when appropriate.  This includes sessions on the NHS 
reforms.  The Trust has continued to create awareness 
of the financial and economic factors that affect the 
performance of the Trust as well as information that 
relate to the development of the Trust, and the quality 
of its services.  This is supported by executive led safety 
and quality walkrounds that not only enable staff to 
share any concerns, but also give the Executive team 
the opportunity to feedback their views on these key 
areas to ward staff.  Financial information and the 
Trust’s position is also shared regularly with the Trust’s 
Trade Union representatives.

Please note that the Trust has disclosed information 
on the above as required under the Companies Act 
that is relevant to its operations
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Operational Review

BUSINESS REVIEW

The Trust has continued to provide patients with fast access to good quality, safe care and meet its 
operational demands during 2011/2012, despite the continuing financial challenges faced by all NHS 
organisations.  It has also continued to make real progress in many areas of patient care, with a particular 
focus on safety, quality and patient’s experiences.  

Attention to these 
important aspects 
of patient care were 
highlighted by the Care 
Quality Commission 
(CQC).  Following a 
routine unannounced 
inspection at Salisbury 
District Hospital the 
CQC found that the 
Trust met all essential  
quality and safety standards.  As part of the inspection 
the CQC talked to patients, staff and visitors, and 
observed the care people received in hospital.  They 



This was highlighted by a good spread of dementia 
champions across clinical and non clinical areas. They 
were also impressed with the interaction between 
staff and patients at mealtimes, which is particularly 
important for this vulnerable group of patients.  Care 
of the elderly and issues around end of life care will 
continue to be a focus for the Trust.  In terms of end of 
life care the Trust is working jointly with other health 
and social care organisations to ensure that patients 
are able to die in the setting of their choice and ensure 
that all who are involved in their care are aware of the 
patient’s wishes. 

Another area where there has seen significant 
improvement is stroke care and this was highlighted 
by the Avon, Gloucestershire, Wiltshire and Somerset 
Stroke and Cardiac Network which awarded  the team 
a service improvement award.  The award follows an 
assessment against a number of national measures 
and indicators and includes access to diagnostic scans, 
assessments, medicines and therapy, as well as the 
amount of time spent on a specialist stroke unit.  For 
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All Trusts have to ensure 
that 90% of admitted 
patients – those 
whose treatment takes 
place as an inpatient 
or day case – have 
their initial outpatient 
appointment, any 
diagnostic procedures 
and treatment within 18 
weeks of a GP referring 
the patient to hospital.  
The same applies to 95% of patients who receive their 
treatment as an outpatient.  

Referral to treatment times are part of a number of 
national and local performance indicators and quality 
measures that are important to patients and  currently 
underpin the development and business of the Trust.  
These are monitored monthly by the Trust Board and 
will be reviewed in order to reflect any changes that 
may be required due to the publication of a new NHS 
Outcomes Framework for the 2012/2013 year. 

At the end of the 2011/2012 financial year the Trust 
met its cancer waiting time indicators. For instance, 
94% (target 93%) of patients were seen within two 
weeks of referral from the GP and 93.3% (target 85%) 

treated within 62 days of GP referral.  There was also 
good performance in diagnostic waiting times. 

Salisbury District Hospital continues to have good 
mortality rates.  The mortality rate is one of several 
indicators of healthcare quality, and measures whether a 
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Increased use of enhanced recovery 
programmes have enabled the Trust to 
reduce the length of hospital stay for many 
patients.

Safety continues to remain a high priority and is 
monitored regularly through the Safety Steering Group 
and the Clinical Governance Committee, with safety 
performance reported at the Trust Board.  As part of 
its commitment in this area, the Trust is involved in the 
regional safety programme led by the Strategic Health 
Authority.  The Trust continued to improve in this area 
through increased staff involvement and engagement 
and this will carry on into the 2012/2013 year.

Cleanliness and good infection, prevention and control 
policies and procedures are essential to the safety of 
patients and the Trust again received an excellent rating 
for cleanliness, as part of the Hospital Environment 
category of the Patient Environment Action Team (PEAT) 
Inspection.  The PEAT assessment includes patient and 



The NHS as a whole continues to face a number of other 
challenges and the NHS Reforms continued to move 
forward following a natural break in the legislative 
process and a re-assessment of the proposals by 
heath professionals, patient representatives, voluntary 
organisations and local Government, as part of the 
NHS Future Forum.  While the key changes relating to 
national and local commissioning remained, there were 
changes and clarifications.  These included the inclusion 
of hospital based health professionals from outside the 
area in local Clinical Commissioning Groups (previously 
GP ‘only’ consortia), greater quality controls through 
the move from any Willing Provider to Any Qualified 
Provider, and a clearer role for the independent regulator 
in promoting collaboration and integration rather than 
competition.  Timescales were also extended for the 
abolition of Primary Care Trusts and Strategic Health 
Authorities.  The reforms became law at the start of 
April 2012 to become the Health and Social Care Act 
2012. 

NHS reform aims to 
help drive quality 
and productivity 
improvements through 
a system of quality 
standards and ensure 
that clinical and 
financial priorities are 

matched.  While the proposed changes are too wide-
ranging and complex to cover in detail here, they 
will have an impact on the hospital, and its strategic 
objectives.  In order to meet the challenge and the 
impact of proposed changes, the Trust Board identified 
six key work streams in the previous financial year led by 
an Executive and Non Executive member of the Board 
to review its current provision of clinical and non clinical 
services, its workforce needs and how to make best 
use of information technology and the hospital site.  At 
the time of writing the Trust had started a review of its 
strategy under the direction of the new Chief Executive. 
  
It is essential that the Trust continues to provide core 
district hospital services to a high standard.  It is also 
important to develop its regional specialties, make 
better use of clinical networks where they exist, work in 
conjunction with other organisations to provide services 
outside the hospital and extend the range of its non-
core commercial activities.  Staff will continue to play 
a major part in the development of strategy, together 
with input from stakeholders, as we enter the new 
financial year.

New ways of working, staff innovation, investment 
in new technology and the modernisation of facilities 
have always played a key role in the Trust’s ongoing 
development and play an essential part in the overall 
care provided to patents.  For instance, during the year 
children’s services moved away from wartime buildings 
into first class modern facilities based on level 3 and 4 
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This year work also started on a new Neonatal Intensive 
Care Unit (NICU).  This £800,000 redevelopment will 
see an older ward transformed into a new NICU and will 
be over three times the size of the current NICU, with 
modern first-class facilities. When completed the new 
NICU will be joined to the former NICU building, which 
will become the parent’s accommodation, so that they 
can stay close to their babies.  Currently parents have to 
make daily trips to visit their newborn babies in hospital.  
The Stars Appeal is raising over £350,000 towards the 
family accommodation aspect of the project with the 
remainder coming from the Trust’s capital funds.

Examples of innovation can be seen in the in-house 
development of a new electronic application that gives 
clinical staff access to patient information in one single, 
easy-to-use format to help in the care and treatment of 
their patients.  The IT team has a history of developing 
IT systems that provide additional support and had 
previously developed a new electronic system that 
ensures that there is a more comprehensive handover 
of patients at night between clinical teams. This system 
attracted in�-use f)1(betwee(f)1(b51(systV5s�(f)1(theV [(pBe )023 W]25ap(ele 021tV54i�ips21tV54T 0367up6Vhandove-35sl29325)18(�-11 o2055r)18(esVngstem 16(fat125032)023\022batioe07e�ps21tV556dBe07e 32424V57036sVps21tV556dBe07WBe )06027s21T1167tw527s21T1167V0 )023Bs21tV556d2)-129(p!6)18(eviol2)06027s6 )-129(a!6)18(TJ T* [(th es2 )-279(� )1(aB-657V0l29325)18657� )-32)-326f)1(b)1(TB78(T* [(th )-204(tV6H0 )023Bs21V6v56dBe07e 32424V570360036vps21tV556 )]TJ T*26n )]TJ T* [(-196pport )-279(32( )-196d2)-196os )1(s2the )1(\022t2)-1385ps8(f )12(a�-1385o )-15Rt  T* [(pr)184 )-10le9325)18(336e )12()18(336eovide )-2032



This innovation, coupled 
with the organisational 
commitment to 
create greater access, 
convenience and 
choice is a fundamental 
strength of the Trust.  
This strength can also 
be seen in the way 
the Trust uses views 
and comments from 
patients, public and staff to improve services.  Patients 
were involved in over 40 projects this year, using many 
different methods including patient stories, focus groups 
and questionnaires. It is important that patients have the 
opportunity to tell us about the care and treatment they 
receive in hospital, whether this is through patient and 
public Involvement projects, national patient surveys or 
our frequent feedback initiative where volunteers and 
Governors regularly tour the wards gathering patient’s 
views.  Feedback enables the Trust to use the individual 
experiences of patients to highlight emerging themes 
and issues so that we can focus attention on these and 
improve our services.  For instance, in the latest national 
inpatient survey, noise at night, prompt answering of 
call bells and waiting times for people to take home 
medication are some of the themes which will provide a 
focus for improvements in the 2012/2013 financial year.  
Good performance around respect and dignity and the 
percentage of patients who rate their overall care were 
also features with 93% of patients rating their overall 
care at Salisbury District Hospital as excellent; very good 
or good.  In the outpatient survey the Trust was in the 
top 20% of best performing Trusts in most questions 
covered. 

Patients’ views are invaluable and the Trust has a 
frequent feedback initiative which gathers regular 
feedback from wards and clinical areas.  Staff views 
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Once again this has been a challenging year. However 
the Trust has achieved its financial targets finishing the 
year with a £1.1m surplus and an overall financial risk 
rating of 3. 

This was set against the background of the NHS 
reforms which saw the start of the transition to the 



In this challenging climate, the Trust needs to have an 
effective Assurance Framework – a set of risks that 
it acknowledges and monitors in order to ensure the 
viability of the organisation.  These are linked closely 
to the Trust’s financial and operational objectives and 
include: an assessment of income levels; provision of 
services and treatment; the achievement of budgetary 
targets and cost savings; general and financial targets.  
It also has a risk rating from the regulator for the 
achievement of plan, underlying performance, financial 
efficiency and liquidity and at the end of the financial 
year the Trust had an overall financial risk rating of 3. 
Cash flow remained reasonable and enabled the Trust 
to pay its staff and its bills promptly.  This is reflected 
in the Trust’s performance against the Better Payments 
Practice Code, with 72.2% of non NHS bills and 84% 
of NHS bills paid within the 30 day target.  The Trust has 
made no political or charitable donations of its own. 

Key financial indicators centre on a surplus financial 
position, net operating income, capital and assets, 
savings programmes and the Trust’s cash position, as 
well as its Financial Risk Rating.  Key financial indicators 
are monitored monthly by the Trust Board.

The Trust recognises that it has a challenging year ahead 
with a similar savings target as last year of around £9.6 
million savings.  This is because there is a need for 
the Trust to continue to make further savings due to 
reduced income from commissioners, changes in the 
national tariff and internal cost pressures. 

Staff receive regular monthly updates, with key 
operational and financial information cascaded 
throughout the organisation, as well as the day to day 
communications that take place at different levels of 
the Trust.  Open sessions for all staff continued on the 
Trust’s financial position and the NHS Reforms, so that 
staff are able to put the Trust’s position in context with 
the national perspective and proposed changes.  The 
Chief Executive regularly sends out a personal message 
to all staff as part of the wider communication process.  

Staff are also able to raise any issues during the Trust 
Board led safety walk rounds.  Operational and financial 
information is presented in Public Board Meetings 
and placed in the public domain.  The Trust’s financial 
position is also assessed quarterly by the Regulator. 

Income generated by Odstock Medical Ltd (OML), 



21

Patient Care and Stakeholder Relations

During the year the Trust introduced a number of developments and initiatives that have directly or 
indirectly improved patient’s experiences and the quality patient care at Salisbury District Hospital.  The 
Trust has also worked in conjunction with a number of other organisations on projects that reinforce 
partnership working, stakeholder relations and staff involvement.  These are summarised within the 
following themes: 

TAKING CARE OF OUR PATIENTS

Introduction of Dementia Champions 

As part of its dementia strategy the Trust introduced 
a number of service improvements which help ensure 
that dementia patients are treated with respect and 
dignity, and receive an appropriate level of care.  This 
includes the launch of our dementia champions who 
are in place across the hospital and monitor standards 
of care, promote dementia training and ensure that 
staff have the skills they need to best manage the care 
of people with dementia and their carers. 

