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NHS Doncaster  

Annual Review 2012/13 

 

Doncaster Primary Care Trust 
We are Doncaster’s local leader for health, guardian of public health and 
custodian of the borough’s multi-million pound NHS budget. 
 
In 2012/13 we operated with a resource allocation of £590 million. Our role, 
alongside the newly emerging Clinical Commissioning Group, is to make sure 
health services are available to our patients when and where they are needed. 
 
The Trust had 221 employees at the end of 2012/13. Our role was to organise 
and fund health services for the 300,000 patients registered with a GP 
practice based in the PCT area and to make sure those services are of high 
quality and perform well. 
 
Doncaster Clinical Commissioning Group 
 
During the 2012/13 year, Doncaster Clinical Commissioning Group (DCCG) 
was a committee of the NHS South Yorkshire and Bassetlaw Board. It is a 
clinically led committee that worked alongside the PCT to commission health 
services.  
 
NHS South Yorkshire and Bassetlaw 
 
In April 2011 NHS Sheffield, NHS Rotherham, NHS Barnsley, NHS Doncaster 
and NHS Bassetlaw formed the South Yorkshire and Bassetlaw Cluster.  
 
Clusters are designed to ensure that individual primary care trusts continue to 
meet their legal, financial and performance responsibilities and obligations 
throughout the NHS reforms until Clinical Commissioning Groups assume full 
responsibility for budgets in April 2013. 
 
NHS Doncaster remained a statutory organisation in its own right, however 
the five PCTs shared a Chief Executive and a number of director posts.  
 
In July 2011 following the Department of Health publishing the single 
operating model for clusters, NHS Yorkshire and the Humber asked all its 
clusters to adopt the “single board” model. The model requires the 
membership of the boards of each PCT in a cluster to be identical, thereby 
enabling the boards to operate as if they were one board. NHS South 
Yorkshire and Bassetlaw began operating in this way from October 2011. 
 
NHS South Yorkshire and Bassetlaw Cluster Board includes members are 
from each of the constituent PCTs and the meetings are held monthly, in 
public. 
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Welcome 
 
This annual report for NHS Doncaster covers the 12 months from 1st April 2012 
to 31st March 2013. 
 
It was a year of further transition for health services as the national NHS started 
to implement new organisational changes determined by the Health and Social 
Care Act. The foundations were laid for the formal creation of Doncaster Clinical 
Commissioning Group (CCG) – the successor to Doncaster Primary Care Trust – 
from 1 April 2013, though the organisation had been running in shadow form 
prior to that. 

 
I am delighted to say that Bassetlaw was one of the first areas in the country to 
be given the ‘green light’ to become a clinical commissioning group and our 
authorisation was agreed with no conditions attached. This is testimony to the 
hard work of our local GPs and managers, who were united in their determination 
to get the organisation off to a flying start and have successfully achieved their 
objective. 
 
During the year, NHS Doncaster staff who were directly involved in providing 
public health services transferred to their new employer, Doncaster Council.  This 
has provided a further opportunity to strengthen our ties with a key local authority 
partner, which is all the more important following the formation of the new Health 
and Wellbeing Boards, which are bringing health and social care closer together. 
 
At local level ‘designate’ appointments were made to the CCG senior team, 
ahead of becoming substantive posts on 1 April 2103. 
 
Looking back, 2012/13 was a year of substantial change as we played our local 
part in helping to implement the biggest NHS reorganisation for decades. Over 
the past six and a half years, Doncaster PCT has helped create effective and 
efficient health services that are greatly valued by local people, a legacy it has 
now handed on to Doncaster CCG to continue the journey. 

 
 
How we are organised - NHS South Yorkshire and Bassetlaw Cluster 
 
NHS South Yorkshire and Bassetlaw Cluster is made up of NHS Sheffield, NHS 
Rotherham, NHS Barnsley, NHS Doncaster and NHS Bassetlaw.  
 
The South Yorkshire and Bassetlaw Board has continued to ensure that our 
primary care trusts continued to meet their legal, financial and performance 
responsibilities and obligations throughout 2012/13, until Clinical Commissioning 
Groups assume full responsibility for budgets in April 2013. 
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Whilst each PCT remained the statutory organisation, thefive PCTs shared a 
Chief Executive and a number of director posts. During this year we continued to 
operate as a single trust board which meant that the boards of each PCT in a 
cluster met jointly on a monthly basis. 
 
NHS South Yorkshire and Bassetlaw Cluster Board members are from each of 
the constituent PCTs and the meetings were held monthly, in public, throughout 
the year. 
 
As well as ensuring the continuation of statutory responsibilities by each of the 
constituent PCTs, the cluster has supported the transition to the new 
commissioning and public health arrangements set out in the Health and Social 
Care Act 2012.  
 
All five Clinical Commissioning Groups (CCGs) in South Yorkshire and 
Bassetlaw have been established in shadow form as committees of the Cluster 
Board during the year. Under a scheme of delegation, the CCGs have managed 
delegated budgets and functions. The CCGs are accountable to the Cluster 
Board until 1 April 2013 when that accountability transfers to the NHS 
Commissioning Board. It is at this stage that CCGs will have to be authorised to 
function fully. 
 
NHS South Yorkshire and Bassetlaw Cluster Board and Senior Officers 
Register of Interests  
 
Name Title  Declaration  
Alan 
Tolhurst  
 

Chairman  • Director of ACT Consultancy  
• Chairman of Robin Hood Airport 

Consultative Committee 
• Chairman St Leger Homes, Doncaster 
• Member Rotherham Health and 

Wellbeing Board 
• Member of Sheffield Teaching 

Hospitals FT, Rotherham FT and 
Nottinghamshire Healthcare FT 

• Deputy Lieutenant of South Yorkshire 
Andy Buck  Chief Executive  • Director of Medipex NHS Innovation 

company 

David 
Liggins  

Vice Chair and 
Locality Chair  
 

• Director and 50 per cent shareholder 
of S and L Properties, 30-34 Watson 
Road, Worksop – main tenant is 
Nottinghamshire Police who sublet to 
NHS Drugs and Alcohol Team (DAT) 

• Member of the Steering Group of 
Rural Bassetlaw Befriending 
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• Chair of Doncaster Community 
Solutions Ltd (Doncaster LiftCo) 

