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The NHS Coventry and NHS Warwickshire
PCT Board met for the last time on

the 20th March 2013 and handed over
commissioning responsibilities to the
new Clinical Commissioning Groups
(CCGs), NHS England’s Local Area Team,
and local authorities on 1st April 2013.

The directors and staff of this organisation have
ensured that a responsive, patient facing organisation
has maintained a grip on its responsibilities. | want to
commend our staff for continuing to seek to deliver
the very best services for patients during this time of
unprecedented change.

I wish to thank each of the local authorities for the
enthusiasm with which they have embraced their new
responsibilities. Both public health departments and
their respective local authority colleagues have already
recognised the many benefits that will come from
putting public health at the heart of local government;
a move which means that public health needs can

be considered alongside many of the key influencing
factors within our society — education, housing and
social care. By considering these areas together, | hope
our local authorities will be able to make real progress
in improving the health and wellbeing of our local
population and reducing health inequalities.

The bulk of the PCTs" commissioning responsibilities

are being handed over to our CCGs, all of which have
recently become authorised as statutory organisations.
We have three CCGs in Coventry and Warwickshire:
NHS Coventry and Rugby CCG, NHS South Warwickshire
CCG, and NHS Warwickshire North CCG.

The governance arrangements we made 12 months ago
ensured a robust handover as all the emerging CCGs
have been sub-committees of the Arden Cluster Board,
with the CCG Chairs attending Board meetings. These
arrangements, coupled with the progress the CCGs have
made during the authorisation process, mean that | am
sure the commissioning of health services for our local
population is in safe hands.

Alison Gingell

Chair

Arden Cluster

(NHS Coventry and NHS Warwickshire)




ARDEN CLUSTER

The Arden Cluster consists of Primary Care
Trusts NHS Warwickshire and NHS Coventry,
and is a management arrangement which
brings together the expertise of both
organisations to commission health services
in Coventry and Warwickshire.

The Cluster came into being on 1st April 2011 as a result
of national guidance as Primary Care Trust Clusters have
been introduced across the NHS in England.

The Cluster was run under the leadership of Stephen
Jones as Arden Cluster Chief Executive until January
2013 when Lesley Murphy took on the role. The Cluster

Profile of the cluster

Name

Coverage

Geographical area 2074 k7
Popelation 914,00%

Badgez‘ for 2012-13
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operated under a single Executive Team which worked
across both Primary Care Trusts. The workforce of the
two Primary Care Trusts has also come together with
many members of staff having responsibilities across
Coventry and Warwickshire.

During 2012/13 NHS Warwickshire and NHS Coventry
continued to exist as legal entities with separate
accounts. However in November 2011, the two Primary
Care Trust Boards came together to form the Arden
Cluster Board under the chairmanship of Alison Gingell.
The governance of the Cluster was amended accordingly
to ensure that both Primary Care Trusts continued to
meet their statutory duties.

Arden Cluster

Coventry and WarioickKshire

Three acute hospital rusts, | mental health
trust, 140 GP practices, 120 dental practices,
104 opz‘omez‘r:‘sfS , commumty Services.

Plus contracts with the prf\/czfe Sector.
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NHS Coventry is the Primary Care Trust (PCT) responsible
for making sure that, through commissioning, the
population of Coventry has access to the healthcare

it needs. We work with local authorities and other
agencies that provide health and social care locally to
make sure Coventry’s health needs are being met. We
are responsible for improving public health and tackling
health inequalities through services such as smoking
cessation.

The registered population of Coventry is 366,104 and
the resident population is 316,960. There is significant
growth in the population of Coventry and this is
greater in the registered population than the resident
population.

All age groups show a steady increase in population
growth; the number of 0-14 year olds has increased
since 2006 and the 65+ age group has increased since
2007. The young adult population (15-29) is increasing
rapidly after a dip in population growth in 2008.

The total number of births in Coventry has increased
from 3,634 in 2001 to 4,825 in 2011: an increase of
33%. Almost all of the increase is due to births among
mothers who have recently immigrated to the UK.

NHS Coventry has contracts in place with a wide range
of diverse providers, including:

University Hospitals Coventry and Warwickshire NHS
Trust

Coventry and Warwickshire Partnership Trust

West Midlands Ambulance Service

George Eliot Hospital NHS Trust

South Warwickshire Acute Hospitals Foundation Trust
Birmingham Children’s Hospital

University Hospitals Birmingham

Birmingham Dental Hospital

Worcestershire Acute Hospitals NHS Trust
University Hospitals of Leicester

Heart of England Foundation Trust

Nottingham University Hospitals NHS Trust

Royal Orthopaedic Hospital NHS Foundation Trust

35 voluntary sector provider contracts
3 hospices

65 GP practices

36 dental practices

85 community pharmacies

33 opticians

10 nursing homes

3 independent hospitals

‘Lnngford

Holbrooks

Foleshill

Bell Wood End
Green Walsgrave
Wyken
Hilifields
‘l\ Stoke
(' . . St. Michaels
Tile Hill Canley, Earisdon Binley
Cheylesmore
'Willenhall

Map of Coventry




NHs COVENTRY AND RUGBY CLINICAL

COVMMISSIONNG GROUR (CCG)

NHS Coventry and Rugby Clinical Commissioning Group — Working together to improve our local NHS

Name
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Dr Adrian Canale—Parola
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Background

Coventry and Rugby has a combined population of
460,000 people. From urban Coventry to rural villages
in Rugby Borough, the area has a diverse population
which includes areas of deprivation, health inequalities
and many hard to reach groups. It is the intention of
NHS Coventry and Rugby Clinical Commissioning Group
(CCQG) to work together with patients and partners

to improve local health services and outcomes for
everyone.

NHS Coventry and Rugby CCG brings together 77
member practices from across Coventry and Rugby, who
are using their combined clinical expertise, experience
and local knowledge to ‘commission’ or buy, health
services. By working with local councils, voluntary
organisations and more importantly local people, the
CCG wants to achieve the highest quality healthcare for
the population of Coventry and Rugby.

Achievements

The year 2012/13 was a significant year of change,
challenge, development and achievement for NHS
Coventry and Rugby Clinical Commissioning Group.
Previously, three locality groups existed: Inspires CCG
and Godiva CCG in Coventry, and Rugby CCG. In July

2012 the three groups came together to form NHS
Coventry and Rugby CCG, with the combined expertise
and resilience to best serve the people of Coventry and
Rugby.

The partnership between Coventry and Rugby GP
commissioners also reflected the previous groups’
common interest in commissioning services from
University Hospitals Coventry and Warwickshire NHS
Trust which has hospitals in Coventry and Rugby.

As a newly formed clinical commissioning group, NHS
Coventry and Rugby CCG made tremendous progress
over the year, forging strong partnerships across the city,
county and borough, establishing and strengthening

its role as a commissioning organisation, engaging

with local people and working towards the goal of
authorisation.

The CCG focused its work on five priority areas:

Primary Care Quality & Safety

Frail Older People

Wellbeing in Mental Health

Acute Hospital Care 24/7

Healthy Living and Lifestyle Choices
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As GPs are in daily contact with the population served
by the CCG, they hear first-hand the success stories
within the NHS as well as some of the areas which need
improvement. The CCG established a strong member
engagement programme, which provides a valuable
insight from clinical leaders within the local health
economy to drive up improvements and shape the
future of services for the benefit of local patients.

Another major development was NHS Coventry and
Rugby CCG's engagement work with local communities,
patients and carers to make sure that it commissions
high quality, value for money health services for local
people, based on patient experience and local feedback.
For authorisation, the CCG submitted evidence about
how it involved local people in its commissioning
processes and listened and acted upon their feedback
and views.

In their final site visit report in December 2012, the
authorisation panel praised Coventry and Rugby CCG's
strong clinical leadership, commitment to quality and its
approach to patient engagement.

On 14 March 2013, NHS England announced that
NHS Coventry and Rugby CCG was authorised as part
of a fourth wave of Clinical Commissioning Groups
nationally.

Vision and values

NHS Coventry and Rugby CCG’s primary aim is to "Work
together to improve our local NHS' and the group has
established the following vision and values which will
underpin its work as it serves the local population.

Vision

¢ To improve the health and wellbeing of our
community.

¢ To provide the best possible patient experience.

e To ensure choice, value for money and high quality
care.

Values

e We will ensure our population receives fair and timely
access to a choice of services which are safe, clinically
effective and patient centred.

e \We will focus on health and wellbeing, preventing ill
health and reducing health inequalities.

e Services should be as local as possible.

e Our resources should be used effectively and
efficiently by investing in services that deliver quality
and best value for money.

e We will be responsive and listen and work with the
community, practices and partner organisations.

e We will enable and empower our workforce and
members to be the best they can.

Contact details
You can contact the CCG at:

NHS Coventry and Rugby CCG,
Christchurch House,

Greyfriars Lane, Coventry,
CV12GQ

Tel: 024 7655 3344
Email contactus@coventryrugbyccg.nhs.uk

NHS WARWICKSHIRE NORTH CCG

Atherstone

Nuneaton

Coleshill
Bedworth

NHS COVENTRY AND
RUGBY CCG

Kenilworth

Royal

Henley in Arden Leamington Spa

Warwick Southam

Alcester

Stratford upon Avon

Shipston on Stour

NHS SOUTH WARWICKSHIRE CCG




PCT ACHEVEMENTS & LEGACY

Sustainable specialties

During 2012/13, the Arden Cluster initiated a
transformational, “Sustainable Specialties” programme
across Coventry and Warwickshire, with a particular
emphasis on long term conditions, services for the frail
elderly and urgent care. This programme was led by the
Arden Cluster Medical Director on behalf of the Arden
Clinical Senate and Arden Integrated System Board, and
involved the introduction of a clinically-led, collaborative
improvement methodology across a number of key
clinical pathways, working closely with both CCG and
provider clinical leads.

The outputs of the Sustainable Specialties Programme
have included the development of Cluster-wide:

i. Standards for improving the management of patients
with Chronic Obstructive Pulmonary Disorder (COPD)
across primary and secondary care - for
implementation by CCGs both directly in primary care
and through contracts with hospitals.

ii. Standards for Emergency General Surgery, with an

agreement to audit outcomes at all three acute Trusts.

iii. Principles of care for the management of Frail Elderly
Patients, building on the work of the previous

National Clinical Director for Older People.

iv. Priorities for the management of people with
dementia and their carers.

v. Strategic Analysis of Activity and Costs across the
wider health economy, in order to underpin future
strategic service planning. Further work is also due to
be completed during 2013/14 with a focus on
diabetes.

Whilst the above standards and principles of care have
been developed across the Arden Cluster, responsibility
for taking these forward rested with the Coventry

and Warwickshire CCGs, taking account of local
circumstances; as part of the transitional arrangements
for the new NHS.

Quality of performance

The Arden Cluster has been working closely with local
health and social care providers to deliver improvements
in the delivery of care, particularly in the area of patient
safety and enhancing quality.

Care homes

During 2012/13 there has been a focus on enhancing
the monitoring and improving the quality of care across
the 261 care homes in Coventry and Warwickshire. As
part of this initiative, the Cluster and local authorities
have worked together to develop a comprehensive
monitoring tool, which was launched early in 2013.
This will mean variations in quality can be identified so
that targeted support can be provided, enabling care
homes to deliver improvements in their care. There has
also been an investment in a team of specialist nurses to
support care homes in making these improvements.

Work continues on the Integrated Care Home Strategy
across Coventry and Warwickshire with commitment
from both health and local authorities. Standards have
been developed for equipment that should be available
in care homes and meeting these standards will form
part of the contract arrangements in 2013. Work is
ongoing to reduce the number of avoidable hospital
admissions from care homes where it is safe and
appropriate to support the patients in the home and a
number of schemes relating to this are being reviewed.

Accident and Emergency

The four hour wait target continues to be a challenge
for all three local acute trusts and the target was not

achieved by the end of the year. However the Cluster
is working closely with the acute trusts to put plans in
place to improve performance against this indicator.

Performance figures for 2012-13 (Target is 95%)

George Eliot NHS Trust 95.70%
South Warwickshire NHS Foundation Trust | 94.41%
University Hospitals Coventry & 92.8%
Warwickshire NHS Trust
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West Midlands Quality Review of Long Term Conditions
The West Midlands Quality Review Service (WMQRS)
undertook a comprehensive peer review of how well
the local health and social care economy provides
services for patients with Long term Conditions (LTCs).
The review looked in particular at care for patients

with chronic obstructive pulmonary disorder (COPD),
chronic heart failure, diabetes and those with long term
neurological conditions.

The review took place over four days in December 2012
and the informal feedback from the review team on
the final day was very positive — particularly in relation
to integration of services across health and social care.
The recently established services for patients with

COPD and heart failure, in which consultants work in
the community closely aligned with primary care, were
highlighted as areas of good practice.

The final findings from the report will be used to inform
further service developments to improve the quality of
these services.

Community nursing

During 2012/13 the local district nursing service was
restructured to improve communication with GPs and
practice nurses and enhance the quality of patient care.
District nurses now work as part of an integrated team
meeting regularly with GP colleagues to plan and review
patient care, support urgent assessments and help to
produce more effective discharges from hospital. One
of the aims of working this way is to better support
patients in their own homes and prevent admissions to
hospital where it is safe to do so. Further work within
the integrated teams will focus on improving care for
patients towards the end of life throughout 2013/14.

Mental health

One of the key priorities for the Cluster has been to
improve the management of dementia care. During
2012/13 there has been a focus on improving early
diagnosis and training staff to better support patients
on the dementia pathway. Dementia will continue to
be a priority over the coming year with ongoing work
on early identification but also with an emphasis on
supporting carers of patients with dementia.

NHS Midlands and East — 5 ambitions

Zero tolerance of pressure ulcers

Avoidable pressure ulcers are a key indicator of the
quality of nursing care and preventing them happening
will improve all care for vulnerable patients. For this
reason pressure ulcers have been the focus across the
whole healthcare economy. Considerable work has been
undertaken including staff training, regular monitoring
and promotional events to raise awareness and share
progress. Local trusts have monitored and reported
pressure ulcers using the national Safety Thermometer
since April 2012 and data from the National Information
Centre shows that there has been a significant reduction
in the incidence of new pressure ulcers. Pressure ulcers
will continue to be a priority in 2013/14 with challenging
targets for further reductions being embedded within
contracts.

Making Every Contact Count

Making Every Contact Count is about front line clinicians
taking every opportunity to deliver brief advice to
patients/service users that encourage and support them
to improve health and wellbeing.

We need staff at all levels, from boards to frontline
staff, to support this approach and to integrate it

into everyday business. With increased pressure on
healthcare to improve quality whist delivering care in an
efficient and cost effective way, there is a need to tackle
the causes of ill health as well as the symptoms. Treating
people without identifying and changing what makes
them unwell is costly to the service provider and the
service user.

During 2012/13 our acute and community services
providers started training their front line staff to ensure
they have the skills and confidence to provide brief
lifestyle advice and have pilots underway in a number of
departments and services. Learning from these pilots will
be used to influence the expansion of this initiative in
the next year.

Part of the approach is to strengthen relationships with
other services that support lifestyle changes to improve
communication and referral links.

Although it is difficult to measure the impact so early
on, some organisations have reported a significant
increase in referrals to ‘stop smoking services’. Work will
continue into 2013/14 to create an environment where

patients receive healthy lifestyles advice as part

of standard care.
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Improving quality of primary care

For most people the GP and practice nurse are the

first point of contact with the NHS and over 90%

of all patient contacts in the NHS occur in primary

care. Although patient satisfaction with primary care
services has traditionally been high, there has been local
variation in patient experience and quality.

To address these variations, the CCG is working with
all the member practices to deliver improvements.
This involves visiting practices to undertake quality
assessments and identify areas for improvement. This
year the focus has been on improving the prescribing
of antibiotics, improving the management of patients
taking the anticoagulant Warfarin and care of patients
with diabetes.

In addition to local work to improve quality there are
some national changes which impact on primary care.
From 2013 all GPs will be subject to revalidation every
five years and will need to demonstrate that they are
practicing in accordance with agreed standards. A
key element of this is an appraisal system. This is in
place locally and during 2012/13 100% of GPs were
appraised.

In addition from April 2013 all practices will be required
to register with the Care Quality Commission (CQC),
the independent regulator of health and social services
in England. This will ensure that provision of care meets
the government’s quality and safety standards.

Strengthened partnership between the NHS and local
government

Historically there has always been a strong relationship
between Coventry and Warwickshire NHS organisations
and local authorities. Both sets of organisations
recognise the interdependencies and the benefits of
working in an integrated way to ensure care is efficient
and seamless. During the transition into the new

organisations the CCGs have worked closely with local
authorities to ensure that this relationship is maintained
and built upon. The new Health and Wellbeing Boards
provide an opportunity for local dialogue and a focus
on joint strategic objectives, whilst there are a number
of joint projects being delivered which foster integrated
working.

Patient revolution

The purpose of the patient revolution is to improve
feedback from, and engagement with, patients and
carers and to then use this information to make
improvements to care. During 2012/13 local providers of
care, both hospitals and community services developed
and tested a range of mechanisms for getting patient
feedback. The learning from this was then used to

drive changes and improvements in how their services
are delivered. Over the coming year the aim is to build
on this customer services culture and increase the
opportunities for patients and carers to give feedback
and to ultimately improve patient satisfaction with
services. The CCG continues to monitor this through the
contacts with providers to ensure that patient experience
is improving.

Public Health

No Smoking initiatives

The harmful effects on an unborn baby, cigarettes
containing crushed insects, the truth about Shisa and
the real dangers of second hand smoke in cars were
just some of the topics that were discussed by experts
during the Arden Cluster Smokefree Week, 9th-13th
January. Each day over the five-day-long campaign, a
different expert was interviewed on local radio station,
Touch FM, about a specific area of smoking. The experts
offered advice and information about quitting and
pointed listeners in the right direction for further help
and support to quit.



Feeling Good and Doing Well Health Village

Health experts took public health messages out to the
people of Coventry at a one-day health event which was
held at Broadgate in Coventry City Centre in August.
Public health professionals ran stalls on the day offering
advice and information to people who wanted to make
healthier choices. Topics covered were the importance
of exercise and healthy eating, dental health in younger
children especially and raising awareness of cancer
screening amongst adults. As well as the physical
aspects, experts were available to talk to people about
keeping mentally active too.

Throughout the day a range of physical activity sessions
took place on the main stage including; Zumba, Bokwa,
Yoga, Boxercise, Karate and Bhangra dancing

seling Good
% Doing Well |

Stephen Jones, Chief Executive at the Health Village event

Feel Well

In November 2012, the Arden Cluster launched a new
campaign — Feel Well — which aimed to tell people
about the ways they could make simple changes to
their lifestyle, to keep them and their families, healthy
during winter. A key part of the campaign focussed

on informing parents about the importance of how

to prevent their children getting ill during the winter
period. A range of engagement sessions were held at
children’s centres in Coventry and Warwickshire to give
information to parents and guardians about getting
children vaccinated, recognising the difference between
cold and flu, good hand hygiene and knowing where to
get the right treatment for winter bugs.

The campaign was not only aimed at parents and
children, but encouraged all members of the public to
be responsible for their own health. Tips and advice

on eating well, keeping active, having the flu jab and
keeping wrapped up in cold weather were available

to help everyone stay healthy. Other information was
available about preparing for colder weather and how to
stock up on foods and medicines sensibly.

Healthy smiles

Young children across Coventry and Warwickshire will be
encouraged by in a new dental campaign ‘Captain Smile
Bright’ to make sure they have good oral health and a
healthy smile throughout their life. The Arden Cluster
launched the oral health campaign, which aimed to
build good
oral health
habits
during a
child’s early
years. The
campaign
included a
range of
targeted
activities
such as
community
outreach
and road
show
events at
children’s
centres,
shopping
centres,
community
locations
and
targeted
advertising
on posters,
leaflets,
online,
social media and an advertising van which roamed
around the area. Posters and leaflets featured the
campaign mascot - Captain Smile Bright!




OUR PEOPLE

The Arden Cluster as a partnership arrangement
between NHS Coventry and NHS Warwickshire employs
510 people in total. Staff are predominantly based in
three buildings: Christchurch House and Parkside House
in Coventry and Westgate House in Warwick.

Whilst many staff working across both Coventry and
Warwickshire are part of the Cluster working approach,
each Primary Care Trust remains as an employer in its
own right and the breakdown of staff by employer is as
follows:

Employer Headcount
NHS Warwickshire 254
NHS Coventry 256
Total 510

Staff involvement

It was accepted early on that the Cluster would

need to develop mechanisms for involving staff as

we approached a period of phenomenal change.

The traditional Joint Negotiation and Consultation
Committee was set up quickly, but it was recognised
that not all staff were represented, so a Staff
Engagement Forum was also established. This Forum
welcomed any member of staff to come along and have
their voice heard and recent topics of discussion have
included Health & Wellbeing, Staff Survey results and
review of the sickness policy. In addition, our weekly
Coffee with Directors, a half hour communication slot,
was extended to the Coventry site.

Learning & Development

To support staff during the transition, the PCT
introduced a range of courses under the banner ‘Invest
in You’, providing support in developing career, interview
and CV skills and financial planning information.

Equality, Diversity and Human Rights

The Equality, Diversity & Human Rights group, which had
sat as a governance group for the Arden Cluster, was
dissolved on the 12th September 2012. Thanks were
given to James Shera who had chaired the group since
the formation of the Cluster.

Work commenced to support the three Clinical
Commissioning Groups (CCGs) in the Arden area. All
three CCGs were assessed as green for their equality and
diversity section, with NHS Coventry and Rugby CCG
being singled out for the excellence of its commitment
and integration of equality to their work.

With the introduction of the Equality Act 2010 there is
not a separate disability policy. Disability is considered
and included in all commissioning and HR decision
making.

Sickness

This has been a particularly difficult time for staff as the
pace of change has been quick and constant and the
future uncertain. It is not surprising therefore that stress
has played a part in the absence rates. A Cluster-wide
Employee Assistance Programme has been introduced
which offers a wide range of advice to staff e.g. legal
and financial as well as counselling. This is in addition to
the Occupational Health Service. The Cluster undertook
a Health & Wellbeing survey to understand what
support can be offered with health issues like smoking,
diet, alcohol etc. A weekly walk has been started to
encourage staff to get out and enjoy the fresh air at
lunchtime.

Staff sickness

Total Days Lost : 2416
Total Staff Days : 60590
Average working Days Lost : 4
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Arden Cluster Board

The Board is responsible for managing systems and
processes to ensure we carry out our business in an
appropriate manner, meeting out statutory duties and
managing risks. As part of this, the Board is accountable
for internal control and as accountable officer, the Chief
Executive is responsible for maintaining a sound system
of internal control that supports the achievements of the

organisational policies, aims and objectives.

Chairman and Non-Executive Directors

Alison Gingell
Rodney Pitts
Ramesh Farmah
Dave Chater
Janet Smith
Colin Hayfield
Darren Jones
Louise Wallace

Executive Directors
Stephen Jones

Lesley Murphy

Gill Entwistle

Brian Hanford

Fay Baillie

Sue Doheny

Alison Walshe

Karen Railton

Rachel Pearce
Sue Price

David Williams
Martin Lee
Francis Campbell
Jane Moore

John Linnane

Clinical Senate

Chair

Vice-chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Chief Executive (from Jan 2013)
Director of Finance and
Deputy Chief Executive
Finance Director (from 2012)
Director of Nursing

Director of Nursing (from 2013)
Director of Commissioning
Development

Director of Performance and
Governance

Director of Delivery Systems
Director of Commissioning
(from 2013)

Director of Operations and
Delivery (from 2013)

Medical Director — Acute
Care

Medical Director — Primary
Care

Joint Director of Public

Health Coventry

Joint Director of Public Health
Warwickshire

The membership of the Clinical Senate is made up of
senior clinicians within Coventry and Warwickshire

and includes the Medical Directors and Nurse Directors
from all three Coventry and Warwickshire Acute
Hospital Trusts and the Coventry and Warwickshire
Partnership Trust. Public health Directors from Coventry

and Warwickshire are also members, as are the Arden
Cluster Medical Directors, Chairs from our three CCGs
and Local Council Adult Services Directors.

The role of the Clinical Senate has been to provide
clinical advice and act as a critical friend to the
development of clinical services across Coventry and
Warwickshire. It has also been an opportunity to bring
together senior clinicians to better understand how
services needed to be coordinated in order for high
quality care to be provided.

Work that was looked at over the last 12 months
included Sustainable Specialities and how these were
coordinated across acute and community settings;

the Frail Elderly Programme to ensure services were
coordinated to treat patients in the correct setting and
End of Life Care.

Remuneration Committee

The Remuneration Committee is responsible, under its
Terms of Reference, for confirming the salaries of the
Chief Executive and Directors and considering any of the
flexibilities available within these terms and conditions.
Under the terms of national pay and conditions,

the Remuneration Committee has responsibility for
determining whether national pay uplifts and any non-
consolidated bonus payments should be paid to the
Chief Executive and the Directors.

Alison Gingell Chair
Ramesh Farmah Non-Executive Director
Janet Smith Non-Executive Director

Non-Executive Director
Chief Executive (for posts other
than the Chief Executive)

Rodney Pitts
Stephen Jones

Audit Committee

The Audit Committee ensures that the Arden Cluster
is provided with a means of independent and objective
review of financial systems, financial information used
by the Arden Cluster, systems of internal financial
control and assurance, compliance with law, guidance
and codes of conduct and corporate governance
arrangements.

