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2008/09 – Highlights 

The last year saw the Royal Surrey County Hospital treat 
more patients than ever and further reduce our waiting 
times for outpatient appointments, diagnostic tests and 
treatment.
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In October 2008 our quality of services were rated as excellent in the Healthcare 

Commission’s Annual Health Check and our use of resources rated as good. 

We have also seen dramatic falls in our rates on infection during 2008/09 with a 

62% fall in the number of MRSA bloodstream infections – 24 in 2007/08 and just 

nine in the last year.

The Trust was also named as one of the CHKS Top 40 hospitals for 2008.

Recognition for stroke care
The Trust was the first hospital in the South East to offer round-the-clock specialist 

stroke care through the introduction of thrombolysis - clot busting drugs. The 

Trust’s stroke services have also been rated in the top 25% of hospitals in 

England, Wales and Northern Ireland.

Innovative surgery
The Trust continues to be a national and international centre for minimal access 

surgery and this year a number of patients benefited from a new laparoscopic 

colorectal cancer resection technique, which only requires a 23-hour stay in 

hospital.

The Royal Surrey is now the regional Oesophago-gastric Cancer Unit and 

works with clinicians from across the network to manage patients.  Weekly 

videoconferences are held with multi-disciplinary teams across the network to 

discuss patients and produce plans for their treatment and care.  

The new coordinated regional effort combined with the innovative laparoscopic 

surgery techniques available at the Royal Surrey have provided a streamlined 

service and taken patient care to a whole new level.

Our main partner Trusts are Frimley Park, Ashford and St Peters, Surrey and 

Sussex and Worthing Hospitals and the collaborative approach has provided 

patients with optimal pre and post operative care. 

Women coming for breast cancer surgery have been benefiting from a new 

approach, which is speeding up their diagnosis and treatment. 

Women are now being offered a one-step diagnostic test – known as OSNA ‘One 

Step Nucleic Acid Amplification’ – that can be carried out while the patient is still 

in the operating theatre, avoiding the need for a second operation if the cancer is 

found to have spread to the lymph nodes. A test is carried out on the lymph nodes 

while the patient remains under anaesthetic.

The biggest advantage for the women having the test is the greatly reduced 

anxiety of waiting up to three weeks to find out if the cancer has spread to their 

lymph nodes. If the cancer has not spread they receive immediate reassurance on 

the day of their operation that their prognosis is good. For those women where 

their cancer has spread, the affected lymph nodes are removed immediately 

without the need for a second admission, anaesthetic and more surgery. 
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Busy year for cancer centre
2008/09 has been a busy and successful year for our Cancer Centre and many 
exciting developments have taken place both for the benefit of our patients and 
for our staff teams.

In February 2009 the extension and refurbishment of the radiotherapy department 
was completed with the installation and commissioning of five new state-of-the-
art linear accelerators, enabling the development of new innovative treatments - 
IMRT and IGRT. IMRT is already being used in head and neck cancers.

Lung cancer chemotherapy is now being delivered at East Surrey Hospital, 
reducing patients’ need to travel to Guildford.

A £2.5 million programme grant has been awarded by Cancer Research UK and 
the Engineering & Physical Sciences Research Council for research into breast 
cancer imaging.

A new state-of-the-art Gamma Camera was commissioned and installed in our 
Nuclear Medicine Department and was officially opened by HRH The Duke of 
Kent in March 2009.

Research and Development 
The Trust’s Research and Development department has gone from strength to 
strength this year and received £700,000 from the Comprehensive Local Research 
Network (CLRN) to support non-commercial activities. The well established 
clinical trials infrastructure and ongoing research has ensured that patients have 
access to the latest treatments. We are looking to further extend our collaboration 
with the University over the coming year.

Better care for patients with chronic pain
The pain management service has been extended with the launch of new multi-
disciplinary clinics for patients in Cranleigh, Farnham, Haslemere and Woking. 
This has been possible through the recruitment of two new consultants who are 
now providing a new approach to pain management, which involves working 
with the patient to tailor the patient’s care to all aspects of their pain, and deals 
with the way that their condition impacts on their whole way of life, not just the 
discomfort that they suffer. The team also works with GPs to ensure that patients 
know about the types of treatments available for their condition and where they 
can go to receive our pain services.
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Putting Patients First

In May 2008, the Trust launched a major change 
programme - Patients 1st. The aim of the programme was 
to transform the experience for all our patients and the 
turn the Royal Surrey into the No.1 choice for care and 
treatment. 
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The programme was set up to ensure 
that there was a consistent approach 
to patient safety, to provide services 
and an experience that meant patients 
would choose to be treated at the 
Royal Surrey. Patients 1st is to ensure 
that we sustain the national target of 
providing shorter waiting times for 
patients and work much more closely 
with patients and the public to plan 
and redesign our services.

The programme also very clearly 
empowers and supports teams within 
the Trust to make changes and 
improve the service they provide. 

The programme is designed around 
three main themes:

•	 Outstanding safety and quality

•	 Compassionate and respectful care

•	 Access and convenience

Each of the themes has a number of 
projects designed to meet the main 
aims of the programme and in total 18 
projects were launched during 2008/9. 

Safety and Quality
The safety and quality theme contains 
projects designed to reduce infection, 
falls and medication errors and 
improve the care for certain patients. 

Our successes during 2008/09 include 
the publication of a comprehensive set 
of clinical outcomes on our website, 
which compare our performance with 
other Trusts and the national picture 
and allows patients and their families 
to view our performance across more 
than 100 different indicators.

In March a new pathway was launched 
to ensure that patients coming to the 
Royal Surrey with a fractured neck 
of femur (hip fracture) received more 
streamlined and coordinated care. 

In 2008, The Royal Surrey County 
Hospital treated over 370 patients with 
this fracture and over 50% of these 
were over 85 years of age. 

Clinicians and nurses from A&E, Acute 
General Medicine, Orthopaedics 
and Anaesthetics worked together 
to redesign the pathway and also 
involved patients who had previously 
been treated to get their views on how 
the pathway could be improved.

Compassionate and 
Respectful Care
We knew from previous research 
and from what our patients tell us 
that being treated with compassion 
and respect can help to transform the 
experience for patients. 

The Compassionate and Respectful 
Care theme set up three major projects 
in 2008/9 and the first to launch was 
the inpatient exit survey. 

The survey launched in June 2008 
and is given to all inpatients as they 
are discharged from hospital. There 
have been around 160 returns a 
month and the patients are asked a 
range of questions about their care, 
including would they recommend the 
Royal Surrey to family and friends. 
In 2008/09 70% of patients said they 
would ‘definitely recommend’ the 
Royal Surrey. A similar survey is  
going to be extended to outpatients 
during 2009/10. 