• Member of Doncaster Strategic 
Partnering Board 

• Volunteer Tutor, Expert Patient 
Programme, Retford Action Centre 

• Partner Governor, Nottinghamshire 
Healthcare Trust 

 
Tom Sheard  Vice Chair and 

Locality Chair 
• Company Secretary, Barnsley TUC 

Training Ltd 
• Chairman, Unite Barnsley No 1 

Branch; Elected Member of Barnsley 
Chamber of Commerce 

• Elected Member of Barnsley MBC 
Kingstone Ward (Labour Party) 

• Member of the Labour Party 
• Trustee Shawlands Charitable Trust, 

Barnsley 
Roger 
Greenwood 

Vice Chair and 
Locality Chair 

• Chairman Braithwell with Micklebring 
Parish Council 

Pat Wade  Non- Executive 
Director  
 

• Parish Councillor of Aston-cum-
Aughton 

 
Les Ranson  Associate  

Non- Executive 
Director  

• Chairman of Governors at Wadworth 
Primary School 

 
Mel Morris  Associate  

Non- Executive 
Director  

• MAA Associates 

Melvyn 
Lunn 
 

Audit 
Committee 
Chair  

• Co-opted Member, Barnsley 
Metropolitan Borough Council Audit 
Committee;  

• Non-Executive Director of Berneslai 
Homes Ltd and Chair of Audit 
Committee;  

• Non-Executive Director/Trustee, 
Barnsley Community Build;  

• Director/Trustee of Priory Campus. 
Robert 
Bailey  
 

Audit 
Committee Vice 
Chair  

• Financial Director Emmaus Sheffield 
Ltd 

• Director of Muir Wood Properties 
• Chairman of ACCEA Advisory 

Committee for Clinical Excellence 
Awards for Y&H 
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• Panel Member for ACCEA National 
Review Panel for Platinum Awards 

Steve 
Hackett  

Executive 
Director of 
Finance  

• Public Sector Director Barnsley 
Community Service Ltd (Barnsley 
LIFTco)  

• Public Sector Director Doncaster 
Community Solutions Ltd (Doncaster 
LiFTco) 

• Public Sector Director Community 
First Sheffield Ltd 

Dr Phil 
Foster  

Medical Director 
(until December 
2012) 

• Shareholder, Retford Health 
• Medical Director Bassetlaw Hospice 
• Medical Director, NHS Bassetlaw 
• Parish Councillor, Babworth Parish 

Council 
Dr David 
Black 

Medical Director 
(From 
December 
2012) 

• Awaiting detail 

Margaret 
Kitching  

Executive Nurse 
Director  
 

• None 

Debbie 
Hilditch  
 

Executive 
Director of HR 
and 
Governance  

• None 

Brian 
Hughes  

Director of 
Performance 
and 
Accountability  

• None 

Tony Baxter Director of 
Public Health, 
NHS Doncaster 

• Parent Governor and Vice Chair of Board 
of Governors at Doncaster School for the 
Deaf 

Jeremy 
Wight 

Director of 
Public Health, 
NHS Sheffield 

• None 

John 
Radford 

Director of 
Public Health, 
NHS 
Rotherham 

• Unpaid GP for 1 session per week 
 

Elizabeth 
Shassere 

Director of 
Public Health, 
NHS Barnsley 
(until November 
2012) 

• None 
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Chris Kenny Director of 

Public Health, 
NHS Bassetlaw 

• Chair of Trustees Nottinghamshire 
Hospice 

 
Audit Committee 
  
As a committee of the NHS South Yorkshire and Bassetlaw Board the committee 
is responsible for: 
  

·         Reviewing the establishment and maintenance of an effective system of 
governance, risk management and internal control, across the whole of 
the 
organisation's activities that supports the achievement of the 
organisation's objectives.  

·         Monitoring the implementation of agreed control improvements, largely 
through the work of external and internal audit, both of which are 
represented at committee meetings. 

·         Ensuring there is an effective internal and external audit function. 
·         Reviewing the accounting policies and the draft annual financial 

statements prior to submission to the Board. Monitoring compliance with 
Standing Orders and Standing Financial Instructions 

  
The audit committee members are: 
  
Mr M Lunn     Audit Committee Chairman 
Dr L Ranson            Associate Non-Executive Director 
Mr M Morris   Associate Non-Executive Director 
Mrs P Wade   Non-Executive Director 
Mr R Bailey    Audit Committee Vice Chairman 
  
Remuneration and Terms of Service Committee 
  
As a committee of the NHS South Yorkshire and Bassetlaw Board the committee 
is responsible for advising about the appropriate remuneration and terms of 
service for the Chief Executive, executive directors and other senior managers, 
as well as monitoring and evaluating their performance.  
For the purpose of this report senior managers are defined as:  
‘those persons in senior positions having authority or responsibility for directing 
or controlling the major activities of the Trust. This means those who influence 
the decisions of the organisation as a whole rather than the decisions of 
individual directorates or departments.’  
The salaries and relevant pension details of the most senior managers, and the 
Non-Executive members of the Board, who had control over the major activities 
of the Primary Care Trust in 20012/13 can be found in the Summary Financial 
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Statement. There were no early termination issues for senior officers to report in 
the year.  
 
The committee members consist of:  
  
Mr Alan Tolhurst Chairman 
Mr Andy Buck Chief Executive 
Mr Roger Greenwood Non-Executive Director, Vice Chair & Locality Chair 
Mr Steve Hackett Director of Finance 
Mrs Debbie Hilditch Director of Human Resources & Governance 
Mr David Liggins Non-Executive Director, Vice Chair & Locality Chair 
Mr Tom Sheard Non-Executive Director, Vice Chair & Locality Chair 
 
The changing face of the NHS  
Different organisations came into being as a result of the reforms embodied in 
the Health and Social Care Act 2012. These include clinical commissioning 
groups, NHS England and Health and Wellbeing Boards, as well as the transition 
of public health responsibilities to local authorities. 
 
Here you will find a guide to the key elements of these changes: 
 
GP practices have come together into clinical commissioning groups (CCGs) 
and from April 2013 they took over the majority of the commissioning 
responsibilities which have been carried out by Doncaster PCT. Other health 
professionals and lay members are included on the boards of the CCGs. 
 