Chair of Audit Committee and
Non Executive Director
Vice-chairman and Non
Executive Director
Non-Executive Director
Non-Executive Director

Rodney Pitts
Ramesh Farmah

Dave Chater
Colin Hayfield
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Declarations of Interest

Mrs A Gingell

e \Women at Large Limited Managing Director
e Coventry City Council Councillor

Mr R Farmah

e R Farmah & Co Ltd Director/Chairman

e Allesley Developments Ltd Director

e Coventry Childrens Contact Centre Trustee Treasurer
e Broman Investments Limited Director/Chair

Mr D Chater

e Coventry City Council Elected Member

e Coventry Refugee Centre Trustee

e Willenhall Community Forum Trustee

¢ Willenhall Advice Centre Director and Chair

Mr. D Jones

e Link Mailing Limited Non Exec Director/Shareholder

¢ Avalon Productivity Solutions Ltd Non Executive
Director

e Coventry & Warks Chamber of Commerce Ltd Non
Executive Director

¢ Knowledge Management and Transfer Ltd Non
Executive Chairman/Shareholder

e FOC Energy Ltd Non Executive Director/Shareholder

e Develop Consulting Ltd Director/Shareholder

Janet Smith

¢ Shakespeare Hospice Trustee

e Partner Stewart Bell appointed as a Non-Executive
Director of Coventry and Warwickshire Partnership
Trust

Dr Colin Hayfield

e Warwickshire County Council Elected member
and portfolio holder for customers, workforce and
governance

e North Warwickshire Borough Council Elected member
and Leader of Council

Rodney Pitts

e University of Birmingham Member of Court

e Fairways Freehold and Residents Association Limited
Chairman

Rachel Pearce
¢ The Independence Trust Vice Chair

Francis Campbell
e \Warwickshire Health Limited Partner

Martin Lee

¢ National Cancer Intelligence Network (NCIN) Chair of
Breast Site Specific Clinical Reference Group

¢ Academic Health Science Network Interim Board
Member

e West Midlands South Comprehensive Local Research
Network

e Chair, West Midlands South CLRN

Dr Steve Allen

e Walsgrave Health Centre GP Partner and Coventry &
Rugby CCG Member Ongoing

e GP Practice is a Member of Assura Coventry

Dr Tony Feltbower
Jubilee Healthcare GP Partner and Godiva Consortia
Lead

Dr David Spraggett
Castle Medical Centre GP Partner and NHS South
Warwickshire CCG Lead

Brian Hanford
e Trustee and Treasurer of HALO (non-pecuniary)
e Spouse employed by Hoople Ltd

Lesley Murphy
e C2S Management Ltd Director
e ANUME Ltd Director

The following members listed their declarations as nil:

Stephen Jones
Karen Railton

Alison Walshe
Gillian Entwistle

Fay Baillie

Dr John Linnane
Jane Moore

Dr Adrian Canale-Parola
Dr Inayat Ullah

Dr Heather Gorringe
Sue Doheny

Sue Price

All Directors of Coventry Teaching Primary Care Trust have stated that as far as they are aware, there is no relevant
audit information of which Coventry PCT’s auditors are unaware and they have taken all the steps that ought to
have been taken as a director in order to make themselves aware of any relevant audit information and to establish

that the auditors are aware of that information.




OUR STANDARDS AND EFFECTIVENESS

Infection control

Infection prevention and control and reduction of
healthcare associated infections continues to be a

high priority NHS Coventry has designated infection
prevention and control nurses who work closely with
professionals in provider units, GPs, dentists and care
homes; the aim is to ensure that all healthcare providers
continue to provide a safe and clean environment for all
persons using their services.

Healthcare associated infections including MRSA
bacteraemia and Clostridium Difficile Infection (CDI)
are closely monitored — all three acute hospitals within
Coventry and Warwickshire have had low incidence

of these infections. University Hospitals Coventry and
Warwickshire, NHS South Warwickshire Foundation
Trust and George Eliot Hospital all reported a reduction
in Clostridium Difficile cases based on the number of
incidents reported in the previous year. In hospitals
every incident that is reported is reviewed by clinicians
to identify the possible cause and to enable staff

to develop action plans. From April 2013 a similar
investigation process will be initiated for all community
acquired cases. This robust review process will closely
monitor cases across the health economy, the aim being
to understand cause and reduce infection in all areas of
healthcare. Targets for 2013-14 have been set for acute
trusts and the newly formed Clinical Commissioning
Groups (CCGs) and it is expected that all providers will
demonstrate a further reduction in cases of CDI, with a
zero tolerance for cases of MRSA bacteraemia.

This year, the UK experienced an unprecedented increase
in the number of persons diagnosed with Norovirus.
This increase reported nationally resulted in an increase
of confirmed hospital outbreaks and extensive ward
closures in all three secondary care units in Coventry and
Warwickshire. Norovirus passes easily from person to
person. Therefore, to contain the outbreak and minimise
the risk of spread to others, ward closure is essential; in
addition to high standards of care and environmental
cleanliness the restriction of visitors and increased public
awareness are key to preventing spread.

The standards of care and environmental cleanliness in
care homes have at times been reported to have fallen
below an acceptable standard. Infection prevention and

control nurses work closely with other professionals
and agencies - Care Quality Commission (CQC), local
authorities and the Health Protection Agency and to
investigate incidents and to monitor standards of care
and cleanliness with the aim to improve standards in
care homes. Warwickshire County Council and NHS
Warwickshire have appointed a specialist team of nurses
to work with and support care home staff in meeting
the expected standards of care and environmental
cleanliness. This collaborative working has been
successful and Coventry City Council is considering a
similar strategy.

Emergency planning

NHS Coventry retained its legal identity as a Category
1 Responder until March 2013 and will continue to be
bound by the requirements of the Civil Contingencies
Act 2004 until then.

The Arden Cluster (NHS Coventry and NHS
Warwickshire) is an active partner in both NHS and
multi agency resilience across Warwickshire and the
West Midlands. The Cluster leads on the Local Health
Resilience Forum which brings together NHS resilience
practitioners and is chaired by Karen Railton, Arden
Cluster’s Director of Performance and Governance. The
cluster also takes a lead role in the establishment of
Local Health Resilience Partnerships, which will become
the key forum for resilience policy in the medium to long
term future.
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The key challenge for the Cluster over the last year has
been the preparations for the abolishon of the Primary
Care Trusts (PCTs) and the SHAs and the development of
the new health structure. Work is underway to ensure
that the system will be safe and the transition smooth.

A joint Major Incident Plan for both PCTs has been
produced and approved by the Arden Cluster Board.
Cluster Directors also now form a rota of staff who
can direct the resources of the NHS across our area in
response to a major incident.

Serious Untoward Incidents

All Serious Untoward Incidents (SUIs) are fully
investigated by an appropriate member of staff using
Root Cause Analysis and learning from these incidents is
shared across the local health economy.

During 2012/13 there was one corporate SUI for NHS
Coventry relating to the premature destruction of
inactive health care records and one personal data
incident for NHS Warwickshire for a confidentiality
breach, which are detailed in the Annual Governance
Report.

Charges for information

NHS Coventry complies with the guidance issued by
the Treasury as set out in annex 6.3 of ‘Managing
Public Money’ on the charges it levies when responding
to requests from members of the public under, for
example, the Freedom of Information Act.

Complaints

Complaints and suggestions about NHS Coventry as a
commissioner of services are welcomed and complaints
are viewed as providing a learning opportunity for the
organisation and individuals concerned to improve
services.

We believe that a consistent and responsive complaints
system will lead to improved relations with patients,
their relatives and carers and confidence of staff and
patients that NHS Coventry is committed to reviewing
and improving services.

In 2012/2013, NHS Coventry received 10 formal
complaints.

The Parliamentary Health Service Ombudsman’s six
Principles of Remedy form part of NHS Coventry’s

Complaints Policy and the organisation is committed
to managing complaints within the spirit of these
principles. The six principles are: getting it right; being
customer focused; being open and accountable; acting
fairly and proportionally; putting things right; seeking
continuous improvement.

Complaints about GP and Dental Practices
In 2012/13 there were 378 complaints about GP
practices and 50 dental complaints.




SUSTAINABILITY REPORT

The Arden Cluster (NHS Warwickshire and NHS

Coventry) has developed a 10 year Carbon Management

Plan (CMP) to help tackle climate change through
reduced and more efficient energy use. The plan
proposed a number of schemes including awareness
campaigns and building refurbishments. The CMP
committed the Cluster to an annual 5% reduction of its
total carbon footprint year on year until 2015, giving a
total reduction of 25%.

How the Cluster behaves — as an employer, a purchaser
of goods and services, a manager of transport, energy;
waste and water, a landholder and a procurer of
building work and as an influential neighbour in the
community — has both a direct and indirect effect on
individual health and the wellbeing of society, the
economy and the environment. The Sustainability
Strategy focuses on four key areas of sustainable
development and identifies actions that contribute to
achieving the following aims:

e Sustainable consumption and growth — ensuring
we can continue to provide exceptional services into
the future, without detriment to future generations

by making sure that we use our corporate powers and

resources in ways which will benefit rather than

damage the social, economic and environmental
conditions in which we live.

¢ Climate change and energy — providing low carbon,
resilient healthcare and ensuring that our services and
facilities are equipped to deal with changing climates
and healthcare demands. Working with our
community to promote low carbon living and
sustainable travel habits.

e Natural resource protection — ensuring that our
activities do not negatively impact on air, water, soil or
biological resources and recognising the positive
effects of nature upon health.

e Sustainable communities — reducing health and
other inequalities and supporting social and
community engagement for our patients, staff and
visitors. Allowing the community to become an active
stakeholder in the healthcare service we provide.

As part of the CMP, we aim to continue to meet
nationally set targets to reduce emissions. Organisational
awareness levels have improved, and so the CMP focus
will now shift to carbon management as part of a wider
sustainability programme.

STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE PRIMARY CARE TRUST

The Department of Health’s Accounting Officer
designates the Signing Officer of the accounts of
PCTs in England, an officer of the Department of
Health, to discharge the following responsibilities
for the Department, to ensure that for the year
ended 31 March 2013:

there were effective management systems

in place to safeguard public funds and assets
and assist in the implementation of corporate
governance;

value for money was achieved from the
resources available to the primary care trust;
the expenditure and income of the primary care

trust had been applied to the purposes intended

by Parliament and conform to the authorities
which govern them;

o effective and sound financial management
systems were in place; and

¢ annual statutory accounts are prepared in a
format directed by the Secretary of State with
the approval of the Treasury to give a true and
fair view of the state of affairs as at the end
of the financial year and the net operating cost,
recognised gains and losses and cash flows for
the year.

To the best of my knowledge and belief, | have
properly discharged the above responsibilities, as
designated Signing Officer and through experience
in my role as Accountable Officer until 31 March
2013.

Brian Hanford
Local Area Team Director of Finance
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1. Scope of responsibility

The Board is accountable for internal control.

As Accountable Officer, and Chief Executive of

this Board, | have responsibility for maintaining a
sound system of internal control that supports the
achievement of the organisation’s policies, aims and
objectives. | also have responsibility for safeguarding
the public funds and the organisation’s assets for
which | am personally responsible as set out in the
Accountable Officer Memorandum.

Coventry Teaching Primary Care Trust (PCT), known as
NHS Coventry, has established robust accountability
arrangements within the organisation to oversee

the system of internal control. The PCT's Risk
Management Strategy sets out the responsibilities
and accountability arrangements, risk framework and
reporting structures and its effectiveness is monitored
by the Quality, Safety and Governance Committee, a
sub-committee of the Board. The Board Assurance
Framework, which sets out the organisation’s principal
risks and objectives, is a key document for keeping
the Board informed of significant risks.

During the year, the Boards of NHS Coventry and
NHS Warwickshire have continued to work together
formally as the Arden Cluster Board and many of
the key documents referred to in this Governance
Statement are common across the Cluster.

The PCT works closely with other healthcare
organisations within the local health economy, NHS
Midlands and East (SHA), the local and regional teams
of the NHS Commissioning Board and other partner
organisations in Coventry. Risk and control issues are
considered and reviewed with these organisations as
appropriate, for example, with the Local Authority
through the Joint Adult Commissioning Board and the
Children and Young People’s Commissioning Board.

2. The governance framework of the
organisation

NHS Coventry and NHS Warwickshire Boards have
met together formally throughout the financial year
following the establishment in November 2011 of the
Arden Cluster Board, with co-terminous membership.

The functions of the Board’s main committees are
described below.

Audit Committee — reviews governance, risk
management and internal control, reports from
internal and external audit and fraud and corruption
issues. Governance leads for the three Clinical
Commissioning Groups (CCGs) across the Cluster
have been invited to attend the Audit Committee
meetings during the latter part of the financial year.

Finance and Performance Committee — reviews
reports on financial monitoring and key performance
indicators bi-monthly and reports on capital schemes
quarterly. This committee holds the CCGs across the
Cluster to account for their financial and performance
responsibilities including delivery of QIPP schemes.

Quality, Safety and Governance Committee —
monitors all aspects of quality and patient safety
across primary and secondary care including
safeguarding, vulnerable adults, serious case reviews
and protection investigations. The committee also
reviews |G Toolkit compliance, emergency planning
and business continuity issues, health and safety
and compliance with equalities legislation. Clinical
Governance leads from the three CCGs across the
Cluster have attended meetings of this Committee.

Remuneration and Terms of Service Committee —
reviews all aspects of remuneration and contractual
issues for the Chief Executive and Very Senior
Managers, redundancy/early retirement proposals for
all staff, payments to independent contractors and
professional staff merit awards.

Membership of these sub-committees is outlined
in the terms of reference and attendance at these
meetings is recorded in the minutes of each meeting.

During the year the Board has met five times as the
Arden Cluster Board. The Board agenda is structured
in such as way as to focus on major items for
discussion and decision with standing items covering
nursing, medical and clinical quality, risk and board
assurance, financial and activity performance and
reports from Directors and the Clinical Commissioning
Groups.
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During the year, members of the Board reviewed

their effectiveness and the operation of Board
meetings and the changes proposed, which centred
on the development of the CCGs and arrangements
for the discharge of the Board’s functions, have

been incorporated into the agenda planning and
organisation of subsequent Board and Sub Committee
meetings.

The Board has reviewed arrangements for the
transition, handover and closedown of the PCTs

with reports to the meetings in July, September

and November 2012 and March 2013. The Audit
Committee has also considered the Transfer Scheme
documentation for both NHS Coventry and NHS
Warwickshire. Risks identified as part of the transition
process have been added to the strategic risk
register and those not addressed by the end of the
financial year have been handed over to the relevant
successor organisation. A formal handover meeting
was held in December 2012 between the outgoing
Chief Executive of the PCT and the incoming NHS
Commissioning Board Area Team Director who is
also the PCT Chief Executive for the remainder of the
financial year. Quality handover meetings have also
been held with receiver organisations including the
Clinical Commissioning Groups, Local Authority (for
Public Health) and NHS Commissioning Board.

In line with the Department of Health requirements,
the Director of Finance, who is also the NHS
Commissioning Board Director of Finance, has made
arrangements for the preparation and audit of the
PCT's accounts following the closedown on 31
March 2013. These include securing the agreement
of appropriate non executive members of the Board
to serve on an Audit Committee and arranging for
the Arden and Worcester Commissioning Support
Service to undertake the financial closedown and final
accounts preparation.

Each of the Board sub-committees reports formally to
the Board, highlighting matters which need drawing
to the attention of the Board and summarising the
work undertaken at meetings. Key issues raised with
the Board by the main sub-committees over the year
are described below:

Audit
Committee

- Detailed discussion on the Annual
Accounts, External Audit Letter,
Head of Internal Audit Opinion and
Statement on Internal Control;

- Review of the Strategic Internal Audit
Plan for 2012/13;

- Results of Audit Committee Self
Assessment Checklist;

- The Board Assurance Framework for
the Cluster and changes throughout
the year;

- Achievement of Level 2 in the
qualitative assessment of Counter
Fraud arrangements for 2011/12.

Finance and
Performance
Committee

- Detailed discussion of the PCT’s
financial position and performance
targets including performance against
the national priorities set out in the
NHS Operating Framework 2012/13
with action taken;

- Progress in developing the Integrated
Plan and QIPP Schemes;

- Capital programme for 2012/13 and
progress within schemes;

- Clinical Commissioning Group
Assurance process.

Quality, Safety
and Governance
Committee

- Patient safety issues in provider trusts
including actions following Never
Events and hospital death rates;

- Emergency planning activities
including preparation for the Olympics
and the Major Incident Plan review;

- Primary Care Performers List changes
and practice issues;

- Individual child and adult safeguarding
cases and safeguarding review reports
from external bodies;

- Quality Accounts of key providers;

- Progress in meeting the requirements
of the Information Governance
Toolkit.
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Board members take their responsibilities for
corporate governance very seriously and endeavour
to maintain high standards of business conduct.
Details of all Board members’ interests are recorded
in the Register of Members Interests, available

as part of the Annual Report, and this practice

has been adopted by members of the Clinical
Commissioning Group Governing Body. Members
declare interests in items under discussion at meetings
when appropriate and are conscious of their role

in upholding and maintaining public confidence in
the NHS. During the year, Members of the Board
reaffirmed their commitment to the Code of Conduct
and Accountability and the values of accountability,
probity and openness.

The Cluster maintains a hospitality register where
appropriate declarations are recorded. The Cluster
also has guidance for staff on hospitality and
sponsorship and receipt of gifts.

The Audit Committee reviews all Single Tender
Waivers, losses and compensations and write off of
bad debts and systems and processes have previously
been subject to Internal Audit scrutiny. The PCT has
arrangements in place for the discharge of statutory
functions and these are legally compliant with no
irregularities highlighted during the year.

3. Risk assessment

The capacity of the PCT to handle risk is achieved
through the delegated responsibilities in place as
defined in the PCT’s Risk Management Strategy.

The Strategy sets out the PCT's approach to risk,
the accountability arrangements including the
responsibilities of the Board and its sub-committees,
directors, specialist leads, contractors and individual
employees. It defines the risk management process
including risk identification, analysis and evaluation
which will be undertaken to ensure delivery of the
strategy and the capacity to handle risk across the
PCT.

Appropriate risk management training, information
and support is given to all staff as part of induction
to enable them to undertake their work safely and
regular updates are also provided. Some staff have

had additional training in specific areas, for example,
risk assessment, root cause analysis, moving and
handling, resuscitation, infection control and first aid.

The Strategic Risk Register tracks movements on and
off the Register, action required to reduce the risk and
timescale. Major risks facing the organisation during
the year include:

Potential failure to meet national performance
targets,

Potential failure to meet financial duties;

CCG development and authorisation requirements;
Under delivery on QIPP schemes.

These specific risks and action are reviewed regularly
by appropriate PCT committees.

4. The risk and control framework

The PCT's Risk Management Strategy identifies how
risks are identified, evaluated, scored and monitored
within the organisation. The PCT has developed a risk
scoring matrix which is used for all risks, both clinical
and non-clinical, incidents and complaints within the
organisation. All extreme risks are included in the
PCT's Strategic Risk Register. All lower level risks are
included on departmental risk registers and monitored
appropriately internally.

The Board Assurance Framework has been updated
regularly during the 2012/13 financial year and

has been considered by the Audit Committee in
December 2012 and March 2013 and debated by
the full Board at meetings in July, September and
November 2012 and March 2013. The Assurance
Framework is the key document for the Board in
ensuring that all principal risks are controlled and that
there is sufficient evidence to support the Annual
Governance Statement.

The Assurance Framework has been aligned with

the PCT’s priorities for 2012/13 and has been cross
referenced with the Strategic Risk Register. Additional
information regarding the sources of assurance, risk
ratings and links to the Strategic Risk Register has
also been included in the Assurance Framework. The
Assurance Framework was reviewed during the year
by Internal Audit and all recommended improvements
have been actioned.
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The highest rated risks are documented in the PCT’s
Strategic Risk Register and these together with the
Board Assurance Framework are the processes used
to continuously address the issues that might disrupt
the delivery of the PCT's business. These documents
are reviewed on a regular basis by the Board and
where they identify any gaps in either the assurance
or the controls members will require that further
action needs to be taken by managers to mitigate
the risk. The PCT has used both of these documents,
together with other control measures, to maintain the
PCT’s financial stability during the year.

A risk management process is in place to identify

and manage information risks. This consists of
proactive risk assessments on key information assets,
investigation of information related incidents and
review of information related complaints. Our
standard of information security is continually
increasing and the information governance training
programme has significantly increased staff awareness
and compliance with our policies. It has also increased
awareness of the need to report incidents, but these
have not highlighted any major weaknesses in our
information security standards.

NHS Coventry and NHS Warwickshire have jointly
continued their commitment to effective information
governance. Significant effort has been made to
ensure that safeguards are in place for the protection
and appropriate use of personal information.

In conjunction with NHS Warwickshire, significant
effort has been made to ensure that information
governance standards are maintained during the
transition to new organisation structures and the
closedown of the PCT. All data flows have been
mapped to ensure appropriate safeguards are in place
for the protection and appropriate use of personal
information. Information assets have been mapped
to new organisations. Appropriate arrangements
have been made for the safe and legal transfer of
information to new organisations or to an archive
facility under the control of the Department of Health.

All incidents are investigated and reported in
accordance with Department of Health guidelines.

During 2012/13 there was one corporate serious
incident for NHS Coventry relating to data loss or
breach of confidentiality, as follows:

Serious Incidents involving Personal Data which have been investigated
by NHS Coventry and reported to the Information Commissioner’s Office
(by Provider organisation) — 2012-13

1. | Month of Nature of Nature Number Notification
incident incident of data of people | steps
involved potentially
affected
May 2012 | Premature | Inactive 81 living ICO notified
destruction | speech and | individuals | about all
of inactive | language records
health care | therapy even tho
records. records ugh records
of 81 of deceased
individuals patients
plus GP fall outside
records the scope
of 206 of the Data
deceased Protection
patients. Act 1998.
Further A full root cause analysis was undertaken. The
action on premature destruction was caused by inaccurate
information | destruction dates recorded within the archiving
risk database. The destruction dates of all remaining
records held in archived storage have been validated
to ensure accuracy. Processes relating to the
archiving and destruction have been fully reviewed
and enhanced to minimise the risk of recurrence.

Summary of other personal data related incidents —
2012-13

Nature of Incident Total

Loss/theft of inadequately protected electronic | O
equipment, devices or paper documents from
secured NHS premises

Loss/theft of inadequately protected electronic | O
equipment, devices or paper documents from
outside secured NHS premises

Insecure disposal of inadequately protected 0
electronic equipment, devices or paper
documents

Unauthorised disclosure 0
Other 0
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5. Review of effectiveness of Risk Management
and Internal Control

As Accountable Officer, | have responsibility for
reviewing the effectiveness of the system of internal
control. My review is informed in a number of ways.
The Head of Internal Audit provides me with an
opinion on the overall arrangements for gaining
assurance through the Assurance Framework and

on the controls reviewed as part of the internal audit
work.

Executive managers within the organisation who have
responsibility for the development and maintenance
of the system of internal control provide me with
assurance. The Assurance Framework itself provides
me with evidence that the effectiveness of controls
that manage the risks to the organisation achieving its
principal objectives have been reviewed. My review is
also informed by:

- The work programme of Internal Audit and in
particular their opinion on the system of internal
control and the Board Assurance Framework.

The Head of Internal Audit opinion for 2012/13

is that significant assurance can be given that

there is a generally sound system of internal control,
designed to meet the organisation’s objectives,

and that controls are generally being applied
consistently. However, some weakness in the design
and/or inconsistent application of controls put the
achievement of particular objectives at risk.

- Personal involvement in the Board, Quality, Safety
and Governance, and Finance and Performance
Committees

- Reviews with the Strategic Health Authority and
NHS Commissioning Board on the Integrated Plan
and Performance issues

- The NHS Counter Fraud Specialist’s reports to the
Audit Committee

- External reviews of the PCT's main provider
organisations

- External Audit Management letter

- Internal and External Audit reports

- Information Governance Toolkit assurance

- Serious incident reporting

| have been advised on the implications of the result
of my review of the effectiveness of the system of
internal control by the Board, Audit Committee,
Quiality, Safety and Governance Committee and

Finance and Performance Committee.

The Board regularly reviews progress against a
number of action plans including the Assurance
Framework to ensure that identified actions are
implemented in a timely manner. The Audit
Committee receives regular reports on the assurance
outcomes of assessments undertaken by the PCT’s
Internal and External Auditors and also monitors the
implementation of recommendations from Internal
and External Audit action plans.

The PCT's Finance and Performance Committee
monitors delivery against operational plans, receiving
regular finance and performance reports, investigating
variances from plan and agreeing rectification plans.
Regular reports regarding clinical and non-clinical
incidents, complaints, legal claims and other risks
identified are submitted to the Quality, Safety and
Governance Committee which monitors progress
and related action plans as appropriate. Directors
and senior managers of the PCT have specific
responsibilities for reviewing the risks and controls
for which they are responsible and for maintaining
internal control systems.

The PCT received limited assurance on an internal
audit report relating to payments in respect

of Continuing Healthcare placements. The
recommendations were largely implemented in-
year, thereby addressing the control deficiencies
highlighted in the report.