Around 1700 employees took part 
in customer care training between 
September and December to help 
improve staff attitudes to patients  
and visitors. 
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The final project in this theme is to design a set of Trust values and behaviours. A 
great deal of work has already been done on this and more than 250 members of 
staff took part in workshops to help design a set of draft values and behaviours. 
In March the values and behaviours were cascaded throughout the Trust for 
comment and will be launched later in 2009/10. 

Access and Convenience
The projects in this theme were all designed to streamline the patient’s journey 
through our services. Not only does this make the overall experience more 
pleasant for the patient it also helps us to achieve targets such as the 18-week 
target. 

Lean methods have been used to streamline and increase the efficiency of some 
patient journeys and this has involved:

•	� Viewing the whole patient journey with a team of people involved in the 
patient’s care to identify what is of value to the patient. 

•	� Making the process flow for the patient, i.e. reducing queuing and  
waiting time.

•	� Reducing waste, which includes patients waiting unnecessarily, staff having  
to search their ward for an item of equipment, or work being repeated by 
different departments. 

•	� Pursuing perfection i.e. ensuring the patient gets the right care on time  
with no mistakes.

The haematuria (blood in the urine) pathway has been successfully transformed 
by a multi-disciplinary team, and a new ‘One Stop Shop’ was launched in 
January. This has led to dramatic improvements and reduced the patient’s journey 
from 65 to 16 days. 

The EMAP (Emergency Medical Admissions Pathway) project is progressing very 
well with pilots underway to reduce the length of time it takes to get patients’ 
prescriptions to take home ready and the trialling of a leaflet designed to 
communicate better with patients and relatives on the expected date of discharge.



16 | Royal Surrey Annual Report and Accounts 2008/09

We have successfully recruited around 10,500 public and 
patient members who are supporting us on our journey to 
become an NHS Foundation Trust and beyond. We are 
keen to work with our public, patient and staff members 
to ensure that we deliver the care that local people want 
and when they want it. 

The Future’s bright – be a part of it
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We have ambitious and exciting plans for the future of the Royal Surrey 
which include:

•	� Continuing to develop as a general hospital and serving a broader population 
throughout Surrey, Hampshire and West Sussex.

•	� Develop our cancer services and extend the services offered at the St Luke’s 
Cancer Centre. This includes offering the most innovative and up-to-date 
treatments on offer and developing outreach services for both chemotherapy 
and radiotherapy with partner trusts in the Surrey, West Sussex and Hampshire 
Cancer Network. We are also looking to centralise complex cancer services 
such as urology and haemato-oncology at the St Luke’s Cancer Centre.

•	� Building up our research links with the University of Surrey so that patients can 
benefit from the most innovative treatments available and our staff can benefit 
from taking part in cutting-edge research.

•	� Developing effective partnerships with primary care and community-based 
services to ensure that patients received joined up and streamlined care.  
It will also enable us to provide our services in the most appropriate settings  
for patients. 

•	� Building on the success of the first year of the Patients Ist programme and 
continuing to make changes that benefit patients and make the Royal Surrey 
the No. 1 choice for treatment. During 2009/10 we will be running projects to 
improve the patient journey for knee replacements, introducing new IT systems 
to improve how we monitor and treat patients and looking at End of Life Care. 
We will also launch our values and behaviours that all of our staff will be 
expected to sign up to and we expect this to impact on the quality of care our 
patients receive.

We are confident that 2009/10 will be the year in which we are licensed as 
an NHS Foundation Trust and this will mean we will work much more closely 
with our patients and the communities we serve to ensure we are delivering and 
providing the services they want and need.
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Performing for patients
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18 Weeks
We have worked very hard during 2008/09 to achieve the 18-weeks target for 
both admitted and non-admitted patients. We exceeded both of the national 
targets and treated 92% of admitted patients within 18 weeks compared to the 
target of 90% and 97% of non-admitted patients compared to the target of 95%.

A&E
We saw 72,146 patients in our A&E department and Walk in Centre and over the 
year 98.3% of patients were seen and treated within four hours. 

Outpatients
We have continued to increase the number of new outpatient attendances during 
the 2008/09 and the numbers were up by just over 10% compared to 2007/08 at 
72,559. The number of follow-up outpatients also rose again in 2008/09 by 4.6% 
to 139,308 and 153,324, including chemotherapy patients.

Elective Care
We treated 81.2% of our elective patients as day cases which amounted to 
28,810 spells. There were 6,681 elective inpatient spells during 2008/09.

Emergency cases
Our emergency activity was up by just under 1% and 23,130 patients were 
admitted for emergency care and treatment.

Mortality Rate
Our mortality rate continues to be below our peer group and was 1.5% for the 
year and compares to 1.6% last year.

Cancer waiting times target
We successfully achieved 100% for the two-week rule target, 99% for the 31-day 
target and 95% for the 62-day target. This target was replaced in January 2009.
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Safety for all

>> Infection Control 
Tackling and preventing infection has 
continued to be a high priority for the 
Trust and the NHS as a whole during 
2008/9 and we have achieved a huge 
improvement in our rates of infection 
during the year.

There have been dramatic falls in both rates of C.difficile and MRSA bacteraemia 
infections. There were nine cases of MRSA compared to a Department of Health 
target of 15 and an SHA stretch target of 12. This is a fall of 62.5% in just one 
year, which is well below the national average.

The Royal Surrey had the lowest C.difficile rate in Surrey for the first three quarters 
of 2008 and between July and September 2008 the lowest rates of C.difficile in 
the South East Coast region. There were only 77 cases during the whole of the last 
year, compared to 141 cases in 2007/08.

All of our staff have worked incredibly hard over the last few years to tackle 
infection and maintain very high standards of hygiene and cleanliness. In the last 
year we have also:

•	� Recruited additional staff for the Infection Control team and improved 
administrative processes;

•	� Had a major drive on infection control training during February and March and 
more than 1,000 staff were trained during that period;

•	� Recruited and trained additional cleaning staff.

Infection control and protecting our patients from infection will continue to be 
one of our main priorities and we hope to see further falls in our rates of infection 
during the coming year. 
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>> Risk Management 
With risk management being one 
of the Trust’s top priorities it has 
undergone an external assessment 
by Det Norske Veritas Ltd in relation 
to the NHS Litigation Authority Risk 
Management Standards.

The Trust was assessed against five standards each containing ten criteria 
giving a total of 50 criteria. The standards provide a structured framework 
within which to focus effective risk management activities in order to deliver 
quality improvements in organisational governance, patient care and the safety 
of patients, staff, contractors, volunteers and visitors. The Trust is pleased 
to announce that it achieved level two which demonstrates that good risk 
management is embedded in the Trust.

>> Health and Safety 
Health and safety training has 
significantly increased during the 
past financial year and additional 
courses have been initiated, therefore 
improving staff and patient safety. 