Strategic health authorities (SHAs) were created to manage the local NHS on 
behalf of the Secretary of State for Health. They were abolished in March 2013. 
 
Primary care trusts (PCTs), including NHS Doncaster, were abolished at the 
end of March 2013. 
 
Commissioning support units (CSUs): These new NHS organisations provide 
specialist commissioning support which is available to CCGs if required. The 
PCT’s approach to developing commissioning support has been to work in 
partnership with our CCGs to understand what they will need and whether they 
will want to build their own capacity, buy it in or share with other organisations. A 
key decision has been to develop a CSU across West and South Yorkshire and 
Bassetlaw. 
 
Local Involvement Networks (LINks) have transformed into HealthWatch and 
aim to ensure that the views and feedback from patients and carers are an 
integral part of local commissioning across health and social care. 
 
Health and Wellbeing Boards bring together key decision makers to set a clear 
direction for the commissioning of healthcare, social care and public health, and 
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to drive the integration of services across communities. CCG representatives are 
members of these boards, and each has already been working in shadow form, 
building on existing relationships and developing their joint agenda.  
 
 

Doncaster Clinical Commissioning Group Governing Body members 
2012/13 

 
Name Appointment Declaration 

Dr Nick Tupper 
Committee Member 

(Chair) 

Shareholder in Hallcross Medical 
Group 

GP at Kingthorne Group Practice 
Part owner of The Rutland 

Medical & Education Centre 
Co-Clinical Director for the 

Doncaster 8-8 Health Centre 
Shareholder in Glenthorpe 

Dr Niki Seddon 
Locality Lead 

North West Locality 

GP at Carcroft Health Centre 
Carcroft 

Governor at RDaSH 

Dr Marco Pieri 
Locality Lead 

North West Locality 
GP at Petersgate Medical 

Centre, Scawthorpe 

Dr Andy Oakford 
Locality Lead 

North East Locality 
GP at Field Road Surgery 

Stainforth 

Dr Jeremy Bradley 
Locality Lead 

North East Locality 
GP at The Heathfield Centre 

Hatfield 

Dr Alastair Graves 
Locality Lead 

Central Locality 

St Vincent’s Medical Practice 
Glenthorne Medical 
Director at Hallcross 

Dr Sam Feeney 
Locality Lead 

Central Locality 

GP at The Mount Group Practice 
at Thorne Road 

Shareholder in Hallcross Medical 
Group 
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Name Appointment Declaration 

Dr Gill Harding 
Locality Lead 

South West Locality 

GP at Church View Surgery 
Denaby Main 

Share Option in DMSL 

Dr Lindsey Britten 
Locality Lead 

South West Locality 
GP at The Scott Practice Balby 

Dr Pat Barbour 
Locality Lead 

South East Locality 
GP at Frances Street  Medical  
GP at the 8-8 Health Centre 

Dr Ayesha Zafar 
Locality Lead 

South East Locality 
GP at West End Clinic, 

Rossington 

Mr Albert Schofield Lay Member None 

Miss Anthea Morris Lay Member 

Better2Know Ltd 
Hagen Moresby Ltd 

The Old Rectory Trading 
Company Ltd 

Biopoint Ltd (registered in 
Ireland) 

Mr Chris Stainforth Chief Officer 
(Designate) None 

Mrs Hayley Tingle Chief Finance 
Officer (Designate) None 

Mrs Mary Shepherd Chief Nurse 
(Designate) None 

Dr Emyr Jones Secondary Care 
Doctor Member None 
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Engaging with Our Community 
 
All Primary Care Trusts (PCTs) have a duty to produce an annual report on 
consultations about commissioning and other relevant decisions, as set out in 
section 242A (1) of the NHS Act 2006. This is where consultations have informed 
the commissioning of or changes to services. These are ‘commissioning 
decisions’, and include decisions about primary care, secondary care and 
community health services.  
 
During the year we started a consultation on Patient Choice which was still 
ongoing as this report was being compiled. 
 
 
Our approach and commitment to consultation, engagement and 
involvement 
 
We are committed to engaging all individual residents and representatives of 
communities and groups who have an interest in, or are directly affected by, 
health services in Doncaster. 
 
Sustainability Report 
 
Our facilities management team lead have this year led on energy efficiency 
within the trust, taking over this role from the public health directorate. We have a 
Vital Sign to reduce our carbon footprint with our baseline for energy usage 
reported through our annual ERIC (Estates Return Information Collection) 
Return, which is available on request. We are always looking for ways to reduce 
the use of natural resources.  Where water meters are fitted, we have systems in 
place to monitor the use of water and reduce its usage. Water saving measures 
are incorporated into the design of all our LIFT buildings and into the 
refurbishments of existing buildings.  
 
Throughout the year we have continued to work with the local voluntary sector 
and Doncaster Council to promote Fuel Poverty, Health and Wellbeing 
promotions and the expert patient programme to encourage self care in the 
community. 
 
Workforce 
 
 
Staff were able to access the majority of mandatory and statutory training via e-
learning with the exception of training where an element of ‘face to face’ training 
or assessment is required. The use of the Electronic Staff Record (ESR) system 
has enabled successful monitoring of completion of mandatory and statutory 
training thus ensuring staff are up to date with their training requirements. 
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Health and wellbeing of staff continued to be high on our agenda and this is an 
area embedded within regular one to one meetings between manager and staff 
member and as part of the annual appraisal. Support continues to be available 
from Occupational Health, the Staff Counselling Scheme and the Physiotherapy 
Service. The online NHS Life Check tool is available for staff to use either at their 
own workstation, or at a dedicated workstation. The tool provides an assessment 
of health and wellbeing and suggests an action plan to improve this.  
 

Staff Sickness Absence 
 

2012 figures 

Total days lost 1291 
Total staff  years   233 
Average working days lost  5.54 

 
The above figures were provided by the Department of Health and represent the 
period January to December 2012.  
 
Equal opportunities  
 
We are committed to ensuring equal opportunities in employment and have 
appropriate policies in place to provide guidance, including in specific areas such 
as Maternity Leave and Retirement, and via our Equality Strategy and Single 
Equality Scheme which covers six equality strands. 
 