6. Significant issues

As a result of the processes and assurances described
above, including the Head of Internal Audit Opinion
for the year, it is my opinion that there are no
significant issues that need to be detailed in the
Annual Governance Statement.

7. Conclusion

As Accountable Officer, and based on the review
process outlined above, | can confirm that this Annual
Governance Statement is a balanced reflection of the
actual controls position and there are no significant
issues identified for the PCT.

Accountable Officer: Lesley Murphy
Organisation: NHS Coventry
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NHS Coventry is required to meet three statutory financial duties each year and during the period NHS
Coventry met all of those duties as demonstrated in the table below:

Summary of performance against financial duties

Details

Outturn Comment

Financial Duty
Statutory

Operational Financial Balance

of Health

To maintain net revenue
expenditure within the
revenue resource limit
approved by the Department

£623,058k £617,232k Duty met
£5826k

surplus

Capital Resources Limit

To maintain net capital
expenditure within the capital
resource limit approved by
the Department of Health

£1,528k £1,528k Duty met

Cash Resources Limit

of Health

To maintain cash drawings
within the cash limit
approved by the Department

£535,518 £535,518 Duty met

Non Statutory

Better Payment Practice Code

Non NHS suppliers to be
paid within 30 days of receipt
of goods or a valid invoice
(whichever is the later)

100% Value
(number)

94.27%
(95.56%) non
NHS

Target
not met

NHS Coventry met its financial duties to remain within
financial limits during 2012/13. In addition, NHS Coventry
was required by the Midlands and East Strategic Health
Authority (SHA) to deliver a surplus on its revenue resource
limit of £5,800,000 (control total). NHS Coventry ended
the year with a £5,826,000 revenue surplus and therefore
delivered both its statutory duty and met its SHA control
total.

NHS Coventry’s financial plan for 2012/13 was approved
by the PCT Board in March 2012 and was itself part of the
Arden Cluster medium term system planning process.

The plan included targeted savings nationally known as
QIPP (Quiality, Innovation, Productivity and Prevention)
programme. NHS Coventry delivered £9.71m of net QIPP
savings during the year.

As part of the reorganisation of NHS commissioning,
NHS Coventry was dis-established on 31st March 2013.
NHS England will manage the settlement of debtors and

creditors relating to the former PCT. As from 1st April
2013, commissioning responsibilities for the population
of Coventry will be dispersed across NHS Coventry and
Rugby Clinical Commissioning Group, NHS England and
Coventry City Council.

The Summary Financial Statements are a summary of

the information in the full accounts and may not contain
sufficient information for a full understanding of the PCT's
financial position and performance. A copy of the full
accounts is available at a nominal cost of £5.00 to cover
copying and postage from:

The Personal Assistant to the Director of Finance
Arden Cluster:

NHS Warwickshire and NHS Coventry

Westgate House

Market Street

Warwick

CV34 4DE

Telephone: 01926 493491 ext 251
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Statement of Comprehensive Net Expenditure for year ended 31 March 2013

2012-13 2011-12

NOTE £000 £000 (restated)
Administration Costs and Programme Expenditure
Gross employee benefits 7.1 13434 10554
Other costs 5.1 625147 615002
Income 4 (23961) (19109)
Net operating costs before interest 614620 606447
Investment income 9 91 (42)
Other (Gains)/Losses 10 0 3
Finance costs 11 2703 1483
Net operating costs for the financial year 617232 607891
Of which:
Administration Costs
Gross employee benefits 7.1 9230
Other costs 5.1 6517
Income 4 (2064)
Net administration costs before interest 13683
Investment income 9 0
Other (Gains)/Losses 10 0
Finance costs 11
Net administration costs for the financial year 13683
Programme Expenditure
Gross employee benefits 7.1 4204
Other costs 5.1 618630
Income 4 (21897)
Net programme expenditure before interest 600937
Investment income 9 91)
Other (Gains)/Losses 10 0
Finance costs 11 2703
Net programme expenditure for the financial year 603549
Impairments and reversals put to the Revaluation Reserve 1415 1769
Net (gain)/loss on revaluation of property, plant & equipment (2011) (5889)
Total comprehensive net expenditure for the year 616636 603771




SINANCIAL POSITION

Statement of financial position at 31 March 2013

2012/2013 2011/2012
(restated)
£000 £000
Non-current assets:
Property, plant and equipment 56582 58924
Intangible assets 0 0
Other financial assets 735 677
Trade and other receivables 0 92
Total non-current assets 57317 59693
CURRENT ASSETS:
Inventories 0 1
Trade and other receivables 4782 6860
Other financial assets 0 0
Other current assets 0 0
Cash and cash equivalents 0 1
TOTAL CURRENT ASSETS 4782 6862
Non Current Assets Held For Sale 0 425
Total Assets 62099 66980
Current liabilities
Trade and other payables (44712) (45651)
Provisions for Liabilities and Charges (1824) (3282)
Borrowings (1175) (1322)
Non-current assets plus/less net current 14388 16725
Non-current liabilities
Trade and other payables 0 (244)
Provisions for Liabilities and Charges (6529) (2795)
Borrowings (30032) (31115)
Total Assets Employed (22173) (17429)
TAXPAYERS EQUITY
General Fund (34218) (28881)
Revaluation reserve 12045 11452
Total (22173) (17429)




STATEMENT OF CASHFLOWS

Statement of cash flows for the year ended 31 March 2013

2012-13 2011-12
£000 £000
restated
Cashflow from operating activities
Net operating cost before interest (614620) (606447)
Other cash flow adjustments 4833 9297
Movements in Working Capital 769 4173
Movements in Provisions 2276 3733
Interest paid (2703) (1483)
Net cash outflow from operating activities (609445) (590727)
Cash flows from investing activities
Payments to purchase property, plant and equipment (1250) (5491)
Payments to purchase intangible assets 0 0
Proceeds of disposal of assets held for sale 0 2571
Proceeds of disposal PPE & intangible assets 0 0
Purchase of financial investments (LIFT) (58) (2)
Sale of financial investments (LIFT) 0 0
Loans made in respect of LIFT 0 0
Loans repaid in respect of LIFT 0 0
Payments for other financial assets 0 0
Proceeds from disposal of other financial assets 0 0
Interest received 91 42
Rental Revenue 0 0
Net cash inflow/(outflow) from investing activities (1217) (2880)
Net cash inflow/(outflow) before financing (610662) (593607)
Cash flows from financing activities
Net Parliamentary Funding 611892 595565
Other capital receipts surrendered 0 0
Capital grants received 0 0
Capital element of payments in respect of finance leases, on-SoFP PFl and LIFT (1231) (1959)
Cash transfers (to)/from other NHS bodies 0 0
Net cash inflow/(outflow) from financing 610661 593606
Net increase/(decrease) in cash and cash equivalents (1) (1)
Cash and cash equivalents (and bank overdrafts) at the beginning of the 1 7
financial year
Opening balance adjustment - TCS transactions 1 (5)
Restated cash and cash equivalents at beginning of the period 0 2
Cash and cash equivalents (and bank overdrafts) at the end of the financial 0
year
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Better Payment Practice Code

2012-13 2011-12

Number ~ £000  Number £000
Non-NHS Payables
Total non-NHS bills paid in the year 19,535 92,078 21381 87851
Total non-NHS bills paid within target 18,668 86,806 18974 75079
Percentage of non-NHS bills paid within target 95.56 94.27 88.7 85.5
Total NHS bills paid in the year 4,505 423,065 3417 408490
Total NHS bills paid within target 4,395 421,954 2940 405419
Percentage of NHS bills paid within target 97.56 99.74 86 99.2
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.

PCT Running Costs 31 March 2013

2012-13 2011-12
Commissioning Public Total Commissioning Public Total
services health services health

Running Costs (£000s) 12647 129 12776 11886 142 12028
Weighted Population 340738 340738 340738 340738 340738 340738
(number in units)
Running costs per head of 37.12 0.38 37.50 34.88 0.42 35.30
population (£ per head)

Operational financial balance

2012-13 2011-12

£000 £000

Net operating cost for the financial year 617232 607891
Non-discretionary expenditure 0 0
Total Net operating cost for the financial year 617232 607891
Revenue Resource Limit 623058 613657
Under/(Over)spend against RRL 5826 5766

Statement on External Audit

The PCT's External auditor is the Grant Thornton.

The cost of work performed by the auditor in respect of the
reporting period was:

There were no non —audit services undertaken by Grant
Thornton during the reporting period

Prompt Payment Code

The PCT signed up to the Prompt Payment Code as
outlined in David Nicholson’s letter of 18 May 2009 and
became an approved signatory to the code on 10
September 2009.

Audit services ; statutory audit, and other related services
£99,614 + VAT (less rebate of £8,760)

Other Services:

Payment by results £21,000 + VAT

National Fraud initiative £1,000

The PCT undertakes a qualitative exercise in evaluating
potential providers of non-audit services in accordance with
the Corporate Governance Framework (Standing Financial
Instructions - tendering and Contract Procedure section
59).

Pension Liabilities

The PCT's treatment of Pension Liabilities is outlined in
Note 7.5 on page 23 of the Financial Statements and the
Pension Entitlement of Senior Managers on Page 30.




AUDITED REMUNERATION REPORT

SALARY ENTITLEMENT OF SENIOR MANAGERS

2012-13 2011-12
Name Note | Title Salary Other Bonus Benefits Salary Other Bonus Benefits
(bands remu- Payments  in kind (bands remu- | Payments in kind
of neration (bands of (rounded of neration (bands of (rounded
£5,000) (bands of £5,000) to the £5,000) | (bands of  £5,000) to
£000 £5,000) £000 nearest £000 £5,000) £000 the
£000 £00) £000 nearest
£00 £00)
£00
S Jones 1 Chief Executive 50-55 0 0 0 65-70 0 0 0
G Entwistle | 2 Director of Finance & 30-35 0 0 0 40-45 0 0 0
Deputy Chief Executive
B Hanford ' 3 Director of Finance 10-15 0 0 0 0 0 0
K Railton 4 Director of Performance 45-50 0 0 100 50-55 0 0 100
and Governance
A Walshe 5 Director of 25-30 0 0 0 50-55 0 0 0
Commissioning
Development
F Baillie 6 Director of Nursing 30-35 0 0 0 55-60 0 0 0
Quality
S Doheney | 7 Director of Nursing 10-15 0 0 0 0
J Forde 8 Acting Director of Public 5-10 0 0 0 40-45
Health
J Moore 9 Director of Public Health = 45-50 0 0 0 0 0 0 0
R Pearce 10 Director of Delivery 55-60 0 0 400 35-40 0 0 100
Systems
S Roberts 1 Director of 35-40 0 0 0 35-40 0 0 0
Transformation
F Campbell | 12 Medical Director 15-20 0 0 0 10-15 0
M Lee 13 Medical Director 55-60 0 5-10 0 35-40 0 0 0
0
A Gingell 14 PCT Chair 15-20 0 0 0 30-35 0 0 0
D Durant 15 Associate Non-Executive 0-5 0 0 0 5-10 0 0 0
J Shera 16 Associate Non-Executive 0-5 0 0 0 0-5 0 0 0
R Farmah 17 Non Executive Director 5-10 0 0 0 10-15 0 0 0
D Chater 18 Non Executive Director 0-5 0 0 0 5-10 0 0 0
D Jones 19 Non Executive Director 0-5 0 0 0 5-10 0 0 0
J Smith 20 Non Executive Director 0-5 0 0 0 0-5 0 0 0
R Pitts 21 Non Executive Director 5-10 0 0 0 0-5 0 0 0
C Hayfield | 22 Non Executive Director 0-5 0 0 0 0-5 0 0 0
L Wallace 23 Non Executive Director 0-5 0 0 0 0-5 0 0 0
L Murphy | 24 Chief Executive, Arden 0 0 0 0
LAT of NCB
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1 S Jones - Joint Director with Warwickshire PCT until 21st December 12 - Full-time salary 100-105 (50% Recharge to
Warwickshire PCT)

2 G Entwistle - Employed by Warwickshire PCT. Joint Post with Coventry PCT until 13th November 12. Full-time salary
100-105 (50% Recharge from Warwickshire PCT)

3 B Hanford - Finance Director from 14th November 12. (23% Recharge from Worcestershire PCT)

4 K Railton - Joint post with Warwickshire PCT - Full-time salary 90-95 (50% Recharge to Warwickshire PCT)

5 A Walshe - Joint post with Warwickshire PCT until 13th November 12 - Full-time salary 55-60 (50% Recharge to
Warwickshire PCT)

6 F Baillie - Joint post with Warwickshire PCT until 13th November 12 - Full-time salary 60-65 (50% Recharge to
Warwickshire PCT)

7 S Doheney - Local Area Team Director from 14th November (23 % Recharge from Worcestershire PCT)

8 J Forde - Acting Director of Public Health until 5th June 12. Full-time salary until June 15-20 (50% Recharge to
Coventry City Council)

9 J Moore - Director of Public Health from 6th June 12. Full-time salary from June 95-100 (50% Recharge to Coventry
City Council)

10 R Pearce - Employed by Warwickshire PCT. Joint Post with Coventry PCT. Full-time salary 115-120. (50% Recharge
from Warwickshire PCT)

11 S Roberts - On secondment from Dudley PCT until 30th May 12. Joint post with Warwickshire PCT - Full-time salary
85-90 until May 12(50% Recharge to Warwickshire PCT)

12 F Campbell - Employed by Warwickshire PCT. Joint Post with Coventry PCT. Full-time salary 30-35. (50% Recharge
from Warwickshire PCT)

13 M Lee - Joint post with Warwickshire PCT. Full-time salary 110-115 . (50% Recharge from Warwickshire PCT).
Bonus payment relates to 'Clinical Excellence Award'.

14 A Gingell - Joint post with Warwickshire PCT. Full-time salary 35-40

15 D Durant - Associate Non-Executive and Joint post with Warwickshire PCT . Full-time salary 5-10

16 J Shera - Employed by Warwickshire PCT. Joint Post with Coventry PCT. Full-time salary 5-10

17 R Farmah - Joint post with Warwickshire PCT. Full-time salary 10-15

18 D Chater - Joint post with Warwickshire PCT. Full-time salary 5-10

19 D Jones - Joint post with Warwickshire PCT. Full-time salary 5-10

20 J Smith - Employed by Warwickshire PCT, Joint Post with Coventry PCT. Full-time salary 5-10

21 R Pitts - Employed by Warwickshire PCT, Joint Post with Coventry PCT. Full-time salary 10-15

22 C Hayfield - Employed by Warwickshire PCT, Joint Post with Coventry PCT. Full-time salary 5-10

23 L Wallace - Employed by Warwickshire PCT, Joint Post with Coventry PCT. Full-time salary 0-5 until 31st July 12

24 L Murphy - took up post in January 2013 but no costs were incurred as salary has been paid by another NHS
organisation.
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Audited Remuneration Report

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 banded remuneration of the
highest paid director in Coventry PCT in the financial year
2012/13 was £55-60k (2011/12,

£65-70k). This was 1.02 times (2011/12 1.46) the median
remuneration of the workforce, which was

£55-60k (2011/12, £45-50k). In 2012/13, 27 (2011/12,
10) employees received remuneration in excess of the
highest paid director. Remuneration ranged from £61k to
£166k (2011/12, £87k to £161k).

Total remuneration includes salary, non-consolidated
performance-related pay and benefits-in-kind.

It does not include employer pensions contributions and
the cash equivalent transfer value of pensions.

During 2011/12 and 2012/13 as part of the Arden Cluster
Board set up, a number of Joint Executive posts were
established between Coventry PCT and Warwickshire

PCT. The banded remuneration ratio for 2012/13 of 1.02
(2011/12 1.46) times the median remuneration reflects the
recharge arrangements for 2012/13 and 2011/12.

Exit Packages agreed 2012-13

2012-13 2011-12
Exit package cost Number of Number Total number of Number of Number Total number
band (including any  compulsory of other exit packages by compulsory of other of exit
special payment redundancies = departures cost band redundancies departures packages by
element) agreed agreed cost band
Number Number Number Number Number Number
Less than £10,000 0 0 0 0 0 0
£10,001-£25,000 6 0 5 0 0 0
£25,001-£50,000 2 0 2 0 0 0
£50,001-£100,000 7 0 7 0 0 0
£100,001 - £150,000 2 0 4 0 1 1
£150,001 - £200,000 2 0 2 0 0 0
>£200,000 2 0 1 0 0 0
Total number of 21 0 21 0 1 1
exit packages by
type (total cost
£000s £000s £000s £000s £000s £000s
Total resource cost £1729178 0 £1729178 0 £144000 £144000

* Please note that this includes costs for two senior managers

Exit Packages

This note provides an analysis of Exit Packages agreed
during the year. Redundancy and other departure costs
have been paid in accordance with the provisions of the
NHS Scheme and under Section 16 of the Agenda for
Change Terms and

Conditions Handbook. Where the PCT has agreed early
retirements, the additional costs are met by the PCT and
not by the NHS pensions scheme. lll-health retirement
costs are met by the NHS pensions scheme and are not
included in the table.
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Pension Benefits

Real In-  Lump Sum Total Lump Cash Cash Real Employ-
crease In at Aged Accrued sum at  Equivalent Equivalent Increasein ers Con-
Pension 60 Related Pension at aged 60 Transfer Transfer Cash tribution
at age 60 to Real Age 60 at at 31 Value at  Value at31 Equivalent to Stake-

Increase In 31 March March 31 March March 2012 Transfer holder
Pension PLNE] PLNE] PLNE] Value Pension

Name & Title

(band (bands of (band of (bands

of £2,500) £5,000) of (£000) (£000) (£000)
£2,500) £5,000)
1.S Jones Chief Executive 0-2.5 5.0-7.5 35-40 105-110 590 505 42 -
2. K Railton Director of Per- 0-2.5 0-2.5 35-40 115-120 836 770 26
formance and
Governance
3. A Walshe Director of (0.0)- (0.0)-(2.5) 30-35 90-95 499 467 5

Commissioning (2.5)
Development

4. F Baillie Director of (0.0)- (0.0)~(2.5) 40-45 125-130 864 807 10
Nursing Quality (2.5)

5. J Forde Acting Director (0.0)- (0.0)-(2.5) 25-30 80-85 523 485 2
of Public Health (2.5)

6. ] Moore Director of 40-42.5  (0.0)-(2.5) 50-55 5-10 665 53 499
Public Health

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

Directors employed by another NHS body but have joint posts, will have their pensions entitlements
disclosed within the employing NHS Body’s annual report.

1 S Jones - Joint post with Warwickshire PCT until 21st December 12

2 KRailton - Joint post with Warwickshire PCT

3 A Walshe - Joint post with Warwickshire PCT until 13th November 12
4 F Baillie - Joint post with Warwickshire PCT until 13th November 12

5 J Forde -Joint post with Coventry City Council until 5th June 12

6 J Moore - Joint post with Coventry City Council from 6th June 12

For all new off payroll engagements between 23 August 2012 and 31 March 2013,
for more than £220 per day and more than six months

No. of new engagements which include contractual clauses giving the department 23
the right to request assurance in relation to income tax and National Insurance obligations

Of which:
No, for whom assurance has been requested and received 21
No, for whom assurance has been requested and not received 0

No, that have been terminated as a result of assurance not being received 0




PENSION BENEFTS

GAD Actuarial Factors

NHS Pensions are using the most recent set of actuarial
factors produced by GAD with effect from 8th December
2012, in calculating Senior Managers’ pension benefits as
at 31st March 2013.

Cash Equivalent Transfer Values

A Cash Equivalent Transfer Values (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 real increase in CETV effectively funded by
the employer. It takes into account 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.

Real increase in pension and lump sum

The calculation of the real increase (or decrease) in the
pension and lump sum reflects pensionable earnings within
the financial year, compared with pension calculated from
pensionable earnings in the previous year, each year taken
in isolation. The calculation also takes account of changes
in a value as a result of inflation.

Changes to the NHS pension scheme

First time entrants to the new NHS pension scheme from
1st April 2009 become members of the new NHS pension
scheme which provides different pension and lump sum
calculations compared to existing members. Details of the
new scheme pensions and other benefits can be found at
nhspa.gov.uk



The information in this publication is available in a range of
languages and alternate formats such as large print. Please use
the contact details on the back of this report to request a copy.
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Foreword to the accounts

Coventry Teaching PCT

These accounts for the year ending 31 March 2013
have been prepared by the PCT under paragraph 5
of Schedule 15 of the National Health Service Act
2006 in the form which the Secretary of State has,
with the approval of Treasury, directed.
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STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER
OF THE PRIMARY CARE TRUST

The Department.of Health’s Accounting Officer designates the Signing Officer of the
accounts of PCTs in England, an officer of the Depariment of Health, to discharge the
following tesponsibilitics for the Department, to ensure that for the year ended 31
March 2013:

e there were effective management systems in place to safeguard public funds
and asséts and assist in the implementation of corporate governance;

e value for money was achieved from the resources available to the primary care
trust;

e the expenditure and income of the primary care trust had been applied to the
purposes intended by Parliament and conform to the authorities which govern
them;
effective and sound financial management systems were in place; and

e annual statutory accounts are prepared in a format directed by the Secretary of
State with the approval of the Treasury to give a true and fair view of the state
of affairs as at the end of the financial year and the net operating cost,
recognised gains and losses and cash flows for the year.

To the best of my knowledge and belief, I have properly discharged the above
responsibilities, as designated Signing Officer and through experience in my role as
Accountable Officer until 31 March 2013.

nb: sign and date in any colour ink except black

Designated Signing Officer
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STATEMENT OF RESPONSIBILITIES IN RESPECT OF THE ACCOUNTS

Primary Care Trusts as NHS bodies are required under the National Health Service
Act 2006 to prepare accounts for each financial year. The Secietary of State, with the
approval of the Treasury, directs that these accounts give a true and fair view of the
state of affairs of the primary care trust and the net operating cost, recognised gains
and losses and cash flows for the yeat. From 1 April 2013 responsibility for finalising
the accounts falls to the Secretary of State. Formal accountability lies with the
Department of Health’s Accounting Officer, and her letier of 28 March 2013
designated the Signing Officer and Finance Signing Officer, to discharge the

following responsibilities for the Department in preparing the accounts:

~apply on a consistent basis accounting policies laid down by the Secretary of State
with the approval of the Treasury;

- make judgements and estimates which are reasonable and prudent;

- state whether applicable accounting standards have been followed, subject to any
material departures disclosed and explained in the accounts.

- ensure that the PCT kept proper accounting records which disclosed with reasonable
accuracy at any time the financial position of the primary care trust and to enable
them to ensure that the accounts comply with requirements outlined in the above
mentioned direction of the Secretary of State.

- have taken reasonable steps for the prevention and deiection of fraud and other
irregularities.

The Signing Officer and the Finance Signing Officer confirm to the best of their
knowledge and belief, they have complied with the above requirements in preparing
the accounts.

By order of the Permanent Secretary.

nb: sign and date in any colour ink except black

- **“-\\ o G -
Vo e A3 Date S %\u%}“\w\&gnmg Officer
N .

Wiy 4

.............................................. evveeeno Finance Signing Officer




INDEPENDENT AUDITOR'S REPORT TO THE DEPARTMENT OF HEALTH'S

ACGOUNTING OFFICER IN RESPECT OF COVENTRY TEACHING PCT

We have audited the financial statements of Coventry Teaching PCT for the year
ended 31 March 2013 under the Audit Commission Act 1998. The financial
statements comprise the Statement of Comprehe sive Net Expenditure, the

tatement of Financial Position, the Statement. f Changes in Taxpayers' Equity, the
Statement of Cash Flows and the related notes. The financial reporting framework
that has been applied in their preparation is applicable law and the accounting

policies directed by the Secretary of State with the consent of the Treasury as
relevant to the National Health Service in England.

We have also audited the informaition in the Remuneration Report that is subject to
audit, being:

o the table of salaries and allowances of senior managers and related narrative
notes on page 27,

o the table of pension benefits of senior managers and related narrative notes
on page 30; and

o the pay multiples on page 29.

This report is made solely to the Department of Health's accounting officer in respect
of Coventry Teaching PCT in accordance with Part Il 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 publishe 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 Department of Health's accounting officer and
the Trust as a body, for our audit work, for this report, or for opinions we have
formed.

Respective responsibilities of the signing officer, finance signing officer and
auditor

As explained more fully in the Statement of Responsibilities, the signing officer and
finance signing officer are responsible for overseeing the preparation of the financial
statements and for being satisfied that they give a true and fair view. Our
responsibility is to audit and express an opinion on the financial statements in
accordance with applicable law and International Standards on Auditing (UK and

Ireland). Those standards require us to comply with the Auditing Practices Board's
Ethical Standards for Auditors.

gcope of the audit of the financial statements

An audit involves obtaining evidence about the amounts and disclosures in the
financial statements sufficient to give reasonable assurance that the financial
statéments are free from material migstatement, whether caused by fraud or error,
This includes an assessment of: whether the accounting policies are appropriate to
the Trust's circumstances and have been consistently applied and adequately
disclosed:; the reasonableness of significant accounting estimates made by the Trust;
and the overall presentation of the financial statements. In addition, we read all the
financial and non-financial information in the annual report to identify material
inconsistencies with the audited financial statements. If we become aware of any




apparent material misstatements or inconsistencies we consider the implications for
our report.

