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1. About NHS Central Lancashire and the area 
we serve 

 
 

Central Lancashire Primary Care Trust, known as NHS Central Lancashire, was established in October 
2006. In 2012/13 we serve a population of approximately 458,000 people in Chorley, Leyland, Ormskirk, 
Preston, Skelmersdale and surrounding communities. We have a legal duty to make sure the best health 
services are available for everyone in Central Lancashire. This includes making sure services meet your 
needs, are of the highest possible quality, and that your money is spent wisely. We also support the people 
living in the area to live healthy lives. We work closely with GPs, dentists, opticians and pharmacists as well 
as local hospitals and social services to develop and provide high quality healthcare for people in Central 
Lancashire. That means helping to plan and commission (buy) services from: 
 
Two main acute hospitals – Lancashire Teaching Hospitals NHS Foundation 
Trust and Southport and Ormskirk NHS Hospitals Trust; 
 
One mental health and provider services trust - Lancashire Care NHS Foundation Trust: 
 
Pharmacies, opticians, GP practices and dental practices; 
 
As part of the NHS reforms, the responsibility for commissioning local health services is being transferred 
from primary care trusts (PCTs) to clinical commissioning groups (CCGs). PCTs were abolished from 1st 
April 
2013.  From 1st April 2013 NHS Central Lancashire’s responsibility for commissioning these services has been 
taken over by NHS Greater Preston CCG, NHS Chorley and South Ribble CCG and West Lancashire CCG. In 
addition the primary care commissioning responsibility has been taken over by the NHS Commissioning Board 
and Public Health commissioning by the local authority. 

 
        

       2. The Board 
 

The Board met on a bi-monthly basis in public and members of the public were welcome to attend.  
Dates of meetings and agendas, minutes and accompanying papers were published on each of the 
PCT’s websites.  
The Board is supported by a range of committees, each providing assurance to the Board through 
the business transacted at the meetings, and the locality CCG Governing Body and supporting 
governance structures. 

 
 
 
 
 
 
 
 
 
 
 
 

To ensure stability in 2012/13 while the changes n o t e d  a b o v e  took place, the NHS Lancashire PCTs 
comprising NHS Blackburn with Darwen Care Trust Plus, NHS Blackpool, NHS Central Lancashire, NHS East 
Lancashire and NHS North Lancashire, joined together as the NHS Lancashire Cluster to ensure continuity 
of delivery of an excellent service while undergoing change. The Cluster also continued to support the 
development and authorisation of the clinical commissioning groups and ensured a smooth transition of 
commissioning function. Clustering did not affect frontline services, community staff or patients. 



 
The Cluster Board was given delegated powers and decision making responsibilities from the PCTs during 2012/13. Its 
role is to manage the transition to the new NHS system and ensure business continuity. Much of the day-to-day work 
of the five PCTs continued within each of their localities; resources and skills were shared in order to sustain services. 
 
The Cluster Board membership comprises: 
 
Chair: Peter Kenyon 
 
Chief executive: Janet Soo-Chung 
 
Non-executive directors: 
 
•    Ian Cherry 
 
•    Roy Fisher 
 
•    Bill Gormley 
 
•    Bob Huntbach 
 
•    Sir Bill Taylor 
 
Executive  directors: 
 
• Frank Atherton 
 
• Jim Gardner 
 
• Gary Hardman 
 
• Jane Higgs 
 
• Mike Maguire 
 
• Sally Parnaby 

 
• David Wharfe 
 
• Graham Burgess (to 31.8.12) 

 
• Harry Catterall (from 1.9.12) 
 
 
Meetings of the Board were held in public and members of the public were welcome to attend. 



 

3. Sustainability 
 

The NHS aims to reduce its carbon footprint by 10% between 2009 and 2015. Reducing the amount of energy in our 
organisation contributed to this goal. 
We have undertaken a number of initiatives to improve the energy efficiency of all premises and other activities to 
improve the environment. Our organisation has an up to date Sustainable Expenditure Management Plan, that ensures 
that we fulfil our commitment to conducting all aspects of our activities with due consideration to sustainability, whilst 
providing high quality patient care.  A Board level lead for Sustainability ensures that sustainability issues have 
visibility and ownership at the highest level of the organisation. 
 
Our Scope 1 emissions, which occur from sources owned or controlled by the 
PCT were 878,616 Kg CO2; our Scope 1 gas consumption was 4,785,596 Kwh. 
 
Our Scope 2 emissions, which result from energy consumed that is supplied by another party, were 82,558 Kg 
CO2; our Scope 2 gas consumption was 
449,703 Kwh. 
 
During 2012/13 our total expenditure on business travel was £94,000. The Scope 
3 emissions relating to this were 121,696 Kg CO2. 
 
We do not participate in the CRC Energy Efficiency Scheme as our floor area is below the limit of that required for 
this scheme. 
 
We spent £64K on water consumption 
 
Our expenditure on waste was £89K, of which £32K was spent on confidential waste/recycling. 
 