The Trust is being more proactive in the incident investigation process which 
leads to further reductions in patient and staff incidents. In the forthcoming year 
the Trust will be launching further initiatives on risk assessments which will 
improve patient and staff safety.
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Our staff make it all happen

Working in the Trust this year has been characterised 
by both sheer effort in response to high demand for our 
services and involvement in change.
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Following an unusually busy summer 

period, the teams continued to pull 

together into a very busy winter – to 

then be faced with an extraordinary 

snow fall in early February. Despite 

these challenges, the teams have 

maintained the Trust’s excellent 

standards and all credit to them is due.

As well as coping with this level of 

pressure, the Trust has continued to 

grow more clinical involvement in 

developing its services. 

The strategic business unit model 

implemented in February 2008 has 

been embedded, enabling many teams 

to see and develop their performance 

against a range of metrics. 

Meanwhile the Patients 1st programme 

has enjoyed the involvement 

of hundreds of staff in shaping 

improvements to patient care – 

ranging from redesigning services 

to developing better experiences for 

everyone who accesses the hospital.

Creating a first class employer 
for a Patients 1st agenda
Over the past year we have been 

delighted to welcome over 250 new 

employees to the Trust as part of our 

investment in frontline services and 

support teams - focused on improving 

the patient experience. 

A good patient experience starts with a 

good experience for employees, so that 

they have the right skills, resources and 

motivation to do their best.

This year, our progress has been 

reflected in high retention of 

employees and lower than NHS 

average sickness absence but for a real 

insight to what the Trust has to offer, 

the results of the NHS staff survey have 

been particularly pleasing.

NHS Staff Survey
This last year has been very busy 

for the Trust, not least due to the 

continuous pressure of high patient 

activity and the Trust’s FT application, 

calling on us all to go the extra mile. 

It is therefore great to see significant 

progress since the results for 2007 and 

this is a credit to the managers and 

their teams who make this a really 

good place to work and therefore a 

good place to receive care.

The 2008 NHS staff survey compares 

the Royal Surrey with results from 

all other acute hospital trusts in 

England. Every member of staff was 

surveyed this year and 60% (1500 

staff) responded. In this year’s survey 

the hospital is in the Top 20% of acute 

hospitals for eight of the key findings.

These achievements include:

1.	�High satisfaction with the quality 

of patient care staff feel able to give 

(the best result across all Surrey 

acute hospitals)

2.	High job satisfaction

3.	�High proportion of staff receiving 

training and development 

4.	�High percentage of staff that would 

recommend the trust as a place to 

work

5.	�High number of staff believing the 

trust provides equal opportunities 

for career progression

Across all 36 key findings, the Trust 

performed better than the national 

average in 21. 

This reflects a trust making sound 

progress in creating a first class 

employer for a Patients 1st agenda. 

We recognise, too, that we are on a 

journey with much still to do. 
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Creating a consistent patient 
experience – Royal Surrey values  
and behaviours
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As part of the Patients 1st programme we have defined the values and behaviours 
that we aspire to when we are at our best. 

Working with 250 staff and patients, we have captured what we do well to ensure 
we know what makes the Trust popular in order to protect and enhance this for 
the good of patients, visitors and each other. 

The resulting set of draft values and behaviours have been subsequently discussed 
across the hospital and approved by the Trust Board in April 2009.

A series of pilot projects is now under way to ensure that our values can be 
embedded and protected in everyday patient care and working lives.
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The values which we aim to live by are 
below:

We work together to serve 
our community by:
•	� Delivering safe and excellent 

clinical care

•	� Treating others with compassion 
and respect

•	 Driving improvement and efficiency

The behaviours are defined below as:

Delivering safe and excellent 
clinical care
•	� I share information openly and 

effectively with patients, staff and 
relatives

•	� I consider safety in my everyday 
actions and seek to minimise patient 
and staff harm 

•	� I work to prevent and control 
infection 

•	� I strive to deliver excellent 
outcomes 

Treating others with 
compassion and respect
•	� I treat others as I would like to be 

treated

•	 I am compassionate and empathetic

•	� I treat other people with dignity and 
respect

•	 I am courteous and polite

•	� I anticipate the needs of the people I 
serve

•	 I strive to make time

Driving improvement and 
efficiency
•	 I provide support and challenge

•	� I continuously seek to improve 
service quality and share best 
practice

•	� I listen and act on suggestions for 
change

•	� I work resourcefully to deliver 
improved outcomes 

•	 I use resources wisely

•	 I am passionate to deliver results

Equality and Diversity
The Equality and Diversity Steering 
Group carried out a complete 
review of the Trust’s legislative 
and organisational requirements, 
and as a result of this improved 
the monitoring, analysis and 
publication of data, actively promoted 
development opportunities aimed at 
the development of BME members, 
increased the provision of equality 
and diversity training for our staff, and 
prioritised a review of policies and 
impact assessments. 

The Trust Board was presented with 
an executive summary of the work 
of the Equality and Diversity Steering 
Group, an update on the diversity 
profile of the Trust, insights from the 
staff survey results and priorities for the 
coming year at the March 2009 Board 
Meeting. 

In the past year the Trust launched its 
own BME (Black and Minority Ethnic) 
Network, and has been successful in 
securing monies to support development 
of BME members and joint priorities 
identified in the Action Plan to help the 
focus of the Network and the Equality 
and Diversity Steering Group.

In a Race Equality Compliance 
Audit, carried out by the South East 
Coast Strategic Health Authority, 
the Trust performed above average 
when compared with other Trusts in 
the audit, in meeting legislative and 
regulatory requirements.

In the 2008 Staff Survey results the 
Trust was in the top 20% of acute 
hospitals for the number of staff 
believing the Trust provides equal 
opportunities for career progression or 
promotion with a score of 93%.

Full details of the work of the Equality 
and Diversity Steering Group are 
available on the Trusts internet site. 

Looking forward to 2009/10
Working with staff to deliver better 
patient care will continue, with 
the expansion of the Patients 1st 
programme and the arrival of the 
council of governors.

To further build our capability in 
leading innovation at the point of 
care, over 200 staff will be trained in 
process improvement techniques.

To support the leaders of our teams, 
improvements are being made to many 
management processes so less time is 
spent on paperwork. Meanwhile, better 
management support, development 
and training will continue to underpin 
the Trust’s aspiration to become a best 
employer by national standards.
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We are now regularly reporting and 
displaying on the wards the monthly 
results for the inpatient exit survey 
which was launched last summer. We 
have involved our patient forum - LINks 
- to examine the issues frequently raised 
around the quality of food.

The survey is showing signs of a 
gradual increase in returns month-on-
month.

A pilot exit survey using handheld 
devices has taken place in outpatients 
to capture patient satisfaction in a way 
that has not been attempted before as 
part of our commitment to measuring 
the patient experience and developing 
our services.

Patient and Public 
Involvement Forum
The Surrey Local Involvement Network, 
or Surrey LINks, was launched in 
October 2008. This replaced the 
Patient and Public Involvement 
Forum. However, the strong working 
relationship has continued as the Trust 
has retained former members in the 

form of a Surrey LINks subgroup. LINks 
have powers to monitor and investigate 
issues relating to publicly funded health 
and social care.