In addition, we are required to obtain evidence sufficient to. give reasonable
assurance that the expenditure and income ‘reported in the financial statements have
been applied to the purposes mtended by Pailiament and the financial transactions
conform to the authorities which govern them.

Opinion on regularity
In our opinion, in all material respects the expenditure and ir ome_have been applied

to the purposes ;nten‘ded by Parliament and the financial transactions conform to the
authorities which govern them,

Opinion on financial statemants
In our opinion the financial statements

e give a frue and fair view of the financial.position of Coventry Teaching PCT
as at 31 March 2013 and of its net operating costs for the year then ended;
and

o have been prepared properly in accordance with the accounting policies

directed by the Secretary of State with the consent of the Treasury as

relevant to the National Health Service mEngIand

Opinion on other matters
in our opinion:

= the part of the Remuneration R
preperly in accordance with the
State with the consent of the Ti
Service in England; and

o the information given in the annual report for the financial year for which the
financial statements are prepared is consistent with the financial statements.

ort subject to audit has been prepared
irements directed by the Secretary of
Y as relevant to the National Health

Matters on which we report by exception

We report to you if:

 in our opinion the governance statement does not reflect compliance with the
Department of Healih's Guidance;

un!awful expenditure or is about to take or has taken unla Vil ctlon lzke!y
to cause a loss or deficiency; or

e we issue areport in the public interest under section 8 of the Audit

Commission Act 1998.

We have nothifg to report in these respects.



Other matters on which we are required to conciude

Commission Act 1998 to satisfy

Wé;ar_e_ required under Section 5 of the Audit
angements for securing economy,

ourselves that the Trust has made proper ar :
efficiency and effectiveness in its use of resources. We are also required by the Audit

Commission’s Gode of Audit Practice to report any matters that prevent us being
satisfied that the audited body has put in place such arrangements.

We have undertaken our audit in accordance with the Code of Audit Practice and,
having regard to the guidanice isstied by the Audit Commission, we have considered
the resuits of the following:

. our review of the annual governance statement;

- the work of other relevant regulatory‘b_g’dies or inspeciorates, to the extent the
results of the work have an impact on our responsibilities.

As a result, we have concluded that there are no miatters to repot.

Certificate

We ceriify that we have completed the audit of the financial statements of Coventry
Teaching PCT in accordance with the requirements of the Audit Commission Act
1998 and the Code of Audit Practice issued by the Audit Commission.

{ it

Grant Patterson

Seniof Statutory Auditor, for and on behalf of Grant Thornton UK LLP

Colmore Plaza

20 Colmore Circus
Birmingham

B4 BAT

6 June 2013
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Statement of Comprehensive Net Expenditure for year ended
31 March 2013

2012413 2011-12
NOTE £000 £000
Administration Costs and Programme Expenditure
Gross employee benefits 7.1 13,434 10,554
Qther costs 5.1 625,147 515,002
Income 4 (23,261) (19,108}
Net operating costs before interest 614,620 606,447
investment income 9 (21} (42)
Other (Gains)/Losses Ky 0 3
Finance costs 11 2,703 1,483
Net operating costs for the financial year 617,232 607,891
Transfers by absorption -(gains) 0 .
Transfers by absorption - losses 0
Net (gain)/loss on transfers by absorption 0 2
Net Operating Costs for the Financial Year including absorption transfers 617,232 607,891
Of which:
Administration Cosis
Gross employee benefits 71 9,230 8,137
Other cosis 5.1 6,517 5,677
Income 4 (2,064) (1,426}
Net administration costs before interest 13,683 12,386
Investment income 9 0 0
Other (Gains)/Losses 10 0 0
Finance costs 11 0 88
Net administration costs for the financial year 13,683 12,473
Programme Expenditure
Gross employee benefits 7.1 4,204 2,417
Other costs*™ 51 618,630 609,325
Income** 4 (21,897) (17,680}
Net programme expenditure before interest 600,937 £94,062
Investment income 9 (o1) (42}
Other (Gains)/Losses 10 0 3
Finance costs 11 2,703 1,395
Net programme expenditure for the financial year 603,549 595,418
Other Comprehensive Net Expenditure 201213 201112
£000 £000
Impairments and reversals pui to the Revaluation Reserve 1,415 1,769
Net {gain) on revaluation of properly, plant & equipment (2,011} (5,689)
Total comprehensive net expenditure for the year” 616,636 803,771

“This is the sum of the rows above plus net operating costs for the financial year after absorpiion accounting adjustments.
»Restated to reflect the Treatment of Recharges from Properties transferring to NHS Praperly Services Limited
The notes on pages 5 to 39 form part of this account.
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Coventry Teaching PCT - Annuat Accounts 2012-13

Statement of Financial Position at
31 March 2013

NOTE
Non-current assets:
Property, plant and equipment 12
Intangible assets . 13
Investment property 15
Other financial assets 21
Trade and other receivables 19
Total non-current assets
Current assets:
Inventories 18
Trade and other receivables 19
Cther financial assets 36
Other current assefs 22
Cash and cash equivalents 23
Total current assets
Non-current assets held for sale 24
Total current assets
Total assets
Current liabilities
Trade and other payables 25
Other labilites 26,28
Provisions 32
Borrowings ' 27
Qther financial fabilties 36.2
Total current liabllities
Non-current assets plusfless net current assets/liabilities
Non-cutrent liabilities
Trade and other payables 25
Other Liabilities : 24
Provisions 32
Borrowings 27
Other financial Habilties 26.2

Total non-current liabifities
Tatzal Assets Employed:

Financed by taxpayers' equity:
Generat fund

Revaluation reserve

Other reserves

- Total taxpayers' equity;

The notes an pages 5 to 39 form part of this account.

31 March 2013 31 March 2012 Other 31 March 2012
Restated adjustments *
£000 £000 £000 £000
56,582 58,924 G 58,924
o 0 ] 0
0 0 o o
735 677 104 573
] g2 12 80
57,317 59,693 116 59,577
0 1 1
2,782 6,360 1,273 5,587
o o o 0
o 0 o 0
] _1 0 1
4,782 5,862 1273 5,569
0 425 g 425
4,782 7,287 1,273 6,014
62,008 66,950 1288 65,597
(44,712) (45,651} 0 (45,651}
¢ 0 0 o
{1,824} (3.282) 0 {3,282)
(1,175) (1.322) 0 {1,322}
g 0 0 6
7,719 {50,255} 0 {50,255)
14,388 16,725 1,389 15,335
Q (244} [ (244)
0 0 0 ¢
(6,529} (2,795} 0 (2,788)
(30,032 (31,145 o {31,115
o g 0 ¢
(36,551} (34,154 9 (34,154)
(22,173) (17,429) 1,389 18,818)
{34,218) (28,887 1,389 (30,270)
12,045 11,452 o 11,452
0 0 ¢ 0
{22,173) (17,429) 1,389 (18,818)

*Adjustments includes £1,331,000 relating to the reclassification of NHS LiFT prepayments and £68,000 restatement of LIFT Investments and working loans .
The financial statements on: pages 1 to 38 were approved by the Board on 3 June 2013 and signed on its behalf by

Chief Execu

UGN

Date: 3 June 2013
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Coventry Teaching PCT - Annual Accounts 2012-13

Statement of Changes In Taxpayers Equity for the year ended
34 March 2013

General Revaluation Total
fund reserve resarves
£000 £000 £000

Balance at 1 April 2012 {30,270) 11,452 {18,818)
Opening balance adjustments 58 58
Sub Total (30,212} 411,452 {18,760}
Merger adjustments * 1,331 1,331
Restated balance at 1 April 2012 (28,881) 11,452 (17,429)
Changes in taxpayers’ equity for 2012-13

Net operating cost for the year (617,232) {617,232)
Net gain on revaluation of property, plant, equipment 2,01 2,011
Impairments and reversais {1,415) {1,415)
Transfers between reserves” 3 {3 D
Release of Reserves to SOCNE 0 0

Reclassification Adjustments
Transfers between Revaluation Reserve & Genera Fund In respect of 0 0 0
assets transferred under absorption

Total recognised income and expense for 201 2-13 {617,229) 583 {616,636)
Net Parllamentary funding 611,892 611,892
Balance at 31 March 2013 (34,218} 12,045 (22,173}
Balance at 1 April 2011 (18,203} 7591 (10,642}
Changes in taxpayers’ equity for 2011-12

Net operating cost for the year (607,891} (607,891)
Net Gain / (foss) on Revaluation of Property, Plant and Equipment 5,889 5,889
Impairments and Reversats (1,769) (1,769)
Transfers between reserves™ 259 (259) 0
Release of Reserves to Statement of Comprehensive Net Expenditure 0 g
Reclassification Adjustments

Net actuarial gainf(ioss) on pensions 0 0
Total recognised income and expense for 201112 (607,632} 3,861 (603,771)
Net Parliamentary funding 595,565 595,565
Balance at 31 March 2012 {30,270) 11,452 {18,818)

*Adjustments includes £1,331,000 relating {0 the reclassification of NHS LIFT prepayments and £58,000 restatement of LIFT Investments
and working loans .
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Coventry Teaching PCT - Annual Accounts 2012-13

Statement of cash flows for the year ended
31 March 2013

Cash Flows from Operating Activities

Net Operating Cost Before Interest

Depreciation and Amoriisation

Impairments and Reversals

Interest Paid

{Increase)/Decrease in Inventories
(Increase)/Decrease in Trade and Other Receivables
Increase/(Decrease) in Trade and Other Payables
Provisions Litilised

increase/(Decrease) in Provisions

Net Cash Inflow/(Outflow) from Operating Activities

Cash fiows from investing activities

Interest Received

{Payments) for Property, Plant and Equipment
(Payments) for Financial Assets (LIFT)

Proceeds of disposal of assets held for sale (PPE)
Net Cash Inflow/{Qutflow) from Investing Activities

Net cash inflow/{outflow) before financing

Cash flows from financing activities

Capital Element of Payments in Respect of Finance Leases and On-SoFP PFl and LIFT

Net Partiamentary Funding
Net Cash Inflow/(Qutflow) from Financing Activities

Net increasef{decrease) in cash and cash equivalents

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

Opening balance adjustment - TCS transactions

NOTE

Restated Cash and Cash Equivalents ( and Bank Overdraft) at Beginning of the Period
Cash and Cash Equivalents (and Bank Overdraft) at year end
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2012-13 2011-12
£000 £000

(614,620) (606,447)
3,478 2,261
1,355 7,036
(2,703) (1,483)
1 1
1,762 2,046
(994) 2,126
(397) 61
2,673 3,704
(609,445)  (590,727)
91 42
(1,250) (5,491)
(58) @)
0 2,571
(1,217) (2,880)
(610,662) (593,607)
(1,231) (1,959)
611,892 595,565
610,661 593,606
m M
1 7
0 (5)
1 2
0 1




Coventry Teaching 2CT - Annual Accounts 2012-13

1. Accounting policies

The Secretary of State for Health has directed that the financial statements of PCTs shall meet the accounting requirements of the
PCT Manual for Accounts, which shall be agreed with HM Treasury. Consequertly, the foliowing financial statements have been
prepared in accordance with the 2012-13 PCTs Manual for Accounis issued by ihe Depastment of Health. The accounting polictes
cortained in that manual follow International Financlal Reporting Standards {(IFRS) to the extent ihat they are meaningful and
appropriate to the NHS, as determined by KM Treasury, which is advised by the Financial Reporting Advisory Board., Where the
PCT Manual for Accounts permits a choice of accounting poticy, the accounting pelicy which is judged to be most appropriate to
the particular circumstances of the PCT for the purpose of giving a frue and fair view has been selected. The particular policies
adopted by the PCT are described below. They have been applied consistently in dealing with items considered material in
relation %o the accounts.

The PCT is wihin the Government Resource Accounting Boundary and therefore has only consolidated interests in other enfities
where the other entity is also within the resource accounting boundary and the PCT exercises in-year budgetary conirol over the
other entity.

In accordance with the directed accounting policy from the Secretary of State, the PCT does not consolidate the NHS charitable
funds for which it is the corporate trusiee.

1.1 Accounting Conventions
These accounts have been prepared under the historical cost convention modified {0 account for the revaiuation of property, plant
and eguipment, intangible assets, inventories and ceriain financial assets and financial Babilities

Acquisitions and Discontinued Operations

Activities are considered to be 'acquired’ only if they are acquired from outside the public sector. Activities are considered to be
"discontinued’ only if they cease entirely. They ase not considered to be ‘discontinued’ i€ they transfer from one NHS body to
anocther,

Under the provisions of The Health and Social Care Act 2012 { Commencement No. 4 Transitional , Savings and Transitory
Provisions) Order 2013 , Coventry Teaching Primary Care Trust was dissolved on 1st Aprit 2013.The PCT's functions , assels and
labiiities transferred to other public sector entities as ouflined in note 39.1 Events after the Reporting period .

Where reconfigurations of this nature 1ake piace within the pubiic sector, Government accounting reguires that the activities
concerned are to be cansidered as continuing operations, and so the closing entity prepares accounts on a “going concetn” basis.

The SOFP has therefore been drawn up at 31 March 2013 on the same basis as in previous years, reporiing balances on the
same basis as would a continuing entity. In particular, there has been no general revaiuation of assets or liabilities, and no
disclosures have been made under IFRS § Non-current Assets Held for Sale and Discontinued Operation.

Critica) accounting judgements and key sources of estimation uncertainty

In the application of the PCT’s accounting policies, management is required to make judgements, estimates and assumptions
about the carrying amounts of assets and lizbilities that are not readily apparent from other sources. The estimates and
associated assumptions are based on historical experience and other factors, that are considered to be relevant. Actuai results
may differ from those estimates. The estimates and underlying assumptions are continualiy reviewed. Revisions to accounting
estimates are recognised in the period in which the estimate is revised if the revision affacts only that pericd, or in the peried of the
revision and future periods if the revision affects bolh current and future periods.

Critical judgements in applying accounting policies

There are no ciitical judgements having a significant impact on amounts recognised in the financial statements.

The PCT has undertaken an exercise to assess its Land and Buildings ownership, future and current utilisation with reference to
Guidance issued in March 2012 by Dept of Health entilled "PCT Estate ~Guidance on accounting for Estate Transfers” . As a
result of this assessment no Property related assets transferred to other NHS bodies dusing 2012/13.

During 2012113 the Depariment of Health have taken nationzl action to ensure all retrospective CHC eligibility claims are
submitted 1o the relevant commissioning organisation . The PCT has included & provision relating o new potential claims.

Key sources of estimation uncertainty

The following are the key assumptions concerning the future, and other key sources of estimation uncertainty at the Statement of
Financial Position date, that have a significant risk of causing a material adjustment to the cartying amounts of assets and
liabilities within the next financial year

The PCT has made key assumptions within the financial statements on the following:-

Property( Land and Buildings ) of £56,234,496 (based upon an updated independent MEA valuation at 31 March 2013)

Continuing Healihcare Provisions of £6,658,000

Prescribing Accruai £9,146,000

There is also higher level of uncertainty in the area of other accruals, pariicuiarly in the area of non-contracted healthcare acivity{ including prescribing} .
However, none of ihese estimates are believed to have a significant risk of causing a material adjustment fo the carrying amounts

of assets and #iabilites.
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Coventry Teaching PCT - Annual Accounts 2012-13

1, Accounting policies (continued)

1.2 Revenue and Funding

The main source of funding for the Primary Care Trust is aliocations (Parliamentary Funding) from the Department of Health
within an approved cash limit, which is credited to the General Fund of the Primary Care Trust. Parliamentary funding is
recognised in the financial period in which the cash is received.

Miscellaneous revenue is income which relates directly to the operating activities of the Primary Care Trust. H principally
comprises fees and charges for services provided on a fuil cost basis to external customers, as well as public repayment work. It
includes both income appropriated-in-aid of the Vote and income fo the Consolidated Fund which HM Treasury has agreed
should be freated as operating income.

Revenue in respect of services provided is recognised when, and to the extent that, performance accurs, and is measured at the
fair value of the consideration receivable.

Where revenue has been received for a specific activity to be delivered in the following financial year, that income will be
deferred.

1.3 Pooled budgets
The PCT has entered into a pooled budget with Coventry City Council. Under the arrangement funds are pooled under s75 of the
Mationat Health Service Act 2008 for integrated community equipment.

The pool for integrated communily equipment is hosted by Coventry City Council. As a commissioner of heaithcare services, the
PCT makes contributions to the pool, which are then used to purchase healthcare services. The PCT accounts for its share of
the assets, liabilities, income and expenditure of the pool as determined by the pooled budget agreement. The budgetis
managed by a s75 Board comprising of members of both organisations.

1.4 Taxation
The PCT is not liable to pay corporation tax. Expenditure is shown net of recoverable VAT, Irrecoverable VAT is charged to the
most appropriate expenditure heading or capitalised if it relates to an asset.

1.5 Administration and Programme Costs

Treasury has set perfermance targets in respect of non-frontline expenditure (adminisiration expenditure).

From 2011-12, PCTs therefore analyse and report revenue income and expenditure by "admin and pregramme”
For PCTs, the Department has defined “admin and programme" in terms of running costs.

The broad definition of running costs includes any cost incurred that is not a direct payment for the provision of healthcare or
hesalthcare related services.

Expense incurred under NHS transition redundancy programmes is however classed as "programme" under Treasury
budgetary control arrangements and so is recorded as such in the financial statements.
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Coventry Teaching PCT - Annual Accounts 2012-13

1. Accounting policies (continued)

1.6 Property, Plant & Equipment

Recognition

Property, piant and equipment is capitalised if:

e it is held for use in delivering services or for administrative purposes;

e it is probable that future economic benefits will flow to, or service potential will be supplied to, the PCT,

e it is expected to be used for more than one financiai year,

o the cost of the item can be measured reliably; and

e the item has cost of at least £5,000; or

 Collectively, a number of items have a cost of at feast £5,000 and individually have a cost of more than £250, where the assets
are functionally interdependent, they had broadly simultansous purchase dates, are anticipated to have simultaneous disposal
dates and are under single managerial conirol; or

o Items form part of the initial equipping and setting-up cost of a new building, ward or unit, irrespective of their individual or
collective cost.

Where a large asset, for exampie a building, inciudes a number of components with significantly different asset lives, the
components are treated as separate assets and depreciated over their own useful economic fives.

Valuation

Ali property, plant and equipment are measured initially at cost, representing the cost directly altributable to acguiring or
constructing the asset and bringing it to the location and condition necessary for it to be capable of operating in the manner
intended by management. All assets are measured subsequently at fair value.

Land and buildings used for the PCT's services or for administrative purposes are stated in the statement of financial position at
their revalued amounts, being the fair value at the date of revaluation less any subsequent accumulated depreciation and
impairment losses. Revaluations are performed with sufficient regutarity to ensure that carrying amounts are not materiaily
different from those that wouid be determined at the end of the reporting pesiod. Fair values are determined as follows:

e Land and non-specialised buildings ~ market value for existing use
e Specialised buildings — depreciated replacement cost

Until 31 March 2008, the depreciated replacement cost of specialised buiidings has been estimated for an exact replacement of
the asset in its present location. HM Treasury has adopted a standard approach to depreciated replacement cost valuations
based on modern equivalent assets and, where it would meet the location requirements of the service being provided, an
alternative site can be valued.

Properties in the course of construction for service or adminisiration purposes are carried at cost, less any impairment loss. Cost
includes professional fees but not borrowing costs, which are recognised as expenses immediately, as allowed by IAS 23 for
assets held at fair value. Assets are revalued and depreciation commences when they are brought into use.

Until 31 March 2008, fixtures and equipment were camied at replacement cost, as assessed by indexation and depreciation of
historic cost. From 1 April 2008 indexation has ceased. The carrying value of existing assets at that date will be written off over
their remaining useful lives and new fixtures and equipment are carried at depreciated historic cost as this is not considered to be
materially different from fair value.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an impairment for the same asset
previousty recognised in expenditure, in which case it is credited to expenditure to the extent of the decrease previously charged
shere. A revaluation decrease that does niot result from a loss of economic value or service potential is recognised as an
impairment charged fo the revaluation reserve to the extent that there is a balance on the reserve for the asset and, thereafter, to
expendiiure. Impairment losses that arise from a clear consumption of economic benefit should be taken to expenditure. Gains
and losses recogrised in the revaluation reserve are reported as other comprehensive net expenditure in the Statement of
Comprehensive Net Expenditure

Subsequent expenditure

Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable cost is capitalised.
Where subsequent expenditure restores the asset to its original specification, the expenditure is capitalised and any existing
carrying value of the item repiaced is written-out and charged to operating expenses.
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1. Aceounting policies (continued)

1.7 Intangible Assets

Recognition

Intangible assets are non-monetary assets without physical substance, which are capable of sale separately from the rest of the
PCT's business or which arise from contractual or other legal rights. They are recognised only when itis probabie that future
economic benefits will flow to, or service potential be provided to, the PCT; where the cost of the asset can be measurad refiably,
ard where the cost is at least £5,000.

Intangible assets acquired separately are initially recognised at fair value. Software that is integral o the operating of hardware,
for example an operating system, is capitalised as part of the relevant item of property, plant and equipment. Software that is not
integrat to the operation of hardware, for example application software, is capitatised as an intangible asset. Expenditure on
research is not capitalised: it is recognised as an operating expense in the period in which it is incurred. Internally-generated
assets are recognised ¥, and only if, all of the following have been demonstrated:

e the technical feasibility of completing the intangible asset so that it will be available for use

e the infention fo compiete the intangible asset and use it

= the ability to seil or use the infangible asset

e how the intangible asset wili generate probable future economic benefits or service potential

o the availability of adequate technical, financial and other resources to compiete the intangibte asset and seil or use it

e the ability to measure reliably the expenditure attributable to the intangible asset during its development

Measurement

The amount initially recognised for internaliy-generated intangible assets is the sum of the expenditure incurred from the date
when the criteria above are initiaily met. Where no intermnally-generated intangible asset can be recognised, the expenditure is
recognised in the pertod in which it is incurred.

Following initiat recognition, intangible assets are carried at fair value by reference to an active market, or, where no active
market exists, at amortised replacement cost (modern equivalent assets basis), indexed for relevant price increases, as a proxy
for fair value. Internally-developed software is held at amortized historic cost to reflect the opposing effects of increases in
development costs and technological advances.

1.8 Depreciation, amortisation and impairments
Freehold land, properties under construction and assets held for sale are not depreciated.

Otherwise, depreciation and amortisation are charged fo write off the costs or valation of property, plant and equipment and
intangible non-current assets, less any residual value, over their estimated useful lives, in a manner that refiects the consumption
of economic benefits or service potential of the assets. The estimated useful life of an asset is the period over which the PCT
expects to obtain economic benefits or service potential from the asset. This is specific to the PCT and may be shorter than the
physical life of the asset itseif. Estimated useful fives and residual values are reviewed each year end, with the effect of any
changes recognised on a prospective basis. Assets held under finance leases are depreciated over their estimated useful lives

At each reporting period end, the PCT checks whether there is any indication that any of its tangible or intangible non-current
assels have suffered an impairment loss. If there is indication of an impairment loss, the recoverable amount of the asset is
estimated to determine whether there has been a loss and, if so, its amount. Intangible assets not yet available for use are
tested for impairment annually,

A revaluation decrease that does not resuit from a loss of economic value or service potential is recognised as an impairment
charged to the revaluation reserve to the extent that there is a balance on the reserve for the asset and, thereafter, {o
expenditure. Impairment losses that arise from a clear consumption of economic benefit should be taken to expenditure. Where
an impairment loss subsequently reverses, the carrying amount of the asset is increased 1o the revised estimate of the
recoverablz amount but capped ai the amount that would have been determined had there beer no initial impairment loss. The
reversal of the impairment loss is credited to expenditure to the extent of the decrease previously charged there and thereafter to
the revaluation reserve.

Impairments are analysed between Departmental Expenditure Limits (DEL) and Annualiy Managed Expenditure (AME) from 2011
12. This is necessary to comply with Treasury's budgeting guidance. DEL limits are set in the Spending Review and
Departments may not exceed the limits that they have been set.

AME budgets are set by the Treasury and may be reviewed with departments in the run-up to the Budget. Depariments need to
monitor AME ciosely and inform Treasury if they expect AME spending to rise above forecast. Whilst Treasury accepts that in
some areas of AME inherent volatility may mean depariments do not have the ability to manage the spending within budgets in
that financial year, any expected increases in AME require Treasury approval. ‘
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1. Accounting policies (continued)

1.9 Donated assets

Following the accounting policy change outlined in the Treasury FREM for 2011-12, a donated asset reserve is no jonger
maintained. Donated non-current assets are capitalised at their fair value on receipt, with a matching credit to Income. They are
valued, depreciated and impaired as described above for purchased assets. Gains and losses on revaluations, impairments and
sales are as described above for purchased assets. Deferred income is recognised only where conditions attached to the
donation preciude immediate recognition of the gain,

1.10 Government grants

Following the accounting policy change outlined in the Treasury FREM for 2011-12, & government grant reserve is no longer
maintained. The value of assets received by means of a government grant are credited directly to income. Deferred income is
recognised only where conditions attached to the grant preclude immediate recogrnition of the gain.