Young at Heart Project Helps Elderly People

As part of the Trust’s approach to provide additional 
support and help for older patients in hospital, the 
ArtCare Team developed a regular programme of creative 
activities.  This has not only provided opportunities 
for physical and mental stimulation during patients’ 
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Trust Retains Patient Information Standard

The Trust has retained the Information Standard from its 
external assessors, the Royal Society for Public Health.  
This ensures that the Trust continues to provide high 
quality health and social care information.  Salisbury is 
one of only 11 hospital Trusts across the country that 
has been accredited with the Information Standard.  The 
aim of the scheme is to reduce the potential for sub 
standard health and social care information and ensure 
that patients, public and health professionals know that 
the information that they are using is reliable and can 
be trusted. 

PROMOTING BETTER HEALTH AND 
SUPPORT FOR OUR PATIENTS

Antibiotic Prescribing Awareness

Staff used European Antibiotic Awareness Day to 
highlight the importance of prescribing antibiotics in 
appropriate situations.  Increased use of antibiotics 
across the world is leading to an increase in antibiotic 
resistant bacteria, making it more difficult to treat 
patients with infections.  Prudent use of antibiotics and 
good practice formed a key message of the campaign. 

Events Raise Awareness of Speech and 
Communication Difficulties

Salisbury therapists gave people an opportunity find 
out more about speech and language difficulties and 
the value of communication at several events as part of 
the national Giving Voice campaign.  Children were able 
to take part in a number of activities that support and 
develop children’s communication skills in everyday play.  
The team also provided information about all forms of 
support available locally. 

Medics ‘Get on their Bike’ for World Arthritis Day

The Rheumatology Team ‘got on their bike’ at Salisbury 
District Hospital on World Arthritis Day to highlight 
the benefits of movement.  The team gave advice and 



23

MAINTAINING PERFORMANCE FOR  
OUR PATIENTS

Excellent Dementia Peer Review

The Trust has had a positive independent peer review 
which covered the care given to people with dementia.  
Reviewers observed care on wards and outpatient 
areas and talked to staff.  The assessment team were 
impressed with the motivation and professionalism of 



The Trust welcomes feedback as this is used to improve 



Remaining Clothed for Radial Diagnostic 





CELEBRATING ACHIEVEMENTS 

Stroke Improvements 

The stroke service has been rewarded for improvements 
that they have made in acute stroke care as part of 
a regional improvement programme.  With Trusts 
awarded points based on their work, the Salisbury team 
was first and received funding to share their findings at 
the World Stroke conference in Brazil.  These awards 
support improvements in performance, patient care 
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Background Information

History of the Trust

Consistently high standards and excellent financial 
management enabled Salisbury Health Care NHS Trust 
to start its application for NHS Foundation Trust status in 
the latter part of 2005.  This led to authorisation under 
the Health and Social Care (Community) Act 2003 (now 
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Name	 Role	  Attendance from four meetings

Luke March	 Chairman 	 4

Nigel Atkinson	 Member	 4

Lydia Brown	 Member	 4

Barry Bull	 Member	 2

Ian Downie	 Member	 4

Stephen Long	 Member	 3

Michele Romaine	 Member	 3

John Stokoe 	 Member	 4

Remuneration Report

Remuneration Committee

The Remuneration Committee reviews the salaries of the Executive Directors of the Trust and the 
individual reward packages of Executive Directors.  These are fixed in comparison with packages given 
to holders of similar posts within the NHS.  A salary range for each Director has been determined based 
on salaries paid across the NHS for similar posts.  In setting, monitoring and reviewing salary ranges, the 
Committee uses survey material and receives independent advice and guidance as and when required 
from an organisation specialising in this work.  During the year Interim Chief Executive Peter Hill and 
Director of Human Resources Alan Denton provided advice to the committee.  The Head of Corporate 
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SALARY AND PENSION ENTITLEMENT 

Benefits in kind relate to either the provision of a car or additional pension contributions

Matthew Kershaw was seconded to the Department of Health from 9 November 2010 until his resignation on 30 September 
2011. Peter Hill was Interim Chief Executive from 9 November 201 0until 29 February2012. Caspar Ridley was appointed 
on 1 March 2012. Sean O’Kelly resigned on 18 April 2011. Clare Fuller was Acting Medical Director from 4 April 2011 to 
4 September 2011. Christine Blanshard was appointed Medical Director on 5 September 2011. Jim O’Connell was Interim 
Chief Operating Officer from 25 July 2011 to 29 February 2012- he was on secondment and his salary was paid to South 
Central Strategic Health Authority. Michele Romaine resigned as a Non Executive Director on 31 January 2012.

Remuneration
	 Salary	 Other Remuneration	 Benefits in Kind
	 (Bands of £5,000)	 Bands of (£5,000)	 Rounded to the nearest
	 £000	 £000	 £100

	 2010/2011	 2011/2012	 2010/2011	 2011/2012	 2010/2011	 2011/2012

Luke March 
Chairman	

c68nsMoMM23/Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 250.1249 783.3229 Tm -15.692 -7.645.14( )Tj EMC  ET BT /T1_0 1 Tf 10 0 0 10 187.421c68nsMoMM23/Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 250.1249 783.3229 Tm -15.692 -7.5 T86( )Tj EMC  ET BT /T1_0 1 Tf 10 0 0 10 187.421
c68nsT /Span <</ActualText (þÿ�f)>>BDC  /T1_1 1 Tf 10 0 0 10 250.1249 783.3229 Tm -15.692 -7.71295( )Tj EMC  ET BT /T1_0 1 Tf 10 0 0 10 187.421

c68nsT /Span <</ActualText (þÿ�f)>>BDC  /T1_1 1 Tf 10 0 0 10 250.1249 783.3229 Tm -15.692 -7.41 295( )Tj EMC  ET BT /T1_0 1 Tf 10 0 0 10 187.421
c68nsT /Span <</ActualText (þÿ�f)>>BDC  /T1_1 1 Tf 10 0 0 10 250.1249 783.3229 Tm -15.692 -7.49 295( )Tj EMC  ET BT /T1_0 1 Tf 10 0 0 10 187.421c68nsT /Span10 0 0 10 4-49 T2vV8302naVVgTj 10 0 0ef0
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Pension Benefits 1 April 2011 – 31 March 2012
	 Real 	 Real	 Total accrued	 Lump sum at	 Cash	 Cash	 Real increase	 Employers
	 increase in 	 increase in	 pension and 	 age 60	 Equivalent	 Equivalent	 in Cash	 contribution
	 pension at 	 pension lump	 related lump 	 related to 	 Transfer	 Transfer	 equivalent	 to
	 age 60	 sum at 	 sum at 	 accrued	 Value at	 Value at	 Transfer	 Stakeholder
		  age 60	 age 60 at	 pension at 	 31 March 	 1 April 2011 	 Value	 pension
			   31 March	 31 March	 2012
			   2012	 2012

	 (Bands of 	 (Bands of	 (Bands of	 (Bands of
	 £2,500)	 £2,500)	 £5,000)	 £5,000)
								        To nearest 
	 £000	 £000	 £000	 £000	 £000	 £000	 £000	 £100
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remuneration of the organisation’s workforce.  The 
mid-point of the banded remuneration of the Trust’s 
highest paid director in 2011-12 was £162,500 (2010-
11, £167,500).  This was 7.3 times (2010-11, 7.7 times) 
the median remuneration of the workforce, which was 
£22,400 (2010-11, £21,800).  In 2011-12, 1 (2010-
11, Nil) employee received remuneration in excess of 
the highest paid director. Remuneration ranged from 
£6,600 to £167,000 (2010-11 £11,600 - £167,000).  
Total remuneration includes salary, non-consolidated 

performance-related pay, benefits-in-kind as well as 
severance payments.  It does not include employer 
pension contributions and the cash equivalent transfer 
value of pensions.  The pay multiplier between the 
median remuneration of the workforce and the highest 
paid director fell in 2011-12 due to an in year change of 
Medical Director.  Based on annualised pay, the Medical 
Director was the highest paid director in both years. 
Please note that this information has been subject to 
audit.

Trust Board Employment Terms

The Chairman and Non-Executive Directors of the Trust are appointed by the Council of Governors for a 
term of office of up to four years.  This can be renewed for a second four year term with the agreement 
of both parties. 

The appointment of the Chief Executive is made by the 
Non-Executive Directors and approved by the Council 
of Governors.  The Chief Executive and Executive 
Directors have a contract with no time limit attached 
and the contract can be terminated by either party 
with three-month’s notice (six months in the case of 
the Chief Executive).  The contract is subject to normal 
employment legislation. 

Executive Directors are appointed by a committee 
consisting of the Chairman, Chief Executive and Non 
Executive Directors.  

The Trust’s Constitution sets out the circumstances in 
which a Director will be disqualified from office and 
employment terminated.  

No significant awards have been made to past senior 
managers.

Caspar Ridley
Chief Executive
25  May 2012
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NHS Foundation Trust Code of Governance

Disclosure Statement 

The Trust Board has overall responsibility for the 
administration of sound corporate governance 
throughout the Trust and recognises the 
importance of a strong reputation.

In September 2006, Monitor, the independent 
regulator for Foundation Trusts, first published the 
NHS Foundation Trusts Code of Governance, which 
was updated on 1 April 2010.  This Code builds on 
the Combined Code of Corporate Governance, which 
itself is the product of multiple corporate governance 
developments in the UK over many years.

The Trust Board supports the ideals and the ethos 
behind the Code and has reviewed the performance 
of the Trust against the main and supporting principles 
and provisions.

The way in which the Board applies the principles and 
provisions is described in the various sections of the 
report and the Directors consider that for the 2010/2011 
year the Trust has been compliant with the Code with 
the exception of the following:-

C.2.2 – Appointment of Non Executive Directors 
for terms of no more than three years.

The Trust Board and the Council of Governors 
agreed that appointment of Non- Executive 
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Statement Explaining How the Board of Directors and the Council of Governors Operate, Including a 
High Level Statement of Which Types of Decisions are Delegated to the Management by the Board of 
Directors

Board of Directors

The Board of Directors comprises the Chairman, 
Chief Executive, and six Non-Executive Directors 
and five Executive Directors, making thirteen 
in total.  The Board meets on the first or second 
Monday of each month.  Normally, six of the 
meetings are held in public and six in private. 
The public and private meetings alternate.  The 
dates of the public meetings are advertised on the 
Trust’s web-site and in the local press.

The Agendas, Papers and Minutes of all public 
meetings are published on the web-site and are 
also available in hard copy on request.
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Where appropriate Governors have been placed, on a 
voluntary basis, on to Committees or into Groups to 
look at the requirements of these functions and present 
recommendations for the full Council to consider.  On 
the non-statutory side the Governors have been placed 
into groups to consider various topics over which they 
can have an influence.  In 2011/2012 these covered: 
•	 Communications and Membership 

•	
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Elected Governors - Patient/Carer Constituency

Name	 Constituency	 Date Elected	 Term of 		  Attendance 
			   Office	 from 4 meetings

Andrew Farrow	 Patient/ Carer	 May 2009	 Three years		  3

Elected Governors - Staff Constituency

Shaun Fountain 	 Medical & Dental	 May 2009	 Three years	 3

Colette Martindale	 Nurses & Midwives	 Nov 2009	 Three years	 4

Lynda Weeks	 Hotel & Property Services	 May 2009	 Three years	 3

Louise Arnett	 Clerical, Administrative and Managerial	 May 2009	 Three years	 3

*Christine White	 Scientific, Therapeutic & Technical	 May 2011	 One year	 1 from 3

Eric Gould	 Volunteers	 May 2009	 Three years	 3
* Christine White was elected in May 2011 for the balance of a three year term following the resignation of Nick Cross on 31 December 2010. 

Nominated Governors

Name	 Constituency	 Date Elected	 Term of 		  Attendance 
			   Office	 from 4 meetings
Anita Pheby	 Wessex Community Action	 May 2011	 Three years	 3

William Moss	 Wiltshire Council	 May 2011	 Three years	 3

Lis Woods	 NHS Wiltshire 	 May 2011	 Three years	 4

Elizabeth Stevens	 NHS Dorset 	 May 2011	 Three years	 4

Please note that a register of interests is held in the Trust Offices.  Information regarding the Governors’ interests 
and whether they have undertaken any material transactions with Salisbury NHS Foundation Trust can be obtained 
by contacting John Williams, Head of Corporate Governance, Trust Offices, Salisbury NHS Foundation Trust, 
Salisbury District Hospital, Salisbury, SP2 8BJ. 