The Royal Surrey County Hospital 
LINks group provides a huge amount 
of support and input to the Patient’s 
First change programme. Cleanwatch is 
where members pay monitoring visits 
to check on cleanliness and hygiene 
and has continued throughout inpatient 
and outpatient areas with a robust 
reporting and action plan programme. 

As the issue of food quality is a common 
problem highlighted in the exit survey, 
LINks are examining meal provision in 
more detail. Links have praised the work 
of the Patient’s 1st projects, the Trust’s 
response to adverse conditions such 
as weather events and unusual winter 
pressures and the working relationship 
with Trust staff.

Patient Advocacy and  
Liaison Service
During the year our PALS office received 
592 referrals which is a marginal drop of 

Listening and learning from 
our patients and communities

In the coming year we will strive to continue to develop our 
working relationships with our patients and local communities. We 
have had a very positive number of applications for membership 
to support our Foundation Trust application and there is now an 
even greater opportunity to involve the public through membership, 
standing for election as a Governor, joining a project or the Trust’s 
own LINks group.
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2% from the previous year. PALS deals 
with a broad range of concerns and 
requests for information from patients, 
the public and our own staff.

PALS seeks to identify and target those 
users with additional needs such as 
disability, mental health problems and 
English not being a first language.

PALS deals with many informal 
complaints to endeavour to provide a 
timely response or solution. The most 
common problems raised are with 
appointments, waiting lists and general 
communication. 

Alongside the busy casework of PALs, 
the team managed the comment 
card system for patient areas such 
as Surgical Short Stay Unit, A & E, 
and outpatients, provided the lead 
on the implementation of the new 
Mental Health Act as Mental Health 
Act Administrator and supported the 
implementation of the Mental Capacity 
Act and subsequent Deprivation 
of Liberties Safeguards. The PALs 
Manager continues to manage the 
Relatives Office.

The team has been joined by an 
additional member of staff which has 
further improved the service to  
our users.

Complaints
The Trust welcomes feedback from 
patients, both positive and negative, 
as this helps the Trust learn and 
take action on issues raised. We are 
committed to making improvements to 
the service we provide for patients and 
during 2008/09, as the result of issues 
raised, the following improvements 
have been made within the Trust:

•	� Implementing a “relatives’ clinic” 
allowing relatives to meet with both 
the medical and nursing staff to 
discuss any issues they wish to raise.

•	� For patients who have difficulty in 
making themselves understood and 
require assistance with eating we 
have produced a sign to go over the 
patient’s bed alerting staff to their 
need for assistance at meal times. 

•	� Increase in members of staff on 
an early shift on a ward ensuring 
patients receive high quality care. 

During 2008/09 we received 320 
complaints and the majority were 
resolved under local resolution.

In the forthcoming year the Trust will 
be implementing the changes to the 
complaints legislative framework. 
Theses changes will:

•	� Remove the ridged process based 
arrangements that currently apply to 
the Trust.

•	� Unify, simplify and make the 
arrangements more flexible.

•	� Treat each case according to 
its individual nature and the 
complainant’s expected outcome.

•	� Encourage and empower people to 
come forward with complaints and 
concerns.
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Fundraising Review of the Year 

The money raised during the year is for replacing and updating equipment and 

facilities, mainly within the St Luke’s Cancer Centre. The fundraising department 

is now focusing all its resources on the da Vinci Robot Appeal.

This has also been a sad year for the fundraising department. We have had to 

say goodbye to four very loyal supporters who died this year, Walter (Wally) 

Mascarenhas, Olive McKerlie, Hilda Davis and Harry Cranfield. They helped us 

keep the fun in fundraising and we miss them a lot.

The fundraising department continues to work closely with the other charities 

supporting the Trust and Mr Robert Stedall is Chairman of the Charities Co-

ordinating Council. The Council meets twice a year to ensure that good 

communications and a closer working relationship exists between the charities 

directly supporting the hospital and the Trust. Four of the charities GRACE, GUTS, 

St Luke’s Cancer Fund and The Prostate Project are working together to raise 

money for the da Vinci Robot Appeal.

As in previous years the St Luke’s Cancer Fund has received charitable income 

through the valuable support of the local community such as schools, companies, 

churches and various community groups, many of whom have very original ways 

of raising money. Trent Holmes organised the Iron Butt Challenge, which was a 

1,000 mile ride around the UK in 24 hours on Harley Davidson motorbikes. The 

challenge has raised over £13,000.

2008/2009 has 
been a year of 
very generous 
legacies and 
successful 
events, despite 
the terrible wet 
summer. The 
local community 
has continued 
to support 
the hospital 
with their own 
fundraising 
events and also 
by helping us 
with our events. 
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Carole Phillips, one of our models 

on our St Luke’s cancer fund leaflet, 

organised a sponsored head shave 

to raise money for St Luke’s. Hilary 

and Ralph Burlinson celebrated their 

Golden Wedding and they very 

generously asked for donations to  

St Luke’s instead of presents. Jill Davey 

and Pauline Read worked in the Surrey 

Advertiser shop in Jeffries Passage, 

Guildford, and over the past seven-

and-a-half years, they have raised 

£3,205 for St Luke’s. The shop closed 

this year and we thank them and their 

customers for their wonderful support. 

Seafare Fish and Chips held their 

popular charity day, raising £6,120 for 

St Luke’s. 

Concert of the Stars in June was 

organised by Gwilym James and his 

committee. The major sponsors were 

F G Barnes and Strutt and Parker. 

Held in the beautiful grounds of 

Aldro School, people enjoyed their 

picnics and the wonderful music of 

the Regimental Band of the Royal 

Welsh with the charming soloist 

Baritone Anthony Stuart Lloyd despite 

the poor weather. The concert raised 

approximately £22,000 for Phyliss 

Tuckwell Hospice and St Luke’s 

Cancer Fund.

Our income from legacies has 

increased dramatically this year. In 

all, the Trust received 18 legacies in 

the year, raising over £500,000 for 

different departments in the hospital. 

This year we ran two treks during the 

autumn, one to Mt Kilimanjaro and 

the other to Peru and Machu Picchu. 

Once again our trekkers impressed us 

with the amount of money they raised 
for our charities. Next year’s treks are 
to Everest Base Camp and a cycle 
challenge in India.

Through the hard work of our 
supporters, staff, fundraising volunteers 
and the generosity and kindness of our 
donors – whether individuals, schools, 
community groups or trusts – plus 
many more, we achieved a great deal 
this year. On behalf of everyone at the 
Royal Surrey, thank you.