4.41 Non-current assets held for sale

Non-current assets are classified as held for sale if their carrying amount will be recovered principally through a sale transaction
rather than through continuing use. This condition is regarded as met when the sale is highly probable, the asset is avaitable for
immediate sale in its present condition and management is committed to the sate, which is expected to qualify for recognition as
a completed sale within one year from the date of ciassification. Non-current assets hetd for sale are measured at the lower of
their previous carrying amount and fair vaiue less costs to sell. Fair value is open market vaiue including aiternative uses,

The profit or loss arising on disposal of an asset is the difference between the sale proceeds and the carrying amount and is
recoghised in the Statement of Comprehensive Net Expenditure. On disposal, the batance for the asset in the revaluation
reserve is transferred to retained eamings.

Properiy, plant and equipment that is to be scrapped or demolished does not qualify for recognition as hefd for sale. [nstead, itis
retained as an operational asset and its economic life is adjusted. The asset is de-recognised when it is scrapped or
demolished.

1.12 Inventories
Inventories are valued at the lower of cost and net realisable value using the [first-in first-out / weighted average] cost formuta.
This is considered to be & reasonable approximation to fair value due to the high turnover of stocks.

1.13 Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24 hours.
Cash equivalents are investments that mature in 3 months or less from the date of acquisition and that are readily convertible to
known amounts of cash with insignificant risk of change in value.

in the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on demand and
that form an integral part of the PCT’s cash management,

1.14 Losses and Special Payments

Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the health service
or passed legisiation. By their nature they are items that ideally should not arise. They are therefore subject to special control
procedures compared with the generality of payments. They are divided into different categories, which govern the way each
individual case is handled.

Losses and special payments are charged to the relevant functionai headings including losses which would have been made
good through insurance cover had PCTs not been bearing their own risks {with insurance premiums then being included as
normal revenue expenditure).

1.15 Clinical Negligence Costs

From 1 Aprit 2000, the NHS Litigation Authority (NMSLA) took over the full financial responsibility for all Existing Liabilites
Scheme {ELS) cases unsettied at that date and from 1 April 2002 al Clinicat Negligence Scheme for Trusts (CNST) cases.
Provisions for these are inciuded in the accounts of the NHSLA. Although the NHSLA s administratively responsibie for ali cases
from 1 April 2000, the legal liabllity remains with the PCTs.

The NHSLA operates a risk pooling scheme under which the PCT pays an annual contribution to the NHSLA which in retum

setties alf clinica! negligence claims. The contribution is charged to expenditure in the year that it is due. The total value of
clinical negligence provisions carried by the NHSLA on behalf of the PCT is disclosed at Note 32.
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1. Accounting policies {continued)

1.16 Employee benefits

Short-term employee benefits

Salaries, wages and employment-related payments are recoghised in the period in which the service is received from
employees.The cost of leave earned but not taken by empioyees at the end of the period is recognised in the financial statements
to the extent that employees are permitted to carry forward leave into the foliowing period.

Retirement benefit costs

Past and present employees are covered by the provisions of the NHS Pensions Scheme. The scheme is an unfunded, defined
benefit scheme that covers NHS employers, General Practices and other bodies, aliowed under the direction of the Secretary of
State, in England and Wales. The scheme is not designed te be run in a way that would enable NHS bodies to identify their share
of the underlying scheme assets and liabifities. Therefore, the scheme is accounted for as if it were a defined contribution
scheme: the cost to the NHS body of pariicipating in the scheme is taken as equal to the confributicns payable to the scheme for
the accounting period.

For early retirements other than those due to 4l health the additionat pension liabilifies are not funded by the scheme. The full
amount of the liability for the additional costs is charged to expendiiure at the time the PCT commits itself to the retirement,
regardless of the method of payment.

1.17 Research and Development

Research and development expenditure is charged against income in the year in which it is incurred, except insofar as
development expenditure relates to a clearly defined project and the benefits of it can reasonably be regarded as assured.
Expenditure so deferred is limited to the value of future benefits expected and is amortised through the Statement of
Comprehensive Net Expenditure on a systematic basis over the period expected to benefit from the project. It should be revaiued

on the basis of current cost. The amortisation is calculated on the same basis as depreciation, on a quarterly basis.

1.18 Other expenses
Other operating expenses are recognised when, and to the extent that, the goods or services have been received. They are
measured at the fair value of the consideration payable.

1.19 Grant making

Under section 256 of the National Health Service Act 2008, the PCT has the power fo make grants to local authorities, voluntaty
bodies and registered sociai tandlords to finance capital or revenue schemes. A [ability in respect of these grants is recognised
when the PCT has a present legal or constructive obligation which occurs when ai of the conditions atiached fo the payment
have been met.

1.20 EU Emissions Trading Scheme

EU Emission Trading Scheme allowances are accounted for as government grant funded intangible assets if they are not
expected 10 be reatised within twelve months, and otherwise as other current assets. They are vaiued at open market value. As
the NHS body makes emissions, a provision is recognised with an offsetting transfer from deferred income. The provision is
settied on surrender of the allowances. The asset, provision and deferred income are valued at fair value at the end of the
reporting period.
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1. Accounting policies (continued)

1.21 Contingencies

A contingent liability is a possible obligation that arises from past events and whose existence will be confirmad only by the
ocCUrTrence of non-occurrence of one or more uncertain future events not wholly within the control of the PCT, or a present
obligation that is not recognised because it is not probable that a payment will be reguired to settle the obligation or the amount of
the obligation cannot be measured sufficiently refiably. A contingent liability is disclosed unless the possibility of a payment is
remote.

A contingent asset is a possible asset that arises from past events and whose existence will be gonfirmed by the occurrence or
non-cooUrrence of one or more uncertain future events not wholly within the control of the trust. A contingent asset is disclosed
where an inflow of economic benefits is probable.

Where the time value of money is material, contingencies are disclosed af their present vaiue.

1.22 Leases
Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to the lessee. All
other leases are classified as operating leases.

The PCT as lessee

Property, plant and equipment held under finance leases are inttially recognised, at the inception of the lease, at fair vaiue or, if
lower, at the present value of the minimum lease payments, with a matching liability for the lease obligation to the lesser. L.ease
payments are apportioned between finance charges and reduction of the lease obligation so as fo achieve a constant rate on
interest on the remaining balance of the liability. Finance charges are recognised in calcutating the PCT's net operating cost.

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease incentives are
recognised initially as a liability and subsequently as a reducticn of rentals on a skraight-line basis over the lease term.

Contingent rentals are recognised as an expense in the period in which they are incurred.

Where a lease is for land and buildings, the land and building components are separafed and individuaily assessed as o whether
they are operating or finance leases,

The PCT as lessor

Amounts due from lessees under finance jeases are recorded as receivables at the amount of the PCT's net investiment in the
leases. Finance lease income Is allocated to accounting pericds so as to reflect a constant periodic rate of return on the PCT's
net investment outstanding in respect of the leases.

Rental income from operating ieases Is recognised on a straight-fine basis over the term of the lease. Initiat direct costs incurred
in negotiating and arranging ah operating lease are added to the carrying amount of the leased asset and recognised on & straight-
line basis over the lease term.

1.23 Foreign exchange

Transactions which are denominated in a foreign currency are translated into sterling at the exchange rate ruling on the date of
each transaction, except where rates do not fiuctuate significantly, in which case an average rate for a pericd is used. Resulting
exchange gains and losses are taken to the Statement of Comprehensive Net Expenditure.

1.24 Provisions

Provisions are recognised when the PCT has a present legal or constructive obligation as a resuit of a past event, it is probable
that the PCT will be required to settle the obligation, and & reliabte estimate can be made of the amount of the obligation. The
amount recagnised as a provision is the best estimate of the expenditure required to settle the obligation at the eng of the
reporting period, taking into account the risks and uncertainties. Where a provision is measured using the cash flows estimated to
settie the obligation, its carrying amount is the present value of those cash flows using HM Treasury's discount rate of 2.38%
(2.8% in respect of early staff departures) in real terms.

When some or all of the economic benefits required to seltle a provision are expected 1o be recovered from a third party, the
receivable is recognised as an asset if it is virtually certain that relmbursements will be received and the amount of the receivable
can be measured reliably.

Present obligations arising under onerous contracts are recognised and measured as a provision, An onerous contract is
considered to exist where the PCT has a contract under which the unavoidable costs of meeting the obligations under the contract
axceed the economic benefits expecied to be received under it

A restructuring provision is recognised when the PCT has developed a detailed formal plan for the restructuring and has raised a
valid expectation in those affected that it will carry out the restructuring by starting to implement the plan or announcging its main
features to ihose affected by it. The measurement of a restructuring grovision includes only the direct expenditures arsing from
the restructuring, which are those amounts that are both necessarily entatied by the restructuring and not associaied with engoing
activities of the entity.
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1, Accounting policies (continued)

1.25 Financial instruments

Financial assets

Financia! assets are recognised when the PCT becomes party to the financial instrument contract or, in the case of trade
receivables, when the goods or services have been delivered, Financial assets are derecognised when the contractual rights
have expired or the asset has been transferred.

Financial assets are inifially recognised at fair value.

Financial assets are ciassified into the following categories: financial assets ‘at fair vaiue through profit and loss’; ‘held to maturity
investments’: ‘available for sale’ financial assets, and ‘loans and receivables’. The classification depends on the nature and
purpose of the financial assets and is determined at the time of initial recognition.

Financial assets at fair value through profit and loss

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts with embedded
derivatives whose separate value cannot be ascertained, are treated as financial assets at fair value through profit and loss. They
are held at fair value, with any resultant gain or loss recognised in the Statement of Comprehensive Net Expenditure, The net
gain or loss incorporates any interest earned on the financial asset,

Held to maturity investments

Held to maturity investments are non-derivative financial assets with fixed or determinable payments and fixed maturity, and there
is a positive intention and ability to hoid to maturity. After initial recognition, they are held at amortised cost using the effective
interest method, less any impairment, Inferest is recognised using the effective interest method.

Available for sale financial assets

Available for sale financial assets are non-derivative financial assets that are designated as available for sale or that do not fail
within any of the other three financial asset classifications. They are measured at fair value with changes in value taken to the
revaluation reserve, with the exception of impairment losses. Accumuiated gains or losses are recycled to the Statement of
Comprehensive Net Expenditure on de-recognifion.

L.oans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable payments which are not quoted in an active
market. After Initial recognition, they are measured at amortised cost using the effective interest method, less any impairment.
Interest is recognised using the effective interest method.

The effective interest rate is the rate that exactly discounts estimated future cash receipts through the expected life of the
financial asset, to the initial fair value of the financial asset.

At the Statement of Financial Position date, the PCT assesses whether any financial assets, other than those held at “fair vaiue
through profit and loss’ are impaired. Financial assets are impaired and impairment losses recognised if there is objective
evidence of impairment as a resuit of one or more events which oceurred after the initial recognition of the asset and which has
an impact on the estimated future cash flows of the asset.

For financiat assets carried at amortised cost, the amount of the impairment loss is measured as the difference between the
asset's carrying amount and the present vaiue of the revised future cash flows discounted at the asset's original effective interest
rate. The loss Is recognised in the Statement of Comprehensive Net Expenditure and the carrying amount of the asset is reduced
directly, or through a provision for impairment of receivables.

If, in a subsequent period, the amount of the impairment loss decreases and the decrease can be related objectively to an event
oecurring after the impairment was recognised, the previously recognised impairment loss is reversed through the Statement of
Comprehensive Net Expenditure to the extent that the carrying amount of the receivable at the date of the impairment is reversed
does not exceed what the amortised cost would have been had the impairment not been recognised.
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1, Accounting policies (continued)

Financial liabilities

Financial liabilities are recognised on the Statement of Financial Position when the PCT becomes party to the contractual
provisions of the financiat instrument or, in the case of trade payables, when the goods or services have been received. Financial
liabilities are derecognised when the liabitity has been discharged, that is, the liability has been paid or has expired.

Financial liabilities are initially recognised at fair value.

Financial liabilities are classified as either financial fabiiities ‘at fair vaiue through profi¢ and loss” or other financial liabiiities.

Financial liabilities at fair value through profit and loss

Embedded derivatives that have different risks and characteristics to their host confracts, and contracts with embedded
derlvatives whose separate value cannot be ascerfained, are treated as financial liabilities at fair value through profit and loss.
They are held at fair value, with any resuitant gain or loss recognised in the Statement of Comprehensive Net Expenditure. The
net gain or loss incorporates any interest earned on the financial asset.

Other financial liabilities

After initial recognition, ali other financial liabilities are measured at amortised cost using the effective interest method. The
effective interest rate is the rate that exactly discounts estimated future cash payments through the fife of the asset, to the net
carrying amount of the financial liability. Interest is recognised using the effective interest method.

1.26 Private Finance Initiative {PF1) and NHS LIFT transactions

HM Treasury has determined that government bodies shall account for infrastruciure PF1 schemes (including NHS LIFT) where
the government body controls the use of the infrastructure and the residual interest in the infrastructure at the end of the
arrangement as service concession arrangements, following the principles of the requirements of IFRIC 12. The PCT therefore
recognises the PFi asset as an item of property, plant and equipment together with a liability to pay for it. The services received
under the contract are recorded as operating expenses.

The annual unitary payment is separated into the following component parts, using appropriate estimation techniques where
necessary.

a) Payment for the fair value of services received;

by Payment for the PFl asset, inciuding finance costs,; and

¢) Payment for the replacement of components of the asset during the confract Tifecycle replacement’.

a) Services received
The air value of services received in the year is recorded under the relevant expenditure headings within ‘operating expenses’.

b) PFl and LIFT assets, liabilities, and finance costs

LIFT assets are recognised as property, plant and equipment, when they come info use. The assets are measured Initially at fair
value in accordance with the principles of 1AS 17. Subsequently, the assets are measured at fair vaiue, which is kept up to date
ih accordance with the PCT's approach for each relevant class of asset in accordance with the principies of |AS 16

A LIET liability is recognised at the same time as the LIFT assets are recognised. It is measured initially at the same amount as
the fair vaiue of the LIFT assets and is subsequently measured as a finance lease liability in accordance with IAS 17,
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1. Accounting policies (continued)

An annual finance cost is calcutated by applying the implicit interest rate in the lease fo the opering lease Hability for the pericd,
and is charged to ‘Finance Costs’ within the Statement of Comprehensive Net Expenditure.

The element of the annual unitary payment that is allocated as a finance lease rental is applied to meet the annual finance cost
and to repay the lease liability over the contract term.

An element of the annual unitary payment increase due to cumulative indexation is allocated to the finance lease. In accordance
with IAS 17, this amount is not included in the minimum lease payments, but is instead treated as contingent rent and is
expensed as incurred, In substance, this amount is a finance cost in respect of the liability and the expense is presented as a
contingent finance cost in the Statement of Comprehensive Net Expenditure.

c) Lifecycle replacement

Components of the asset replaced by the operator during the contract (‘lifecycle replacement’) are capitafised where they meet
the PCT’s criteria for capital expenditure. They are capitalised at the time they are provided by the operator and are measured
iniially at their fair value.

The element of the annual unitary payment allocated to lifecycle replacement is pre-determined for each year of the contract from
the operator's planned programme of lifecycle replacement. Where the lifecyele component is provided earlier or fater than
expected, a short-term finance lease liabifity or prepayment is recognised respectively.

Where the fair vaiue of the lifecycle component is less thar: the amount determined in the coniract, the difference is recognised
as an expense when the replacement is provided. If the fair value is greater than the amount determined in the contract, the
difference is treated as a ‘free’ asset and a deferred income balance is recognised. The deferred income is refeased {o the
operating income over the shorter of the remaining contract period or the useful economic life of the replacement component.

Assets confributed by the PCT to the operator for use in the scheme
Assets contributed for use in the scheme continue to be recognised as items of property, plant and equipment in the PCT's
Statement of Financial Position. ‘

Other assets contributed by the PCT to the operator

Assets contributed {e.g. cash payments, surpius property) by the PCT to the operator before the asset is brought into use, which
are intended o defray the operator's capital costs, are recognised initially as prepayments during the construction phase of the
contract. Subsequently, when the asset is made avaitable to the PCT, the prepayment is treated as an initial payment towards the
finance lease liability and is set against the carrying value of the liability.
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1. Accounting policies (continued)

1.27 Accounting Standards that have been issued but have not yet been adopted

The Treasury FReM does not require the following Standards and Interpretations to be appiied in 2012-13. The application of the
Standarde as revised would not have a material impact on the accounts for 2012-13, were they applied in that year:

IAS 27 Separate Financial Statements - subject fo consuitation

IAS 28 Investments in Associates and Joint Ventures - subject to consultation
IFRS O Financial Instruments - subject to consultation - subject to consultation
IFRS 10 Consolidated Financial Statements - subject to consuitation

IFRS 41 Joint Arrangements - subject to consuitation

IFRS 12 Disclosure of Interests in Other Entifies - subject to consuitation
IFRS 43 Fair Value Measursment - subject to consultation

IPSAS 32 - Service Concession Arrangement - subject to consultation

2 Operating segments
In previous years, the PCT has identified two operating segments within the organisation, the commissioning arm and the

provider arm. Under the TCS initiative provider arm services were transferred to other providers on 1 April 2011, and therefore
the PCT now operates as one segment.
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3. Financial Performance Targets

3.1 Revenue Resource Limit

The PCTs' perfermance for the year ended 2012-13 is as follows:
Total Net Operating Cost for the Financial Year

Net operating cost plus (gain)/loss on transfers by absorption
Adjusted for prior period adjustments i respect of errors
Revenue Rescurce Limit

Underl{Qver)jspend Against Revenue Resource Limit (RRL.)

3.2 Capital Resource Limit
The PCT is required to keep within its Capital Resource Limit.

Capilal Resource Limit
Charge to Capital Resourge Limit
{Over)/Underspend Against CRL

3.4 Under/{Overlspend against cash limit

Total Charge to Cash Limit
Cash Limit
Under/(Over)spend Against Cash Limit

3.5 Reconciliation of Cash Drawings to Parliamentary Funding (current year)

Total cash received from DH (Gross)

Less: Trade income from DH

Less/{Plus): movement in DH working balances

Sub total: nef advances

(Less¥plus: ransfers (to)ffrom other resource account bodies (free text note required)
Plus: cost of Dentistry Schemes (central charge 10 cash fimits)

Plus: drugs reimbursement (central charge 10 cash fimits)

Parkiamentary funding credited to General Fund
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201213
£000

201112
£000

607,801

617,232 & ;
0 0
623,058 613,657
5,826 5766
201213 201112
£000 £000
1,528 24,721
1,528 24,259
0 462
201213 201112
£000 £000
611,802 595,685
611,892 505,565
0 ]
201213 201412
£000 £000
535,518 517,978
G 0
0 0
535,518 517,978
0 ]
13,147 13,158
63,227 64,429
611,892 595,565
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4 Miscelianeous Revenue

Dental Charge income from Contractor-Led GDS & PD3
Prescription Charge income

Strategic Health Authorities

NHS Trusts*

NHS Foundation Trusts

Primary Care Trusts - Other
Depariment of Health - Other

Local Authorities

Education, Training and Research
Rental revenue from finance leases
Rental revenue from operating leases
Other revenue **

Total miscellaneous revenue

* NHS Trust Income includes Propery Licence income relating to the occupancy of the PCT's properties by other

NHS organisations.

= Nther Revenue Recharge income is restated to reflect the Treatment of Income from Properties transferring to

NHS Property Services Limited

201213 201213 201213 201112
Total Admin Programme

£000 £000 £000 £000
3,435 0 3,435 3,367
3,318 G 3,319 3,238
61 61 0 0
4,904 259 4,645 3,289
0 0 0 84
3,940 439 3,501 1,326
490 450 40 455
0 0 0 64
3,800 160 3,740 4,115
1,085 0 1,085 1,619
678 o 678 329
2,149 695 1,454 1,813
23,9681 2,064 21,887 19,109
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8, Operating Costs

§.1 Analysis of operating costs: 201243 204213 201213 201412
Total Admin Programme Total
£000 £000 000 £000

Goods and Services from Other PCTs

Healthcare 59,928 0 59,828 59,202

Non-Heaithcare 388 388 0 396

Total 60,516 388 59,928 59,688

Goods and Services from Other NHS Bodies other than FTs

Goods and services from NHS Trusis™ 341,167 T47 340,410 332,041

Goods and services (other, excl Trusts, FT and PCT)) 21 21 0 2

Total 341,178 768 340,410 332,043

Goods and Services from Foundation Trusts 13,708 0 13,708 12,5582

Purchase of Healthcare from Non-NHS bodies 51,296 o] 51,296 44,866

Non-GMS Services from GPs*™* 953 0 953 1,062

Contractor Led GDS & PDS (exciuding employse benefits} 16,456 0 15,456 18,268

Chair, Non-execulive Directors & PEC remuneration 153 183 0 a0

Conguitancy Services 520 [ 820 0

Prescribing Costs 48,699 ] 48,599 50,303

G/PMS, APMS and PCTMS (exciuding smployee henefits)™™ 52,289 0 52,289 50,489

New Pharmacy Contract 15,596 o} 15,506 15,635

Generat Ophthalmic Services 2,944 0 2,944 3,023

Supplies and Services « Clinical 655 85 870 755

Supplies and Services - General a ¢4 0 2

Establishment 2,123 2,089 24 2,497

Transpost 190 77 113 85

Dremises 3,045 5588 2,377 3,591

impairments & Reversals of Property, plant and equipment 1,355 0 1,365 7,036

Depreciation 3,478 07 2,571 2,261

Impairment of Receivables 11 Y 411 (41}

Inventory wiite offs 0 o] 0 E!

Audit Fees 111 111 o 169

Cther Auditors Remuneration 26 25 ¢ 38

Education and Training 2,996 330 2,666 3,235

Grants for capital purposes 121 0 121 0

Grants for revenue purposes 6,536 1] 5,536 6,272

Other 1,392 905 487 1,244

Total Operating costs charged to Statement of Comprehensive Net Expenditure 625,147 6,517 618,830 615,002

Employee Benefits (excluding capitalised costs)

Employee Benefits associated with PCTMS 53 o} 53 437

PCT Officer Board Members 376 376 0 321

Other Employee Benefits 13,005 8.854 4,151 9,796

Totat Empioyee Benefits charged fo SOCNE 13,434 9,230 4,204 10,554

Total Operating Costs 638,581 15,747 622,834 625,656

Analysis of grants reported in total operating costs
For capital purposes

Grants to Private Sector to Fund Capital Projects 121 0 121 0
Total Capital Grants 121 0 121 []
Grants to fund revenue expenditure
To Local Authorities 6,536 0 5,636 5,272
Total Revenue Grants 6,536 g 6,536 6,272
Total Granis 6,657 1] 6,657 6,272
Total Commissioning Public Health
Services
#CT Running Costs 2012413
Renning costs (000} 12,776 12,647 128
Weighied poputation {number in units)* 340,738 340,738 340,738
Running costs per head of population (£ per head) 37.60 3712 (.38
PGT Runping Costs 2011-12
Running costs (£000s) 12,028 11,866 142
Weighted population (number in units) 340,738 340,738 340,738
Running costs per head of popuiation (£ per head) 35.30 34.88 0.42

* Weighted poputation figures are not available for 2012-13 as the weighted capitation
formula for PCT aliocations was not updated for 2012-13, This was because it was decided
1o give all PCTs the same percentage growth in their allocations in this transitional year
rather than differentiat growth based on a weighted capitation formuia

Therefore, 201112 weighted popuiations have been used when calcuiated the Running Costs per head of popuation in 2012-13

*Goods and Services From NHS trusts is restated to reflect the Treatment of Recharges from Properties transferring to NHS Property Services Limited

** in accordance with the target monitored against plan definition running costs exciudes depreciation s Administrative Costs . 2011/12 figures have

been restated for cohsistency.

«* Non GMS Services from GP's have been restated to refiect guidance in 2012413 for services now included under G/PMS , APMS and PCTMS services.
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5.2 Analysis of operating expenditure by expenditure

classification

Purchase of Primary Health Care
GMS / PMS/! APMS / PCTMS
Prescribing costs

Contractor led GDS & PDS
General Ophthalmic Services
Pharmaceutical services

New Pharmacy Contract

Non-GMS Services from GPs
Other

Total Primary Healthcare purchased

Purchase of Secondary Healthcare
Learning Difficulties

Mental lliness

Maternity

General and Acute

Accident and emergency

Community Health Services

Other Contractual

Total Secondary Healthcare Purchased

Grant Funding
Grants for capital purposes
Grants for revenue purposes

Total Healthcare Purchased by PCT

Healthcare from NHS FTs included above
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201213 2011-12
£0600 £000
52,329 49,521
48,600 50,617
15,456 18,268
2,043 3,023
0 201
15,596 15,536
954 1,753
2,618 2,553
138,496 141,471
13,487 9,723
78,742 82,518
16,520 20,937
261,038 232,180
11,899 11,390
53,484 57,770
28,569 35,586
463,730 450,114
121 0
6,536 6,272
608,883 597,857
42,303 33,010
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6. Operating Leases

201213 201112

6.1 PCT as lessee Buildings Other Total
£000 £6000 E0B0 £600

Payments recognised as an expense
Minimum lease payments 1,613 1,812
Contingent rents 0 0
Total 1.613 1,612
Payable:
No later than one year 206 10 216 251
Between one and five years 672 4 676 718
After five years 1,339 1] 1,338 1,609
Total 2,217 14 2,231 2,478

The PCT has entered into certain financial arrangements involving the use of GP premises. Under :

IAS 17 Leases
SIC 27 Evaluating the substance of transactions involving the legal form of a lease
IFRIC 4 Determining whethar an arrangement contains a lease,

The PCT has determined that these operating leases must be recognised, but , as there is no defined term in the arrangement(s) entered
into , it is not possible to analyse the arrangements over financial years.