Positive about disabled people  
 
All job applicants who meet the minimum criteria for a post are shortlisted for 
interview in accordance with our commitment to the disability symbol. 
 
We continue to improve the premises we own, including new LIFT buildings to 
ensure they comply with the current disability legislation. 
 
Equality and Diversity 
 
NHS Doncaster is committed to promoting the equality and diversity agenda both 
for staff within the organisation and for the patients and the public for whom we 
commission care as evidenced in our Equality Strategy, in the equality 
information which we published in January 2012 and in our corporate 
commitment to our Equality Objectives.  
 
Being prepared for an emergency 
 
We have a Major Incident Plan that is fully compliant with the requirement of the 
NHS Emergency Planning Guidance 2005 and all associated guidance. During 
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the year, our emergency planning staff attended major incident training 
exercises. 
 
 
Significant Issues 
 
NHS South Yorkshire & Bassetlaw significant issues are those captured in 
Section 3.1. Significant issues which faced NHS Doncaster / Doncaster Clinical 
Commissioning Group in 2012/13 related to: 
 

• Transition to the new NHS architecture including authorisation of the 
NHS Doncaster Clinical Commissioning Group. 

 
• Management of the impact associated with local Safeguarding 

Children partnerships. 
 
Full Assurance Framework action plans relating to these significant issues were 
put into place, monitored and reported via the Assurance Framework.  
 
Transition: In addition to regular updating of the Assurance Framework and 
reporting on associated Assurance Framework action plans, assurance and 
activity on transition to the new NHS architecture has also been reported monthly 
to the NHS Doncaster CCG Committee through the monthly Chief Officer and 
Chair reports. Actions have included: 
 

• The development of the governance structure and Assurance Framework 
as described above alongside terms of reference and a Constitution. 

• The production of a clear and credible Single Integrated Plan aligned to 
the priorities of the Doncaster Shadow Health & Wellbeing Board.  

• Holding CCG Committee meetings in public from January 2012. 
• Organisational Development planning and implementation. 
• Development of relevant strategies and procedural documents including 

Communication, Engagement & Equality, Choice, Risk and Standards of 
Business Conduct and Declarations of Interest. 

• Preparation for Authorisation resulting in NHS Doncaster CCG being 
authorised with only 1 condition relating to the partnership safeguarding of 
Looked After Children. 

 
Safeguarding: In addition to regular updating of the Assurance Framework and 
reporting on associated Assurance Framework action plans, assurance and 
activity on safeguarding children and vulnerable adults has also been reported to 
the CCG Committee through the Quality & Patient Safety Report. Actions have 
included: 
 

• Maintaining an overview of Safeguarding issues through the minutes of 
the Safeguarding Assurance Forum and the Safeguarding Assurance 
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Reports received by the Quality & Patient Safety Group, with exception 
reporting to the Cluster Quality & Patient Safety Committee. 

• Active membership of the Doncaster Safeguarding Children Board and 
Doncaster Safeguarding Adults Partnership Board with active involvement 
in Serious Case Reviews, Lessons Learned Reviews and the 
implementation plan following a local partnership Care Quality 
Commission inspection. 

• Working in partnership to improve services for Looked After Children. 
• Participating in Domestic Homicide Reviews in partnership with the Safer 

Doncaster Partnership. 
• Working with our local Acute Trust to develop a monitored action plan to 

ensure that the full range of commissioned Designated Doctor functions in 
relation to child safeguarding are in place and effective. 

 
 
Looking after personal information  
 
We have a clear Information Governance Strategy and Policy, and this is 
supported by a Cluster Information Governance Strategy. We have a Senior 
Information Risk Owner and Caldicott Guardian both locally and at Board level. 
 
We have undertaken various initiatives to ensure good information governance 
within the organisation and in our work with out partners, including: 

• A full review and update of the information asset register and patient 
identifiable dataflows in and out of the organisation.  

• Reviewing incidents that relate to information governance issues and 
ensuring that where applicable remedial action is completed. 

• Undertaking IG risk assessments on NHS Doncaster premises to ensure 
compliance with the Data Protection Act and Confidentiality Code of 
Conduct. 

• Ensuring safe records management arrangements continue to be in place. 
• Providing support for staff in their completion of annual Information 

Governance training. 
 
My review confirms that NHS Doncaster / NHS Doncaster Clinical 
Commissioning Group has a generally sound system of internal control that 
supports the achievement of its policies, aims and objectives. 
 
 
Financial Statements 
 
It is with great pleasure that I present the 2012/13 Annual Financial Accounts for 
NHS Doncaster. Full copies of the Annual Accounts are available upon request. 
As the Health and Social Care Bill became and Act of Parliament in March 2012, 
these Annual Accounts will be the last ones produced for NHS Doncaster as 
Primary Care Trusts will no longer exist beyond 31 March 2013. With effect from 
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1 April 2013 the new NHS infrastructure of NHS England, Public Health England 
and Clinical Commissioning Groups will take on the commissioning 
responsibilities that Primary Care Trusts had. In addition some responsibilities for 
Public Health have transferred to Local Authorities. These Annual Accounts 
therefore show the final close down financial position for NHS Doncaster. 
 
The financial statements that follow are a summary of the financial performance 
of the PCT during 2012/13. The figures in the financial statements, including the 
remuneration report, are subject to audit. 
 
Financial Performance 
 
I am very pleased to be able to report that at the end of the 2012/13 financial 
year NHS Doncaster has once again met all of its statutory financial duties.  
 
The financial performance of the PCT is summarised below  
 

• A revenue surplus of £2,239,000 against a resource limit of £589,845,000 
• A capital surplus of £582,000 against a resource limit of £1,163,000 
• Cash drawings within a combined revenue and capital cash limit of 

£586,462,000 
• Achieved all the four Better Practice Payment Code Targets 

 
Within its plan for the year, the PCT highlighted a number of risks to its financial 
position. These mainly centred around the cost of care for patients with 
continuing health needs including retrospective claims relating to previous years, 
over-performance on contracts with acute hospitals, particularly in respect of 
unplanned care and the cost of  prescribed drugs,. In order to mitigate the risks, 
the PCT set aside resources to cover these possible outcomes. We also worked 
closely with GPs to try to constrain the increasing trends in these areas and I am 
pleased to be able to report that this work has delivered reduced growth in some 
of these areas.  
 