 
 
 

4. Equality and Diversity 
 

NHS Central Lancashire is fully committed to promoting equality, diversity and human rights and achieving the 
elimination of unlawful discrimination as defined within the Equality Act 2010. It is our responsibility to implement our 
equality duties. This has been achieved during 2012/13 by ensuring the PCT values equality, diversity and human rights 
and that evidence of good equality outcomes runs through all aspects of service planning, service delivery and 
employment. 
 
The PCT used the Department of Health’s toolkit for NHS organisations, called the Equality Diversity System.  We have 
worked with GPs and those in our community to develop benchmarks for this activity. We worked with the nine 
clinical commissioning groups across Cumbria and Lancashire. These policies reflect what you told us are your 
priorities and what you would like us to do to improve them, subject to financial constraints. 



 

5. Progress against agreed targets 
 

The information in the tables below show the position against the 2012-13 
Operating Framework targets 
 

 Achieved Underachieve
 

Fai
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ts

 

 

Cancer access targets 
Ambulance response times 
Category A 19 

 

Smoking quitters 

Ambulance response times 
Category A 8 

Improving access to 
psychological therapy 

Annual Health 
Checks 

 

A & E 4hr target 
Health  visitor staff in post  

52+ week waiters 

Mental  Health  targets  (Early Intervention, 
CPA and Crisis Resolution) 

 
Activity – diagnostic tests 

 
Activity – other referrals 

18 weeks access measures MRSA  
Activity targets –non elective activity, GP 
referrals, DC 
and elective activity, 1st OP 
attendances 

  

% of all adult inpatients who have had a VTE 
risk assessment 

  

Mixed sex accommodation   
Diagnostics access   

 Lo
ca

l T
ar

ge
ts

 

Childhood Immunisation (age 1, age 2, HPV 
programme) 

Cancer and CVD mor- tality  
Chlamydia screening 

 
Diabetic retinopathy screening Childhood immunisa- tion – age 

5 
Emergency re- admissions 

Stroke – High risk 
TIA assessments 

Breastfeeding 6-8 weeks  

Choose and book 

 

Cervical screening 
Stroke - % on a stroke ward  

Bowel screening Dentistry access  
 

Emergency preparedness 
 
Previous annual reports have covered  the work of NHS Central Lancashire’s function for emergency planning and 
response. However, the NHS Lancashire primary care trust cluster became fully established and the local 
emergency planning team has become part of the wider County NHS resilience team for Lancashire. This comprises 
all the primary care trust emergency planning leads in Lancashire. The local facing work of the resilience team is 
predominantly 
around commissioning for major incidents, supporting local trusts, participating in health economy response to 
pressures, co-ordinating primary care and independent contractors in preparing for and responding to major 
incidents, ensuring that business continuity and estates plans are in place and managing rotas and training 
participants. The role of the primary care trust cluster and of the county NHS resilience team takes nothing away 
from the responsibilities of each NHS organisation as a Category 1 Responder under the Civil Contingencies Act (2004). 
For that purpose NHS Central Lancashire retains an emergency 



 
 

planning team, a major incident plan, a major incident room and 24/7 on-call rota arrangements. The primary care 
trusts’ emergency planning leads attend regular and ad-hoc emergency planning meetings. Where necessary, joint 
teleconferences are also held to address any urgent issues, especially during escalation periods. 
 

 
Staff Sickness absence 

 
2012-13 

 
2011-12 

Total Days Lost 3,237 3, 716 

Total Staff Years 509 304 

Average working Days Lost 6.36 12.22 

 

6. Summary Financial Information 2012-
13 

 

Commentary – Director Of Finance 
The PCT had another successful year in 2012/13 both in terms of overall service delivery and improvement, as well 
as financially. 
 
I am pleased to be able to report that all of the key financial responsibilities were met. 
 
These were to:- 
 
• Achieve  operational financial balance; 
 
• Remain within a capital  resource limit; 
 
• Remain within cash financing limits; 
 
• To pay 95% of all non-NHS creditors within 30 days of receipt of invoice; and 
 
• To contain management costs in accordance with guidance issued by the Department of Health. 
 
The PCT ended the year with an operational surplus of £3.776m, having lodged 
£3.762m with the SHA.  The outturn was in line with the PCT’s original financial plan for 2012/13. 
 
As part of the changes to the NHS brought about by the Health  and Social 
Care Act 2012, NHS Lancashire and Central Lancashire PCT ceased to exist on 31 
March 2013. This Act also established Clinical Commissioning Groups and the 
National Commissioning Board from the 1st April as the main commissioners 
of acute and community care.  Central Lancashire PCT’s responsibility for commissioning these services has been taken 
over by NHS Greater Preston CCG, NHS Chorley and South Ribble CCG and West Lancashire CCG. In addition the primary 
care commissioning responsibility has been taken over by the NHS 
Commissioning Board and Public Health commissioning by the local authority. 
 
As a result the SHA and PCT responsibility for scrutiny and assurance in relation to the Annual Report and Accounts and 
governance statements is lost. However, there is still a legal requirement for the Annual Report and Accounts and 
governance reports  to be produced and scrutinised. To maintain rigour  in the process, the Department of Health  has 
facilitated the establishment of audit sub-committees to support the final accounts process for 2012/13. These sub- 
committees are sub-committees of the Department’s Audit and Risk Committee. 