To make a donation, hold an event 
or for information about leaving a 
legacy – please contact the fundraising 
department on 01483 464146 or email 
fundraising@royalsurrey.nhs.uk.
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financial report and accounts

>> Finance Review 

In 2008/09, the Trust achieved an in-year financial surplus  
of £2,930k, compared with a surplus of £2,517k reported  
for 2007/08. This represents the fourth consecutive  
year of achieving a financial surplus, with no financial 
support received:

In Year Surplus 
£k

2005/06 1,068

2006/07 39

2007/08 2,517

2008/09 2,930
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The surplus achieved in the year 

increases the Trust I&E reserve on the 

Balance Sheet to £7,519k.

Total income increased from £170.1m 

to £199.3m, a growth of 17%. Patient 

referrals to the Trust continued to 

increase, resulting in a growth of 

outpatient attendances of 9%. Planned 

patient treatments increased by 5% 

with an increasing proportion of 

patients undergoing surgery as day 

cases, 81.2% compared with 80.3% 

in 2007/08. Emergency admissions to 

the hospital saw stronger growth of 

7%, whilst attendances at A&E were 

maintained at a comparable level to 

the previous year. Income growth also 

benefited from the end of the 4-year 

transition to full Payment by Results 

which has resulted in an income 

deduction of almost £10m in the 

previous year. 

The increased income the Trust 

received from the end of this transition 

period enabled the Trust to make 

appropriate investments in the 

organisation’s clinical establishment 

during 2008/09. Reflecting this 

investment, operating expenses 

increased from £163.4m to £192.1m, 

a growth of 17%. Staff levels increased 

to 2,778. Continued emphasis 

is placed on improving the Trust 

efficiency. Average elective patient 

length of stay was maintained at 3.3 

days. Progressively the Patients 1st 

Programme will deliver benefits from 

changes to patient pathways. 

The Balance Sheet position of the Trust 
remains strong. Net current assets 
increased from £2.4m to £4.9m, and 
include year end cash balances of 
£1.0m

The Trust has a duty to meet a number 
of financial targets:

•	� To break even – the Trust recorded 
a surplus of £2,930k

•	� To remain within the Capital 
Resources limit – the target was set 
at £9,686k and the Trust recorded 
an underspend of £220k. 

•	� To remain within the External 
Financing limit – the target was set 
at £542k an undershoot of £579k 
was recorded. 

•	� The dividends paid on public 
dividend capital represented 3.5% 
of net assets; in line with the target 
of 3.5%

•	� To pay non-NHS creditors within 30 
days. Performance improved during 
the year with 87% by number, 
2007/08 73%, and 81% by value, 
2007/08 67% achieved. Work 
continues to improve both the Trust 
internal process and the outsourced 
and procurement system. 

In summary, the Trust enters 2009/10 
in a strong financial position, which 
is key to it achieving licence as a 
Foundation Trust, with the resultant 
benefits to our patients, community 
and staff. 

Paul Biddle, Director of Finance
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The full annual accounts can be obtained from the Director of Finance, The Royal 
Surrey County Hospital NHS Trust, Egerton Road, Guildford,GU2 7XX. These 
accounts were approved by the Board of Directors on 5 June 2009 and signed 
on their behalf by Nick Moberly, Chief Executive, and Paul Biddle, Director of 
Finance.

Independent Auditor’s Report to the Directors of the Board 
of Royal Surrey County Hospital NHS Trust
We have examined the summary financial statements for the year ended 31 March 
2009 which comprise the Income and Expenditure Account, the Balance Sheet, the 
Statement of Total Recognised Gains and Losses, the Cash Flow Statement and the 
related notes. We have also audited the information in the Trust’s Remuneration 
Report that is described as having been audited.

This report, including the opinion, has been prepared for and only for the Board 
of Royal Surrey County Hospital NHS Trust in accordance with Part II of the 
Audit Commission Act 1998 and for no other purpose, as set out in paragraph 36 
of the Statement of Responsibilities of Auditors and of Audited Bodies prepared 
by the Audit Commission. We do not, in giving this opinion, accept or assume 
responsibility for any other purpose or to any other person to whom this report is 
shown or into whose hands it may come save where expressly agreed by our prior 
consent in writing.

>> Summary Financial Statements 2008/09
These summary financial statements for the year ended 
31 March 2009 have been prepared by the Royal Surrey 
County Hospital NHS Trust under the National Health 
Service Act 2006 in the form which the Secretary of State 
has directed, with the approval of the Treasury.
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Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report, including the 
Remuneration Report. Our responsibility is to audit the part of the Remuneration 
Report to be audited and to report to you our opinion on the consistency of 
the summary financial statements within the Annual Report with the statutory 
financial statements. We also read the other information contained in the Annual 
Report and consider the implications for our statement if we become aware 
of any apparent miss-statements or material inconsistencies with the summary 
financial statements.

Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 ‘The auditor’s 
statement on the summary financial statements’ issued by the Auditing Practices 
Board. Our report on the statutory financial statements describes the basis of 
our audit opinion on those financial statements and on the information in the 
Remuneration Report to be audited.

Opinion
In our opinion:

•	 the summary financial statements are consistent with the statutory financial 
statements of the Trust for the year ended 31 March 2009; and

•	 the part of the Remuneration Report to be audited has been properly prepared 
in accordance with the accounting policies directed by the Secretary of State as 
being relevant to the National Health Service in England.

Signed by: KPMG LLP, London
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>> Statement of Directors’ Responsibility in 
Respect of Internal Control 

The following is an extract from the full statement on 
Internal Control, which is produced in full in the Trust’s 
Annual Accounts, a copy of which can be obtained on 
request from the Director of Finance.

The system of internal control 

is designed to manage risk to a 

reasonable level rather than to 

eliminate all risk of failure to achieve 

policies, aims and objectives. The 

system of internal control is based on 

an ongoing process designed to:

•	 Identify and prioritise the risks to the 

achievement of the organisation’s 

policies, aims and objectives;

•	 Evaluate the likelihood of those 

risks being realised and the impact 

should they be realised, and to 

manage them efficiently, effectively 

and economically.

The system of internal control has been in 

place in the Royal Surrey County Hospital 

for the year ended 31 March 2009.

The Trust’s Risk Management Strategy 

sets out the Trust’s approach to  

risk management, and has been 

endorsed by the Trust’s Board and  

is reviewed annually.

Responsibility is delegated to Directors 

to lead in risk management:

•	 The Director of Nursing and 

Operations is the delegated lead 

for all risk management (except 

financial risk) including NHSLA Risk 

Management Standards, complaints, 

Standards for Better Health, Health 

& Safety, clinical and non-clinical 

legal claims, IT and for liaising with 

the Health Informatics Service.

•	 The Medical Director shares 

responsibility with the Director of 

Nursing and Operations for the 

Clinical Governance Unit which 

encompasses clinical effectiveness 

and research and development.