2012/13 also saw the continuation of the requirement for the NHS to reduce the 
cost of performing its duties referred to as its management/running costs. The 
PCT reduced these costs by 12.4% compared to 2011/12.  
 
In summary, the PCT has had a challenging but ultimately successful year in 
managing its resources whilst continuing to invest and provide for the current and  
future healthcare needs of Doncaster residents.  
 
Hayley Tingle 
Chief Finance Officer 
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Annual Governance Statement 2012/13 
NHS Doncaster – 5N5 

 
 
 
1. Scope of responsibility 
 
The Board is accountable for internal control. As Accountable Officer, and Chief 
Executive of this Board, I have responsibility for maintaining a sound system of 
internal control that supports the achievement of the organisation’s policies, aims 
and objectives. I also have responsibility for safeguarding the public funds and 
the organisation’s assets for which I am personally responsible as set out in the 
Accountable Officer Memorandum. 
 
 
2. The governance framework of the organisation 
 
2.1. Overview 
 
The system of internal control is designed to manage risk to a reasonable level 
rather than to eliminate all risk of failure to achieve policies, aims and objectives; 
it can therefore only provide reasonable and not absolute assurance of 
effectiveness.  The system of internal control is based on an ongoing process 
designed to: 

• Identify and prioritise the risks to the achievement of the organisation’s 
policies, aims and objectives;  

• Evaluate the likelihood of those risks being realised and the impact should 
they be realised, and to manage them efficiently, effectively and 
economically. 

 
2012/13 has been a year of transition towards the new NHS architecture as set 
out in the government’s vision. This Annual Governance Statement therefore 
reflects the changing assurance processes during the year.  
 
NHS Doncaster (legally known as Doncaster Primary Care Trust) has remained 
as the statutory body throughout the period and remained so until its abolition on 
31st March 2013. Primary Care Trusts (PCTs) were “clustered” in line with 
government guidance. NHS South Yorkshire & Bassetlaw operated as a Cluster 
of 5 constituent PCTs: 
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• NHS Barnsley 
• NHS Bassetlaw 
• NHS Doncaster  
• NHS Rotherham 
• NHS Sheffield 

 
During 2012/13 all constituent PCTs shared an Accountable Officer (Chief 
Executive), a Director of Finance and a team of Executive Directors and Non 
Executive Directors. The Directors of Public Health for each PCT also remained 
individual members of the Trust Board.  
 
The emerging Clinical Commissioning Groups were established as Sub 
Committees of the Trust Board under a Scheme of Delegation and managerial 
letter of delegation to Chief Operating Officers.  
 
NHS Doncaster Clinical Commissioning Group (CCG) has a Chief Officer, a 
Chief Finance Officer and an underpinning management, governance and 
Committee structure. Formal delegation of responsibilities to NHS Doncaster 
CCG by the Board related to the future work of Clinical Commissioning Groups 
such as Acute, Mental Health and Community healthcare commissioning (whilst 
accountability was retained by the Trust Board).  
 
The system of internal control was in place through the above mechanisms in 
Doncaster for the year ended 31st March 2013 
 
 
2.2. Structure, performance and highlights of corporate governance 
 
2.2.1. Overview 
 
Handover and Closedown: During 2012/13 the NHS South Yorkshire & 
Bassetlaw Board and the NHS Doncaster CCG Committee have prepared for 
transition to the new NHS architecture in line with Department of Health 
guidelines for closedown of PCTs. A Transfer Scheme was developed by the 
Board for both Assets and Liabilities and for Staffing, and this was in place by 
31st March when the formal transfer took place. In addition, a Quality Legacy 
Handover Document with the “softer” intelligence regarding quality and 
performance was developed by the PCT and passed to receiving organisations. 
A Handover Assembly was held on 13th March between the PCT as sender and 
all local receiving organisations including the Clinical Commissioning Group to 
ensure an effective legacy handover to receiving organisations. 
 
Annual Accounts: In terms of annual accounts, for 2012/13 a clear process was 
identified which mirrored arrangements in 2011/12 and which ensured that PCT 
accounts were effectively closed down and accounts produced. Accounts 
scrutiny and sign-off is planned via the Cluster Audit Committee (which will 
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remain for a short period to June 2013), with the accounts having first been 
reviewed in detail by the Clinical Commissioning Group’s Audit Committee to 
which much of the corporate memory on the accounts will have transferred.  
 
Discharge of statutory duties: Arrangements are in place to ensure effective 
discharge of statutory duties and this is documented through routine Cluster 
reporting arrangements, and in NHS Doncaster CCG via Quarterly Governance 
Reports received by the Audit & Risk Group and the NHS Doncaster CCG 
Committee. 
 
Corporate Governance Code: The NHS South Yorkshire & Bassetlaw Board 
and the NHS Doncaster CCG Committee have complied at all times with the UK 
Corporate Governance Code in respect of: 
 

• Leadership: Headed by an effective board comprised of Executive and 
Non Executive Directors with a clear division of responsibilities, a clear 
process for decision-making and a Chair responsible for leadership of the 
Board. 

 
• Effectiveness: Comprised of individuals with a range of skills, experience 

and knowledge. A formal process for appointments. Provided with a range 
of strategic information covering quality, finance, performance, strategy, 
policy and risk. Subject to annual evaluation via the Annual Governance 
Statement. 

 
• Accountability: Effective management of conflicts of interest and a robust 

process for risk management and internal control corporate through 
regular reporting. Interaction with Internal and External Audit. 

 
• Remuneration: Set by the Remuneration and Terms of Service 

Committee. 
 

• Relations with Stakeholders: Effective partnership arrangements and 
sharing of information via an Annual Report. 