 
 

Audit Committee 
NHS Lancashire has set up its Audit Sub-Committee in compliance with the terms of reference received from the 
Department of Health, with the remit to review the annual report, financial statements and governance statement of 
the five NHS Lancashire Cluster PCTs prior to signing by the Accountable Officer and Director of Finance. 



 

Accountable Officer 
To deliver the Annual Accounts, the Department of Health  has arranged for the Area Director and the Director of 
Finance of the Lancashire Local Area Team (LAT) to sign the accounts and the supporting certificates, and that they 
will do so by authority of the Department. To facilitate this, both the Area Director 
and the Director of Finance are appointed on a secondment basis to the Department, in order to be designated as the 
Department’s officers  responsible for signing the accounts. 
 

Balance Transfer Arrangements 
There is no direct successor to take responsibility for the closing balances  of NHS Central Lancashire PCT. Balances  
are transferred to the receiving organisations where the associated function transfers. 
 

The Lancashire LAT Director of Finance is responsible for managing the process of handover of balances  to receiver 
organisations; this responsibility lasts from 
1st April 2013 to 31st July 2013. 
 

Transfer Schemes 
Transfer schemes to ensure the accurate transfer of assets and liabilities from Central Lancashire PCT to all receiving 
organisations have been prepared by PCT staff and are being finalised by the Lancashire Legacy Team. 
 

 

J Hayburn 
 

Finance Signing Officer 



 

Further Financial Information 
 
The financial information contained in the Annual Report is only a summary.  A 
full set of accounts is available on request from: 
 
Janet Jenkins 
 
NHS England – Lancashire Area 
 
2nd Floor Preston Business Centre 
 
Watling Street Road 
 
Fulwood Preston 

PR2 8DY 

Email: JanetJenkins@nhs.net 

mailto:JanetJenkins@nhs.net


 
 

Statement Of Comprehensive Net Expenditure For The Year Ended 31 March 2013 

 
Administration costs and programme expenditure 2012-2013 

£000 
2011-2012 

£000 
 
Gross employee benefits 

 
18,917 

 
19,221 

 
Other costs 

 
817,091 

 
805,312 

 
Income 

 
(30,836) 

 
(32,594) 

 
PCT net operating costs before  interest 

 
805,172 

 
791,939 

   

 
Investment income 

 
0 

 
0 

 
Other (gains)/losses 

 
0 

 
0 

 

Finance costs 
 

51 
 

52 
 
Net operating costs for the financial year 

 
805,223 

 
791,991 

   

Other comprehensive net expenditure 
 
Net (gain) on revaluation of property, plant 
& equipment 

 
(271) 

 
(930) 

 
Net (gain) on revaluation of intangibles 

 
0 

 
0 

 
Net (gain) on revaluation of available for sale financial assets 

 
0 

 
0 

 
Receipt of donated or government granted assets 

 
0 

 
0 

 
(Gain)/loss on other reserves 

 
0 

 
0 

 
Impairments and reversals 

 
835 

 
1, 810 

 
Transfers from donated and government grant reserves 

 
0 

 
0 

 
Adjustment for nominal cost of capital  charge 

 
0 

 
0 

 
Transfers (to)/from other bodies within the resource account 
boundary 

 
0 

 
0 

 
Net actuarial (gain)/loss on pension 

 
0 

 
0 

   

 
Total comprehensive net expenditure for the year 

 
805, 787 

 
792, 871 



 

Summary Of Financial Performance Targets 
 
Operational financial balance 2012-13 

£000 
2011-12 
£000 

The PCT’s performance for the year ended 31 March 2013 is as follows:   

 

Total net operating costs for the financial year 
 

805, 223 
 

791, 991 
 
Revenue resource limit (RRL) 

 
808, 999 

 
795, 653 

 
Underspend against RRL 

 
3, 776 

 
3, 662 

   

 
Capital resource limit 2012-13 

£000 
2011-12 
£000 

The PCT is required to keep within its capital resource limit.   

 
Charge against the capital  resource limit (CRL) 

 
2,629 

 
2,258 

 
Capital resource limit (CRL) 

 
2,962 

 
2,528 

 
Underspend against CRL 

 
333 

 
270 

 
 

Cash Limit 
 

Central Lancashire Primary Care Trust operated within its cash limit of £796,330 during the year ended 31 March 2013. 