Elected Governors – Public Constituency

*John Carvell 	 Salisbury City	 May 2009	 Three years	 4

Celeste Collins	 Salisbury City	 May 2011	 Three years	 3

Chris Wain	 Salisbury City	 May 2009	 Three years	 4

Kate Beaumont  	 South Wiltshire Rural	 May 2009	 Three years 	 2

Robert Coate	 South Wiltshire Rural	 May 2009	 Three years	 4

**Dr Alastair Lack	 South Wiltshire Rural	 May 2011	 Three years	 3 from 3

*Dr Beth Robertson
(Lead Governor)	 South Wiltshire Rural	 May 2009	 Three years	 3

Sara Willan	 South Wiltshire Rural	 May 2009	 Three years	 4

Paul Goldman	 North Dorset	 May 2011	 Three years	 4

Mary Hutcherson 	 North Dorset	 May 2009	 Three years	 3

Wayne Arnett	 New Forest	 May 2009	 Three years	 2

John Markwell	 Kennet	 May 2009	 Three years	 3

Carole Noonan	 West Wiltshire	 May 2009	 Three Years	 4

Elizabeth Connock	 East Dorset	 May 2009	 Three years	 3

Name	 Constituency	 Date Elected	 Term of 	 Attendance 
			   Office	 from 4 meetings

*Dr Beth Robertson replaced John Carvell as Lead Governor in June 2011 following the completion of John Carvell’s two-year term of office
**Dr Alastair Lack replaced Chris Horwood following elections in May 2011



38

Statement Setting out the Steps that the Members of the Board, in Particular the Non Executives, 
Have Taken to Understand the Views of Governors and Members

During the year the Directors have used a variety of 
methods to ensure that they take account of, and 
understand, the views expressed by Governors and 
members.  The Council of Governors is chaired by the 
Chairman and these meetings are always attended 
by the Chief Executive who presents a performance 
report and answers questions.  This is an opportunity 
for the Governors to express their views and raise any 
other issues, so that the Chief Executive can respond.  
Minutes of the meetings are shared with the Executive 
and Non Executive Directors who have the opportunity 
to pick up and action any points that are relevant to 
their areas.  The minutes of all Governor’s meetings and 
working groups are also made available to the Executive 
and Non Executive Directors.  The Senior Independent 
Director and other board members attend the Council 
of Governor’s meetings by invitation on a rota basis.  
Executive and Non Executive Directors also attend some 
of the Governor working groups.  In addition, there was 
one joint meeting between the Trust Board Directors and 
Governors to consider the Annual Plan and progress on 
the development of the Salisbury District Hospital site. 

The Trust Board is aware of the work carried out by 
the working groups and information is fed back to the 
Directors.  The Directors attend constituency meetings 
and the annual general meeting and answer member’s 
questions.  The Trust Board meets bi monthly in public 
and, as part of its commitment to openness, Governors 
and members are invited by the Chairman to comment 
or ask questions on any issues that they may wish to 
raise at the end of the public session. A response is 
provided by the appropriate member of the Trust Board.  
Trust Board papers are made available on the website 
and Governors alerted so that these can be viewed prior 
to the meetings. 
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The Board of Directors 

�/�X�N�H���0�D�U�F�K��
DL��– Chairman (Independent)

Luke March was appointed Chairman of the Trust on 1 
January 2005 for a term of four years and reappointed 
by the Governors for a second four-year term on 1 
January 2009.  He has been a Non-Executive Director 
in the NHS since 1988, first in Winchester and later 
in East London, as Deputy Chairman of Barts and The 
London NHS Trust.  In the commercial sector Luke has 
held senior management appointments at Lloyds TSB 
and BT and was Chief Executive of the Mortgage Board.  
More recently he was Compliance Director of the Royal 
Mail Group. Luke lives in Great Durnford near Salisbury. 

�&�D�V�S�D�U���5�L�G�O�H�\����
Chief Executive

Caspar Ridley joined the Trust as Chief Executive on 1 
March 2012 from University Hospital Southampton NHS 
Foundation Trust, where he was Director of Strategy 
and Business Development.  He has wide experience in 
both the private and public sectors, starting with Royal 
Dutch Shell in 1989 and held several senior posts before 
becoming Global Head of Public and Government 
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Board of Directors’ Attendance

	 Trust Board	 Audit	 Remuneration	 Finance	 Clinical
		  Committee	 Committee	 Committee	 Governance
					     Committee

	 (7 meetings)	 (4 meetings)	 (4 meetings)	 (12 meetings)	 (6 meetings)

Luke March 	 7	 N/A	 4	 12	 N/A

Caspar Ridley	 0 from 0	 N/A	 N/A	 1 from 1	 1 from 1

Nigel Atkinson	 6 	 4	 4	 N/A	 5

Christine Blanshard	 3 from 3	 N/A	 N/A	 N/A	 4 from 4

Lydia Brown	 6	 4	 4	 N/A	 6

Barry Bull	 6	 3	 2	 12	 N/A

Malcolm Cassells	 7	 N/A	 N/A	 11	 N/A

Alan Denton	 7	 N/A	 N/A	 N/A	 N/A

Ian Downie	 6	 N/A	 4	 12	 2 from 2

Clare Fuller	 3 from 3	 N/A	 N/A	 N/A	 N/A

Peter Hill	 7	 N/A	 N/A	 11	 5 from 5

Stephen Long	 5	 N/A	 3	 N/A	 5

Tracey Nutter	 7	 N/A	 N/A	 2 from 4	 6

Jim O’Connell	 3 from 4	 N/A	 N/A	 7 from 7	 N/A

Sean O’Kelly	 0 from 1	 N/A	 N/A	 N/A	 N/A

Michele Romaine	 6 from 6	 N/A	 3	 N/A	 3 from 5

John Stokoe	 7	 3	 4	 11	 N/A

A register of interests is held in the Trust Offices.  
Information regarding the Directors’ interests and 
whether they have undertaken any material transactions 
with Salisbury NHS Foundation Trust can be obtained 
by contacting John Williams, Head of Corporate 
Governance, Trust Offices, Salisbury NHS Foundation 
Trust, Salisbury District Hospital, Salisbury, SP2 8BJ. 

The Council of Governors understands the different 
process that should apply in the selection and 
appointment of a replacement Chairman and that the 
Chairman must not simultaneously be the Chairman of 
another Trust. 

The Audit Committee

	 Committee Role	 Attendance out of four meetings
Nigel Atkinson	 Chairman		  4
Lydia Brown	 Member		  4
Barry Bull	 Member		  3
John Stokoe	 Member		  3

The Work of the Audit Committee in Discharging 
its Responsibilities

On 12 March 2007 the Audit Commission was 
appointed by the Council of Governors as the Trust’s 
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	 Committee Role	 Attendance out of four meetings
Luke March	 Chairman	 4

Peter Hill	 Member	 4

Michelle Romaine	 Member	 4

Steven Long	 Member	 4

Steve Smith	 External Advisor	 4
��������������������������
����� �ust

	 Committee Role	 Attendance out of four meetings
Luke March	 Chairman	 4

Ian Downie	 Member	 4

Michelle Romaine	 Member	 4

Beth Robertson	 Member	 4

Robert Coate	 Member	 4

Jean O’Callaghan	 External Advisor	 4
���������
��������
����
����	� 	

The nominations committee for the appointment of a Medical Director

The nominations committee for the appointment of a Chief Executive

Membership

The Trust has traditionally had strong links with the local 
community, attracting around 560 volunteers and many 
more who take part in patient and public involvement 
activities.  It has an excellent response rate for annual 
patient surveys and receives regular correspondence 
from grateful patients, highlighting the affection and 
interest local people have for Salisbury District Hospital. 

The membership is made up of local people, patients 
and staff who have an interest in healthcare and their 
local hospital and these are broken up into three groups 
with different eligibility criteria.

Public Members

These are members of the public aged 16 and over who 
live in the geographical area outlined in the map. 

Public members are placed in constituencies based on 
where they live.  There are seven constituencies that 
have been created to reflect the Trust’s general and 
emergency catchment area and these are based on 
local government boundaries.  

Patient and Carer Members

This is made up of people from outside the general and 
emergency service catchment area (or their carers) who 
have been treated by the Trust’s specialist services since 

1 January 2003.  These are plastic surgery, burns, cleft lip 
and palate and spinal injuries.  Entitlement to become a 
new member ceases three years after discharge.

Staff Members

The Trust has a wide range of staff undertaking a variety 
of roles and professions who come from different 
backgrounds.  The aim is that staff membership reflects 
that diversity.  Initially staff membership was done on 
an ‘opt in’ basis rather than staff automatically being 
made members.  During the 2008/2009 year, the Trust 
changed its policy and new members of staff who are 
eligible now automatically become members, with the 
option to ‘opt out’.  Eligible staff members are defined 
as those who:
•	 Hold a substantive contract of employment in excess 

of 12 months
•	 Hold a fixed term contract in excess of 12 months
•	 Hold a temporary contract in excess of 12 months
•	 Hold an honorary contract in excess of 12 months

The staff membership has six classes to reflect the 
following occupational areas:
•	 Medical and dental
•	
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The Trust uses information from the Office of National 
Statistics (Census 2001) to build up a picture of the 
population size and ethnicity for each constituency.  
This helps the Trust in its aim to make the membership 
reflective of its population, and also to ensure that the 
number of Governors is representative of the population 
of the constituencies.  Having built up a membership 
database of 18,437 members at 31 March 2012, the 

Trust regularly reviews the age, ethnicity, gender and 
geographical spread to ensure that the membership is 
reflective of the whole area that it serves. 
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Governors are also given a number of other opportunities 
to become involved or sample the ‘patient’s experience’.  
For example, Governors and volunteers visit wards 
and outpatient areas gathering instant feedback from 
patients about their hospital stay, which enables ward 
staff to resolve issues quickly.  Around 1,700 patients 
last year were asked their views in this way. 

The Trust continues to work with Governor 
Membership and Communication groups on a range 
of communication initiatives.  A dedicated section on 
the Trust’s website and Intranet provides details of each 
Governor, their interests and a means for members 
to communicate with them.  There are also member’s 
newsletters for staff and people in the public and 
patient/carer constituencies. Further opportunities are 
planned for Governors to meet their members formally 
in the 2012/2013 financial year.
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Having recently joined the Trust I can see that we 
have continued to make progress over the last year in 
so many areas that affect the quality of care that we 
give to our patients, their families and visitors. This is 
reflected in a number of positive improvements. These 
include better access to specialist advice for GPs to 
avoid patients being unnecessarily admitted to hospital, 
more training for staff to help care for people with 
dementia and greater relief from discomfort for people 
who are coming to the end of their life. The Trust has 
also continued to maintain high standards of cleanliness 
and reduced the number of grade 3 & 4 pressure 
ulcers.  However, we were reminded in 2011/2012 of 
the importance of maintaining our focus on infection 
prevention and control.

High quality care is the key priority for the Trust and 
the Trust Board is committed to improving quality 
through a ‘whole organisation approach’.  The Trust 
developed a ‘trigger tool’ for each service, which is a 
method that enables teams to self assess against key 
quality performance criteria. This helps the Trust and 
Directorates focus on key areas for improvement. 

The Trust also uses clinical audit results, patient 
feedback and information from complaints and safety 
reports.  These show where improvement is needed. 
For example all wards develop an action plan based 
on feedback from their patients.  Quality of care is 
also included in Directorate level plans and reporting 
processes.  It is measured as part of Directorate service 
reviews, and mid and end of year reports.  The Trust 
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PART TWO

This section provides a review of the progress we have made in our 
2011/2012 priorities as published in the last Quality Account and sets out 
our priorities for 2012/13.

The priorities in 2011/2012 were:

Priority 1
Continue to improve the quality of end of life care for 
patients.

Priority 2
Ensure patients’ privacy and dignity is maintained during 
their stay and improve responsiveness to their needs.

Priority 3
Further reduce the average length of stay for all 
inpatients by 10%.

Priority 4
Increase the percentage of patients who rate the quality 
of care they receive in hospital as very good or better.

Priority 5
Continue to keep patients safe during their stay in 
hospital.

Our priorities for quality improvement in 
2012/2013 and why we have chosen them

Looking forward to 2012/2013 we have used a broad 
range of methods to gather information and determine 
our quality priorities. These include gathering patient 
real-time feedback which tells us how patients’ 
experience care during their hospital stay.  Information 
from the national inpatient and outpatient surveys are 
used and themed alongside comments, compliments, 
concerns and complaints to identify trends. We have 
also used risk reports and listened to what staff have 
told us during Executive Safety and Quality walk rounds. 
These rounds give staff the opportunity to talk face to 
face about safety or quality concerns with Executive 
Directors and Non-Executive Directors. These have 
helped us decide where we need to focus our quality 
improvement.  

The priorities have been discussed with clinical teams as 
part of the service planning process.  We have consulted 
widely on the priorities and involved the Foundation Trust 
Governors, staff, and engaged with local groups such as 

Age UK and local authorities, such as Wiltshire Council, 
North Dorset District Council and Wiltshire Involvement 
Network (WIN) to help us make the final decisions on 
our priorities for 2012/2013.  Our commissioners, local 
GPs and the newly emerging Clinical Commissioning 
Groups have helped us determine our priorities and the 
work we need to do together. Some of their comments 
are included in this report. 