However within the above note,payments recegnised as an expense in 2012113 and 2011/12 operating costs,is a value relating to GMS,
premises of £1,396,000 ( 201 1/42 £1,390,000}.

6.2 PCT as lessor

2012-13 20141-12

£000 £060

Recognised as income
Rental Revenue 678 329
Contingent rents o] 0
Totat 678 320
Receivable:
No later than one year 632 870
Between one and five years 1,138 1,587
After five years 1,111 954
Total 2,881 3,221

The PCT sub- leasss out a number of its properties to GP practices within Coventry. Rents are payable on a guanerly
basis to the PCT. The figures for 2012~13 include rentals due in respect of occupancy of the PCT's Cily Centre Health facility .
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7. Employee benefits and staff numbers

7.1 Employee benefits

REploy

Salarles and Wages
Sochal sacurily costs
Ermpioyer Contritutions lo NHS B8A - Pensions Division
Other pension Costs

Other employment benefts

Tarmination benefits ®

Total employee benefils

e

« Gross

Less recoveries in respect of emplayee beaefils {table below)

Fotal - Net Employee Benefits including capitalised costs

Employee costs capitalised
Gross Exapl Benofits

Recognised as:
Commissioning employee benefils
Gross Employee Benefits excluding capitalised costs

d costs

« Terminalion Senefits inciude @ recharge 1o West Midlands Strategic Health Authority not inciuded in Nole 7.4 Exit Pages agreed 201213

Employee Benefits - Pricr- yeas

Employee Benefits Gross Expenditure 201312
Salartes and wages

Boclat securily cosls

Employer Sonldbutions 10 NHS BSA - Pensiens Divislon
Terminalion berelits

Total gross employee benefits

Less recoveries in sespect of employee benefits
Total - Net Employee Benefits including capltalised costs

Employee costs capitalised
Gross Employee Benefits exchading capitalised costs

Recognised as:
Commissioning employee benefts
Gross Binployee Benefits

i costs

7.2 Staff Numbers

Average Staff Numbars

Medical and dentat

Adsinistration and eslales

Healthcare assistants and other support stafl
Nursing, midwifery ang heaith visiting staff
Seientific, therapeutic and technical stafl
Other

TOTAL

7.3 [l heaith retirerncats

Number of persons relired early on Al heatih grounds

Tolal addilional pensions Habililes accrued in the year
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2012413
Permanently empioyed Other
Total Admin Programime Total Admin Programme Feral Admin Programme
£000 £000 E000 £000 £000 £400 £000 £000 £00¢
9,880 8,022 1,868 7,295 5,696 1,508 2,884 2,324 380
£88 480 praki] 538 370 168 160 110 50
1,069 728 3 &16 581 255 243 167 il
G L] ¢ o 4 Q 0 o g
] ] 4] c G 0 0 o G
1,697 o 1897 4,697 ] 1687 0 G ¢
13,434 9,230 4,204 16,347 6,628 3,718 3087 2,641 485
Q 1] o (1] 2 G 9 ] [
13,434 9,230 4,204 10,347 €,829 3,718 2,087 2,601 488
1] g o 9 0 a ] a 0
13434 9,230 4,204 10,347 6,829 3718 3,087 2,601 486
12,434 10,347 3087
13,434 10,347 3,087
Permanentiy
Totat employed Other
£400 £600 £000
8,600 8724 1,688
755 584 181
1,068 833 232
144 144 2
10,554 5,296 2,259
] ¢ 0
70,664 B.565 FXFZT]
Q o ]
16,554 8,295 2,258
10,584
10,554
2012413 201442
Parmanently Permanentiy
Total employed Cther Total employed Oiher
Number Number Number Number Number Nuntber
5 2 3 6 ] 1
187 156 31 174 183 11
1 1 0 2 2 [}
6 2% 1 33 33 a
13 12 G 14 14 4
1 1] 1 0 4 g
238 197 38 253 2T 12
201243 201112
Number Number
1
£009s £0005
£6 206
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7.4 Exit Packages agreed during 2012-13

201213 201112
Total
number of
Total number exit
Number of of exit Number of packages
Number of other packages by Number of other by cost
Exit package cost band {including any special compulsory depariures cost band compulsory departures band
payment element} redundancies agreed redundancies agreed
Number Number Number Number Number Number
l.ees than £10,000 0 0 0 ¢ 0 o
£10,001-£25,000 6 0 8 0 0 0
£25,001-£50,000 2 o 2 0 0 o
£50,001-£100,000 7 0 7 0 ¢ Y
£100,001 - £150,000 2 0 2 0 1 1
£150,001 - £200,0600 2 0 2 G 0 4
>£200,000 2 0 2 0 0 0
Tota! number of exit packages by type (lotal cost 21 0 21 4] 1 1
£s £s £s £s £s £y
Total resource cost 1,729,178 4] 1,729,178 0 144,000 144,000

This note provides an analysis of Exit Packages agreed during the year. Redundancy and other depariure costs have been paid in accordance with the
provisions of the NHS Scheme and under Saction 16 of the Agenda for Change Terms and Conditions Handbook . Where the PCT has agreed early
retirements, the additional costs are met by the PCT and hot by the NHS pensions scheme. fil-health retirament costs are met by the NHS pensions
scheme and are not included in the table.

This disclosure reparts the number and value of exit packages taken by staff leaving in the year.
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7.5 Pension costs

Past and present employees are covered by the provisions of the NHS Pensions Scheme. Details of the benefits payable under
these provisions can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. The scheme is an unfunded,
defined benefit scheme that covers NHS employers, GP practices and other bodies, aliowed under the direction of the Secretary
of State, in England ang Wales. The scheme is not designed to be run in a way that would enable NHS bodies to identify their
share of the underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a defined contribution
scheme: the cost to the NHS Body of participating in the scheme is taken as equal to the contributions payable to the scheme
for the accounting period.

In order that the defined benefit obligations recognised in the financial statements do not differ materiatly from those that would
be determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal
valuations shall be four years, with approximate assessments in intervening years™. An outline of these follows:

a) Accounting valuation

A valuation of the scheme liability is carried out annuaily by the scheme actuary as at the end of the reporting period. Actuarial
assessments are underiaken in infervening years between formal valuations using updated membership data and are accepted
as providing suitably robust figures for financial reporting purposes. The vatuation of the scheme fiability as at 31 March 2013, is
hased on the valuation data as 31 March 2012, updated fo 31 March 2013 with summary global member and accounting data.
in undertaking this actuarial assessment, the methodology prescribed in 1AS 19, relevant FReM interpretations, and the
discount rate prescrived by HM Treasury have aiso been used,

The latest assessment of the liabilities of the scheme is contained in the scheme actuary report, which forms part of the annual
NHS Pension Scheme {England and Wales) Pension Accourts, published annually. These accounts can be viewed on the
NHS Pensions website, Copies can also be obtained from The Stationery Office.

b) Full actuarial (funding) valuation

The purpose of this valuation is to assess the jevel of liability in respect of the benefits due under the scheme (taking into
sccount its recent demographic experience), and to recommend the contribution rates.

The last published actuarial vaiuation undertaken for the NHS Pansion Scheme was completed for the year ending 31 March
2004. Consequently, a formal actuarial valuation would have been due for the year ending 31 March 2008, However, formal
actuarial vaiuations for unfunded public service schemes were suspended by HM Treasury on vaiue for money grounds while
consideration is given to recent changes to public service pensions, and while future scheme terms are developed as part of the
reforms to pubkc service pension provision due in 2015.

The Scheme Regulations were changed to allow contribution rates to be set by the Secretary of State for Health, with the
consent of HM Treasury, and consideration of the advice of the Scheme Actuary and appropriate employee and employar
representatives as deemed appropriate.

The next formal valuation to be used for funding purposes will be carried out at as at March 2012 and will be used to inform the
cordribution rates to be used from 1 April 2015.

¢) Scheme provisions

The NHS Pension Scheme provided defined benefits, which are summarised below. This list is an illustrative guide only, and is
not intended to detail all the benefits provided by the Scheme or the specific canditions that must be met before these benefits
can be obtained:

The Scheme is a “final salary” scheme. Annuat pensions are normally based on 1/80th for the 1995 section and of the best of
the last three years pensionable pay for each year of service, and 1/60th for the 2008 section of reckonable pay per year of
membership. Members whe are practitioners as defined by the Scheme Regulations have their annual pensions based upon
total pensionable earmings over the relevant pensionable service,

With effect from 1 Aprii 2008 members can choose to give up some of their annual pension for an additional tax free Jump sum,
up to a maximum amount permitted under HMRG rules. This new provision is known as “pension commatation”.

Annuat increases are applied to pension payments at rates defined by the Pensions (Increase) Act 1971, and are based on
changes in retail prices In the twelve months ending 30 September in the previous calendar year. From 2011-12 the Consumer
Price Indax (CPH will be used fo replace the Retail Prices index (RP1).

Early payment of a pension, with enhancement, is avsilable to members of the scheme who are permanently incapable of
fulfilling their duties effectively through iliness or infirmity. A death gratuity of twice final year's pensionable pay for death in
service, and five times their annual pension for death after refirement is payable

For early retirernents other than those due to if heaith the additional pension liabilities are not funded by the scheme. The full
amount of the lability for the additional costs is charged to the employer.

Members can purchase additional service in the NHS Scheme and contribute to money purchase AVC's run by the Scheme's
approved providers or by other Free Standing Additional Voluntary Contributions {(FSAVC) providers.
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8. Better Payment Practice Code

8.1 Measure of compliance

Non-NHS Payables

Total Non-NHS Trade Invoices Paid in the Year

Totat Nor-NHS Trade inveices Paid Within Target
Percentage of Non-NHS Trade Invoices Paid Within Target

NHS Payables

Totat NHS Trade Invoices Paid in the Year

Total NHS Trade invoicas Paid Within Target
Percentage of NHS Trade Invoices Paid Within Target

The Better Payment Praciice Code requires the PGT to aim to pay all valid invoices by the due dat

whichever is later.

8.2 The Late Payment of Commercial Debts {interest) Act 1298

There are no Late payment of Commarcial Debts ( Interest } Act 1998

9. Investment income

Rental income
Oiher finance lease revenue
Subtotal

Interest Income
LIFT: loan interast receivable
Subtotal

Total investment income

10. Other Gains and Losses

Gain/{Loss) on disposal of assets other than by sale (PPE)
Total

41. Finance Costs

Interest

Interest on obligations under finance leases

Interest on obligations under LIFT contracts:
- main finance cost
- contingent finance cost

Cther interest expense

Total interest expense

Provisions - unwinding of discount

Total
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201213 201213 201112 201112
Number £006 Number £000

19,535 92,078 21,381 87,851
18,668 86,806 18,974 75,079
95,56% 94.27% 28.74% 86.46%
4,505 423,065 3,417 408,480
4,395 421,954 2.940 405,419
87.56% 99,74% 86.04% 99.25%

e or within 30 days of receipt of a valid invoice,

2012-13 201213 201213 201112
Total Admin Programme
£000 £000 £000 £000
0 0 0 0
0 0 0 G
o1 0 91 42
91 0 g 42
91 0 91 42
201213 201213 201213 2011-12
Tofal Admin Programine
£000 £000 £000 £000
0 0 0 3)
0 0 0 {3
201213 201213 201213 201112
Total Admin Programme
£000 £000 £000 £000
200 0 200 358
2,342 0 2,342 984
101 o 101 88
0 0 Y 0
2,643 g 2,643 1,430
60 60 53
2,703 0 2,703 1,483
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12.1 Property, plant and equipment

Lard Buildings Assets under Plant & Transport nformation Teotal
excluding construction machinery equipment  technology
dwellings and

payments on

201213 arcanrt
£000 £000 £000 £600 £000 £000 £000
Cost or valuation:
At 1 poril 2012 48,128 4 104 5,051 65,884
Additions of Assets Under Construction N 0 3 i 2
Additions Purchased ¢ 407 1,470
Additions Leased k o 0 G
Reclassifications. 0 o 0 g 0
Redassifications as Held for Sale a a Q g 425
Disposals other than for sale b} (153) 0 {3,087} (3,210}
Upward revaluation/positive indexation 0 ] g o 2611
Impairmenis/negative indexation b k4] G g {1,415}
Reversal of Impairments 4] 4] 0 0 [
Transters {to)ffrom Other Public Sector Bodies 4] #] [¢] 0 4] a 1]
At 31 March 2013 S0t8 49,193 Q 4,449 104 2,401 65,164
Depreciation
At1 April 2012 0 184 2251 76 4,485 5,860
Reclassifications : pati] 0 2] o] 0 G
Reciassifications as Heid for Sale o [¢] 0 0 ¢l 0
Disposais other than for sale Q Q {153) a (3,057) {3,210)
Upward revaiuation/pesitive indexation 0 b s} a 0 a
Impairments 800 558 Q 3 ) 1,355
Reversal of impaiments 9 ¢ b b2l & k]
Charged During the Year 35 2,403 459 13 556 3,478
Transfers {l)ffrom Other Public Sector Bodies g 0 Q [v] 0 0 [
At 3% March 2013 835 3,112 0 2,557 83 1,986 8,583
Net Book Value at 31 March 2013 2,183 46,081 a 1,892 3l 408 56,582
pPurchased 3,183 44,078 0 1,892 21 405 58,5879
Denated 0 3 i) & G G 3
Government Granted g 0 8] g 0 ") G
Total at 31 Margh 2013 8,183 45,081 0 3,892 Fal 405 56,582
Asset finanging:
Qwned 7823 13,367 ¢l 1,892 21 405 23,308
Held on finance iease 0 8,056 e & G 43 8,066
On-SOFP PR contracts 560 24648 g o o 0 25,208
PFlresidual: interests 2 g 0 Q Q a 0
Tetal at 31 March 2013 3,183 46,081 0 1,852 21 405 56,582
Revaliation Reserve Baiance for Property, Plant & Equipment
fand Buildings Assets under Plant & Transport information Total

consiruction machingry equipment  technolegy

& payments

an account

£00G's £000's £0400's £000's £000's £Q00's EQOD's
At Aprit 2012 941 10,433 2 77 1 0 11,452
Movements {specify} it 593 k] ¢ g ¢ 593
At 31 March 2013 41 14,026 [ fid 1 e 12,045
Additions to Assets Under Gonstruction in 2012-13
£000

tand &
Buildings excl Dwellings [}
Dwelings ¢!
Plant & Machinery g

Balance as at YYD

|
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12.2 Property, plant and equipment

Land Buildings Assets under Plant & Transport Information Total
excluding construction machinery equipment  fechnology
dwellings and
payments on
2011-12 account
£00C £000 £006 £000 £000 £000 £000
Cost or valuation:
At 1 April 2011 11,939 24,601 1,791 2,799 104 5,011 46,245
Additions - purchased 835 25,056 0 1,298 0 40 27,229
Reclassifications 539 1,252 (1,791) 0 0 0 o
Reclassified as held for sale {1,203) (2,189) 0 0 0 0 {3,392)
Disposals other than by sale Q 0 G (31 0 ¢ (31)
Revaluation & indexation gains 808 5,281 0 ¢ 0 0 5,889
Impairments {260) (1,509) 0 0 0 0 {1,769)
Reversals of impairments 0 0 0 0 0 0 o
In-year transfers toffrom NHS bodies 0 0 0 0 G 0 0
Cumulative dep netted off cost following revaluatios {3,920) {4,367) G 0 0 ¢ {8,287)
At 31 March 2012 8,538 48,125 0 4,066 104 5,051 65,884
Depreciation
At 1 Aprit 2011 0 2,034 58 3,886 5,978
Reclassifications : 0 0 0 0 0
Reclassifications as Held for Sale G 0 0 0 G 0
Disposals other than for sale 0 it {28} 0 0 {28)
Upward revaluation/positive indexation 0 0 0 0 0 0
impairments 3,886 3,150 0 0 ¢ 0 7,036
Reversal of Impairments 0 0 0 0 0 0 0
Charged During the Year 34 1,371 e 245 12 599 2,261
In-year ransfers toffrom NHS bodies e ¢ 0 G 0 0 g
Cumulative dep natted off cost following revaluatio: (3,920) (4,367} 0 0 0 0 (8,287)
At 31 March 2012 0 154 0 2,251 70 4,485 6,960
Net Book Value at 31 March 2012 8,538 47,9714 0 1,815 34 566 58,924
Purchased 8,538 47,968 0 1,815 34 566 58,921
Donated G 3 0 G 0 0 3
Government Granted 0 0 8] 0 0 0 0
At 31 March 2012 8,538 47,971 [} 1,815 4 566 58,924
Asset financing:
Owned 7,838 12,415 0 1,815 34 566 22,668
Held on finance lease 700 8,143 0 0 0 0 8,843
On-SCFP PFl contracts 0 27,413 0 0 Q 0 27.413
At 31 March 2012 8,538 47,971 0 1,815 34 566 58,924
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12.3 Propetty, plant and equipment

A full revaluation of the PCT's asset base took place on 31 March 2043, The valuation was carried out by the Valualion office and in accordance with
the Reyal institute of Chartered Surveyors {RICS}) Appraisal and Valuation Menual insofar as these terms are consistent with the agreed requirements
of the Depariment of Healih and HM Treasury,

T line with HIM Treasury guidance, the revaluation on 31 March 2013 was based on “madern eguivalent assets”. This basis of valuation was used in
previous years. The velue of land for existing use purposes is assessed to Existing Use Valua,

The Gross camrying amount of any fully depreclated assets stifl In use is £7,067 681 (2011/12 £4,807 809)

The Open Market Value of assets at 31 March 2013 is not materiaily different from the value of assels held under the "modern equivalent asset”
pasis.

There are no other write downs of assets other than those accounted for a8 impairments and valualion movements based upon "modern eguivalents assets”
vakuations.

Al of the buildings excluding those held under LIFT/Finance Leases have remaining lives comparable to the District valuers estimated ves at 31 March 2013.
LIFT buildings under Lease Plus agreements are valued at the lower of the present value of minimum lease payments or the Fair value al 31 March 2013.

As a result of the Distict Valuation underlaken at 31 March 2013 the main movements in valuation included In  note 12 were -

Christchurch House increase in value by £756,000
City Centre Health Facility Impairment of £442,000
Paybody Land lmpairment of £852,000

There are no assets where there are material changes in the estimate of useful economic Kefresidual value.
There are no assets that are temporarily idte. Min Life Max Life

Years Years
Property, Plant and Equipmernt

Buildings exc Dwellings 1 8c
Dwelings Q o}
Plant & Machinery 1 5
Transport Equipment 7 7
Information Technolegy 1 3
Fumiture and Fittings 0 0

‘The PCT does not have assets in categories where there are no mirimum ang maximum economic ives.
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13.1 Intangible non-current assets

201213

At 1 April 2012
At 31 March 20143

Amortisation
At 1 Aprii 2012
At 31 March 2013

Net Book Value at 31 March 2013

Net Book Value at 31 March 2013 comprises
Purchased

Ponated

Government Granted

Total at 31 March 2013

Economic Lives of Non-Current Assets

Intangible Assets
Software Licences

13.2 Intangible non-current assets

201112

At 1 Aprit 2011
At 31 March 2012

Amortisation
At 1 April 2011
At 31 March 2012

Net Book Value at 31 March 2012

Net Book Value at 31 March 2012 comprises
Purchased

Donated

Government Granied

Total at 31 March 2012

Software Total
internally
generated
£000 £000
212 212
212 212
212 212
212 212
0 0
0 0
0 0
0 0
0 0
Min Life Max Life
Years
4 1
Software Total
internally
aenerated
£000 £000
212 242
212 242
212 212
2492 212
0 0
O 0
0 0
0 0
0 0
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14. Analysis of impairments and reversals recognised in 201213 201213 2012-13 201213
Totai Admin Programme
£000 £000 £000

Property, Plant and Equipment impairments and reversals taken to SoCNE

Changes in market price 1,365 1,355

Total charged fo Annually Managed Expenditure 1,365 1,355

Property, Plant and Equipment impairments and reversals charged to the revaluation reserve

Other 0

Changes in market price 1,415

Total impairments for PPE charged to reserves 1,415

Total Impairments of Property, Plant and Equipment 2,770 0 1,355
Total Impairments charged to Revaluation Reserve 1,415 i
Total Impairments charged to SoCNE - AME 1,355 .; 1,365
Overall Total Impairments 2,770 0 1,355
Of which:

impairment on revaluation to “modern eguivalent asset” basis 4 0 0

15 Investment property

The PCT does not have any Investment property.
16 Commitments

46.1 Capital commitments

The PCT has no Capital commitments.

16.2 Other financial commitments

The PCT has no Other financial commitments.
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17 Intra-Government and other balances

Balances with other Central Government Bodies
Balances with Local Authorities

Balances with NHS bodies cutside the Departmental Group
Balances with NHS Trusts ang Foundation Trusts
Balances wih Pubiic Corporations and Trading Funds
Balances with bodies external to government

At 31 March 2013

prior period:

Balances with other Central Government Bodies
Salances wiih Local Authorities

Balances with NHS Trusts and Foundation Trusts
Baiances with Public Corporations and Trading Funds
Balances with bodies external to government”

At 31 March 2012

Current Non-current Current Non-current

receivables receivables pavables pavables
£000s £040s £000s £000s

281 0 52% 0

251 0 5,648 0

0 G o] o

1,650 0 12,068 0

0 0 o 0

2,600 0 26,475 0

4,782 1] 44,712 0

712 0 508 ]

267 0 2,435 0

1,001 1] 11,287 0

1] 0 0 0

3,890 92 31,424 244

6,860 92 45,651 249

*Comparatives include adjustments of £1 273,000 relating to the reclassification of NHS LIF'T prepayments and Working Capital loan.

18 Inventories

Balance at 1 Aprit 2012
Inventories recognised as an expense in tha period
Balance at 31 March 2013

19.1 Trade and other receivables

NHS receivables - revenue

NHS prepayments and accrued income
Non-NHS receivables - revenue

Non-NHS receivables - capital

Non-NHS prepayments and accrued income™
Provision for the impairment of receivables
VAT

Currentinon-current part of PFE and other PPP armangements
prepayments and accrued income™

Interest receivables

Other receivables

Total

Totat current and non current

Included above:
Prepaid pensions confributions

Other Total
£000 £000
1
() (1}
] 0
Current Non-current
31 March 2013 31 March 2012 31 March 2013 31 March 2012
Restated Restated
£000 £000 £000 £000
1,186 84 0 0
745 2,637 0 0
587 596 0 [
0 396 0 0
1] 861 3] 92
(131) (74) ] 0
235 478 0 0
1,331 1,273 0 [
0 98 1] 0
828 730 ] 0
4,782 6,860 [} 92
4,782 8,852
0 0

*Comparatives inchide adjustments of £1,273,000 relating to the reclassification of NHS LIFT prepayments and Working Capital loan.
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19.2 Receivables past their due date but not impaired

By up to three months
By three to six months
By more than six months
Total

19.3 Provision for impairment of receivables

Balance at 1 April 2012

Amount written off during the year

Amount recovered during the year
(Increase)/decrease in receivables impaired
Balance at 31 March 2013

20 NHS LIFT investments

Balance at 1 April 2012
Opening balance adjustment
Restated

Additions

Balance at 31 March 2013

Balance at 1 April 2011
Additions
Balance at 31 March 2012

21.1 Other financial assets - Current

There are no Other financial assets - Current,
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31 March 2013

31 March 2012

£000 £000

a7 442

0 0

0 0

97 442

201213 201112
£000 £000

(74) {124)

54 9

0 0

(111) 41

{131) (74}

Share capital Total
£000 £000
573 573
104 104
677 877
58 58
735 735
571 571

2 2
573 573
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24.2 Other Financial Assets - Non Current

Opening balance 1 April

Opening balance adjustment®

Restated

Additions

Total Other Financial Assets - Non Current

31 March 2013

31 March 2012

£000 £000
573 571
104 g
677 571
58 2
735 673

* Opening balance adjustment relates to the restatement of LIFT investment from 2011-12

21.3 Other Financial Assets - Capital Analysis

Capita! Expenditure
22 Other current assets
There are no Other current assets.

23 Cash and Cash Equivalents

Opening balance
Net change in year
Closing balance

Made up of

Cash with Government Banking Service

Commerciat banks

Cash in hand

Cusmrent investments

Cash and cash equivalents as in statement of financial position
Bank overdraft - Government Banking Service

Bank overdraft - Commercial banks

Cash and cash equivalents as in statement of cash flows

Patienis’ money held by the PCT, not included above

31 March 2013

£000
58

31 March 2013

31 March 2012

£000
0

31 March 2012

£000 £000
1 2
) (1)
0 1
0 0
0 0
0 1
0 0
0 1
0 0
0 0
0 1
0 0
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24 Non-current assets held for sale

Balance atf April 2012
Pius assets classified as heid for sale in the year
1 ess assels no longer classiied as held for sale, for reasons
other than dispesal by sale
Revaluation
Balance at 31 March 2013

tiabifities associated with assets held for sale at 31 March 2013

Balante at 1 April 2011
Plus assets classified as held for sale in the year
Less assels sold in the year
|.ess assets no lunger classified as held for sale, for reasons
other than disposal by sale
Balance at 31 March 2012

Liabilities assoclated with assets held for sate at 31 March 2012

Revaluation reserve balances in respect of non-¢urrent assets held for sale were:

Al 31 March 2012
At 31 March 2013

25 Trade and other payables

NHS payables - revenue

NHS payables ~ caphal

NHS actruals and deferred ncome
Family Health Services (FHS) payables
Non-NHS payables - revenug
Nen-NHS payables - capital

Non_NHS accruals and deferred income
Social security cosis

Tax

OQther

Total

Tetal payables {current and non-current)

26 Other liabilities

The PCT has no Other liabifities.