 

 

Statement Of Financial Position As At 31 March 2013 
 31 

March 2013 
£000 

31 
March 2012 

£000 
 

Non-current assets:   

Property, plant and equipment 35,260 36,073 
 
Intangible assets 

 
476 

 
374 

 
Other financial assets 

 
0 

 
0 

 
Trade and other receivables 

 
0 

 
0 

 
Total non-current assets 

 
35,736 

 
36,447 

 

Current assets:   

 
Inventories 

 
29 

 
14 

 
Trade and other receivables 

 
13,854 

 
16,752 

 
Other financial assets 

 
0 

 
0 

 
Other current assets 

 
0 

 
0 

 
Cash and cash equivalents 

 
0 

 
1 

  
13,883 

 
16,767 

 

 
Non-current assets held for sale 

 
0 

 
0 

 
Total current assets 

 
13,883 

 
16,767 

 
Total assets 

 
49,619 

 
53,214 

   

Current liabilities   

 
Trade and other payables 

 
(38,314) 

 
(37,483) 

 
Other liabilities 

 
0 

 
0 

 
Provisions 

 
(5,803) 

 
(7,418) 

 
Borrowings 

 
(1) 

 
0 

 
Other financial liabilities 

 
0 

 
0 

 
Total current liabilities 

 
(44,118) 

 
(44,901) 

Non-current assets plus/less net current 
assets/liabilities 

 

5,501 
 

8,313 



 

 

Statement Of Financial Position As At 31 March 2013 
 31 

March 2013 
£000 

31 
March 2012 

£000 

Non-current liabilities 

Trade and other payables 0 (17) 

Provisions (10, 629) (3, 967) 
 
Borrowings 

 
0 

 
0 

 
Other financial liabilities 

 
0 

 
0 

 
Other liabilities 

 
0 

 
0 

 
Total non-current liabilities 

 
(10,629) 

 
(3,984) 

 
Total assets employed: 

 
(5,128) 

 
4,329 

   

Financed By: Taxpayers’ Equity 

General  fund (9,425) (712) 
 
Revaluation reserve 

 
4,297 

 
5,041 

 
Donated asset reserve 

 
0 

 
0 

 
Government grant reserve 

 
0 

 
0 

 
Other reserves 

 
0 

 
0 

 
Total taxpayers’ equity: 

 
(5,128) 

 
4,329 



 

 
Statement Of Cash Flows For The Year Ended 31 March 2013 

 
Cashflow from operating activities 

 

2012-13 
£000 

 

2011-12 
£000 

 

Net Operating Cost Before  Interest 
 

(805,172) 
 

(791,939) 
 
Depreciation and Amortisation 

 
1,870 

 
1,972 

 
Impairments and Reversals 

 
906 

 
340 

 
Other Gains/(Losses) on foreign exchange 

 
0 

 
0 

 
Donated Assets received credited to revenue but non-cash 

 
0 

 
0 

 
Government Granted Assets received credited to revenue but non-
cash 

 
0 

 
0 

 
Interest Paid 

 
0 

 
0 

 
Release of PFI/deferred credit 

 
0 

 
0 

 
(Increase)/Decrease in Inventories 

 
(15) 

 
331 

 
(Increase)/Decrease in Trade and 
Other Receivables 

 
2,898 

 
(5,960) 

 
(Increase)/Decrease in Other Current Assets 

 
0 

 
0 

 
Increase/(Decrease) in Trade and Other Payables 

 
89 

 
(630) 

 
(Increase)/Decrease in Other Current Liabilities 

 
0 

 
0 

 
Provisions Utilised 

 
(3,347) 

 
(676) 

 
Increase/(Decrease) in Provisions 

 
8,343 

 
7,429 

 
Net cash outflow from operating activities 

 
(794,428) 

 
(789,133) 

   

 

Cash flows from investing activities   

 
Interest Received 

 
0 

 
0 

 
(Payments) for Property, Plant and Equipment 

 
(2,646) 

 
(3,192) 

 
(Payments) for Intangible Assets 

 
(231) 

 
(107) 

 
(Payments) for Other Financial Assets 

 
0 

 
0 

 
(Payments) for Financial Assets (LIFT) 

 
0 

 
0 

 
Proceeds of disposal of assets held for sale (PPE) 

 
973 

 
300 

 
Proceeds of disposal of assets held for sale 
(Intangible) 

 
0 

 
0 



 

 

Proceeds from Disposal of Other Financial Assets 0 0 
 
Proceeds from the disposal of Financial 
Assets (LIFT) 

 
0 

 
0 

 
Loans Made in Respect of LIFT 

 
0 

 
0 

 
Loans Repaid in Respect of LIFT 

 
0 

 
0 

 
Rental Revenue 

 
0 

 
0 

 
Net cash inflow/(outflow) from investing 
activities 

 
(1,904) 

 
(2,999) 

 
Net cash inflow/(outflow) before  financing 

 
(796,332) 

 
(792,132) 

   

 

Cash flows from financing activities   

 
Net parliamentary funding 

 
796,330 

 
792,130 

 
Other capital  receipts surrendered 

 
0 

 
0 

 
Capital grants received 

 
0 

 
0 

 
Capital element of payments in respect of finance leases, 
on-SoFP PFI and LIFT 

 
0 

 
0 

 
Cash transfers (to)/from other NHS bodies 

 
0 

 
0 

 
Net cash inflow/(outflow) from financing 

 
796,330 

 
792,130 

   

 
Net increase/(decrease) in cash and cash 
equivalents 

 
(2) 

 
(2) 

   

 

Cash and Cash Equivalents (and Bank Overdraft) 
at Beginning of the Period 

 
1 

 
3 

 
Opening balance adjustment - TCS transactions 

 
0 

 
0 

 
Restated Cash and Cash Equivalents (and Bank 
Overdraft) at Beginning of the Period 

 
1 

 
3 

 
Effect of Exchange Rate Changes in the Balance of Cash Held in 
Foreign Currencies 

 
0 

 
0 

 
Cash and Cash Equivalents (and Bank Overdraft) 
at year end 

 
(1) 

 
1 



 

Remuneration Report 
 

NHS Lancashire Cluster – Remuneration and pensions 
 
From 1 June 2011 to 31 March 2013 NHS Central Lancashire was part of NHS Lancashire Cluster. 
 