The Trust has made good progress on last year’s 
priorities however there are still further improvements 
that can be made and additional work areas have been 
identified for 2012/2013.  A number of these areas are 
required for our CQUIN programme (Commissioning 
for Quality and Innovation) and support the CQC (Care 
Quality Commission) regulations.  

As part of the NHS reforms a new NHS Outcomes 
Framework 2012/2013 has been published which 
focuses on patient outcomes and experience. The 
framework sets out five domains where health 
improvement can be achieved over a number of years.  
These domains are:

Domain 1	 Preventing people from 
	 dying prematurely.
Domain 2	 Enhancing quality of life for
	 people with long term conditions.
Domain 3	 Helping people to recover from
	 episodes of ill health or 
	 following injury n573e Hif3 health c1.8061 Tm 07 c1.8061 Tm 07 c1.8061 Tm 07 c1.8061 Tm 07 c1.8061 Tm 07 c1.8061 j ET BT /Span <</Ac597 329.3061 Tj EMC  ET BT /97 666.8 Tm 07 (B*7.8061 T -3
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Our priorities for 2012/2013 are:

Priority 1
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•	 We said we would develop quality indicator reports 
for the stroke and fractured hip service and use 
these in our improvement work.  

  
We introduced a stroke key indicator report and made 
improvements in the following areas.  We increased the 
percentage of patients having a swallow assessment by 
a speech therapist within 72 hours of admission from 
58% to 100%.  We also increased the percentage of 
patients we admitted to the stroke unit within 4 hours 
from 60% to 90% and increased the percentage of 
patients who spent 90% of their stay on the Farley 
Stroke Unit.  For patients at high risk of a transient 
ischaemic attack (TIA) we increased the numbers 
investigated and treated within 24 hours.  We achieved 
this by introducing a daily TIA clinic. 

The following table shows the percentage improvement 
from February 2011 to March 2012 of stroke patient 
care for four key stroke indicators.

The line graph below shows an improvement in the 
percentage of patients who spent 90% of their stay on 
the Farley Stroke Unit from 2009 – 2012.

We developed a hip fracture quality indicator report 
and submitted the information to the National Hip 
Fracture audit.  Our results in 2011 showed that 74% 
of patients had hip fracture surgery within 36 hours of 
admission maintaining good progress from the previous 
year.  The results also showed we had improved on 
the number and quality of pre-operative assessments 
carried out by a senior doctor who specialises in the 
care of older people with a fracture. The assessment 
rate by a senior doctor specialising in the care of older 
people increased from 1.5% in 2010 to 48.7% in 

2011.  The prescription of bone health medication to 
help prevent further fractures and falls assessment also 
showed improvement.  

Since the National Hip Fracture audit report was published 
in 2011 the Orthopaedic team have continued to make 
improvements. In April 2012 they won a national award 
which recognised their achievements in meeting all six 
standards in 85% of hip fracture cases making the Trust 
the second best performing hospital in the country. 

What will we do in 2012/2013? 

•	 We will continue to work together with GPs to 
ensure we respect individual patient choice about 
where they want to die. 

•	 We will continue to provide staff education so that 
they are able to care for dying patients and talk 
sensitively with them, their relatives and carers.

•	 For patients who prefer to die in hospital we will 
give compassionate, good quality care and maintain 
their privacy and dignity.

•	 For patients who wish to die at home or in a nursing 
home we will ensure they are able to leave hospital 
as soon as they can and that they have everything 
they need in good time. Our care teams will continue 
to work with community and social care partners to 
deliver care and support where patients and families 
need it.

•	 We will continue to work with clinical teams to 
ensure mortality reviews are held and ensure that 
lessons are learnt across the Trust.

 
•	 We will work with clinical teams to ensure we 

communicate clearly with patients and their families 
with regard to plans for their care.

  
How will we report progress throughout the year?

We will monitor our progress through the Trust’s End 
of Life Care Strategy Steering Group and the Mortality 
Working Group.  These groups report to the Clinical 
Management Board every six months and to the Clinical 
Governance Committee annually.

Swallow 
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Priority 2

Ensure patient’s privacy and dignity 
is maintained during their stay and 
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•	 In conjunction with the Alzheimer’s Society, we 
introduced basic dementia awareness training.  
We also tested an advanced dementia course 
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What will we do in 2012/2013? 

•	 We will continue to work hard to eliminate mixed 
sex accommodation in our ward areas.

•	 We will introduce the identification and risk 
assessment of patients with dementia when they 
come into hospital and refer them on to their GP or 
specialist mental health services when appropriate 
to ensure that they receive effective care and 
treatment.

•	 We will continue to expand the use of colour 
including coloured crockery, easy read clocks, 
activity and lunch clubs which help give dementia 
patients a friendlier environment. 

•	 The Artcare team will work with the staff on 
Winterslow ward to improve the day room to make 
it more comfortable for all patients.

•	 We will continue with our audits of observation 
at mealtimes and will involve senior staff and 
volunteers who are trained to help patients eat and 
drink at meal times. 

•	 We will improve the nursing assessment 
documentation to better highlight those patients at 
high risk of malnutrition and how we are helping 
them.

•	 We will work with social care teams to improve the 
assessment of the needs of carers who are looking 
after people with dementia.

•	 We will improve access to the mental health 
specialist service for older people.

•	 We will continue to train our dementia champions 
and staff in dementia care.

•	 We will continue with the improvements we are 
making for patients with learning disabilities.  For 
example, we will ensure we have systems in place 
to highlight patients’ needs on our computer 
system so that important information is known 
before coming to hospital for an appointment.  This 
helps us plan appointment times and better cater 
for patient preference. 

•	 We will use the learning developed from the work 
with the Kings Fund and run the programme 
ourselves in Redlynch, an acute medical ward and 
Winterslow which specialises in the care of older 
people.

•	 We will expand the ‘Young at Heart’ creative 
time for older people on the wards.  This involves 
activities such as singing, dancing, music and 
storytelling which provides physical and mental 
stimulation during the recovery phase and helps to 
lift patient’s moods. 

How will we report progress throughout the 
year?

We will monitor progress through the Dementia 
Steering Group, Learning Disabilities Working Group 
and Food and Nutrition Steering Group.  They report 
to the Clinical Management Board every six months 
and to the Clinical Governance Committee annually.

Priority 3

Further reduce the average length 
of stay for all inpatients by 10%

Description of the issue and reason for 
prioritising it:

The length of stay can vary between patients with 
similar conditions and the main reasons for delays can 
be the way in which we manage ward rounds and 
arrange tests and medicines.  There can also be hold 
ups when patients are ready to be discharged because 
the necessary arrangements that need to be in place in 
the community are not always available.  

Reducing length of stay and unnecessary admission to 
hospital are key features within the NHS reforms. We 
now have a real opportunity to make changes which 
will benefit our patients.  Key to achieving this will be 
better management of their care while in hospital and 
providing care closer to home. 

The graph below shows a reduction in the average 
length of stay for all patients discharged between April 
2009 to March 2012.
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What we did last year to support this improvement 
priority: 

The Trust had a clinically led programme to improve 
the care people received from the moment they were 
admitted to hospital to their discharge. 

•	 Last year we said we would work with our GP and 
community partners to explore alternative models 
and settings for care for patients who do not need to 
be in hospital.  Patients admitted to the Emergency 
Department who have difficulty with walking, 
washing and dressing for example are now seen 
by our therapy team who are available to support 
patients 7 days a week. Without this, these patients 
may have been admitted to hospital. We have also 
continued to increase the number of referrals to 
community care services where people can get 
appropriate support at home.

•	 We said we would continue to develop the 
Ambulatory Emergency Care model in admission 
areas providing patients with prompt tests, 
investigations, clinical assessment and avoiding 
admission.  We have expanded the number 
of conditions for which patients can get rapid 
assessment, investigation, diagnosis, and treatment 
and the areas in which this is done including the 
Emergency Department, the Surgical Assessment 
Unit and the Medical Assessment Unit (Mam5(i)5(g)5(�)(V)5(a)5(tb)5(e)5(.)]TJ -1.446 -2.5 TfT* [(u(e)5(6 -0.921)5(o)(�T21)5( )55C )]TJ T* [(2n)5(.)5( )5( )5(W)026p.c6(e)5232the 
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The real time feedback chart below shows the mean 
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Priority 5

Continue to keep patients safe 
during their stay in hospital

Description of the issue and reason for 
prioritising it:

The safety of our patients is a key aim in our quality 
improvement work.  We have been actively engaged 
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Reducing Harm from High Risk Medicines:
•	 We have continued to reduce the risks associated 

with under or over prescribing Warfarin (blood 
thinning medicine) through these patients’ 
treatment being overseen by the anticoagulation 
nurses who have introduced more frequent 
monitoring of blood levels for inpatients. This team 
have also overseen the production of an improved 
anticoagulant prescription chart which provides 
better information for staff.

•	 We have continued to reduce the risks of insulin 
through the Think Glucose Campaign.  Our 
Diabetes team have produced an educational DVD 
for all wards. They have updated the guidance for 
patients with diabetes undergoing surgery and 
have produced a patient information leaflet on this 
which is in line with national guidance. They have 
also produced an inpatient Diabetes handbook. 
Our percentage of patients with diabetes who are 
treated as day cases is better than the national 
average.

•	 We have introduced medicines reconciliation (this is 
the checking of medications that patents are taking 
with the GP) when patients are admitted through 
our Medical Assessment Unit. The ward pharmacist 
can now view the GP computer system to ensure 
that we continue with the appropriate medicines 
in hospital and this is particularly important for 
patients who are on lots of medications or who 
can’t tell us themselves what they have been 
taking.

Reducing Harm in Perioperative Care (Theatres)
•	 In the operating theatre we continued to ensure 

that the World Health Organisation Safe Surgery 
checklist was in place for all operations. This is now 
built into our computerised theatre system and so 
is mandatory for every case.

Infection Prevention and Control

In our last Quality Account we said that we would 
work with staff, patients and visitors to maintain high 
standards of infection prevention and control. During 
the year we have achieved the following.

•	 Our focus on good infection prevention and control 
continued with the ‘Clean Your Hands Campaign’.  
As a minimum, ward based hand washing audits 
took place every month. Our results show us that 
over 90% of staff who should wash their hands, do 
so.  The table below shows sustained improvement 
in this practice.

•	 Senior nurses and cleaners continued to meet three 
times a week to monitor infection prevention and 
control across the hospital.  

•	 We continued to monitor cleaning standards 
through our cleaning audit programme. We use a 
nationally recognised accredited system to measure 
the cleanliness of the hospital.  We put more 
cleaning hours into high risk areas for example the 
Intensive Care Unit.  We achieved all the national 
standards set for cleanliness.

•	 We continued to monitor antibiotic prescribing 
practices across all specialities in order to ensure 
appropriate practice.

•	 Senior nurses, ward leaders, infection control 
nurses, and staff in housekeeping and estates 
continued to monitor all aspects of infection 
control and cleanliness through the Matrons 
Monitoring Group. 

•	 We monitored surgical infection rates in hip and 
knee replacement patients and there were no 
wound infections in these cases.

•	 We completed the second phase of the bedpan 
washer replacement programme and the upgrade 
of sluice rooms. 

•	 We continued to monitor the cleanliness of 
equipment using the ATP monitoring system (this 
system detects microorganisms on surfaces).

•	 Our Governors continued to take part in 
monitoring the cleanliness of clinical areas through 
PEAT inspections.

•	 In 2011/2012 there were 111 cases of Clostridium 
Difficile reported in our laboratory. Of these 
44 were inpatient cases classed as hospital 
apportioned.  In July 2011 we carried out a review 
following a rise in the number of cases and found 
no link between them. However we took this issue 
very seriously and did identify some learning and 
do have recommendations in place which have 
now been completed, such as a review of the

Salisbury NHS Foundation NHS Trust
GW05: Percent Compliance with Hand Hygiene - Wards - Trust wide

Month

goal = 95.00100.00
90.00
80.00
70.00
60.00
50.00
40.00
30.00
20.00
10.00

0.00

8 
- 

20
09

9 
- 

20
09

10
 -

 2
00

9

11
 -

 2
00

9

12
 -

 2
00

9

1 
- 

20
10

2 
- 

20
10

3 
- 

20
10

4 
- 

20
10

5 
- 

20
10

6 
- 

20
10

7 
- 

20
10

8 
- 

20
10

9 
- 

20
10

10
 -

 2
01

0

11
 -

 2
01

0

12
 -

 2
01

0

1 
- 

20
11

2 
- 

20
11

3 
- 

20
11

4 
- 

20
11

5 
- 

20
11

6 
- 

20
11

7 
- 

20
11

8 
- 

20
11

9 
- 

20
11

10
 -

 2
01

1

11
 -

 2
01

1

12
 -

 2
01

1

1 
- 

20
12

2 
- 

20
12

3 
- 

20
12

%



63

	 ward cleaning task lists which set out clearly 
what the cleaning responsibilities for ward staff 
and cleaners are on a daily basis, regular walk 
rounds of senior nurses and cleaning supervisors 
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•	 Continue to monitor the cleanliness of equipment 
and the environment, using the hygiene monitoring 
system (this monitors the effectiveness of our 
cleaning regimes and will detect it there are any 
microorganisms).  This will also be used to monitor 
good hand hygiene practice.