•	 The Director of Finance has 

delegated responsibility for financial 

risk management, the financial 

standing instructions and is the lead 

for counter fraud. The Director of 

Finance is responsible for liaising 

with Internal and External Audit.
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>> Income and Expenditure Account for 
the year ended 31 March 2009

		  As Restated

	 2008/9	 2007/08	
	 £000	 £000

Income from activities	 169,947	 149,541

Other operating income	 29,382	 20,522

Operating expenses	 (192,089) 	 (163,421)

Operating surplus	 7,240	 6,642

Loss on disposal of fixed assets	 (8)	 (60)

Surplus before interest	 7,232	 6,582

Interest receivable	 275	 250

Interest payable	 (4)	 (9)

Other finance costs – unwinding of discount	 (11)	 (10)

Surplus for the financial year	 7,492	 6,813

Public Dividend Capital dividends payable	 (4,562)	 (4,296)

Retained surplus for the year	 2,930	 2,517
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Staffing 61%

Premises 4%

Depreciation & Amortisation 4%

Miscellaneous 3%

Services from NHS Bodies,  
Trusts & Foundation Trusts 1%

Clinical Supplies 22%

General Supplies, Transport,  
Establishment & Consultancy Services 5%

Primary Care Trusts 71.2%

Department of Health & Strategic Health Authorities 10.7%
Healthcare Services provided by NHS Trust 0.5%

Charitable Income 0.1%
Foundation Trusts 0.4%

Injury Cost Recovery 0.3%

Private Patient & Overseas  
Visitors Income 1.6%

Transfer from Donated Asset Reserve 0.3%

Education, Training & Research 4.3%

Income Generation 7.4%

Non-patient Care Services 2.1%

Other 1.1%

Analysis of Income
Total Income for 2008/09 was £199,329,000, broken down into the following categories:

Analysis of EXPENDITURE
Total expenditure for 2008/09 was £192,089,000, broken down into the following categories:
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Staff Costs
Total staff costs, including directors’ remuneration for 2008/09 was £115,462,000 made up as follows:

Nursing & Midwives 30.4%

Scientific, Therapeutic & Technical 18.7%

Administrative & Clerical 10.4%

Healthcare Assistants 6.5%

Maintenance & Other Employees 0.5%

Senior Managers 3.9%

Medical 29.6%
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>> Balance Sheet as at 31 March 2009

	 31 March	 31 March	
	 2009	 2008

	 £000	 £000

Fixed assets		   
Intangible assets	 361	 274 
Tangible assets	 136,215	 133,883

	 136,576	 134,157

	  
Current assets		   
Stocks and work in progress	 3,289	 2,566 
Debtors – amounts falling due within one year	 11,228	 18,114 
Cash at bank and in hand	 1,028	 473

	 15,545	 21,153

	  
Creditors: Amounts falling due within one year	 (10,631)	 (18,729)

Net current assets	 4,914	 2,424

Total assets less current liabilities	 141,490	 136,581

Creditors: Amounts falling due after 	  
 more than one year	 (11)	 (67)

Provisions for liabilities and charges	 (2,255)	 (1,027)

Total assets employed	 139,224	 135,487

	  
Financed by: 
Capital and reserves		   
Public dividend capital	 60,196	 59,654 
Revaluation reserve	 64,649	 64,624 
Donation reserve	 6,840	 6,849 
Other reserves	 20	 22 
Income and expenditure reserve	 7,519	 4,338

Total capital and reserves	 139,224	 135,487
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>> Statement of Total Recognised Gains and 
Losses for the year ended 31 March 2009

	 2008/09	 2007/08

	 £000	 £000

Surplus for the financial year before  
dividend payments	 7,492	 6,813

Unrealised surplus on fixed asset  
revaluations/indexation	 6,319	 8,376 

Fixed asset impairment losses	 (6,008)	 0

Increase in the donation reserve due  
to receipt of donated assets	 519	 770

Reductions in “other reserves”	 (2)	 (2)

Total gains and losses recognised  
in the financial year	 8,320	 15,957

>> Related Party Transactions

Under the requirements of the 
accounting standard FRS8, senior staff 
are required to declare any material 
transactions by themselves or any 
related party or any entities owned 
by themselves or any related party 
and the Trust. During 2008/09 the 
Trust received services to the value 
of £141,992, inclusive of recoverable 
VAT, from a private company, 
PeterPostPartners Ltd, for project 
management consultancy services in 
connection with the Trust’s Foundation 
Trust application (£102.3k), Electronic 

Staff Records project (£16.4k), 
E-Prescribing project (£7.5k) and 
acting Interim Head of IT (£15.7k). Sue 
Lewis, Executive Director for Nursing 
and Operations and Deputy Chief 
Executive, has a 50% shareholding in 
the company. As at 31st March 2009 
£11,471 of this sum remained unpaid. 
Disclosure is also required for services 
received from two private companies, 
Change Management Group Ltd 
(CMG), where Alan Howarth, 
Chairman and Non-Executive Director 
is Chairman, and Office for Public 

Management Ltd (OPM), where 
Deborah McKenzie, Non-Executive 
Director, is a principal. Services to the 
value of £96,964, inclusive of VAT, 
were received from CMG during 2008-
09 for a consultancy service relating 
to the development of the Trust’s IT 
Strategy Project. Services to the value 
of £14,071, inclusive of VAT, were 
received from OPM during 2008/09 
in respect of project management for 
Leadership Qualities Framework. None 
of these amounts was outstanding as at 
31st March 2009.
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>> Cash Flow Statement for the year ended 
31 March 2009

	 2008/09	 2007/08

	 £000	 £000

Net cash inflow from operating activities	 14,517	 9,504 
Returns on investments and  
servicing of finance:		   
Interest received	 298	 253
Interest element of finance leases	        (4)	 (9)

Net cash inflow from returns on  
investments and servicing of finance	 294	 244

Capital expenditure:		
Payments to acquire tangible fixed assets	 (10,588)	 (7,883)
Receipts from sale of tangible fixed assets	 0	 11
Payments to acquire intangible assets	 (143)	 (79)

Net cash inflow (outflow) from  
capital expenditure	 (10,731)	 (7,951)

Dividends paid	 (4,562)	 (4,296)

Net cash inflow (outflow) before financing	 (482)	 (2,499)

Financing		   
Public dividend capital received	  542	 7,311
Public dividend capital repaid 	 0	 (5,500)
(not previously accrued)		
Other capital receipts	 519	 770
Capital element of finance leases	 (24)	 (55)

Net cash inflow/(outflow) from financing	 1,037	 (2,526)

Increase in cash	 555	 27



42 | Royal Surrey Annual Report and Accounts 2008/09

>> Better payment practice code 
– measure of compliance

2008/09 2007/08

Number £000 Number £000

Total Non-NHS trade invoices  
paid in the year

54,061 76,577 42,365 51,993

Total Non-NHS trade invoices  
paid within target

47,241 62,350 30,802 34,840

Percentage of Non-NHS trade  
invoices paid within target

87% 81% 73% 67%

Total NHS trade invoices paid in the year 1,427 15,606 1,221 14,638

Total NHS trade invoices paid within target 991 9,877 597 7,131

Percentage of NHS trade invoices paid 
within target

69% 63% 49% 49%

The Better Payment Practice Code requires the Trust 
to aim to pay all undisputed invoices by the due date 
or within 30 days of receipt of goods or a valid invoice, 
whichever is later.