Land Buildings, exel. Total
dwellings
£600 £0600 £000
425 0 425
G 4] ]
(425) 0 (425)
0 O 0
1] 0 4]
3] 0 0
0 0 0
1,203 2,189 3,392
{T78) (2,189) [2,967)
O C 0
425 1] 425
0 0 0
u]
0
Current Non-current
31 March 2013 31 March 2012 31 March 2043 31 March 2012
OG0 2000 £900 £O0G
8,707 1} o
o 0 o}
2882 0 0
17,210 :
5211 i}
913 1,089 0
7,830 10,615 0
128 111 .
anz 526 S
469 566 0 244
44,712 45,651 1] 244
44,712 45,895
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27 Borrowings Current Non-current
31 March 2043 31 March 2012 31 March 2013 31 March 2012
£000 £000 £GOQ £400
LIFT liabilities:

Main fiability 663 736 24,838 25,504
Finance lease habilities 512 587 5,194 5,614
Total 1,175 1,322 30,032 31,115
Total other liabilities (current and non-current) 31,207 32,437

Borrowings/l.oans - Payment of Principal Falling Due in:

DH Other Total
£000s £000s £000s
0- 1 Years o] 1,178 1,175
1-2 Years 0 1,972 1,972
2-5 Years [+ 3,128 3,128
Qver & Years 0 24932 24,932
TOTAL 3 31,207 31,207
28 Other financial liabilities
The PCT has no other financial liabilities .
28 Deferred income
The PCT has no Deferred Income
30 Finance lease obligations
Amounts pavabie under finance leases (Buildings) Minimum lease payments Present value of minimurn lease payments
31 March 2013 31 March 2012 31 March 2013 31 March 201
£0GC £080 £000 £G0C
Within one year 695 805 512 587
Between one and five years 2,197 2,367 1,312 1,385
After five years 5,045 5585 3,882 4,229
Less future finance charges {2,231} {2,666)
Present value of minimum lease payments 5,706 6,201 5,706 8,261
included i
Carrent borrowings 512 587
Non-current borrowings 5,184 5614
5,706 6,201
Amounts pavable under finance jeases {Land)
There are no amounts payable under finance leases { iand)
Amounts pavable under finance leases (Other)
There are no amounts payable under finance leases ( other)
31 Finance lease receivables as lessor
The PCT does not have any Finance Lease receivables as lessor,
Rental income 3 March 2013 31 March 2012
£000 £000
Contingent ren 1085 1019
Other 0 0
Total rental income 1,085 1,019
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32 Provisions Comprising:
Pensions
Relating to Continuing

Total Other Staff Legal Claims Care Cther Redundancy

£000s £000s £000s £609s £00Cs £000s
Balance at 1 April 2012 8,077 209 15 1,883 3,870 Q
Arising During the Year 6,288 o] Q 4,976 833 479
Utiised During the Year (397) 22y 0 (242) (133} 1]
Reversed Unused (3,675} g “y 0 (3.662) 0
Unwinding of Discount 80 ] 1 41 i2 a
Change in Discount Rate i 4] G ¢ 4] ¢
Transferred (o/from otherPubfic Sector bodies o 0 O Q 0 0
Balance at 31 March 2013 8,353 193 3 6,658 1,020 479
Expected Timing of Cash Flows:
No Later than One Year 1,824 22 3 300 1,020 479
Later than One Year and not later than Five Years 3,897 88 ] 3,808 [ &
i ater than Five Years 2,632 83 fid 2,549 0 ¢
Amount included in the Provisions of the NHS Litigation
Authority in Respect of Clinicat Negligence Eiabilities:
As at 31 March 2013 339
As at 31 March 2012 06

Provisions for legal claims are in respect of persenal injury claims which are handied by

the NHS Litigation Authority on behalf of the PCT

Provisions for pensions relating to other staff are in respect of early refirements.,

Redundancy Provisions relate to staff on Recruitment and Exit Terms Scheme
Continuing Care Provisions

During 2012/13 the Department of Health have taken nationat action to ensure

at 31 March 2013 .

all retrospective CHG eligibllity ciaims are submitted to the relevant comynissioning

organisation . Accordingly Coventry PCT recaived 219 new potential claims. These are at an early stage of assessment.The substantial increase in provision

reflects these new cases and associated potential costs .

Other provisions relate to the foliowing:

- a bond held in respect of potential dilapidation costs of PCT leasehcld properlies.

-provision for potential clawback by SHA of unspent ringfenced allocation. Th
care dental services.

33 Contingencies

31 March 2013

is non-recurrent alfocation is required to be spent solely on the purchase of primary

31 March 2012

£000 £000
Contingent liabitities
Other (6} {420)
Amounis Recoverable Against Gontingent Liabifities 0 0
Net Value of Contingent Liabilities {8} (420)

The PCT has ho contingent assets.
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34 PFland LIFT - additional information

There are no charges to operating expenditure and future commitments in respect of ON and OFF SOFF PFL

City Centre Health Facility

The PCT entered into an Land Retained agreement oh 24 March 2010 a¢ a shareholder in Caventry Care Partnership( Coventry LIFTzo).

The lease period runs from 14 November 2011 to 13 November 2038,
The LIFToo has been set up as the statutory vehidle to provide Coventry City Centra Health scheme.
The PCT has a 20% investment(£16,000 equity and subordinated debt } lotafing £441857 in LIFTco.

The PCT's snnual payment to LIFTCo in respect of this scheme Is £2,596K in nominal terms which have commenced in 11412 {for 25 years).
The Unitary payment inciudes payment to LIFT (o for use of the asset, interest costs, service costs and iifecycia costs.

Unper Stoke Heaith Facility

The PCT entered into a Lease Plus agreement on 30 June 2092 as a shareholder in Coventry Care Parinership{ Coventry LiFTeo},

The lease period runs from 29 Apr] 2013 to 29 April 2028
The LIETco was set up as the statutory vehicle to provide the Upper Stoke Health facility

The Unitary payment inciudes payment to LIFT Co for use of the asset, interest costs, service costs and lifecycle casts,
The annual payment to LIFTCo in respect of this scheme is 1282k in norminat terms which commences ln 13/14 (for 25 years).

Under IFRIC 12.the leases ar treated as assets of the PCT under the Service Concession armangements,

The contracts oblige the Landlord to provide services related to the infrastructure o the pubiic { on behalf of the PCT),

The PCT controls and reguiates the services that mwst be provided and is able to regulate the price of the service.

The PCT contrals the usage and occupancy of tha pramises for the duration of the jease term. There are no dghts 1o extend

the lease term.
Contingant rents are only payable in instances where the PCT is in default in respect of the lease payments.

The POT has cantrol over the residual interests in the assets. Thera is an option to purchase the tfreeholds during year 24 of the

leases at a discounted price.

Keresley Primary Care Cenfre

The PCT entered Into a Lease Plus agreement on 8 December 2004 as a shareholder In Coventry Care Parinership{ Coventry LIFTco).

The lease period runs from 8 December 2004 to 15 January 2031,
The LIFTco was set up as the slatutory vehicie to provide Keresiey Primary Care Centre.

The Unitary payment ncludes payment to LIFT Co for use of the asset, interest costs, service costs and lifecycle costs.

The PGT's annual payment to LIFTCo in respect of this schems is £392k in nominal terms which commenced

Longford Health cenire

in 04405 Hor 25 years},

The PCT entered into a Lease Plus agreement on 8 Decemmber 2004 as a shareholder in Coventry Care Parinership{ Coventry LIFToo).

The lease peried runs from 8 Decomber 2004 (o 19 February 2031,
Thoe LIFTco was $6t up as the statutory vehicle to provide Lengford Health Centre.

The Unitary payment ncludes payment to LIFT Co for use of the asget, interest costs, service costs and lifecycle costs.

The PCT's annual payment to LIFTCO in respect of this scheme is £51 Sk In nomwinal terms which commenced i1 044086 {for 25 years),

The capitatised value of the assets is Included in nate 12 of the accounts.

The substance of the contract is that the PCT has a finance lease and commitments in respect of these comprses two elements ,

an Inplted Snance Jeass charge and & service charge,

Charges to operating expenditure and future commitments in respect of on and off SOFP LIFT

Total Chargs to Gperating Expenses in year - OFF SOFP LIFT
Service element of on SOFP LIFT charged to operating expenses in year
Total

Payments committed to In respect of off SOFF LIFT and the service element of on SOFP LIFT.
LIFT Scheme Expiry Date:

No Later than One Year

Later than One Year, No Later than Five Years

Later than Five Years

Yotai

fmputed "finance lease” abligations for on SOFP LIFY Contracts due

No Later than One Year

Later than One Year, No Later than Five Years
Later than Five Years

Subtotal

Less: interest Element

Total

Value of LIFT

Valug of PRl schemes pre April 2011
Value of PF| schemes post Aprit 2011
Total

35 Impact of IFRS treatment - 2012-13

Revenue cosis of IFRS: Arrangements reported on SoFP under IFRICA2 {e.g LIFTIPF)
Deprecialion charges

interest Expense

Impairment charge - AME

mpairment charge - DEL

Other Expenditure

Revenue Recelvable from subleasing

Total IFRS Expenditure {IFRIC12)

Ravenue consequences of LIETIPF] schemas under UK GAAP / ESASS {net of any sublease income)
Net IFRS change (iFRIC12}

Capital Gonsequences of IFRS 1 LIFT/PFL and other items under IFRICE2

Capital expenditure 2012-13
UK GAAP capital expendilure 2012-13 (Reversionary Interest)
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31 March 2012

31 March 2012

£000 £000
[}

663 373

663 373

31 March 2013 31 March 2012
£O00 £000

913 663

4,491 3,460

28,445 26 424

33,849 28,577

31 Warch 2013

31 March 2012

2000 £000
3,050 3,030
11,168 11,343
47,032 47,802
61,261 82,275
{35,750} (36,039)
25,501 26,230
5,178 6502
26,030 20821
25,208 27,413
Total Admin Programme
£000 £000 £000
6565 0 6585
2,443 Q 2,443
/] ]
0 ¢ g
760 ] 760
) o 4]
3,858 0 3,858
{3,858} 0 {3,858)
0 5] 0
7
Q
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36 Financial instruments

Financial risk management

Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the
period in creating or changing the risks a body faces in undertaking its activities. As the cash requirements of the
PCT are met through Parliamentary Funding, financial instruments play a more limited role in creating risk that
would apply to a non-public sector body of a simifar size, The majority of financial instruments refate to contracts
for non-financial items in kine with the PCT's expected purchase and usage requirements and the PCT is therefore
exposed fo little credit, Higuidity or market Tist.

Currency risk

The PCT/Trust is principally & domestic organisation with the great majority of transactions, assets and liabilities
being in the UK and Sterling based. The PCT/Trust has no overseas operations. The PCT/Trust therefore has low
exposure t0 currency rate fuctuations.

Interest rate risk
PCTs are not permitted to borrow. The PCT therefore has low exposure to interest-rate fluctuagions

Credif Risk
Because the majority of the PCT's income comes from funds voted by Parliament the PCT has low exposure {0
credit risk,

Liguidity Risk

The PCT Is required to operate within limits set by the Secretary of State for the financial year and draws down
funds from the Department of Health as the requirement arises. The PCT is not, therefore, exposed to significant
liquidity risks.

36.1 Financial Assets Loans and Avaitable for Total
receivables sale
£000 £000 £000

Embedded derivatives ERRAE ‘ 0
Receivables - NHS 1,833 o0 Lk 4,933
Receivables - non-NHS 586 i 586
Cash at bank and in hand O 0
Other financial assets 0 731 731
Total at 31 March 2013 2,519 731 3.250
Embedded derivatives G
Receivables - NHS 2,703
Receivables - non-NHS 506
Cash &t bank and in hand 1
Other financial assets 583
Total at 31 March 2012 3,310 573 3,883
36.2 Financial Liabilities Other Total

£000 £000
Embedded derivatives ¢
NHS payabies 12,586
Non-NHS payables 31,225
Other borrowings 0
PFI & finance lease obligations 31,205
Other financia! liabilities 2
Total at 31 March 2013 75,018
Embedded derivatives 0
NHS payables 11,793
Non-NHS payables 33,038
Other borrowings 0
PFI & finance lease obligations 32,437
Other financial liabilities 14
Total at 31 March 2012 77,282
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37 Helated party fransactions

Covantry Teaching Primery Gore Trustis m carporate body established by order of the Secrvtary of Stats for Haalth.

During the yaar the foliowing Board Membars o7 membars of the hoy mpnagonant stall or partos rofated to then have
undertaken matsal tznsackons with Coventry Taaching Prirary Carg Trat,

201213 2012-13 2012-13 201213
Paymants 1o Raceipls fram Aetounte oved  Amounts due fram
Relatod Party Relatad Party 1o Ratated Party Aelated Party
£ £ E E
D Chator 12,518 a 1] [}
R farmeh 1,121,948 o o o
O Doplodge ¢ [ o ¢
D Durant 0 ] o o
© Hayseld 200,079 [ ° o
R Pitke. 10379 i g [l
D Bpmpgott [+ 2.477 [ [
GRICCE Board maembats by Soir natire have rolated party transactions, Mamboers ate fisted buiow:
201213 201243 201213 201213
Paymonts ty Rocolpts from Amourts owcd  Amounis dug frem
Retatad Party Rofated Posty to Refated Pray Rolated Party
£ £ £ £
P O'Brien el ¢ o o
S Allan 1065882 3242 o °
T Folbower 134,170 ¢ G o
“Tho Dapastrrant of Hooth is rogesdad as = relatod party. During the yaar Coventy Tenshing Peimary Care Trust kas had o significant
ummbor of matdad ansacons vith the Deprrtmant, and vith other entitles for which the Department s ragarded 55 the
parant Dopartment, Those ohtiios oro tistod below,
201218 2012-13 201213 205213
Payments 1o Rocpipts from Amounts owad  Amounte dua fram
Falated Pery Raetated Party to Ratelod Party  Rotated Party
£000 £000 £006 £000
University Haospitals of Goventry & Worvickshira Trust 230,306 198 4,086 2]
Goventry ard YWarvdckshire Parinarship Trust 104545 6,530 7 ]
Birminghata East and North FCT 58894 a3 o z
Wast Midlands Ambulante Sorvice 11,887 a 7 Q
Gaatge Eliot Hospital Trust 7,030 17 12 z2
South Wanwickehire MHS Fountation Trist 6,288 33 Q o
Warvickghire PCT 2,525 2047 150 27
Birmingham Ghilfron's Hospltal Trust 1587 L] 25 L]
Unlvarsity Hoapital Blrmingham Fountdation Frust 1,384 1 {558) i)
Heart of England Foundaton Trust 1079 0 & [l
University Hospital L eicoster Trust 573 ¢ {482} @
Sandwoll & Wost Birmingham Trust 432 o o o
Woarcastorshira FCT 400 361 [+ 8
Unlvorstty Coflage Londen Hospitais NHS Foundation Trust 340 Q 0 o
Birmingham Community Healthcare NHS Trust 347 87 [+] Q
Royal Orthopaodic Hospital Trust 276 0 (240) L}
Dudley PCT 283 158 o a
Notéingham University Haspitals Trust 223 0 Q o
South Statlordshite & Shropshire NHEFT 197 ¢ -] o
Orford Unlvarsity Hospltals MHS Trust 188 1)) Q )
Heart ol Birminghatm Teaching PCT 155 164 [} ]
Sisminghar and Solinull Bental Hoalth NHE Feundatinn Trust 164 a o ]
Royal Froe Lotdon NHS Foundation Trust 136 o 8 0
The Royat National Orthepaadic Hotpital NHS Trust 118 o ¢ o
Nerthemplon Gsnoral Hospitel NH$ Trust 18 0 E o
Lekcastarshite Partnatshlp NHS Yrust 114 ] a2 Q
King's College Hospltal NHS Foundatloh Trust 121 L] [+ o
Harts Hoalth NHS Trust 104 Q 24 a
finperlal Collage Hoaltherra NHS Trust 108 o o a
Sandwel PCT 52 172 o o
South Birminghem PCT 28 198 o o
Wast Midlands SHA 1 2,888 a o
Enstof England SHA ¢ =] 4 g
Herofordihlre POT o a1 o AR
North Staffordshire PCT ) 105 ¢ a
Shropshira County PCT L] 149 0 ¢
Sl Garn Truat Q 113 [ ke
South Statiordshite PCYT o 434 ] o
Stoke on Trant PCT o 38 4] o
Walsali Toaching FCT o 32 o 3
Wegtern Choshire PCT (MHS Spocistised Commisslaning Team} Q 241 o q
Wolvarhammpton Gity PCT 158 o o
~ Wost Miflinds Ambulance contract paymants for 1112 of £8,800,000 veero Inchudad under Birminghem Eastand Morth PCT,
in adgifion, the Primary Care Trustbns kad & s number of malerial Nons vwith other Guvarnmont
Dopartmonts and other control and local Govemnimant badies, Mostaf those iiansactions have boan VAt
2012413 204293 201213 201245
Payraonis to Rocsipts rom Ampuntsowed  Ampunis due from
Related Party Refatod Party 1 Refated Party Related Parly
£OGD £000 £000 €050
Hame Office {including prsdns) Q 203 o ]
Coventry Glty Gouneil 19,845 29 4,529 220
Govontry Care Parinorship Limitact 1,73¢% o o 0
Watwickshira County Coundl 194 o L] o
Assyra Medical Limfted 367 M Q ¢
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261142
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61,050
00,657
o

]

4

F1112
Poymonts 1o
Rolatad Party
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1,408,753
763,851
17,885

201142
Foymonts o
Rolatad Party

£000
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1022
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o
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201112
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38 Losses and special payments
‘The total number of losses cases in 2012-13 and their tota vaiue was as follows:

Total Vaiue Total Number

of Cases of Cases
£s
Lesses - PCT management costs 18 1
Total losses 18 1
Total special payments 0 0
Total losses and special payments 18 1

The total number of losses cases in 2011-12 and their total value was as follows:

Total Value Total Number

of Cases of Cases
£s
Losses - PCT management costs 3,000 1
Total losses 3,600 1
Total special paymenis 0 G.
Total losses and special payments 3,000 1

39,1 Events after the end of the reporting period

The Financiai Statements are available for issug on 3 June 2013 and are autherised by the NHS England board.

‘The main functions carried out by Coveniry Teaching Primary Care Trust are to be carried out in 2013+14 by the following
pubiic sector bodies:

Coventry and Rugby Clinical Commissioning Group £440,300,000
NHS Commissicining Board £145,808,000

t ocal Authority {Coventry City Council} £15,762,000

Pubiic Health England £1,357,000

Clinicai Networks £120,600

Department of Heailth (£756,000)

NHS Properly Services Limited £3,522,000

The figures detailed above are as reported in the last Baseline return that was submitted to
the Department of Health in May 2012.

The net assets and {liabilities) will transfer to the following successor bodies -

NHS Commissioning Board - (£3,561,000)

Coventry and Rugby Clinical Commissioning Group- {£ 15,804,000}
NHS Property Services Limited £25,569,000

Communuity Health Partnerships £1,041,000

NHS Trusts £586,000

Depariment of Health (£30,034,000)
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ANNUAL GOVERNANCE STATEMENT 2012-13

NHS COVENTRY — ORGANISATION CODE 5MD

1. Scope of responsibility

The Board is accountable for internal control. As Accountable Officer, and
Chief Executive of this Board, | have responsibility for maintaining a sound
system of internal control that supports the achievement of the organisation’s
policies, aims and objectives. | also have responsibility for safeguarding the
public funds and the organisation's assets for which | am personally
responsible as set out in the Accountable Officer Memorandum.

Coventry Teaching Primary Care Trust (PCT), known as NHS Coventry, has
established robust accountability arrangements within the organisation to
oversee the system of internal control. The PCT’s Risk Management Strategy
sets out the responsibilities and accountability arrangements, risk framework
and reporting structures and its effectiveness is monitored by the Quality,
Safety and Governance Committee, a sub-committee of the Board. The
Board Assurance Framework, which sets out the organisation’s principal risks
and objectives, is a key document for keeping the Board informed of
significant risks.

During the year the Boards of NHS Coventry and NHS Warwickshire have
continued to work together formally as the Arden Cluster Board and many of
the key documents referred to in this Governance Statement are common
across the Cluster.

The PCT works closely with other healthcare organisations within the local
health economy, NHS Midlands and East (SHA), the local and regional teams
of the NHS Commissioning Board and other partner organisations in
Coventry. Risk and control issues are considered and reviewed with these
organisations as appropriate, for example, with the Local Authority through
the Joint Adult Commissioning Board and the Children and Young People’s
Commissioning Board.

2 The governance framework of the organisation

NHS Coventry and NHS Warwickshire Boards have met together formally
throughout the financial year following the establishment in November 2011 of
the Arden Cluster Board, with co-terminous membership of Chair and Non-
Executives. A chart depicting the Board and committee structure is attached
as Annex 1 and the functions of the Board's main committees are described
below.

Audit Committee — reviews governance, risk management and internal
control, reports from internal and external audit and fraud and corruption
issues. Governance leads for the three Clinical Commissioning Groups

1



(CCGs) across the Cluster have been invited to attend the Audit Committee
meetings during the latter part of the financial year.

Finance and Performance Committee — reviews reports on financial
monitoring and key performance indicators bi-monthly and reports on capital
schemes quarterly. This committee holds the CCGs across the Cluster to
account for their financial and performance responsibilities including delivery
of QIPP schemes.

Quality, Safety and Governance Committee — monitors all aspects of quality
and patient safety across primary and secondary care including safeguarding,
vulnerable adults, serious case reviews and protection investigations. The
committee also reviews |G Toolkit compliance, emergency planning and
business continuity issues, health and safety and compliance with equalities
legislation.  Clinical Governance leads from the three CCGs across the
Cluster have attended meetings of this Committee.

Remuneration and Terms of Service Committee — reviews all aspects of
remuneration and contractual issues for the Chief Executive and Very Senior
Managers, redundancy/early retirement proposals for all staff, payments to
independent contractors and professional staff merit awards.

Membership of these sub-committees is outlined in the terms of reference and
attendance at these meetings is recorded in the minutes of each meeting.

During the year the Board has met 5 times as the Arden Cluster Board and
attendance of Board members is shown in the table in Annex 2. The Board
agenda is structured in such as way as to focus on major items for discussion
and decision with standing items covering nursing, medical and clinical
quality, risk and board assurance, financial and activity performance and
reports from Directors and the Clinical Commissioning Groups.

During the year members of the Board reviewed their effectiveness and the
operation of Board meetings and the changes proposed, which centred on the
development of the CCGs and arrangements for the discharge of the Board's
functions, have been incorporated into the agenda planning and organisation
of subsequent Board and Sub Committee meetings.

The Board has reviewed arrangements for the transition, handover and
closedown of the PCTs with reports to the meetings in July, September and
November 2012 and March 2013. The Audit Committee has also considered
the Transfer Scheme documentation for both NHS Coventry and NHS
Warwickshire. Risks identified as part of the transition process have been
added to the strategic risk register and those not addressed by the end of the
financial year have been handed over to the relevant successor organisation.
A formal handover meeting was held in December 2012 between the outgoing
Chief Executive of the PCT and the incoming NHS Commissioning Board
Area Team Director who is also the PCT Chief Executive for the remainder of
the financial year. Quality handover meetings have also been held with
receiver organisations including the Clinical Commissioning Groups, Local
Authority (for Public Health) and NHS Commissioning Board.



In line with the Department of Health requirements, the Director of Finance,
who is also the NHS Commissioning Board Director of Finance, has made
arrangements for the preparation and audit of the PCT's accounts following
the closedown on 31 March 2013. These include securing the agreement of
appropriate non executive members of the Board to serve on an Audit
Committee and arranging for the Arden and Worcester Commissioning
Support Service to undertake the financial closedown and final accounts
preparation.

Each of the Board sub-committees reports formally to the Board highlighting
matters which need drawing to the attention of the Board and summarising
the work undertaken at meetings. Key issues raised with the Board by the
main sub-committees over the year are described below:

Audit Committee - Detailed discussion on the Annual Accounts,
External Audit Letter, Head of Internal Audit
Opinion and Statement on Internal Control,

- Review of the Strategic Internal Audit Plan for
2012/13;

- Results of Audit Committee Self Assessment
Checklist;

- The Board Assurance Framework for the Cluster
and changes throughout the year;

- Achievement of Level 2 in the qualitative
assessment of Counter Fraud arrangements for

2011/12.
Finance and - Detailed discussion of the PCT's financial position
Performance and performance targets with action taken,
Committee - Progress in developing the Integrated Plan and

QIPP Schemes;

- Capital programme for 2012/13 and progress
within schemes;

- Clinical Commissioning Group  Assurance

process.