In response to a national decision to ‘cluster’ PCTs together the Boards of NHS Blackpool, NHS Blackburn with Darwen Care 
Trust Plus, NHS Central Lancashire, NHS East Lancashire and NHS North Lancashire approved proposals to implement a PCT 
Cluster governance model consisting of 

 
• A single board meeting, transacting as far as is practicable, the business of all of 
the constituent statutory organisations 
 
• A single Executive Team led  by a single Chief Executive who is the 
Accountable Officer 
 
• A single Chair and team of NEDs for all five organisations 
 
NHS Lancashire Board was established on 1 June 2011 and held its first meeting in public on 7 July 2011. It has been 
established as the embodiment of the Boards of the five Lancashire PCTs. 
 
Each of the PCTs within the model contributes to a share of the costs of the clustering arrangements based on the 
size of each PCT’s population as follows: 

 
 
 
 

  

Population 
(Weighted) 

 

% 

 

NHS Blackburn with Darwen Care Trust Plus 
 

171,120 
 

11% 
 

NHS Blackpool 
 

175,163 
 

11% 
 

NHS Central Lancashire 
 

458,874 
 

29% 
 

NHS East Lancashire 
 

404,484 
 

26% 
 

NHS North Lancashire 
 

345,749 
 

22% 
 

Total 
 

1,559,390 
 

100% 



 

 

The remuneration of the cluster board is as follows: 
 

Remuneration paid to senior managers - PCT Cluster 
Costs 

  

1 April 2012 - 31 March 2013 
 

1 April 2011 - 31 March 2012 
 

 
 
 

Name 

 

 
 
 

Title 

  
 
 
Dates 

Salary 
(bands of 
£5,000) 

£000 

Other 
remuneration 

(bands of 
£5,000) 

£000 

Benefits in 
kind (to 
nearest 

100) 
£00 

Salary 
(bands of 
£5,000) 

£000 

Other 
remuneration 

(bands 
of £5,000) 

£000 

Benefits in 
kind (to 
nearest 

100) 
£00 

Janet Soo-Chung Chief Executive   40-45 0 17-18 40-45 0 15-16 

 
 
Sally Parnaby 

Director of HR, 
Organisational 
Development and 
Partnerships 

   
 

30-35 

 
 

0 

 
 

14-15 

 
 

25-30 

 
 

0 

 
 

15-16 

Jim Gardner Director of Medicine   35-40 0 14-15 30-35 0 14-15 
 

Gary Hardman 
 

Director of Nursing 
Resigned 
20/7/2012 

 

5-10 
 

0 
 

0 
 

15-20 
 

0 
 

0 
 

Frank Atherton Director of 
Public Health 

Resigned 
4/5/2012 

 

5-10 
 

0 
 

0 
 

30-35 
 

0 
 

0 

David Wharfe Director of Finance   35-40 0 9-10 30-35 0 13-14 
 

 
Mike Maguire 

Director 
of Commissioning 
Development 

 
Resigned 
31/8/2012 

 

 
15-20 

 

 
0 

 

 
17-18 

 

 
25-30 

 

 
0 

 

 
19-20 

 
 
Graham Burgess 

 

Joint CE - Blackburn with 
Darwen Borough Council and 
NHS Care Trust Plus 

 
 

Resigned 
31/8/2012 

 
 

5-10 

 
 

0 

 
 

0 

 
 

15-20 

 
 

0 

 
 

0 

 
 
Harry Catterall 

Joint CE - Blackburn with 
Darwen Borough Council and 
NHS Care Trust Plus 

 
Appointed 
1/9/2012 

 
 

10-15 

 
 

0 

 
 

0 

 
 

n/a 

 
 

n/a 

 
 

n/a 

 

 
Wendy Swift 

 
Director of 
Special Projects 

Resigned 
during 
2011-12 

 

 
0 

 

 
0 

 

 
0 

 

 
30-35 

 

 
0 

 

 
13-14 

 

Jane Higgs Director 
of Performance 

   

25-30 
 

0 
 

0 
 

5-10 
 

0 
 

0 

Peter Kenyon Cluster Chairman   10-15 0 5-6 10-15 0 5-6 

Roy Fisher Cluster non-exec   10-15 0 0 5-10 0 0 

Bill Gormley Cluster non-exec   10-15 0 0 5-10 0 0 

Bob Huntbach Cluster non-exec   10-15 0 0 5-10 0 0 

Sir Bill Taylor Cluster non-exec   10-15 0 0 5-10 0 0 

Ian Cherry Cluster non-exec   10-15 0 1-2 5-10 0 0 
 

Benefits are in respect of lease vehicles. 