>> Management Costs

In 2008/09 Management Costs were £6,765,000 against 
income of £199,329,000 compared to £5,941,000 and 
£170,063,000 in 2007/08.
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>> Audit Services

The Trust’s external auditor is KPMG. 
The cost of statutory audit services 
in 2008/09 was £176,000. A further 
£16,000 was paid during the course 
of the year for a review of external 
trading of drugs by the Trust’s 
Pharmacy Department.

All matters regarding auditor 
independence, objectivity and 
conflicts of interest are reviewed by the 
Audit and Assurance Board in line with 
best practice.

>> Remuneration Report

This report includes details regarding 

senior managers’ remuneration in 

accordance with Section 234b and 

Schedule 7a of the Companies Act 

1985. No director has made a request 

to withhold information relating to the 

disclosure of his or her remuneration.

The Trust’s Remuneration Committee 

advises and assists the Board in 

meeting its responsibilities to ensure 

appropriate remuneration and terms 

of service for the Chief Executive and 

Executive Directors. Membership of 

the committee consists of the Trust’s 

Chairman and all Non-Executive 

Directors. The Chief Executive’s 

and Directors’ remuneration is 

determined on the basis of reports to 

the Remuneration Committee taking 

account of any independent evaluation 

of the post, national guidance on 

pay rates and market rates. The 

Remuneration Committee is advised 

on these matters by the Chief Executive 

and Director of Organisational 

Development and Human Resources 

(who also acts as secretary to this 

committee). Pay rates for the Chairman 

and Non-Executive Directors of the 

Trust are determined in accordance 

with national guidance.

The Trust has in place performance-

related pay for the Chief Executive and 

Executive Directors. Both individual 

and Trust-wide targets are set annually 

by the Remuneration Committee. 

Performance against these targets 

was reviewed by the Remuneration 

Committee in April 2009 and as a 

result, bonus payments were awarded 

to all Executive Directors.

The Chief Executive and all Directors 

are on permanent contracts as at 

31st March 09 and are subject 

to a six-month notice period. 

Termination arrangements are 

applied in accordance with statutory 

regulations as modified by national 

NHS conditions of service agreements 

(specified in Whitley Council/

Agenda for Change), and the NHS 

pension scheme. Specific termination 

arrangements will vary according to 

age, length of service and salary levels. 
The Remuneration Committee will 
agree any severance arrangements.

Tables attached show details of 
salaries, benefits and any other 
remuneration and pension entitlements 
of senior managers. No compensation 
is payable to former senior managers 
and no amounts included in the above 
are payable to third parties for the 
services of senior managers.

Nick Moberly 
Chief Executive
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>> Salary and Pension entitlements of 
senior managers 

Name & Title

2008/09

Salary
Other  

Remuneration
Benefits in  

Kind

(bands of 
£5000)

(bands of 
£5000)

Rounded to  
the nearest 

£100

£000 £000 £

Mr. E J Denning – Non-Executive Director 0 –5 0 0

Mr. A Hendrich – Non-Executive Director 0 –5 0 0

Mr. G Layer - Medical Director (1) 0 –5 160 –165 0

Mr. S Caswell - Non-Executive Director 5 –10 0 0

Mrs. D McKenzie - Non Executive Director 5 –10 0 0

Mrs. M Poole - Non-Executive Director 5 –10 0 0

Mrs. S Wood - Non-Executive Director 5 –10 0 0

Ms. E Murray - Director of OD & HR (3) 5 –10 0 0

Mr. A Howarth - Chairman 20 –25 0 0

Dr. C Tibbs - Medical Director (1) 40 –45 120 –125 0

Mr. M Pantlin - Director of OD & HR (3) 75 –80 0 0

Mr. P Biddle - Director of Finance 120 –125 0 0

Mrs. S Lewis - Director of Nursing & Operations 135 –140 0 700

Mr. N Moberly - Chief Executive 185 –190 0 0

Remuneration
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(1)	The following change in the post of 
Medical Director occurred during the 
2008/09 financial year:

Mr. G Layer stepped down from the 
joint appointment on 31 May 2008 
and Dr. C Tibbs remained as sole 
Medical Director.

(2)	The following changes in Non-
Executive Directors occurred during 
the course of the 2008/09 financial 
year:

Mr. A Hendrich resigned on 31 May 
2008.

Mr. E J Denning was appointed on  
1 October 2008

(3)	The following change in the 
post of Director of Organisational 
Development and Human Resources 
occurred during the 2008/09 financial 
year:

Ms E Murray resigned on 4 May 2008

Mr. M Pantlin was appointed on 16 
June 2008.

A benefit in kind was provided to Mrs. 
S Lewis through the provision of a car 
lease, value disclosed in the adjacent 
table.

Total remuneration paid to directors in 
2008/09 (in their capacity as directors) 
totaled £629,111

2007/08

Salary
Other  

Remuneration
Benefits in Kind

(bands of 
£5000)

(bands of 
£5000)

Rounded to the 
nearest £100

£000 £000 £

N/A N/A N/A

5 –10 0 0

15 –20 140 –145 0

5 –10 0 0

5 –10 0 0

5 –10 0 0

5 –10 0 0

95 – 100 0 0

20 – 25 0 0

15 –20 105 –110 0

N/A N/A N/A

115 –120 0 0

125 –130 0 400

160 –165 0 0
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Pension Benefits

Name & Title
Real increase in 

pension at age 60 
(bands of £2,500)

Real increase 
in lump sum at 

age 60 (bands of 
£2,500)

£000s £000s

Mr. P Biddle – Director of Finance 0.0 – 2.5 5.0 – 7.5

Mr. G Layer – Medical Director 0.0 – 2.5 0.0 – 2.5

Mrs. S Lewis – Director of Nursing & Operations 0.0 – 2.5 5.0 – 7.5

Mr. N Moberly – Chief Executive 0.0 – 2.5 5.0 – 7.5

Ms. E Murray – Director of OD & HR -2.5 – 0 -2.5 – 0

Mr. M Pantlin – Director of OD & HR 0.0 – 2.5 0.0 – 2.5

Dr. C Tibbs – Medical Director 5.0 – 7.5 15.0 – 17.5

Cash Equivalent  
Transfer Values
A Cash Equivalent Transfer Value 

(CETV) is the actuarially assessed 

capital value of the pension scheme 

benefits accrued by a member at a 

particular point in time. The benefits 

valued are the member’s accrued 

benefits and any contingent spouse’s 

pension payable from the scheme. 