•	 We will continue to monitor practice through the 
audit programme and report these to the Infection 
Control update meetings and matrons monitoring 
group meetings.

•	 We will continue to review up to date innovations 
and technologies to ensure best practice in 
infection prevention and control. 

	
We will work with our staff and patients to continue 
our safety work:

•	 We will introduce the safety thermometer. This is 
a tool that has been developed for use across the 
country and will measure the following harmful 
events on one day each month across the hospital 
– pressure ulcers, falls, urinary tract infections in 
patients with a urinary catheter, and VTE (blood 
clots). This will allow us to monitor our own work 
in reducing patient harm and also eventually allow 
us to compare ourselves to other hospitals.

•	 We will continue to improve the nutrition of our 
patients through the work described in Priority 2.

How will we report progress throughout the 
year?

•	 Infection control, pressure ulcers, falls resulting in 
harm are all reported to the Trust Board, Clinical 
Management Board and Operational Management 
Board monthly and the Clinical Governance 
Committee every 2 months.

•	 Safety Steering group meets monthly and reports 
to the Clinical Governance Committee every 6 
months via the Safety Programme Report.

Statements of assurance from the Board

Review of Services  

During 2011/2012 Salisbury NHS Foundation 
Trust provided and/or subcontracted 44 NHS 
services. Salisbury NHS Foundation Trust has 
reviewed all the data available to them on the 
quality of care in all of these NHS services. The 
income generated by the NHS Services reviewed 
in 2011/2012 represents 100% of the total income 

generated from the provision of NHS services by 
Salisbury NHS Foundation Trust for 2011/2012.

The Trust has published a Quality Strategy 2012 
– 2015 in which it sets out a quality governance 
framework for the review of individual services.  This 
includes the completion of the Salisbury Organisational 
Trigger Tool which alerts us to risks relating to quality 
of care and to put plans in place for improvement.  
It also includes a review of quality inform25ganis 6n �s32Th�.634lia52026 Fty024s 236 uM3ty inforT945202t32awsuVMB236BlaiBt32aT201 to u�6nBn33 wo Þis . n rZÞskB/32. � i�plaSoit �vidV/35al s�rvices. 
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Participation in Clinical Audits

During 2011/2012, 51 national clinical audits (of which 
19 are ongoing data sets) and 5 national confidential 
enquiries covered NHS services provided by Salisbury 
NHS Foundation Trust.

During that period, Salisbury NHS Foundation Trust 
participated in 42 (82%) of national clinical audits 
and 5 (100%) national confidential enquiries of the 
national clinical audits and national confidential 
enquiries which it was eligible to participate in.

The national clinical audits and national confidential 
enquiries that Salisbury NHS Foundation Trust was 
eligible to participate in during 2011/2012 are listed in 
the table below.

The national clinical audits and national confidential 
enquiries that Salisbury NHS Foundation Trust 
participated in, and for which data collection was 
completed during 2011/2012 are listed in the table 
below alongside the number of cases submitted to 
each audit or enquiry as a percentage of the number 
of registered cases required by the terms of that audit 
or enquiry.

Audits	 Eligible	 Participation	 % of cases
			   submitted to 
			   each audit

Peri and Neo-natal
Perinatal Mortality (MBRRACE-UK)	 Yes	 Yes	 100%

Neonatal Intensive and Special Care (NNAP)	 Yes	 Yes	 100%

Children			 
Paediatric Pneumonia (BTS)	 Yes	 No	 N/A

Paediatric Asthma (BTS)	 Yes	 No	 N/A

Pain Management (CEM)	 Yes	 Yes	 100%

Childhood Epilepsy (RCPH)	 Yes	 Yes	
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Elective Surgery (PROMs)	 Yes	 Yes	 Variable across 

			   4 procedures

Intra-thoracic Transplantation (NHSBT UK)	 Yes	 No	 N/A

Liver T
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The reports of 12 (86%) out of 14 published national 
clinical audits were reviewed by Salisbury NHS 
Foundation Trust in 2011/2012. Of these 12 (86%) 
were formally reported to the Clinical Management 
Board by the clinical lead responsible for implementing 
the changes in practice and Salisbury NHS Foundation 
Trust intends to take the following actions to improve 

the quality of healthcare provided.  

The table below shows the national clinical audit 
reports reviewed during 2011 and examples of 
resulting action being taken by Salisbury NHS 
Foundation Trust.

Audit report	 Reviewed by whom	 Action taken or required 
		  to improve

NCEPOD – Trauma: Who Cares?	 Trauma Care Delivery Group and 	 Audit confirmed ambulance staff
	 Clinical Management Board in 	 are able to talk to senior staff in
	 September 11	 the Emergency Department
		  about a sever
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Care of the Dying in 	 End of Life Care Strategy	 Develop staff communication skills
Hospital (NCDAH)	 Steering Group	 & continue end of life care 
		  education.
	 Clinical Management Board in 
	 March 11	 Improve documentation in the
		  ‘care of the dying pathway’.
	 Clinical Governance Committee 
	 September 11	 Continue with rapid discharge for
		  patients who wish to die at home.

Non-invasive ventilation (NIV)	 Critical Care Delivery Group in 	 Ensure that patients at risk of
	 September 2011	 carbon dioxide retention carry an
		  oxygen card.
	 Clinical Management Board in 
	 November 2011	 Continue the junior doctor NIV
		  training programme.

The Trust expects to formally review all national 
audits at the Clinical Management Board within 
2 months of publication.  This gives the clinical 
teams time to discuss the findings and to develop 
an action plan which is presented to the CMB for 
approval and support.

Action plans have been developed for all national 
audits and confidential enquiries published during 
the year.  Monitoring of these actions are through 
the Trust 3:3 performance management structure or 
through designated working groups.  For example 
the National End of Life Care audit action plan is 
monitored through the End of Life Strategy Steering 
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Goals	 CQUIN indicators	 Domain	 Target 11/12	 Performance
				    in 11/12

6	 Improve discharges 7 days a week	 Safety	 4% increase in	 Weekend
		  Experience	 weekend discharge 	 discharge rate
			   rate from 14.6% 	 14.8%
			   in 10/11	

7	 Improved discharge summary information	 Safety	 9 EMC6 Tdm.20T /Span <</ActualText (þÿ�f)>>BDC  /T11m4510 76.5354 21afet /Span <</ActDC  /T1_0 1 OTm 5.n Td (o) 5.n10 0 0 10 480.5354 771.2879 Tm (W)Tj 10 0 0 10 76.5354 801.7479 Tm 41.369arge rate
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Data quality

Good quality information underpins the effective 
delivery of patient care and is essential if improvements 
in quality of care are to be made.  Improving data 
quality, which includes the quality of ethnicity and 
other equality data, will thus improve patient care and 
improve value for money.

Salisbury NHS Foundation Trust will be taking the 
following actions to improve data quality:

•	 There will be a particular focus to the process of 
data collection to encourage a ‘getting it right, first 
time’ culture.

•	 Continue with an audit programme and peer 
review of data and change practices accordingly.

•	 Users will continue to be automatically notified 
when a specific requirement of data collection is 
not met.

•	 Continue to design and adjust data collection 
systems to prevent collection of poor quality data.

•	 Continue the Data quality Improvement Group 
where issues regarding data collection and 
reporting are discussed and improved upon.

To ensure our data quality is able to support the 
assurance of overall care quality the Trust manages a 
Data Quality Service.  The Data Quality Service aim to 
ensure staff record clinical information accurately on 
every occasion.  The service achieves this by supporting 
good practice in the process of data collection, this 
ensures the person coding the episode of care has 

the right information about the care given and the 
appropriate training to ensure accurate data capture.  
The Data Quality Service staff spend time working with 
doctors and administrative staff to demonstrate best 
practice as well as errors made.  Errors are detected 
through the use of automatic electronic data quality 
reports and rectified by the person who recorded the 
data incorrectly.  Data quality reports include volumes 
and types of errors and are reported to the Data 
Quality Improvement Group, Directorate 3:3 meetings 
and the Information Governance Steering Group. The 
Data Quality Service continually monitors and audits 
data quality locally and participates in an external audit 
which enables the Trust to benchmark its performance 
against other Trusts 

The use of these techniques gives the Trust assurance 
that the information regarding quality of care given is 
an accurate representation of performance.

Salisbury NHS Foundation Trust submitted records 
during 2011/2012 to the Secondary Uses Service for 
inclusion in the Hospital Episode Stubmi. TD/24( Service for )Tj T*2Se�b cein � 32p\030d 
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% for Emergency Department care 	 100%	 99.7%	 99.9%	 99.4%
with a valid General Practitioner 
Registration code	

Information Governance Toolkit Attainment 
levels

Salisbury NHS Foundation Trust’s Information 
Governance Assessment report overall score for 
2011/2012 is 85% and was graded as satisfactory 
(green).  The assessment provides an overall measure 
of the quality of data systems, standards and processes 
within the organisation.  The Trust showed an 
improvement in comparison to 79% in 2010/2011.  
The Trust achieved the necessary standard for all areas 
assessed.
 
Clinical Coding Error Rate

Clinical coding translates the medical terminology 
written in a patient’s health care record to describe 
a patient’s diagnosis and treatment into a standard, 
recognised code.  The accuracy of this coding is a 
fundamental indicator of the accuracy of the patient 
records and underpins payments and financial flows 
within the NHS

Salisbury NHS Foundation Trust was subject to a 
Payment by Results clinical coding audit during 
2011/2012 by the Audit Commission and the error 
rate reported in the latest published audit for that 
period for diagnoses and treatment coding were:

�������������������������������

��������������������������������


��������	�����������������������

����������	�����������������������


The results should not be extrapolated further than the 
actual sample audited.

The following areas were audited in 2011/2012:

•	 Paediatrics – The Audit Commission commented 
that the diagnosis error rate in Paediatrics 
had significantly improved since their audit in 
2007/2008.  This is due to increase in the coding 
skills gained through experience and training.

•	 A random selection of health care records from all 
specialities

The following improvement actions are planned for 
2012/2013:

•	 The quality of the filing within the case notes 
folder.

•	 The 
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8. % of patients 	 57%	 72%	 91%	 92%	 90%	 Higher	 Based on
who had a risk 						      number	 national
assessment for VTE 						      better	 definition with
(venous							       data taken
thromboembolism)



							

	 61%	 65%	 66%	 65%	 Not	 Higher	 Data taken
who thought the 					     available	 number is	 from national
hospital was clean						      better	 inpatient
							       survey

17.  % of patients 	 82%	 86%	 88%	 89% 	 Not	 Higher	 Data taken
who would 					     available	 number is	 from Trust
recommend the 						      better	 real time
hospital to a family 							       feedback
or friend							       system

* In previous annual reports the HSMR was reported as 101 in 
2009/10 and 97 in 2010/11.  However, in 2011/12 HSMR was 
rebased and our figures were rebased to 100 in 2009/10 and 95 in 
2010/11.
**  In previous annual reports the Trust quoted Trust and non-Trust 
apportioned MRSA notifications as a total figure.  This will have 
included community hospital and GP patients.  The total figure is 
quoted in brackets in the table.
*** The Global Trigger/adverse events rate was published as 33 up 
to 31 Jan 2011 in the 2010/11 quality report.  The total figure for 
the full year in 2010/11 was 31.

**** Never events are adverse events that should never happen to a 
patient in hospital.  An example is an operation that takes place on 
the wrong part of the body.  The never events list increased from 8 
to 25 on 1 April 2011.
***** In 2010/2011 Quality Account the Trust quoted 80% of 
patients having surgery within 36 hours of admission with a fracture 
neck of femur (hip).  The National Hip Fracture report 2011 indicated 
the Trust achieved this with 74% of patients based on full year 
figures.