 

 
Remuneration paid to senior managers - Cluster Full 
Costs 

 

1 April 2012 - 31 March 2013 
 

1 April 2011 - 31 March 2012 

 
 
 

Name 

 
 
 

Title 

 
 

Dates 

Salary 
(bands of 
£5,000) 

£000 

Other 
remuneration 

(bands of 
£5,000) 

£000 

Benefits in 
kind (to 
nearest 

100) 
£00 

Salary 
(bands of 
£5,000) 

£000 

Other 
remuneration 

(bands 
of £5,000) 

£000 

Benefits in 
kind (to 
nearest 

100) 
£00 

Janet Soo-Chung Chief Executive  150-155 0 59-60 135-140 0 53-54 

 
 
Sally Parnaby 

Director of 
Human Resources, 
Organisational 
Development and 
Partnerships 

  
 
105-110 

 
 

0 

 
 

51-52 

 
 

95-100 

 
 

0 

 
 

53-54 

 

Jim Gardner 
Director 
of Medicine 

  

120-125 
 

0 
 

48-49 
 

105-110 
 

0 
 

47-48 

 
Gary Hardman 

 
Director of Nursing 

Resigned 
20/7/2012 

 
25-30 

 
0 

 
0 

 
60-65 

 
0 

 
0 

 

Frank Atherton 
Director of 
Public Health 

Resigned 
4/5/2012 

 

15-20 
 

0 
 

0 
 

110-115 
 

0 
 

0 

David Wharfe Director of Finance  130-135 0 34-35 110-115 0 44-45 
 
Mike Maguire 

Director of 
Commissioning 
Development 

 

Resigned 
31/8/2012 

 
50-55 

 
0 

 
60-61 

 
85-90 

 
0 

 
67-68 

 
 
Graham Burgess 

Joint CE - Blackburn 
with Darwen Borough 
Council and NHS Care 
Trust Plus 

 
 

Resigned 
31/8/2012 

 
 

30-35 

 
 

0 

 
 

0 

 
 

60-65 

 
 

0 

 
 

0 

 
 
Harry Catterall 

Joint CE - Blackburn 
with Darwen Borough 
Council and NHS Care 
Trust Plus 

 
 

Appointed 
1/9/2012 

 
 

35-40 

 
 

0 

 
 

0 

 
 

n/a 

 
 

n/a 

 
 

n/a 

 
 
Wendy Swift 

 
Director of 
Special Projects 

 

Resigned 
during 

2011-12 

 
 

0 

 
 

0 

 
 

0 

 
 
105-110 

 
 

0 

 
 

46-47 

 

Jane Higgs Director 
of Performance 

  

95-100 
 

0 
 

0 
 

20-25 
 

0 
 

0 

Peter Kenyon Cluster Chairman  40-45 0 17-18 35-40 0 18-19 

Roy Fisher Cluster non-exec  35-40 0 0 25-30 0 0 

Bill Gormley Cluster non-exec  30-35 0 0 20-25 0 0 

Bob Huntbach Cluster non-exec  40-45 0 0 30-35 0 0 

Sir Bill Taylor Cluster non-exec  35-40 0 0 25-30 0 0 

Ian Cherry Cluster non-exec  30-35 0 5-6 5-10 0 0 



 

Pay Multiples – Lancashire Cluster 
 
Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director in 
their organisation and the median remuneration of the organisation’s workforce. 
 
The calculation is based on the full-time equivalent staff of NHS Central Lancashire as at 31 March 2013 on an 
annualised basis.  Total remuneration includes salary, non-consolidated performance-related pay and benefits-in-kind. 
It does not include severance payments, employer pension contributions or the cash equivalent transfer value of 
pensions. 
 
The PCT became a member of the Lancashire Cluster on 1 June 2011. The Cluster assumed management responsibilities 
for the PCT for 2012/13. The banded cost to the PCT of the highest paid director in the cluster in financial year 2012-13 
was £40-45k (2011-12 £40-45k), the equivalent of 1.97 times (2011-12 2.23 times) 
the median remuneration of the workforce in 2012-13. 
 
In 2012-13, 76 employees (2011-12 80 employees) earned more than the NHS Central Lancashire share of the highest 
paid director’s remuneration. 



 

Pension benefits 
 

 
Pension entitlements - Cluster Directors 

 

Re
al 

inc
re

as
e/

 (d
ec

re
as

e)
 in

 p
en

sio
n 

at
 ag

e 
60

 
(ba

nd
s 

of 
£2

,50
0)

 
£0

00
 

Re
al 

inc
re

as
e/

 (d
ec

re
as

e)
 in

 p
en

sio
n l

um
p 

su
m 

at
 

ag
e 

60
 (b

an
ds

 o
f £

2,5
00

) 
£0

00
 

To
tal

 a
cc

ru
ed

 p
en

sio
n 

at
 a

ge
 6

0 a
t 3

1 
Ma

rc
h 

20
13

 (b
an

ds
 o

f £
5,0

00
)  