 
 
2.2.2. NHS South Yorkshire & Bassetlaw 
 
Structure: NHS South Yorkshire & Bassetlaw had a Trust Board in place 
throughout 2012/13 which was quorate at each meeting. The Board considered a 
range of governance documents, strategies and quality / financial / performance 
assurance reports. The Board also received both the public and private minutes 
of the formal NHS Doncaster CCG Committee to which responsibility for 
commissioning the majority of local healthcare was delegated (whilst 
accountability was retained by the Board). The Board was supported in its 
assurance responsibilities by a formal sub-structure of meetings including an 
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Audit Committee receiving reports on internal and external audit and assurance, 
a Quality and Patient Safety Committee receiving reports on provider quality, 
safeguarding and infection control, and a Reference Committee. The high-level 
governance meeting structure is shown on page 5.  
 
Effectiveness: The effectiveness of the Board was last reviewed at a Timeout 
session on 22nd February 2012 which concluded that the Board was functioning 
effectively and focusing on the right issues. Due to the abolition of the Board from 
31st March 2013, its effectiveness has not been reviewed during 2012/13. A 
Governance paper was received and approved by the first Trust Board meeting 
in October 2011 in which: 
 

• The Board was advised on the governance structure to support the Single 
Trust Board of NHS Barnsley, NHS Bassetlaw, NHS Doncaster, NHS 
Rotherham and NHS Sheffield.  

• Approval was given for the terms of reference for the committees of the 
Trust Board which covered Audit, Quality and Patient Safety, 
Remuneration, Maintaining High Professional Standards, Pharmacy 
applications and Clinical Commissioning Groups. These reflected the 
movement to a single Trust Board. 

• Revised Standing Orders / Standing Financial Instructions and Scheme of 
Delegation were agreed. 

• It was identified where the Chief Executive and Director of Finance sought 
to delegate further functions to the Chief Officer and Chief Finance Officer 
of the CCGs. These were then covered in Letters of Delegation to each 
CCG.  

• The Board membership (including Directors) and the accountability 
arrangements at Board level were noted. 

 
Risk Management: A Board Assurance Framework and Risk Register have 
been maintained throughout the period, coordinated by the Governance Leads of 
the constituent PCTs. The Assurance Framework was received by the Board in 
January 2012 and by the Cluster Audit Committee as a closing position in March 
2013. The Risk Register was received by the Board in January 2012 and 
updated outside of the Board thereafter. The Information Governance Strategy 
was last received in February 2012. Monthly reports were received on Finance, 
Quality and Performance. 
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2.2.3. NHS Doncaster Clinical Commissioning Group 
 
Structure: The establishment of the NHS Doncaster Clinical Commissioning 
Group Committee was formally approved by the NHS South Yorkshire & 
Bassetlaw Trust Board in October 2011. The Committee was in place throughout 
the period 2012/13 and was quorate at each meeting with the exception of 
September 2012 – all recommendations from the September meeting were 
subsequently ratified at the October meeting. A letter of delegation from the 
single Trust Board in October 2011 confirmed that the NHS Doncaster CCG 
Committee had been formally established as a Committee of the Board with 
delegated commissioning responsibility and approved the NHS Doncaster CCG 
Committee Terms of Reference. The budget for which the Committee received 
delegated responsibility included the resources for community health services, 
maternity care, elective hospital services, urgent care, ambulance services, 
emergency and non-elective hospital services, older people's healthcare, children 
and young people's healthcare, rehabilitation services, healthcare for people with 
mental health and learning disabilities, and continuing healthcare. It did not 
include primary care services, prison health services, public health services or 
specialised health services. The high-level governance model was developed in 
consultation with NHS Doncaster CCG members and Chair, local Governance 
Leads, the Local Medical Committee and the Governance Lead for NHS South 
Yorkshire & Bassetlaw and is shown below. 
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As part of the CCG Authorisation process, this structure was reviewed and a new 
structure was agreed for implementation from 1st April 2013 and captured in the 
Group’s Constitution. 
 
Effectiveness: The delegation confirmed that the Chief Officer and Chief 
Finance Officer would continue to hold responsibility for managerial, operational 
and financial matters. The delegation of additional budgetary control to the Chief 
Finance Officer was covered in a separate letter of delegation from the Director 
of Finance covering both pay and non-pay elements. Monitoring of the 
effectiveness of the delegated arrangements was undertaken by the Chief 
Executive and Director of Finance respectively. As part of this delegation, NHS 
Doncaster CCG was required to ensure that they met all financial statutory and 
administrative duties. The Audit & Risk Group also undertook a self-assessment 
based on the Audit Handbook in-year. 
 
Risk Management: An Assurance Framework and Risk Register have been 
maintained throughout the period. The Assurance Framework was received 
quarterly by the NHS Doncaster CCG Committee. NHS Doncaster CCG 
maintained throughout the period: 
 

• A formally approved governance structure comprising Audit & Risk Group, 
Quality & Safety Group, Patient & Public Involvement Group, 
Commissioning Executive / Delivery & Performance and Clinical 
Leadership Forum. There was continuity of the meetings aligned 
underneath the formal groups. 

 
• The 5x5 risk matrix with the risk tolerance/appetite under which risks can 

be tolerated as a score of 11 or below, and the escalation to the Cluster 
Assurance Framework of risks which were scored at or in excess of a 
score of 16. 

 
• An NHS Doncaster CCG Assurance Framework. 

 
 
3. Risk assessment 
 
3.1. NHS South Yorkshire & Bassetlaw 
 
To support the work of the Board and its Committees and to provide assurance 
that the risks across the Cluster were known and understood, a single Assurance 
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Framework covering all constituent PCT areas was in place throughout 2012/13. 
The Assurance Framework took into account the accountabilities and 
responsibilities referenced in the following: 
 

• Objectives from the Cluster Implementation Guidance (January 2011) and 
the Shared Operating Model for PCT Clusters (July 2011); 

• NHS Commissioning Board duties (e.g. offender healthcare military 
healthcare, primary care contracting, emergency planning); 

• Escalating Clinical Commissioning Group issues based on Functions of 
GP Commissioning Consortia: A Working Document (March 2011). 

 
In developing the NHS South Yorkshire & Bassetlaw Assurance Framework all 
existing PCT Assurance Framework risks and any new/emerging risks in light of 
the changing NHS architecture were captured. The Assurance Framework was 
developed in accordance with guidelines provided by the Department of Health, 
Internal Audit and the Strategic Health Authority and comprised risks which 
affected the achievement of Cluster objectives.  
 