National Targets and Regulatory Requirements

	 2008/09	 2009/10	 2010/11	 2011/12	 Target for 
					     2012/13

C Difficile year on year 	 73	 79	 52	 111	 25
reduction (from 10/11 positive 			   (31 Trust	 (44 Trust
samples taken within 72 hrs 			   apportioned, 	 apportioned
of admission ar

			

			

(1Tv6ob0-b\236T36io nen2B nb6 /2af a�j ET BT /Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 48.1889 505.6841 Tm 28.91 /84.39T /S4 32

(4h\07% ET BT /Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 48.1889 505.6841 Tm 28.96.468.39T /S4 32(rHN12246 ET BT /Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 48.1889 505.6841 Tm 28.23.546.39T /S4 32

(rHN1I246 ET BT /Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 48.1889 505.6841 Tm 28.315 46.39T /S4 32(rS62021*2462dJET BT /Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 48.1889 505.6841 Tm 14.374124.39T /S4 32

rD0

		
	



76



77

Unplanned reattendance 	 n/a	 n/a	 n/a	 2.0%	 5%
rate less than 5%	

Left without being seen 	 n/a	 n/a	 n/a	 2.44BT BT /Span <</ActualText (þÿ�f)>>BDC  /T1_0 1 Tf 10 0 0 10 48.1889 800.0344 Tm 28.734 0 /T1_0 1 /734 0 /T1_0 1 /734 0 /T5T BT /T165T BT /T 0 10 48.1889 7685682 cm /Im2 Do Q Q q _0 
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Statement from Wiltshire Council Health and 
Adult Social Care Select Scrutiny Committee
 
The Committee agreed to undertake a small group 
exercise to consider the draft Quality Account provided 
as it was required to collate comments from other 
local authority OSCS as the ‘appropriate authority’ for 
the Salisbury Foundation Trust.
 
Although the Committee resolved to disengage from 
the Quality Accounts process at the end of 2011, it 
recognised that the process had encouraged better 
communication with the Trust and had allowed 
members a better understanding of the ambitions, 
priorities and challenges faced by the Trust.
 
In agreeing to undertake its coordination role only this 
year, the group did consider the QA provided by SFT as 
the ‘appropriate authority’.  Comments included:
 
•	 An acknowledgement of the improvements in 

shared wards from the previous year.
 
•	 That it recognised the positive comments on the 

quality of food provided but noted help from staff 
at meal times was generally below the Trust’s own 
goal and that further improvements could be made 
in this area.

 
Although the group agreed with the Trust’s priorities 
for 2012/13 as set out in the Quality Account it felt 
unable to respond with confidence to the content due 
in part to the limited contact with the Trust during 
the year.  The group felt that the inclusion of national 
indicators and comparison data within the QA could 
have allowed the group to better evaluate the QA.
 
Hampshire County Council
 
The Hampshire HOSC does not contribute to the 
Quality Accounts of any of the providers it works with. 
It is satisfied that direct methods of raising concerns 
and discussing issues with providers.
 
Dorset County Council
 
Dorset Health Scrutiny Committee did not comment 
on the Quality Account for this year.

Statement from Wiltshire Involvement Network 
(LINKS)
 
The Wiltshire Involvement Network has reviewed the 
Quality Account 2011-2012 produced by Salisbury 
NHS Foundation Trust and provided the following 
response.
 
Priority 1
We are pleased that the Trust will continue to improve 
the quality of end of life care.  We note there was 
comment regarding getting care set up at home for 
someone who wanted to return home to die.  We 
hope the Trust will always work closely with Social 
Services with regards to issues involving those who 
wish to return home to die.
 
Priority 2
We are pleased that the number of staff who 
completed the Mental Capacity Act training has 
increased and also that a Mental Health specialist 
nurse was appointed in 2011.  We are also pleased to 
see that the Trust received a positive report from the 
South West Region on the care provided for dementia 
patients.
 
Priority 3
We again like last year have no objection to further 
reducing the length of stay by 10%, however we do 
note that some patients are readmitted because they 
do not have the necessary support and information 
about their condition when they get home.  Discussion 
of care needs must always be a priority before 
discharge.  No evening discharge should ever take 
place without discussion with the family or a care 
home beforehand.  We welcome the Trust’s aim 
to provide timely and effective hospital treatment. 
To some extent this will depend upon the Clinical 
Commissioning Group’s referral system working 
effectively.
 
Priority 4
We recognise that the Trust intends to ensure that 
the care patients receive in hospital is very good or 
excellent.  We do however note that there are some 
concerns with regards to doctors and nurses not 
always introducing themselves.  Patients do not always 
know what is planned for their care and treatment.  
Call bells are not always answered promptly, and 
noise, especially at night, is disturbing sleep.
The fact that the Trust still cooks all its meals on site 
using locally grown produce is still looked on very 
favourably by patients and the public alike and we 
hope that this will continue.
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Priority 5
We recognise that the Trust will continue to make sure 
patients are kept safe during their stay in hospital. 
We are pleased that on the whole infection rates 
remain low and we believe that this is probably down 
to the fact the cleaning and housekeeping is done 
by staff directly employed by the Hospital and not by 
contractors and we hope that this arrangement will 
continue.
 
We support the CQUIN Goal indicators.  With 
regards to indicator 7, we note the work to improve 
personalised information is ongoing and welcome the 
introduction of the electronic discharge summary in 
2012/13.
 
We feel that in general the Trust and staff are working 
well in the interests of patients bearing in mind 
financial constraints and the saving that are required to 
be made in all parts of the NHS.
 
Phil Matthews, 
Chair of the Wiltshire Involvement Network

How to provide feedback

All feedback is welcomed and the Trust listens to these 
concerns and steps are taken to address individual 
issues at the time.  Comments are also used to 
improve services and directly influence projects and 
initiatives being put in place by the Trust.

Statements of Directors Responsibilities in 
Respect of the Quality Report

The Directors are required under the Health Act 2009 
and the National Health Service (Quality Accounts) 
Regulations 2010 to prepare Quality Accounts for each 
financial year.  Monitor has issued guidance to NHS 
Foundation Trust Boards on the form and content of 
annual quality reports (which incorporate the above 
legal requirements) and on the arrangements that 
Foundation Trust Boards should put in place to support 
the data quality for the preparation of the quality 
report.

In preparing the quality report, Directors are required 
to take steps to satisfy themselves that:

•	 The content of the quality report meets the 
requirements set out in the NHS Foundation Trust 
Annual Reporting Manual 2011/2012;

•	 The content of the quality report is not inconsistent 
with internal and external sources of information 
including:

•	 Board minutes and papers for the period April 2011 
to May 2012;

•	 Papers relating to quality reported to the Board 
over the period April 2011 to May 2012;

•	 Feedback from the commissioners dated 10 May 
2012.

•	 Feedback from the governors dated 4 May 2012.

•	 Feedback from LINks (Wiltshire Involvement 
Network) (WIN) dated 8 May 2012.

•	 The Trust’s complaints report published under 
regulation 18 of the Local Authority Social Services 
and NHS Complaints Regulations 2009, presented 
to the Trust Board dated: 4 April 2011, 6 June 
2011, 3 October 2011, 6 February 2012 and 2 
April 2012.

•	 The 2011 national inpatient survey dated January 
2012.

•	 The 2011 national staff survey dated 20 March 
2012.

•	 The Head of Internal Audit’s annual opinion over 
the Trust’s control environment dated 23 April 
2012.

•	 Care Quality Commission quality and risk profiles 
dated November 2011 and March 2012.

•	 The quality report presents a balanced picture of 
the NHS Foundation Trust’s performance over the 
period covered;

•	 The performance information reported in the 
quality report is reliable and accurate;

•	 There are proper internal controls over the 
collection and reporting of the measures of 
performance included in the quality report, and 
these controls are subject to review to confirm that 
they are working effectively in practice;
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•	 The data underpinning the measures of 
performance reported in the quality report is robust 
and reliable, conforms to specified data quality 
standards and prescribed definitions, is subject to 
appropriate scrutiny and review; and 

•	 The quality report has been prepared in accordance 
with Monitor’s annual reporting guidance (which 
incorporates the Quality Accounts regulations) 
(published at www.monitornhsft.gov.uk/
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I read the other information contained in the 
Quality Report and consider whether it is materially 
inconsistent with: 
•	 Board minutes and papers for the period April 2011 

to May 2012; 
•	 Papers relating to quality reported to the Board 

over the period April 2011 to May 2012; 
•	 Feedback from the Commissioners dated 10 May 

2012.
•	 Feedback from Governors dated 4 May 2012.
•	 Feedback from LINKs (Wiltshire Involvement 

Network, WIN) dated 8 May 2012. 
•	 The trust’s complaints report published under 

regulation 18 of the Local Authority Social Services 
and NHS Complaints Regulations 2009, dated 
4 April 2011, 6 June 2011, 3 October 2011, 6 
February 2012 and 2 April 2012.

•	 The 2011 national inpatient survey dated January 
2012; 

•	 The 2011 national staff survey dated 20 March 
2012. 

•	 Care Quality Commission quality and risk profiles 
dated November 2011 and March 2012. 

•	 The Head of Internal Audit’s annual opinion over 
the trust’s control environment dated 23 April 
2012.

•	 Any other information included in my review.

I consider the implications for my report if I become 
aware of any apparent misstatements or material 
inconsistencies with those documents (collectively the 
“documents”).  My responsibilities do not extend to 
any other information. 

I am in compliance with the applicable independence 
and competency requirements of the Association of 
Chartered Certified Accountants (ACCA) Code of 
Ethics and Conduct. My team comprised assurance 
practitioners and relevant subject matter experts. 

This report, including the conclusion, has been 
prepared solely for the Council of Governors of 
Salisbury NHS Foundation Trust as a body, to assist 
the Council of Governors in reporting Salisbury NHS 
Foundation Trust’s quality agenda, performance and 
activities. I permit the disclosure of this report within 
the Annual Report for the year ended 31 March 2012, 
to enable the Council of Governors to demonstrate 
that it has discharged its governance responsibilities 
by commissioning an independent assurance report 
in connection with the indicators. To the fullest 
extent permitted by law, I do not accept or assume 
responsibility to anyone other than the Council of 
Governors as a body and Salisbury NHS Foundation 
Trust for my work or this report save where terms are 
expressly agreed and with my prior consent in writing.

Assurance work performed 

I conducted this limited assurance engagement 
in accordance with International Standard on 
Assurance Engagements 3000 (Revised) – ‘Assurance 
Engagements other than Audits or Reviews of 
Historical Financial Information’ issued by the 
International Auditing and Assurance Standards 
Board (‘ISAE 3000’). My limited assurance procedures 
included: 
•	 Evaluating the design and implementation of the 

key processes and controls for managing and 
reporting the indicators; 

•	 Making enquiries of management; 
•	 Testing key management controls; 
•	 Limited testing, on a selective basis, of the data 

used to calculate the indicator back to supporting 
documentation; 

•	 Comparing the content requirements of the ����
������������������������•�	�������•������to the 
categories reported in the Quality Report; and 

•	 Reading the documents listed above under the 
respective responsibilities of the Directors and 
auditors. 

A limited assurance engagement is less in scope than a 
reasonable assurance engagement. The nature, timing 
and extent of procedures for gathering sufficient 
appropriate evidence are deliberately limited relative to 
a reasonable assurance engagement. 

Limitations 

Non-financial performance information is subject to 
more inherent limitations than financial information, 
given the characteristics of the subject matter and the 
methods used for determining such information. 

The absence of a significant body of established 
practice on which to draw allows for the selection 
of different but acceptable measurement 
techniques which can result in materially different 
measurements and can impact comparability. The 
precision of different measurement techniques may 
also vary. Furthermore, the nature and methods 
used to determine such information, as well as the 
measurement criteria and the precision thereof, may 
change over time. It is important to read the Quality 
Report in the context of the criteria set out in the NHS 
Foundation Trust Annual Reporting Manual. 

The nature, form and content required of Quality 
Reports are determined by Monitor. This may result in 
the omission of information relevant to other users, for 
example for the purpose of comparing the results of 
different NHS Foundation Trusts. 
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In addition, the scope of my assurance work has not 
included governance over quality or non-mandated 
indicators which have been determined locally by 
Salisbury NHS Foundation Trust.

Conclusion 

Based on the results of my procedures, nothing has 
come to my attention that causes me to believe that, 
for the year ended 31 March 2012: 
•	 the Quality Report is not prepared in all material 

respects in line with the criteria set out in the ����
������������������������•�	�������•�����•�

•	 the Quality Report is not consistent in all material 
respects with the sources specified in section 2.1 of 
Monitor’s Detailed Guidance for External Assurance 
on Quality Reports 2011-12; and 

•	 the indicators in the Quality Report subject to 
limited assurance have not been reasonably stated 
in all material respects in accordance with the 
����������������������������•�	�������•������
and the six dimensions of data quality set out in 
the Detailed Guidance for External Assurance on 
Quality Reports. 