£0
00

 
Lu

mp
 s

um
 a

t a
ge

 6
0 r

ela
te

d t
o a

cc
ru

ed
 p

en
sio

n 
at

 3
1 M

ar
ch

 2
013

 (b
an

ds
 o

f £
5,0

00
) 

£0
00

 

Ca
sh

 eq
uiv

ale
nt

 tr
an

sfe
r v

alu
e 

at
 3

1 
Ma

rc
h 

20
13  

£0
00

 
Ca

sh
 eq

uiv
ale

nt
 tr

an
sfe

r v
alu

e 
at

 3
1 

Ma
rc

h 
20

12  
£0

00
 

Re
al 

inc
re

as
e/

 (d
ec

re
as

e)
 in

 c
as

h 
eq

uiv
ale

nt
 tr

an
sfe

r v
alu

e 
£0

00
 

Em
plo

ye
r's

 co
nt

rib
ut

ion
 to

 
st

ak
eh

old
er

 pe
ns

ion
 

£0
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Ms Janet Soo-Chung Chief Executive (0-2.5) (2.5-5) 55-60 165-170 1,064 999 12 nil 
 
Dr Frank Atherton Director of 

Public Health 

 
(0-2.5) 

 
(0-2.5) 

 
35-40 

 
115-120 

 
775 

 
753 

 
(2) 

 
nil 

 
Mrs Sally Parnaby 

Director 
of HR, OD 
& Partnerships 

 
(0-2.5) 

 
(2.5-5) 

 
45-50 

 
135-140 

 
944 

 
889 

 
8 

 
nil 

Dr Jim Gardner Medical  Director 2.5-5 7.5-10 35-40 110-115 663 566 68 nil 
 
Mr Gary Hardman Director 

of Nursing 

 
(0-2.5) 

 
(0-2.5) 

 
30-35 

 
90-95 

 
505 

 
498 

 
(6) 

 
nil 

 
Mr David Wharfe Director 

of Finance 

 
(0-2.5) 

 
(2.5-5) 

 
55-60 

 
170-175 

 
1,202 

 
1,137 

 
6 

 
nil 

 
Mr Mike Maguire 

Director of 
Commissioning 
Development 

 
(0-2.5) 

 
(0-2.5) 

 
35-40 

 
110-115 

 
648 

 
606 

 
4 

 
nil 

 

Ms Jane Higgs Director 
of Performance 

 

5-7.5 
 

17.5-20 
 

20-25 
 

65-70 
 

454 
 

304 
 

135 
 

nil 

 
Notes: 
 
The pensions information disclosed above is the total pension entitlements for each Director and has not been split across the 
five Lancashire PCTs in the NHS Lancashire cluster. 
 
As Non-Executive members do not receive pensionable remuneration, there are no entries in respect of pensions for Non-
Executive members. 
 
As Mr George Burgess and Mr Harry Catterall are members of the Local Government Pension Scheme, their superannuation 
details will appear in the Blackburn with Darwen Borough Council Statement of Accounts 2012/13 (please refer to 
www.blackburn.gov.uk). 



 

 
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 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 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 scheme or arrangement) and uses common market  valuation factors for the start and end of the period. 
 
 
Off-Payroll Engagements 
 
The PCT is required to report on certain off-payroll arrangements. NHS Central 
Lancashire had no off-payroll engagements requiring disclosure. 



 

PCT Running Costs 
 

 Commissioning 
Services 

Public 
Health 

Total 

 
PCT Running Costs 2012-13 

   

 
Running costs (£000s) 

 
18,594 

 
1,833 

 
20,427 

 
Weighted population 
(number in units) 

 
458,874 

 
458,874 

 
458,874 

 
Running costs per head of 
population (£ per head) 

 
40.52 

 
3.99 

 
44.52 

    

 
PCT Running Costs 2011-12 

   

 
Running costs (£000s) 

 
18,411 

 
1,784 

 
20,195 

 
Weighted population 
(number in units) 

 
458,874 

 
458,874 

 
458,874 

 
Running costs per head of 
population (£ per head) 

 
40.12 

 
3.89 

 
44.01 

 
 
 

Better  Payment Practice Code - Measure  of Compliance 
  

2012-13 
Number 

 
2012-13 
£000 

 
2011-12 
Number 

 
2011-12 
£000 

 
Non-NHS Payables 

    

 
Total Non-NHS Trade Invoices 
Paid in the Year 

 
25,397 

 
103,831 

 
25,216 

 
83,611 

 
Total Non-NHS Trade Invoices 
Paid Within Target 

 
25,182 

 
102,806 

 
24,752 

 
81,334 

 
Percentage of Non-NHS Trade 
Invoices  Paid Within Target 

 
99.2% 

 
99.0% 

 
98.2% 

 
97.3% 

     

 
NHS Payables 

    

 
Total NHS Trade Invoices  Paid in the Year 

 
4,845 

 
650,278 

 
9,585 

 
647,487 

 
Total NHS Trade Invoices  Paid 
Within Target 

 
4,791 

 
648,327 

 
9,447 

 
644,795 

 
Percentage of NHS Trade 
Invoices  Paid Within Target 

 
98.9% 

 
99.7% 

 
98.6% 

 
99.6% 



 
 

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

 
The PCT are very pleased to report that it has paid 95% of its invoices  within 30 days. The PCT 
has also signed up to the Prompt Payment Code. 