Quality, Safety - Patient safety issues in provider trusts including

and Governance actions following Never Events and hospital death
Committee: rates;

- Emergency planning activities including

preparation for the Olympics and the Major
Incident Plan review;

- Primary Care Performers List changes and
practice issues;

- Individual child and adult safeguarding cases and
safeguarding review reports from external bodies;

- Quality Accounts of key providers;

- Progress in meeting the requirements of the
Information Governance Toolkit.



Board members take their responsibilities for corporate governance very
seriously and endeavour to maintain high standards of business conduct.
Details of all Board members’ interests are recorded in the Register of
Members Interests, available as part of the Annual Report, and this practice
has been adopted by members of the Clinical Commissioning Group
Governing Body. Members declare interests in items under discussion at
meetings when appropriate and are conscious of their role in upholding and
maintaining public confidence in the NHS. During the year Members of the
Board reaffirmed their commitment to the Code of Conduct and Accountability
and the values of accountability, probity and openness.

The Cluster maintains a hospitality register where appropriate declarations
are recorded. The Cluster also has guidance for staff on hospitality and
sponsorship and receipt of gifts.

The Audit Committee reviews all Single Tender Waivers, losses and
compensations and write off of bad debts and systems and processes have
previously been subject to Internal Audit scrutiny.

3. Risk assessment

The capacity of the PCT to handle risk is achieved through the delegated
responsibilities in place as defined in the PCT's Risk Management Strategy.

The Strategy sets out the PCT's approach to risk, the accountability
arrangements including the responsibilities of the Board and its sub-
committees, directors, specialist leads, contractors and individual employees.
It defines the risk management process including risk identification, analysis
and evaluation which will be undertaken to ensure delivery of the Strategy and
the capacity to handle risk across the PCT.

Appropriate risk management training, information and support is given to all
staff as part of induction to enable them to undertake their work safely and
regular updates are also provided. Some staff have had additional training in
specific areas, for example, risk assessment, root cause analysis, moving and
handling, resuscitation, infection control and first aid. A copy of the current
strategic risk register (as at March 2013) is attached at Annex 3.

The Strategic Risk Register tracks movements on and off the Register, action
required to reduce the risk and timescale. Major risks facing the organisation
during the year include:

Potential failure to meet national performance targets;
Potential failure to meet financial duties;

- CCG development and authorisation requirements;

- Under delivery on QIPP schemes.

]

These specific risks and action are reviewed regularly by appropriate PCT
committees.



4. The risk and control framework

The PCT's Risk Management Strategy identifies how risks are identified,
evaluated, scored and monitored within the organisation. The PCT has
developed a risk scoring matrix which is used for all risks, both clinical and
non-clinical, incidents and complaints within the organisation. All extreme
risks are included in the PCT’s Strategic Risk Register. All lower level risks
are included on departmental risk registers and monitored appropriately
internally.

The Board Assurance Framework has been updated regularly during the
2012/13 financial year and has been considered by the Audit Committee in
December 2012 and March 2013 and debated by the full Board at meetings in
July, September and November 2012 and March 2013. The Assurance
Framework is the key document for the Board in ensuring that all principal
risks are controlled and that there is sufficient evidence to support the Annual
Governance Statement.

The Assurance Framework has been aligned with the PCT's priorities for
2012/13 and has been cross referenced with the Strategic Risk Register.
Additional information regarding the sources of assurance, risk ratings and
links to the Strategic Risk Register has also been included in the Assurance
Framework. The Assurance Framework was reviewed during the year by
Internal Audit and all recommended improvements have been actioned.

The highest rated risks are documented in the PCT's Strategic Risk Register
and these together with the Board Assurance Framework are the processes
used to continuously address the issues that might disrupt the delivery of the
PCT's business. These documents are reviewed on a regular basis by the
Board and where they identify any gaps in either the assurance or the controls
members will require that further action needs to be taken by managers to
mitigate the risk. The PCT has used both of these documents, together with
other control measures, to maintain the PCT's financial stability during the
year.

A risk management process is in place to identify and manage information
risks. This consists of proactive risk assessments on key information assets,
investigation of information related incidents and review of information related
complaints. Our standard of information security is continually increasing and
the information governance training programme has significantly increased
staff awareness and compliance with our policies. It has also increased
awareness of the need to report incidents, but these have not highlighted any
major weaknesses in our information security standards.

NHS Coventry and NHS Warwickshire have jointly continued their
commitment to effective information governance. Significant effort has been
made to ensure that safeguards are in place for the protection and
appropriate use of personal information.

In conjunction with NHS Warwickshire, significant effort has been made to
ensure that information governance standards are maintained during the
transition to new organisation structures and the closedown of the PCT. All
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data flows have been mapped to ensure appropriate safeguards are in place
for the protection and appropriate use of personal information. Information
assets have been mapped to new organisations. Appropriate arrangements
have been made for the safe and legal transfer of information to new
organisations or to an archive facility under the control of the Department of

Health.

All incidents are investigated and reported in accordance with Department of
Health guidelines. During 2012/13 there was one corporate serious incident
for NHS Coventry relating to data loss or breach of confidentiality, as follows:

Serious Incidents involving Personal Data which have been investigated by
NHS Coventry and reported to the Information Commissioner’s Office (by
Provider organisation) — 2012-13

1. | Month of Nature of Nature of data | Number | Notification
incident incident involved of steps
people
potential
ly
affected
May 2012 Premature Inactive speech | 81 living | ICO notified
destruction of and language individual | about all
inactive health therapy records | s records even
care records. of 81 individuals though records
plus GP records of deceased
of 206 patients fall
deceased outside the
patients. scope of the
Data
Protection Act
1998.
Further A full root cause analysis was undertaken. The premature
action on | destruction was caused by inaccurate destruction dates recorded
informatio | within the archiving database. The destruction dates of all
nrisk remaining records held in archived storage have been validated
to ensure accuracy. Processes relating to the archiving and
destruction have been fully reviewed and enhanced to minimise
the risk of recurrence.




Summary of other personal data related incidents — 2012-13

Nature of Incident Total

Loss/theft of inadequately protected electronic equipment, devices or
paper documents from secured NHS premises

Loss/theft of inadequately protected electronic equipment, devices or
 paper documents from outside secured NHS premises

Insecure disposal of inadequately protected electronic equipment,
devices or paper documents

Unauthorised disclosure

Other

oo

5. Review of effectiveness of Risk Management and Internal Control

As Accountable Officer, | have responsibility for reviewing the effectiveness of
the system of internal control. My review is informed in a number of ways. The
Head of Internal Audit provides me with an opinion on the overall
arrangements for gaining assurance through the Assurance Framework and
on the controls reviewed as part of the internal audit work.

Executive managers within the organisation who have responsibility for the
development and maintenance of the system of internal control provide me
with assurance. The Assurance Framework itself provides me with evidence
that the effectiveness of controls that manage the risks to the organisation
achieving its principal objectives have been reviewed. My review is also
informed by:

- The work programme of Internal Audit and in particular their opinion on the
system of internal control and the Board Assurance Framework. The
Head of Internal Audit opinion for 2012/13 is that significant
assurance can be given that there is a generally sound system of
internal control, designed to meet the organisation’s objectives, and
that controls are generally being applied consistently. However, some
weakness in the design and/or inconsistent application of controls put the
achievement of particular objectives at risk.

- Personal involvement in the Board, Quality, Safety and Governance, and
Finance and Performance Committees

- Reviews with the Strategic Health Authority and NHS Commissioning
Board on the Integrated Plan and Performance issues

~ The NHS Counter Fraud Specialist's reports to the Audit Committee

- External reviews of the PCT's main provider organisations

- External Audit Management letter

- Internal and External Audit reports

- Information Governance Toolkit assurance

- Serious incident reporting

| have been advised on the implications of the result of my review of the
effectiveness of the system of internal control by the Board, Audit Committee,



Quality, Safety and Governance Committee and Finance and Performance
Committee.

The Board regularly reviews progress against a number of action plans
including the Assurance Framework to ensure that identified actions are
implemented in a timely manner. The Audit Committee receives regular
reports on the assurance outcomes of assessments undertaken by the PCT’s
Internal and External Auditors and also monitors the implementation of
recommendations from Internal and External Audit action plans.

The PCT's Finance and Performance Committee monitors delivery against
operational plans, receiving regular finance and performance reports,
investigating variances from plan and agreeing rectification plans. Regular
reports regarding clinical and non-clinical incidents, complaints, legal claims
and other risks identified are submitted to the Quality, Safety and Governance
Committee which monitors progress and related action plans as appropriate.
Directors and senior managers of the PCT have specific responsibilities for
reviewing the risks and controls for which they are responsible and for
maintaining internal control systems.

The PCT received limited assurance on an internal audit report relating to
payments in respect of Continuing Healthcare placements. The
recommendations were largely implemented in-year thereby addressing the
control deficiencies highlighted in the report.

6. Significant Issues

As a result of the processes and assurances described above, including the
Head of Internal Audit Opinion for the year, it is my opinion that there are no
significant issues that need to be detailed in the Annual Governance
Statement.

7. Conclusion

As Accountable Officer, and based on the review process outlined above, |
can confirm that this Annual Governance Statement is a balanced reflection of

the actual controls position and there are no significant issues identified for
the PCT.

Accountable Officer: Lesley Murphy

Organisation: NHS Coventry

S >~ “\‘: \\ N\ \

Signed . S ST S Date - " e . S
6 :



Annex 1

GOVERNANCE ARRANGEMENTS — ARDEN CLUSTER (NHS COVENTRY AND NHS WARWICKSHIRE)

—_

| Coventry Health and

| Wellbeina Board |

Warwickshire Health and
Wellheina Board

| NHS Coventry NHS Warwickshire
\ \
1 | |
Independent \ﬂ! Audit Remuneration PEC PEC Remuneration Audit IF independe
Contractor and Terms of and Terms of nt
Regulatory Service Service Contractor
Committees Regulatory
(Ad hoc) Committee
s
Arden Cluster Board
|
Finance Quality, Safety Arden and Coventry and Warwickshire
and and Worcester Warwickshire Rugby North
Performanc Governance Commissioning cce CCG
Support
N Canrira
Green

Blue

These committees will have identical membership and meet jointly

The functions of these committees have been delegated to Clinical Commissioning Groups. .



ARDEN CLUSTER BOARD - NHS COVENTRY

Annex 2

Attendance at meetings of the NHS Arden Cluster Board 2012/13

Board Member

Arden Cluster Board
meetings

Possible No
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ANNUAL GOVERNANCE STATEMENT 2012-13

NHS COVENTRY — ORGANISATION CODE 5MD

1. Scope of responsibility

The Board is accountable for internal control. As Accountable Officer, and
Chief Executive of this Board, | have responsibility for maintaining a sound
system of internal control that supports the achievement of the organisation’s
policies, aims and objectives. | also have responsibility for safeguarding the
public funds and the organisation's assets for which | am personally
responsible as set out in the Accountable Officer Memorandum.

Coventry Teaching Primary Care Trust (PCT), known as NHS Coventry, has
established robust accountability arrangements within the organisation to
oversee the system of internal control. The PCT’s Risk Management Strategy
sets out the responsibilities and accountability arrangements, risk framework
and reporting structures and its effectiveness is monitored by the Quality,
Safety and Governance Committee, a sub-committee of the Board. The
Board Assurance Framework, which sets out the organisation’s principal risks
and objectives, is a key document for keeping the Board informed of
significant risks.

During the year the Boards of NHS Coventry and NHS Warwickshire have
continued to work together formally as the Arden Cluster Board and many of
the key documents referred to in this Governance Statement are common
across the Cluster.

The PCT works closely with other healthcare organisations within the local
health economy, NHS Midlands and East (SHA), the local and regional teams
of the NHS Commissioning Board and other partner organisations in
Coventry. Risk and control issues are considered and reviewed with these
organisations as appropriate, for example, with the Local Authority through
the Joint Adult Commissioning Board and the Children and Young People’s
Commissioning Board.

2 The governance framework of the organisation

NHS Coventry and NHS Warwickshire Boards have met together formally
throughout the financial year following the establishment in November 2011 of
the Arden Cluster Board, with co-terminous membership of Chair and Non-
Executives. A chart depicting the Board and committee structure is attached
as Annex 1 and the functions of the Board's main committees are described
below.

Audit Committee — reviews governance, risk management and internal
control, reports from internal and external audit and fraud and corruption
issues. Governance leads for the three Clinical Commissioning Groups
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(CCGs) across the Cluster have been invited to attend the Audit Committee
meetings during the latter part of the financial year.

Finance and Performance Committee — reviews reports on financial
monitoring and key performance indicators bi-monthly and reports on capital
schemes quarterly. This committee holds the CCGs across the Cluster to
account for their financial and performance responsibilities including delivery
of QIPP schemes.

Quality, Safety and Governance Committee — monitors all aspects of quality
and patient safety across primary and secondary care including safeguarding,
vulnerable adults, serious case reviews and protection investigations. The
committee also reviews |G Toolkit compliance, emergency planning and
business continuity issues, health and safety and compliance with equalities
legislation.  Clinical Governance leads from the three CCGs across the
Cluster have attended meetings of this Committee.

Remuneration and Terms of Service Committee — reviews all aspects of
remuneration and contractual issues for the Chief Executive and Very Senior
Managers, redundancy/early retirement proposals for all staff, payments to
independent contractors and professional staff merit awards.

Membership of these sub-committees is outlined in the terms of reference and
attendance at these meetings is recorded in the minutes of each meeting.

During the year the Board has met 5 times as the Arden Cluster Board and
attendance of Board members is shown in the table in Annex 2. The Board
agenda is structured in such as way as to focus on major items for discussion
and decision with standing items covering nursing, medical and clinical
quality, risk and board assurance, financial and activity performance and
reports from Directors and the Clinical Commissioning Groups.

During the year members of the Board reviewed their effectiveness and the
operation of Board meetings and the changes proposed, which centred on the
development of the CCGs and arrangements for the discharge of the Board's
functions, have been incorporated into the agenda planning and organisation
of subsequent Board and Sub Committee meetings.

The Board has reviewed arrangements for the transition, handover and
closedown of the PCTs with reports to the meetings in July, September and
November 2012 and March 2013. The Audit Committee has also considered
the Transfer Scheme documentation for both NHS Coventry and NHS
Warwickshire. Risks identified as part of the transition process have been
added to the strategic risk register and those not addressed by the end of the
financial year have been handed over to the relevant successor organisation.
A formal handover meeting was held in December 2012 between the outgoing
Chief Executive of the PCT and the incoming NHS Commissioning Board
Area Team Director who is also the PCT Chief Executive for the remainder of
the financial year. Quality handover meetings have also been held with
receiver organisations including the Clinical Commissioning Groups, Local
Authority (for Public Health) and NHS Commissioning Board.



In line with the Department of Health requirements, the Director of Finance,
who is also the NHS Commissioning Board Director of Finance, has made
arrangements for the preparation and audit of the PCT's accounts following
the closedown on 31 March 2013. These include securing the agreement of
appropriate non executive members of the Board to serve on an Audit
Committee and arranging for the Arden and Worcester Commissioning
Support Service to undertake the financial closedown and final accounts
preparation.

Each of the Board sub-committees reports formally to the Board highlighting
matters which need drawing to the attention of the Board and summarising
the work undertaken at meetings. Key issues raised with the Board by the
main sub-committees over the year are described below:

Audit Committee - Detailed discussion on the Annual Accounts,
External Audit Letter, Head of Internal Audit
Opinion and Statement on Internal Control,

- Review of the Strategic Internal Audit Plan for
2012/13;

- Results of Audit Committee Self Assessment
Checklist;

- The Board Assurance Framework for the Cluster
and changes throughout the year;

- Achievement of Level 2 in the qualitative
assessment of Counter Fraud arrangements for

2011/12.
Finance and - Detailed discussion of the PCT's financial position
Performance and performance targets with action taken,
Committee - Progress in developing the Integrated Plan and

QIPP Schemes;

- Capital programme for 2012/13 and progress
within schemes;

- Clinical Commissioning Group  Assurance

process.

Quality, Safety - Patient safety issues in provider trusts including

and Governance actions following Never Events and hospital death
Committee: rates;

- Emergency planning activities including

preparation for the Olympics and the Major
Incident Plan review;

- Primary Care Performers List changes and
practice issues;

- Individual child and adult safeguarding cases and
safeguarding review reports from external bodies;

- Quality Accounts of key providers;

- Progress in meeting the requirements of the
Information Governance Toolkit.



Board members take their responsibilities for corporate governance very
seriously and endeavour to maintain high standards of business conduct.
Details of all Board members’ interests are recorded in the Register of
Members Interests, available as part of the Annual Report, and this practice
has been adopted by members of the Clinical Commissioning Group
Governing Body. Members declare interests in items under discussion at
meetings when appropriate and are conscious of their role in upholding and
maintaining public confidence in the NHS. During the year Members of the
Board reaffirmed their commitment to the Code of Conduct and Accountability
and the values of accountability, probity and openness.

The Cluster maintains a hospitality register where appropriate declarations
are recorded. The Cluster also has guidance for staff on hospitality and
sponsorship and receipt of gifts.

The Audit Committee reviews all Single Tender Waivers, losses and
compensations and write off of bad debts and systems and processes have
previously been subject to Internal Audit scrutiny.

3. Risk assessment

The capacity of the PCT to handle risk is achieved through the delegated
responsibilities in place as defined in the PCT's Risk Management Strategy.

The Strategy sets out the PCT's approach to risk, the accountability
arrangements including the responsibilities of the Board and its sub-
committees, directors, specialist leads, contractors and individual employees.
It defines the risk management process including risk identification, analysis
and evaluation which will be undertaken to ensure delivery of the Strategy and
the capacity to handle risk across the PCT.

Appropriate risk management training, information and support is given to all
staff as part of induction to enable them to undertake their work safely and
regular updates are also provided. Some staff have had additional training in
specific areas, for example, risk assessment, root cause analysis, moving and
handling, resuscitation, infection control and first aid. A copy of the current
strategic risk register (as at March 2013) is attached at Annex 3.

The Strategic Risk Register tracks movements on and off the Register, action
required to reduce the risk and timescale. Major risks facing the organisation
during the year include:

Potential failure to meet national performance targets;
Potential failure to meet financial duties;

- CCG development and authorisation requirements;

- Under delivery on QIPP schemes.

]

These specific risks and action are reviewed regularly by appropriate PCT
committees.



4. The risk and control framework

The PCT's Risk Management Strategy identifies how risks are identified,
evaluated, scored and monitored within the organisation. The PCT has
developed a risk scoring matrix which is used for all risks, both clinical and
non-clinical, incidents and complaints within the organisation. All extreme
risks are included in the PCT’s Strategic Risk Register. All lower level risks
are included on departmental risk registers and monitored appropriately
internally.

The Board Assurance Framework has been updated regularly during the
2012/13 financial year and has been considered by the Audit Committee in
December 2012 and March 2013 and debated by the full Board at meetings in
July, September and November 2012 and March 2013. The Assurance
Framework is the key document for the Board in ensuring that all principal
risks are controlled and that there is sufficient evidence to support the Annual
Governance Statement.

The Assurance Framework has been aligned with the PCT's priorities for
2012/13 and has been cross referenced with the Strategic Risk Register.
Additional information regarding the sources of assurance, risk ratings and
links to the Strategic Risk Register has also been included in the Assurance
Framework. The Assurance Framework was reviewed during the year by
Internal Audit and all recommended improvements have been actioned.

The highest rated risks are documented in the PCT's Strategic Risk Register
and these together with the Board Assurance Framework are the processes
used to continuously address the issues that might disrupt the delivery of the
PCT's business. These documents are reviewed on a regular basis by the
Board and where they identify any gaps in either the assurance or the controls
members will require that further action needs to be taken by managers to
mitigate the risk. The PCT has used both of these documents, together with
other control measures, to maintain the PCT's financial stability during the
year.

A risk management process is in place to identify and manage information
risks. This consists of proactive risk assessments on key information assets,
investigation of information related incidents and review of information related
complaints. Our standard of information security is continually increasing and
the information governance training programme has significantly increased
staff awareness and compliance with our policies. It has also increased
awareness of the need to report incidents, but these have not highlighted any
major weaknesses in our information security standards.

NHS Coventry and NHS Warwickshire have jointly continued their
commitment to effective information governance. Significant effort has been
made to ensure that safeguards are in place for the protection and
appropriate use of personal information.

In conjunction with NHS Warwickshire, significant effort has been made to
ensure that information governance standards are maintained during the
transition to new organisation structures and the closedown of the PCT. All
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data flows have been mapped to ensure appropriate safeguards are in place
for the protection and appropriate use of personal information. Information
assets have been mapped to new organisations. Appropriate arrangements
have been made for the safe and legal transfer of information to new
organisations or to an archive facility under the control of the Department of

Health.

All incidents are investigated and reported in accordance with Department of
Health guidelines. During 2012/13 there was one corporate serious incident
for NHS Coventry relating to data loss or breach of confidentiality, as follows:

Serious Incidents involving Personal Data which have been investigated by
NHS Coventry and reported to the Information Commissioner’s Office (by
Provider organisation) — 2012-13

1. | Month of Nature of Nature of data | Number | Notification
incident incident involved of steps
people
potential
ly
affected
May 2012 Premature Inactive speech | 81 living | ICO notified
destruction of and language individual | about all
inactive health therapy records | s records even
care records. of 81 individuals though records
plus GP records of deceased
of 206 patients fall
deceased outside the
patients. scope of the
Data
Protection Act
1998.
Further A full root cause analysis was undertaken. The premature
action on | destruction was caused by inaccurate destruction dates recorded
informatio | within the archiving database. The destruction dates of all
nrisk remaining records held in archived storage have been validated
to ensure accuracy. Processes relating to the archiving and
destruction have been fully reviewed and enhanced to minimise
the risk of recurrence.




Summary of other personal data related incidents — 2012-13

Nature of Incident Total

Loss/theft of inadequately protected electronic equipment, devices or
paper documents from secured NHS premises

Loss/theft of inadequately protected electronic equipment, devices or
 paper documents from outside secured NHS premises

Insecure disposal of inadequately protected electronic equipment,
devices or paper documents

Unauthorised disclosure

Other

oo

5. Review of effectiveness of Risk Management and Internal Control

As Accountable Officer, | have responsibility for reviewing the effectiveness of
the system of internal control. My review is informed in a number of ways. The
Head of Internal Audit provides me with an opinion on the overall
arrangements for gaining assurance through the Assurance Framework and
on the controls reviewed as part of the internal audit work.

Executive managers within the organisation who have responsibility for the
development and maintenance of the system of internal control provide me
with assurance. The Assurance Framework itself provides me with evidence
that the effectiveness of controls that manage the risks to the organisation
achieving its principal objectives have been reviewed. My review is also
informed by:

- The work programme of Internal Audit and in particular their opinion on the
system of internal control and the Board Assurance Framework. The
Head of Internal Audit opinion for 2012/13 is that significant
assurance can be given that there is a generally sound system of
internal control, designed to meet the organisation’s objectives, and
that controls are generally being applied consistently. However, some
weakness in the design and/or inconsistent application of controls put the
achievement of particular objectives at risk.

- Personal involvement in the Board, Quality, Safety and Governance, and
Finance and Performance Committees

- Reviews with the Strategic Health Authority and NHS Commissioning
Board on the Integrated Plan and Performance issues

~ The NHS Counter Fraud Specialist's reports to the Audit Committee

- External reviews of the PCT's main provider organisations

- External Audit Management letter

- Internal and External Audit reports

- Information Governance Toolkit assurance

- Serious incident reporting

| have been advised on the implications of the result of my review of the
effectiveness of the system of internal control by the Board, Audit Committee,



Quality, Safety and Governance Committee and Finance and Performance
Committee.

The Board regularly reviews progress against a number of action plans
including the Assurance Framework to ensure that identified actions are
implemented in a timely manner. The Audit Committee receives regular
reports on the assurance outcomes of assessments undertaken by the PCT’s
Internal and External Auditors and also monitors the implementation of
recommendations from Internal and External Audit action plans.

The PCT's Finance and Performance Committee monitors delivery against
operational plans, receiving regular finance and performance reports,
investigating variances from plan and agreeing rectification plans. Regular
reports regarding clinical and non-clinical incidents, complaints, legal claims
and other risks identified are submitted to the Quality, Safety and Governance
Committee which monitors progress and related action plans as appropriate.
Directors and senior managers of the PCT have specific responsibilities for
reviewing the risks and controls for which they are responsible and for
maintaining internal control systems.

The PCT received limited assurance on an internal audit report relating to
payments in respect of Continuing Healthcare placements. The
recommendations were largely implemented in-year thereby addressing the
control deficiencies highlighted in the report.

6. Significant Issues

As a result of the processes and assurances described above, including the
Head of Internal Audit Opinion for the year, it is my opinion that there are no
significant issues that need to be detailed in the Annual Governance
Statement.

7. Conclusion

As Accountable Officer, and based on the review process outlined above, |
can confirm that this Annual Governance Statement is a balanced reflection of

the actual controls position and there are no significant issues identified for
the PCT.

Accountable Officer: Lesley Murphy

Organisation: NHS Coventry

S >~ “\‘: \\ N\ \

Signed . S ST S Date - " e . S
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Annex 1

GOVERNANCE ARRANGEMENTS — ARDEN CLUSTER (NHS COVENTRY AND NHS WARWICKSHIRE)
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