A standard 5x5 risk matrix as detailed in Section 3.2 below was agreed to assess 
risk which incorporated both consequence and likelihood. The Cluster risk 
tolerance (appetite under which risks can be tolerated) is a score of 11 or below 
where the assessment has been undertaken following the implementation of 
controls and assurances. This is the same for both the Cluster Assurance 
Framework and the Clinical Commissioning Group Assurance Frameworks. 
Local Clinical Commissioning Group Assurance Framework risks which scored at 
or in excess of a score of 16 were escalated to the Cluster Assurance 
Framework. All new risks scoring 16-20 were notified to the Board as part of the 
integrated performance report. 
 
The objectives for PCT Clusters as detailed in the Department of Health Shared 
Operating Model for PCT Clusters (July 2011) were taken as those against which 
the Cluster Assurance Framework risks were mapped: 
 

• Integrated Finance, Operations and Delivery 
• Commissioning Development 
• Ensuring Quality (Effectiveness, Experience & Safety) 
• Emergency Planning & Resilience 
• Commissioning Elements of Provider Development 
• Communication and Engagement 
 

All existing risks from the 5 PCT Assurance Frameworks were mapped to the 
principal risks of the Cluster. There was full alignment of the 5 PCTs’ principal 
risks with the Cluster principal risks. All PCT Assurance Framework risks which 
were not expected to carry forward to the Clinical Commissioning Group 
Assurance Frameworks were captured on the Cluster Assurance Framework. 
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The ownership of the risks was linked to the Scheme of Delegation with Director / 
Chief Executive accountability identified. 
 
The format of the Assurance Framework was designed and populated based on 
the existing Assurance Frameworks in existence across the Cluster and in 
consideration of Internal Audit feedback on best practice. 
 
The Cluster Assurance Framework was presented to the Audit Committee and 
the Board in November 2011. An update to the Board was provided in January 
2012 and a closing Assurance Framework was received by the Audit Committee 
in March 2013. 
 
Until the NHS Commissioning Board formally took over responsibility for the 
commissioning of FHS/Primary Care, Offender Healthcare, Military Healthcare 
and Specialised Commissioning, a Risk Register co-produced by the Executive 
Team and Governance/Commissioning Leads captured risks associated with 
these directly commissioned services. The Risk Register was presented to the 
January 2012 Board alongside the Assurance Framework Action Plan and 
continued to be updated outside of the Board. Specialised Commissioning 
Groups held their own Assurance Frameworks which continued during transition. 
 
All the risks on the Assurance Framework were newly added from October 2011 
as this was the first Assurance Framework of the NHS South Yorkshire & 
Bassetlaw Cluster. At the close of the year as of 31st March 2013 there were 20 
risks on the Cluster Assurance Framework. 5 of these risks were scored in 
excess of 11 and all 5 were being treated, with 1 risk scored below 11 also being 
treated.  
 
During the period, gaps in control and assurance were identified, action plans put 
into place and monitored. There were no lapses of data security reported to the 
Information Commissioner. The 6 risks being treated at year-end comprised: 
 

Ref Principal Risk Current Risk Action Plan C L CxL 

1.2 Failure to deliver the financial 
aspects of the QIPP agenda. 5 3 15 

Continue to 
monitor QIPP 

delivery across the 
localities 

2.2 

Failure to directly commission 
for specialised services during 

transition: 
• Specialised Commissioning 

• FHS and Primary Care 
Contracting 

• Offender Health and Military 
Health Commissioning 

5 2 10 

Complete the 
prison healthcare 

action plan to 
mitigate against 

any potential risks 
identified in the 

HM Inspectorate 
of Prisons report. 
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Ref Principal Risk Current Risk Action Plan C L CxL 

2.4 

Recent national publication of a 
call for retrospective 

Continuing Healthcare claims 
is expected to lead to a 

significant increase in claims – 
impacting on both staffing 

capacity to review the claims 
and on finance. The time limits 
for the process are very short – 

September 2012. 

4 3 12 

Develop a 
coordinated 
approach to 

Continuing Care 
retrospective 

claims reviews 

3.5 

Failure to effectively safeguard 
children and vulnerable people 

in line with statutory 
requirements leading to 

potential harm. 

5 3 15 
Monitor through 

Cluster Risk 
Register and local 

arrangements 

3.6 

Failure to ensure effective 
workforce planning and 
capability leading to de-

motivation of staff. 

4 3 12 

Undertaken a gap 
analysis / skills 
audit to ensure 
capacity and 

capability for CSS 
functions 

6.1 

Failure to effectively engage 
staff systematically during 

transition, resulting in potential 
de-motivation, lack of 

productivity and poor staff 
experience and including 
potential industrial action 

4 3 12 

Work to align 
workforce systems 

and processes 
across the 
localities 

 
 
3.2. NHS Doncaster Clinical Commissioning Group 
 
The standard 5x5 risk matrix below adopted by the NHS South Yorkshire & 
Bassetlaw to assess risk was also adopted by NHS Doncaster Clinical 
Commissioning Group.  
 
 

Risk Matrix 

Likelihood 

(1)  
Rare 

(2)  
Unlikely 

(3)  
Possible 

(4) 
Likely 

(5)  
Almost 
certain 

C
on

se
qu

e
nc

e 

(1)  
Negligible 1 2 3 4 5 

(2)  
Minor 2 4 6 8 10 

(3)  3 6 9 12 15 
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Moderate 
(4) 

Major 4 8 12 16 20 
(5) 

Extreme 5 10 15 20 25 
 

1-5 Low 
6-11 Medium 

12-15 High 
16-20 Very High 

25 Extreme 
 
 
The NHS South Yorkshire & Bassetlaw risk tolerance/appetite under which risks 
can be tolerated is a score of 11 or below where the assessment has been 
undertaken following the implementation of controls and assurances. The same 
risk appetite was adopted by the NHS Doncaster Clinical Commissioning Group. 
 
The transferring Assurance Framework was first received by the NHS Doncaster 
CCG Committee in November 2011 and a refreshed framework was received in 
January 2012. Thereafter, the Committee received an updated copy of the 
Assurance Framework on a quarterly basis for review, assurance and approval. 
As at the close of the year 31st March 2013 there were 19 risks on the Assurance 
Framework, 2 of which were in excess of the risk toleration level and both of 
which were being treated. 1 additional risk below the toleration threshold was 
also being treated as shown below. 
 