 
 

 
The Late Payment of Commercial Debts (Interest) Act 1998 2012-13 

£000 
2011-12 
£000 

 
Amounts included in finance costs from claims made under this legislation 

 
0 

 
0 

 
Compensation paid to cover debt recovery costs under this legislation 

 
0 

 
0 

 
Total 

 
0 

 
0 

 
 
 

External Audit Fees 
 

The PCTs External Auditors for 2012/13 were Grant Thornton and their services for the year cost 
£136K. In addition, £21K was paid to the previous auditors, The Audit Commission, in respect of 
work on Payment by Results. 

 
The breakdown of this expenditure is as follows: 

 

  

£’000 
 
External Audit Services 

 
136 

 
Further Assurance Work 

 
21 

 
 

The work undertaken as part of External Audit Services encompasses all the work carried out under Grant Thornton’s Audit Code, 
namely audit of the annual financial statements and the use of resources.  During the year, both Grant Thornton and those charged 
with the governance of the PCT, have assessed the potential conflicts of interest. Both were able to conclude that none were found. 

 

 
Directors’ disclosure 
 
Auditing standards require the directors to provide the external auditors with representations on 
certain matters material to their audit opinion. The directors have confirmed to such 
representations as necessary to the best of their knowledge and belief, having made appropriate 
enquiries of other directors and officers of the Trust. As such, each director has stated that as far as 
they are aware, there is no relevant audit information of which are unaware.



 
No declaration is available for 2012/13 of Cluster Directors’ interests in organisations which may transact business with 

the PCT. Interests declared in 2011/12 are as follows: 
 

Register of Interests 

 
Janet Soo-Chung 

Non-Executive Director of Government Equalities Division, Home Office 

Member of Advisory Board – Hunter Healthcare 

Sally Parnaby Governor Castle Park School, Kendal 

Dr Jim Gardner Nil return 

Gary Hardman Nil return 

 
 
 
 
Frank Atherton 

President – Association of Directors of Public Health 

President/Medical Adviser of Lancaster/Morecambe 

Member of Heysham Parochial Church Council 

School Governor – St Peters School, Heysham 

David Wharfe Nil return 

Mike Maguire Nil return 

Graham Burgess Nil return 

Jane Higgs Nil return 

Peter Kenyon Nil return 

Roy Fisher Chairman of Governors, Layton Primary School, Blackpool 
 
 
Bill Gormley 

Member of The Court of The University of Central Lancashire 

Honorary Fellow of the British International Association 

Bob Huntbach Nil return 

 
 
 
 
 
 
Sir Bill Taylor 

Chair – Blackburn College 

Non-Executive Director Community Business Partners 

Non-Executive Director RCU 

Mentor Enterprise 4 All 

External Trustee Lancaster University Students Union 

Member Blackburn Golf Club 
 
 
Ian Cherry 

Managing Director A.I. Cherry Ltd Chartered Accountants and Registered Auditor 

Non-Executive Director of Institute of Chartered Accountants in England and Wales 



 



 

Independent auditor’s report 
 

We have examined the summary financial statement for the year ended 31 
March 2013. 

 
This report is made solely to the accountable officer of Central Lancashire Primary Care Trust in accordance with Part 
II of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 45 of the Statement of 
Responsibilities of Auditors and Audited Bodies published by the Audit Commission in March 2010. To the fullest extent 
permitted by law, we do not accept or assume responsibility to anyone other than the Trust’s accountable officer and 
the Trust as a body, for our audit work, for this report, or for opinions we have formed. 

 
 

Respective responsibilities of accountable officer and auditor 
 

The accountable officer is responsible for preparing the Annual Report. 
 

Our responsibility is to report to you our opinion on the consistency of the summary financial statement 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 report if we become aware of any misstatements or material 
inconsistencies with the summary financial statement. 

 
We conducted our work in accordance with Bulletin 2008/03 “The auditor’s statement on the summary financial 
statement in the United Kingdom” issued by the Auditing Practices  Board. Our report on the statutory financial 
statements describes the basis of our opinion on those financial statements. 

 
 

Opinion 
 

In our opinion the summary financial statement is consistent with the statutory financial statements of the Central 
Lancashire Primary Care Trust for the year ended 31 
March 2013. 

 
 

Grant Thornton UK LLP 
 

4 Hardman Square 

Spinningfields Manchester 

M3 3EB 

[Date] 



 

Annual Governance Statement 
 
The Annual Governance Statement has been prepared and submitted as a separate document to the annual 
report.  If required, a full copy of the statement is available on request from: 
 

 
 
 
Janet Jenkins 
 
NHS England – Lancashire Area 
 
2nd Floor Preston Business Centre 
 
Watling Street Road 
 
Fulwood Preston 

PR2 8DY 

Email: JanetJenkins@nhs.net 

mailto:JanetJenkins@nhs.net
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