A CETV is a payment made by a 

pension scheme, or arrangement to 

secure pension benefits in another 

pension scheme or arrangement 

when the member leaves a scheme 

As Non-Executive members do not 
receive pensionable remuneration, 
there will be no entries in respect of 
pensions for Non-Executive members.
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and chooses to transfer the benefits 

accrued in their former scheme. 

The pension figures shown relate to 

the benefits that the individual has 

accrued as a consequence of their 

total membership of the pension 

scheme, not just their service in a 

senior capacity to which the disclosure 

applies. The CETV figures and the 

other pension details, include the 

value of any pension benefits in 

another scheme or arrangement which 

the individual has transferred to the 

NHS pension scheme. They also 

include any additional pension benefit 

accrued to the member as a result 

of their purchasing additional years 

of pension service in the scheme at 

their own cost. CETVs are calculated 

within the guidelines and framework 

prescribed by the Institute and Faculty 

of Actuaries.

Real Increase in CETV
This reflects the increase in CETV 

effectively funded by the employer. 

It takes account of the increase in 

accrued pension due to inflation, 

contributions paid by the employee 

(including the value of any benefits 

transferred from another pension 

scheme or arrangement) and uses 
common market valuation factors for 
the start and end of the period.

A CETV is not provided once a scheme 
member reaches age 60.

Total accrued 
pension at age 60 
at 31 March 2009 
(bands of £5,000)

Total related lump 
sum at age 60 
at March 2009 

(bands of £5,000)

Cash Equivalent 
Transfer Value 
at 31 March 

2008

Cash Equivalent 
Transfer Value 
at 31 March 

2008

Real Increase in 
Cash Equivalent 
Transfer Value

£000s £000s £000s £000s £000s

5 –10 25 – 30 N/A N/A N/A

50 – 55 160 –165 1,244 898 54

40 – 45 125 –130 780 564 201

20 – 25 70 – 75 395 273 115

10 – 15 30 – 35 132 163 (5)

0 – 5 0 – 5 11 0 8

35 – 40 105 – 110 717 462 243
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The Trust Board of Directors

The Trust Board consists of the Chairman,  
five Non-Executive and six Executive Directors,  

ensuring the required mix of skills, capabilities and 
experience to meet the needs of the Trust. 
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The Board is responsible for 
determining the long-term strategic 
direction of the Trust, deciding its 
overall policies and governance as 
well as overseeing financial viability. 

The Chairman and Non-Executive 
Directors are appointed by the 
Secretary of State for Health for 
fixed terms. The Chief Executive and 
Executive Directors are appointed 
by a committee of the Trust Board 
which comprises the Chairman, 

Non-Executive Directors and outside 
advisors. The Chief Executive and 
Executive D irectors are appointed on 
permanent contracts but may tender 
their resignations to the Board at any 
time. The Chairman of the Consultant 
Staff Committee and the Chair of Staff 
Representatives also attend Board 
meetings.

Reference to statutory requirements 
under FRS8 is contained in the Finance 
section of this report. 
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Alan Howarth 
Chairman

A former partner in Ernst & Young with over 25 years’ experience as a 
management consultant. Chairman of Gresham Computing plc, Highams plc, 
Message Pad Ltd, Adili plc and CRF Inc. He has further non-executive interests in 
smaller concerns nationally and internationally.

Melloney Poole 
Vice Chair – Non-Executive Director

A qualified solicitor with 25 years’ experience and currently Deputy Director of 
the Big Lottery Fund, heading up the legal and governance department.

Stephen Caswell 
Non-Executive Director

A chartered accountant and former partner with Pricewaterhouse Coopers in  
Hong Kong where he spent 22 years specialising in audit, insolvency and 
business advisory services until his retirement in 2002. He is also Chairman of 
Guildford College Corporation and a trustee of the Surrey Association for the 
Visually Impaired.

John Denning 
Non Executive Director

Appointed on 1st October 2008. He is a Chartered Surveyor and is the former 
MD of Bass Leisure Retail. He has previously held senior management positions 
with McDonalds Restaurants, Imperial Group and Forte, and non-executive 
directorships at Fitness First plc and SFI plc. He now runs a licensed retailing 
consultancy business and sits as a magistrate on the North East Hampshire bench. 



Royal Surrey Annual Report and Accounts 2008/09 | 51

Deborah McKenzie 
Non-Executive Director

Currently a Principal at OPM working on Health and Local Government 
initiatives, Deborah specialises in Organisational Development and Board 
development. She was previously an Associate Partner at Accenture. Her 
Community Activities include membership of the Surrey co-design group.  
She was formerly Chair of the Guildford & Waverley Patient & Public 
Involvement Forum and member of the Royal Surrey’s Patient & Public 
Involvement Strategy Group. 

Suzanne Wood 
Non-Executive Director

An experienced human resources professional having worked in the UK and 
internationally for pharmaceutical and consumer organisations. She is currently 
UK HR Director of Basilea Pharmaceuticals Ltd.

Nick Moberly 
Chief Executive

A former Director of Strategic Development at King’s College Hospital NHS 
Trust with experience as an independent strategy consultant having worked 
for McKinsey & Company and a former First Secretary at the Foreign & 
Commonwealth Office.

Sue Lewis 
Director of Nursing and Operations and Deputy Chief Executive

Sue is a registered nurse and trained at St Bartholomew’s Hospital and from there 
spent a number of years in a variety of nursing roles at different organisations. 
She started her management career at Wexham Park Hospital in the early 90s 
and joined the Royal Surrey County Hospital in 1995 as General Manager of 
Surgery. Sue was appointed to the Trust Board in 2003 as Director of Nursing 
and subsequently took on the Deputy Chief Executive role and in 2006 further 
expanded her role to include Operations. Sue has sat on a number of national 
committees and most recently was part of the National Working Group looking at 
a review of how public sector inspections are run. 
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Paul Biddle 
Director of Finance

A Chartered Accountant, formerly Chief Executive of Jarvis Systems & 
Technologies and Chief Financial Officer for NatWest’s Retail & Commercial 
Businesses. Previously Finance Director of the UK Business of Digital Equipment 
& Xerox. A Non-Executive Director of Charteris PLC, W&J Linney Limited and 
CAF Bank and Hon Treasurer of Action Medical Research.

Michael Pantlin 
Director of OD & HR

He joined the Royal Surrey in June 2008. Previously he was with the Royal Bank 
of Scotland in Commercial and Retail Banking sectors across England & Wales.
Prior to this, he headed HR for the specialist brands of the Thomson Travel 
Group.

Christopher Tibbs 
Medical Director

Consultant gastroenterologist and physician at the Royal Surrey since 2005, 
having previously been Consultant at St George’s Hospital and Queen Mary’s 
Roehampton, with honorary contracts at the Liver Unit, Kings College Hospital 
and the Royal Marsden. Extensive management experience as Clinical Director at 
both Queen Mary’s Roehampton and St George’s. Main clinical interest in liver 
disease and advanced therapeutic endoscopy.
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