Simon Garlick
Officer of the Audit Commission
Audit Commission
Collins House
Bishopstoke Road
Eastleigh
Hampshire
SO50 6AD

Date: 29 May 2012
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Sustainability / Climate Change Report

Trust Strategy on Sustainability 

Governments, organisations and individuals 
have a responsibility to think carefully about the 
environment and the impact that their actions 
may have.  This is reflected in national legislation 
and phased targets to reduce carbon emissions by 
80% by 2050.  The NHS Sustainable Development 
Unit (SDU) has also set initial targets for the NHS 
of a 10% reduction in carbon emissions by 2015.  
Salisbury NHS Foundation Trust takes sustainability 
and carbon emissions seriously and uses the NHS 
Carbon Reduction Strategy and the SDU’s Good 
Corporate Citizen (GCC) Self Assessment Tool to 
assess the Trust’s impact on the environment. This 
also provides a practical framework for its own 
Sustainability and Carbon Reduction Strategy. 

This strategy covers travel and transport, procurement, 
facilities management, workforce issues, community 
engagement, facilities and new buildings, which includes 
objectives, actions and targets. This strategy can be 
found at www.salisbury.nhs.uk.  Sustainable practices 
are also corporate responsibilities and the strategy 
has been implemented through the Environmental 
Executive Committee, which reports to the Operational 
Management Board. There is also a process to report to 
the Trust Board. 

Summary Performance 
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Procurement skills:
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Equality and Diversity Report

Approach to Equality and Diversity

We respect and value the diversity of our patients, 
their relatives and carers, and our staff and are 
committed to meeting the needs and expectations 
of the diverse communities we serve, providing 
high quality care. 

The Trust has undertaken a considerable amount of 
work on Equality and Diversity (E&D), which helps 
improve better patient services and promote equality of 
opportunity for staff.  The Equality and Diversity Steering 
Group reports to the Trust Board and determines the 
strategic direction on E&D, based on current legislation 
and national initiatives. 

The group reports to the Trust Board twice a year on its 
work and progress against action plans and provides 
information on the make up of staff and patients The 
Trust also has several equality forums: 

•	 REACH (Reaching Equality Aspiring Confident Hope) 
group for Black Asian Minority Ethnic (BAME) staff 

•	 LGBT (Lesbian, Gay Bisexual and Transgender) 
forum for staff to discuss issues that relate to their 
employment experiences and hospital services 

•	 Disability staff forum which covers disability issues 
and policies. For instance,  the Trust has the ‘Positive 
About Disabled’ people ‘two ticks standard’ and 
has policies that apply to the recruitment, retention, 
training and development of staff with disabilities.  

We have used the Equality Delivery System (EDS) to 
engage with local and national interest groups who 
have offered feedback and involvement in the Trust’s 
EDS assessment. 

Public Sector Equality Duties (PSED)

The Trust has to prepare and publish one or more 
objectives that help the organisation further the three 
aims of the Equality Duty.  The Trust used the NHS 
equality assessment tool ( EDS Equality Delivery System) 
to support the collection of evidence on equality 
practises and measure its progress for the different 
equality groups: age, gender, religion/or belief, sexual 

orientation, marriage/ civil partnership, race, disability, 
pregnancy and maternity, gender reassignment.

The Trust also carries out impact assessments to ensure 
that Trust policies, procedures, developments or 
activities do not have an unintentional adverse impact 
on patients or staff from equality groups. 

The Trust is compliant with its PSED duties and has 
published its Equality Delivery System gradings, equality 
objectives and supporting documents.  This can be 
found at www.salisbury.nhs.uk/about us/equality and 
diversity along with other E&D information.

Priorities and Targets Going Forward

We have adopted the EDS (Equality Delivery System) 
model and are working with local interest groups on 
four equality objectives for 2012. These ensure that:

•	 changes across services are discussed with staff and 
patients so transitions are made smoothly.

•	 patients 
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	 2010/2011	 2011/2012	 Trust
			   Improvement/
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Percentage of staff working extra hours:  
Although there has been no significant change in 
our score we are now in the ‘worst 20%’ in this 
area when benchmarked against acute Trusts.  We 
need to understand more about the factors behind 
these results and at the very least ensure staff are not 
working an excessive number of hours.

Percentage of staff using flexible working 
options: We score below average for an acute Trust in 
this area and therefore we need to at least understand 
why, particularly as the Trust scores in the best 20% of 
acute Trusts for its commitment to work life balance.

Regulatory Ratings Report

Financial Rating 

When assessing financial risk, Monitor will assign 
a risk rating using a scorecard which compares key 
financial metrics on a consistent basis across all 
NHS Founh.034S Fo030192(h]TJ T25dh96nb)]TJ T* [(ih]T021 )-326ih]T021 ash]T021221ancrnancihA6bH033tbi 24 7t76maFrNnHiaFb
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	 Annual Plan	 Q1	 Q2	 Q3	 Q4
	 2010/2011	 2010/2011	 2010/2011	 2010/2011	 2010/2011
Financial Risk 	 3	 3	 3	 3	 3
Rating	

Governance	 Green	 Amber-Green	 Amber-Green	 Green	 Green
Risk Rating	

	 Annual Plan	 Q1	 Q2	 Q3	 Q4
	 2011/2012	 2011/2012	 2011/2012	 2012/2012	 2011/2012
Financial Risk 	 3	 3	 3	 3	 3
Rating	

Governance	 Green	 Amber-Green	 Amber-Green	 Amber-Green	 Amber-Red
Risk Rating	
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Public Interest Disclosures

Partnership Working 

The Trust works in partnership with other statutory, 
non statutory and voluntary sector organisations to 
commission and develop work to support diverse 
communities.  Current work includes supporting the 
work of the South Wiltshire Diversity Partnership, which 
looks at the needs of local people so that there is an 
integrated approach to service planning.  Working with 
SCAR (Salisbury Coalition against Racism) which raises 
awareness of racism and highlight the diverse nature 
of the local community.  The Trust is also working with 
learning disability groups to improve these patients’ and 
their carers’ experiences of hospital care. 

Occupational Health and Safety

Each member of staff has access to a comprehensive 
in-house Occupational Health Service that includes a 
full-time staff counsellor.  The Trust has an active Health

and Safety Committee, where management and staff 
Health and Safety representatives meet regularly to 
consider the Trust’s performance against a range of 
indicators and to discuss actions and developments for 
improvement.

Policies and Procedures to Counter Fraud

As part of its communications with staff and the public, 
the Trust acknowledges that it has a responsibility to 
ensure that public money is spent appropriately and that 
it has policies in place to counter fraud and corruption.  
The Trust has detailed Standing Financial Instructions 
and a Counter Fraud and Corruption Policy to ensure 
probity.  In addition, the Trust raises awareness of fraud 
in its staff communications and through displays in 
public and staff areas.  

Better Payment Practice Code 

Better Payment Practice Code 

	 Number 	 £000s/Amount

Total Non-NHS trade invoices 
paid in the period	 65,228	 58,318

Total Non-NHS trade invoices
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Size and Profitability of Income Generation 
Activities 

The Trust provides a variety of services to patients, 
visitors, staff and external bodies that generate income 
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�(�[�S�H�Q�G�L�W�X�U�H �R�Q �U�H�V�H�D�U�F�K �L�V �Q�R�W �F�D�S�L�W�D�O�L�V�H�G�� �(�[�S�H�Q�G�L�W�X�U�H �R�Q �G�H�Y�H�O�R�S�P�H�Q�W �L�V �F�D�S�L�W�D�O�L�V�H�G �R�Q�O�\ �Z�K�H�U�H �D�O�O �R�I �W�K�H
�I�R�O�O�R�Z�L�Q�J���F�D�Q���E�H���G�H�P�R�Q�V�W�U�D�W�H�G��
�”���W�K�H���W�H�F�K�Q�L�F�D�O���I�H�D�V�L�E�L�O�L�W�\���R�I���F�R�P�S�O�H�W�L�Q�J���W�K�H���L�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W���V�R���W�K�D�W���L�W���Z�L�O�O���E�H���D�Y�D�L�O�D�E�O�H���I�R�U���X�V�H��
�”���W�K�H���L�Q�W�H�Q�W�L�R�Q���W�R���F�R�P�S�O�H�W�H���W�K�H���L�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W���D�Q�G���X�V�H���L�W��
�”���W�K�H���D�E�L�O�L�W�\���W�R���V�H�O�O���R�U���X�V�H���W�K�H���L�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W��
�”���K�R�Z���W�K�H���L�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W���Z�L�O�O���J�H�Q�H�U�D�W�H���S�U�R�E�D�E�O�H���I�X�W�X�U�H���H�F�R�Q�R�P�L�F���E�H�Q�H�I�L�W�V���R�U���V�H�U�Y�L�F�H���S�R�W�H�Q�W�L�D�O��
�” �W�K�H �D�Y�D�L�O�D�E�L�O�L�W�\ �R�I �D�G�H�T�X�D�W�H �W�H�F�K�Q�L�F�D�O�� �I�L�Q�D�Q�F�L�D�O �D�Q�G �R�W�K�H�U �U�H�V�R�X�U�F�H�V �W�R �F�R�P�S�O�H�W�H �W�K�H �L�Q�W�D�Q�J�L�E�O�H �D�V�V�H�W �D�Q�G �V�H�O�O �R�U
�X�V�H���L�W�����D�Q�G
�”���W�K�H���D�E�L�O�L�W�\���W�R���P�H�D�V�X�U�H���U�H�O�L�D�E�O�\���W�K�H���H�[�S�H�Q�G�L�W�X�U�H���D�W�W�U�L�E�X�W�D�E�O�H���W�R���W�K�H���L�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W���G�X�U�L�Q�J���L�W�V���G�H�Y�H�O�R�S�P�H�Q�W��

�6�R�I�W�Z�D�U�H
�6�R�I�W�Z�D�U�H �Z�K�L�F�K �L�V �L�Q�W�H�J�U�D�O �W�R �W�K�H �R�S�H�U�D�W�L�R�Q �R�I �K�D�U�G�Z�D�U�H �H���J�� �D�Q �R�S�H�U�D�W�L�Q�J �V�\�V�W�H�P�� �L�V �F�D�S�L�W�D�O�L�V�H�G �D�V �S�D�U�W �R�I �W�K�H
�U�H�O�H�Y�D�Q�W �L�W�H�P �R�I �S�U�R�S�H�U�W�\�� �S�O�D�Q�W �D�Q�G �H�T�X�L�S�P�H�Q�W�� �6�R�I�W�Z�D�U�H �Z�K�L�F�K �L�V �Q�R�W �L�Q�W�H�J�U�D�O �W�R �W�K�H �R�S�H�U�D�W�L�R�Q �R�I �K�D�U�G�Z�D�U�H �H���J��
�D�S�S�O�L�F�D�W�L�R�Q���V�R�I�W�Z�D�U�H�����L�V���F�D�S�L�W�D�O�L�V�H�G���D�V���D�Q���L�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W��

�0�H�D�V�X�U�H�P�H�Q�W
�,�Q�W�D�Q�J�L�E�O�H �D�V�V�H�W�V �D�U�H �U�H�F�R�J�Q�L�V�H�G �L�Q�L�W�L�D�O�O�\ �D�W �F�R�V�W�� �F�R�P�S�U�L�V�L�Q�J �D�O�O �G�L�U�H�F�W�O�\ �D�W�W�U�L�E�X�W�D�E�O�H �F�R�V�W�V �Q�H�H�G�H�G �W�R �F�U�H�D�W�H��
�S�U�R�G�X�F�H �D�Q�G �S�U�H�S�D�U�H �W�K�H �D�V�V�H�W �W�R �W�K�H �S�R�L�Q�W �W�K�D�W �L�W �L�V �F�D�S�D�E�O�H �R�I �R�S�H�U�D�W�L�Q�J �L�Q �W�K�H �P�D�Q�Q�H�U �L�Q�W�H�Q�G�H�G �E�\
�P�D�Q�D�J�H�P�H�Q�W��

�6�X�E�V�H�T�X�H�Q�W�O�\ �L�Q�W�D�Q�J�L�E�O�H �D�V�V�H�W�V �D�U�H �P�H�D�V�X�U�H�G �D�W �I�D�L�U �Y�D�O�X�H�� �,�Q�F�U�H�D�V�H�V �L�Q �D�V�V�H�W �Y�D�O�X�H�V �D�U�L�V�L�Q�J �I�U�R�P �U�H�Y�D�O�X�D�W�L�R�Q�V
�D�U�H �U�H�F�R�J�Q�L�V�H�G �L�Q �W�K�H �U�H�Y�D�O�X�D�W�L�R�Q �U�H�V�H�U�Y�H�� �H�[�F�H�S�W �Z�K�H�U�H�� �D�Q�G �W�R �W�K�H �H�[�W�H�Q�W �W�K�D�W�� �W�K�H�\ �U�H�Y�H�U�V�H �D�Q �L�P�S�D�L�U�P�H�Q�W
�S�U�H�Y�L�R�X�V�O�\ �U�H�F�R�J�Q�L�V�H�G �L�Q �R�S�H�U�D�W�L�Q�J �H�[�S�H�Q�V�H�V�� �L�Q �Z�K�L�F�K �F�D�V�H �W�K�H�\ �D�U�H �U�H�F�R�J�Q�L�V�H�G �L�Q �R�S�H�U�D�W�L�Q�J �L�Q�F�R�P�H��
�'�H�F�U�H�D�V�H�V �L�Q �D�V�V�H�W �Y�D�O�X�H�V �D�Q�G �L�P�S�D�L�U�P�H�Q�W�V �D�U�H �F�K�D�U�J�H�G �W�R �W�K�H �U�H�Y�D�O�X�D�W�L�R�Q �U�H�V�H�U�Y�H �W�R �W�K�H �H�[�W�H�Q�W �W�K�D�W �W�K�H�U�H �L�V �D�Q
�D�Y�D�L�O�D�E�O�H �E�D�O�D�Q�F�H �I�R�U �W�K�H �D�V�V�H�W �F�R�Q�F�H�U�Q�H�G�� �D�Q�G �W�K�H�U�H�D�I�W�H�U �D�U�H �F�K�D�U�J�H�G �W�R �R�S�H�U�D�W�L�Q�J �H�[�S�H�Q�V�H�V�� �*�D�L�Q�V �D�Q�G �O�R�V�V�H�V
�U�H�F�R�J�Q�L�V�H�G �L�Q �W�K�H �U�H�Y�D�O�X�D�W�L�R�Q �U�H�V�H�U�Y�H �D�U�H �U�H�S�R�U�W�H�G �L�Q �W�K�H �6�W�D�W�H�P�H�Q�W �R�I �&�R�P�S�U�H�K�H�Q�V�L�Y�H �,�Q�F�R�P�H �D�V �D�Q �L�W�H�P �R�I
�
�2�W�K�H�U���F�R�P�S�U�H�K�H�Q�V�L�Y�H���L�Q�F�R�P�H�
��

�,�Q�W�D�Q�J�L�E�O�H���D�V�V�H�W�V���K�H�O�G���I�R�U���V�D�O�H���D�U�H���P�H�D�V�X�U�H�G���D�W���W�K�H���O�R�Z�H�U���R�I���W�K�H�L�U���F�D�U�U�\�L�Q�J���D�P�R�X�Q�W���R�U���
�I�D�L�U���Y�D�O�X�H���O�H�V�V���F�R�V�W�V���W�R���V�H�O�O�
��

�$�P�R�U�W�L�V�D�W�L�R�Q
�,�Q�W�D�Q�J�L�E�O�H �D�V�V�H�W�V �D�U�H �D�P�R�U�W�L�V�H�G �R�Y�H�U �W�K�H�L�U �H�[�S�H�F�W�H�G �X�V�H�I�X�O �H�F�R�Q�R�P�L�F �O�L�Y�H�V �L�Q �D �P�D�Q�Q�H�U �F�R�Q�V�L�V�W�H�Q�W �Z�L�W�K �W�K�H
�F�R�Q�V�X�P�S�W�L�R�Q���R�I���H�F�R�Q�R�P�L�F���R�U���V�H�U�Y�L�F�H���G�H�O�L�Y�H�U�\���E�H�Q�H�I�L�W�V�����Z�K�L�F�K���L�V���D�V���I�R�O�O�R�Z�V��
�6�R�I�W�Z�D�U�H�������<�H�D�U�V

������

�5�H�F�R�J�Q�L�W�L�R�Q
�3�U�R�S�H�U�W�\�����S�O�D�Q�W���D�Q�G���H�T�X�L�S�P�H�Q�W���L�V���F�D�S�L�W�D�O�L�V�H�G���Z�K�H�U�H��
�”���L�W���L�V���K�H�O�G���I�R�U���X�V�H���L�Q���G�H�O�L�Y�H�U�L�Q�J���V�H�U�Y�L�F�H�V���R�U���I�R�U���D�G�P�L�Q�L�V�W�U�D�W�L�Y�H���S�X�U�S�R�V�H�V��
�”���L�W���L�V���S�U�R�E�D�E�O�H���W�K�D�W���I�X�W�X�U�H���H�F�R�Q�R�P�L�F���E�H�Q�H�I�L�W�V���Z�L�O�O���I�O�R�Z���W�R�����R�U���V�H�U�Y�L�F�H���S�R�W�H�Q�W�L�D�O���Z�L�O�O���E�H���V�X�S�S�O�L�H�G���W�R�����W�K�H���W�U�X�V�W��
�”���L�W���L�V���H�[�S�H�F�W�H�G���W�R���E�H���X�V�H�G���I�R�U���P�R�U�H���W�K�D�Q���R�Q�H���I�L�Q�D�Q�F�L�D�O���\�H�D�U��
�”���W�K�H���F�R�V�W���R�I���W�K�H���L�W�H�P���F�D�Q���E�H���P�H�D�V�X�U�H�G���U�H�O�L�D�E�O�\�����D�Q�G
�”���W�K�H���L�W�H�P���K�D�V���F�R�V�W���R�I���D�W���O�H�D�V�W���…���������������R�U
�” �F�R�O�O�H�F�W�L�Y�H�O�\�� �D �Q�X�P�E�H�U �R�I �L�W�H�P�V �K�D�Y�H �D �F�R�V�W �R�I �D�W �O�H�D�V�W �…���������� �D�Q�G �L�Q�G�L�Y�L�G�X�D�O�O�\ �K�D�Y�H �D �F�R�V�W �R�I �P�R�U�H �W�K�D�Q �…��������
�Z�K�H�U�H���W�K�H���D�V�V�H�W�V���D�U�H���I�X�Q�F�W�L�R�Q�D�O�O�\���L�Q�W�H�U�G�H�S�H�Q�G�H�Q�W�����W�K�H�\���K�D�G���E�U�R�D�G�O�\���V�L�P�X�O�W�D�Q�H�R�X�V���S�X�U�F�K�D�V�H���G�D�W�H�V�����D�U�H���D�Q�W�L�F�L�S�D�W�H�G��
�W�R���K�D�Y�H���V�L�P�X�O�W�D�Q�H�R�X�V���G�L�V�S�R�V�D�O���G�D�W�H�V���D�Q�G���D�U�H���X�Q�G�H�U���V�L�Q�J�O�H���P�D�Q�D�J�H�U�L�D�O���F�R�Q�W�U�R�O�����R�U
�” �L�W�H�P�V �I�R�U�P �S�D�U�W �R�I �W�K�H �L�Q�L�W�L�D�O �H�T�X�L�S�S�L�Q�J �D�Q�G �V�H�W�W�L�Q�J���X�S �F�R�V�W �R�I �D �Q�H�Z �E�X�L�O�G�L�Q�J�� �Z�D�U�G �R�U �X�Q�L�W�� �L�U�U�H�V�S�H�F�W�L�Y�H �R�I �W�K�H�L�U
�L�Q�G�L�Y�L�G�X�D�O���R�U���F�R�O�O�H�F�W�L�Y�H���F�R�V�W��

�3�U�R�S�H�U�W�\�����S�O�D�Q�W���D�Q�G���H�T�X�L�S�P�H�Q�W
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�3�D�J�H����

������ �3�U�R�S�H�U�W�\�����S�O�D�Q�W���D�Q�G���H�T�X�L�S�P�H�Q�W�����F�R�Q�W�L�Q�X�H�G��

�*�D�L�Q�V �D�Q�G �O�R�V�V�H�V �U�H�F�R�J�Q�L�V�H�G �L�Q �W�K�H �U�H�Y�D�O�X�D�W�L�R�Q �U�H�V�H�U�Y�H �D�U�H �U�H�S�R�U�W�H�G �L�Q �W�K�H �6�W�D�W�H�P�H�Q�W �R�I �&�R�P�S�U�H�K�H�Q�V�L�Y�H
�,�Q�F�R�P�H���D�V���D�Q���L�W�H�P���R�I���
�2�W�K�H�U���F�R�P�S�U�H�K�H�Q�V�L�Y�H���L�Q�F�R�P�H�
��

�(�D�F�K���\�H�D�U���W�K�H���7�U�X�V�W���P�D�N�H�V���D���W�U�D�Q�V�I�H�U���I�U�R�P���W�K�H���5�H�Y�D�O�X�D�W�L�R�Q���5�H�V�H�U�Y�H���W�R���W�K�H���,�Q�F�R�P�H���D�Q�G���(�[�S�H�Q�G�L�W�X�U�H���5�H�V�H�U�Y�H���W�R��
�U�H�I�O�H�F�W���W�K�H���H�[�F�H�V�V���R�I���F�X�U�U�H�Q�W���F�R�V�W���G�H�S�U�H�F�L�D�W�L�R�Q���R�Y�H�U���K�L�V�W�R�U�L�F�D�O���F�R�V�W���G�H�S�U�H�F�L�D�W�L�R�Q��

�,�P�S�D�L�U�P�H�Q�W�V
�,�Q �D�F�F�R�U�G�D�Q�F�H �Z�L�W�K �W�K�H �)�7 �$�5�0�� �L�P�S�D�L�U�P�H�Q�W�V �W�K�D�W �D�U�H �G�X�H �W�R �D �O�R�V�V �R�I �H�F�R�Q�R�P�L�F �E�H�Q�H�I�L�W�V �R�U �V�H�U�Y�L�F�H �S�R�W�H�Q�W�L�D�O �L�Q
�W�K�H �D�V�V�H�W �D�U�H �F�K�D�U�J�H�G �W�R �R�S�H�U�D�W�L�Q�J �H�[�S�H�Q�V�H�V�� �$ �F�R�P�S�H�Q�V�D�W�L�Q�J �W�U�D�Q�V�I�H�U �L�V �P�D�G�H �I�U�R�P �W�K�H �U�H�Y�D�O�X�D�W�L�R�Q �U�H�V�H�U�Y�H �W�R
�W�K�H �L�Q�F�R�P�H �D�Q�G �H�[�S�H�Q�G�L�W�X�U�H �U�H�V�H�U�Y�H �R�I �D�Q �D�P�R�X�Q�W �H�T�X�D�O �W�R �W�K�H �O�R�Z�H�U �R�I ���L�� �W�K�H �L�P�S�D�L�U�P�H�Q�W �F�K�D�U�J�H�G �W�R �R�S�H�U�D�W�L�Q�J
�H�[�S�H�Q�V�H�V�����D�Q�G�����L�L�����W�K�H���E�D�O�D�Q�F�H���L�Q���W�K�H���U�H�Y�D�O�X�D�W�L�R�Q���U�H�V�H�U�Y�H���D�W�W�U�L�E�X�W�D�E�O�H���W�R���W�K�D�W���D�V�V�H�W���E�H�I�R�U�H���L�P�S�D�L�U�P�H�Q�W��

�$�Q �L�P�S�D�L�U�P�H�Q�W �D�U�L�V�L�Q�J �I�U�R�P �D �O�R�V�V �R�I �H�F�R�Q�R�P�L�F �E�H�Q�H�I�L�W �R�U �V�H�U�Y�L�F�H �S�R�W�H�Q�W�L�D�O �L�V �U�H�Y�H�U�V�H�G �Z�K�H�Q�� �D�Q�G �W�R �W�K�H �H�[�W�H�Q�W
�W�K�D�W�� �W�K�H �F�L�U�F�X�P�V�W�D�Q�F�H�V �W�K�D�W �J�D�Y�H �U�L�V�H �W�R �W�K�H �O�R�V�V �L�V �U�H�Y�H�U�V�H�G�� �5�H�Y�H�U�V�D�O�V �D�U�H �U�H�F�R�J�Q�L�V�H�G �L�Q �R�S�H�U�D�W�L�Q�J �L�Q�F�R�P�H �W�R
�W�K�H �H�[�W�H�Q�W �W�K�D�W �W�K�H �D�V�V�H�W �L�V �U�H�V�W�R�U�H�G �W�R �W�K�H �F�D�U�U�\�L�Q�J �D�P�R�X�Q�W �L�W �Z�R�X�O�G �K�D�Y�H �K�D�G �L�I �W�K�H �L�P�S�D�L�U�P�H�Q�W �K�D�G �Q�H�Y�H�U �E�H�H�Q
�U�H�F�R�J�Q�L�V�H�G�� �$�Q�\ �U�H�P�D�L�Q�L�Q�J �U�H�Y�H�U�V�D�O �L�V �U�H�F�R�J�Q�L�V�H�G �L�Q �W�K�H �U�H�Y�D�O�X�D�W�L�R�Q �U�H�V�H�U�Y�H�� �:�K�H�U�H �D�W �W�K�H �W�L�P�H �R�I �W�K�H �R�U�L�J�L�Q�D�O
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