Ref Principal Risk Current Risk Action Plan C L CxL 

2.2 

Failure to commission services 
which adequately safeguard 

children and vulnerable adults, 
potentially resulting in increased 

harm to vulnerable groups. 

5 3 15 

Work in partnership 
with the Local 

Authority to ensure 
referrals with the 
accompanying 

documentation are 
received in a timely 

manner for the 
medicals of Looked 

After Children. 

2.4 

Failure to performance manage 
contracts to ensure that 

Providers deliver against local 
and national performance 

targets, potentially resulting in 
organisational non-achievement 

of required targets. 

4 3 12 

Continue to take all 
contractual and 

partnership 
measures available 
to the CCG to bring 
A&E performance 

back on track. 
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Ref Principal Risk Current Risk Action Plan C L CxL 

3.1 

Failure to have a clear Financial 
Strategy matched to 

commissioning priorities in the 
Strategic Plan, potentially 

resulting in available funding not 
being matched to prioritised 

commissioning areas. 

4 2 8 
Review financial 

allocation in-year in 
light of transitional 

arrangements 

 
The NHS Doncaster CCG inherited the strategic objectives of Doncaster Primary 
Care Trust. Although the Assurance Framework risks associated with these 
objectives were refreshed during early 2012 based on CCG responsibilities, the 
Assurance Framework was still mapped to the PCT strategic objectives. New 
CCG strategic objectives were developed and approved at the October CCG 
Committee meeting. The Assurance Framework was therefore revised to match 
these strategic objectives, and new risks were identified under each strategic 
objective. 
 
The CCG strategic objectives are: 
 

• Commission innovative healthcare and pathways to improve patient 
experience, outcomes and cost effectiveness.  

• Contract and performance manage for continuous quality improvement.  
• Achieve economic efficiency and effectiveness within the allocated 

resource limit.  
• Develop transparent and accountable relationships with stakeholders.  
• Ensure all our Corporate Governance systems and processes are robust 

and transparent.  
• Foster effective organisational development and leadership.  

 
All risks were therefore new during 2012/13, but there was a clear mapping 
exercise from the PCT assurance framework to ensure continuity and this 
mapping was approved by the CCG Committee. Gaps in control and assurance 
were identified throughout the year and action plans put into place and 
monitored. There were no lapses of data security reported to the Information 
Commissioner. 
 
 
4. The risk and control framework 
 
NHS Doncaster’s Risk Management Strategy, Policy & Procedure was in place in 
2012/13, having been adopted by NHS Doncaster Clinical Commissioning 
Group. The document was updated for the CCG and approved by the CCG 
Committee in October 2012. The strategic aim is to control risks to patients, to 
staff and to the organisation as far as is reasonably practicable and in 
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accordance with current guidance, legislation and best practice. NHS Doncaster 
CCG recognises and accepts its duty and legal responsibility to provide a safe 
and healthy working environment for all its employees, patients, visitors and all 
others who may be affected by the working activities of the organisation. The 
organisation has a proactive approach aiming to identify, assess, evaluate, 
record and review risks, so as to reduce the likelihood of them causing harm to 
patients or staff or loss to NHS Doncaster CCG and to reduce the impact of such 
harm or losses should they occur. The Risk Management Strategy, Policy and 
Procedure covers risk identification, evaluation, control, review and assurance. 
The Strategy, Policy & Procedure: 
 

• Has been endorsed by the CCG Committee. 
• Sets out the organisational attitude to and appetite for risk – a risk may be 

tolerated where the score is 11 or below. 
• Clearly defines the structures for the management and ownership of risk. 
• Clearly identifies how to manage situations in which a potential risk 

develops into an actual risk. 
• Specifies the way in which risk issues are considered at each level of 

business planning - ranging from the capture of strategic risks on the 
Assurance Framework to the capture of operational team risks on team 
Risk Registers and the capture of project risks on project risk logs. 

• Specifies how new and existing activities are assessed for risk and 
dependent on the level of risk are then incorporated into either the 
Assurance Framework, the Risk Register or into a project risk log. 

• Uses common terminology and scoring in relation to risk issues which is 
replicated across the Assurance Framework and Risk Register. 

• Defines the structures for gaining assurance about the management of 
risk – including quarterly reporting via the Governance Report to 
Governing Body. 

• Defines the criteria which inform assessment of risk and the definition of 
specific risks as “key” i.e. those risks which threaten the achievement of 
the principal objectives are captured on the Assurance Framework, and 
the more operational team level risks are captured on the Risk Register. 

• Defines the way in which the risk register and risk evaluation criteria will 
be regularly reviewed. 

• Is set out in a single document and is easily available to all staff on the 
organisation’s website and in Policy Manuals. 

 
Risk identification, assessment and monitoring is a continuous structured 
process in ensuring that NHS Doncaster CCG works within the legal and 
regulatory framework, identifying and assessing possible risks facing the 
organisation, and planning to prevent and respond to these. The process of risk 
management covers the following 5 steps to risk assessment: 
 

• Step 1 – Identify the Risk 
• Step 2 – Assess the Risk 
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• Step 3 – Evaluate the Risk 
• Step 4 – Record the Risk 
• Step 5 – Review the Risk 

 
Risk management is embedded in the activity of the organisation through the 
above measures and also through assessments of specific risks e.g. information 
governance, equality impact assessment, business continuity.  
 
We have a clear process for the reporting, management, investigation and 
learning from incidents. We have in place a Senior Information Risk Owner both 
locally (Chief of Corporate Services) and through Cluster arrangements (Director 
of HR & Governance) to support our arrangements for managing and controlling 
risks relating to information / data security.   
 
A Counter Fraud report is received at each Audit Committee / Audit & Risk 
Group. The report aims to apprise the Audit & Risk Group of the proactive and 
reactive activity carried out by the Local Counter Fraud Specialist (LCFS). The 
content of the report is formatted to accord with the requirements of the NHS 
Counter Fraud Manual outlining where relevant activity has taken place across 
the 7 generic areas of counter fraud work: 
 

• Anti-Fraud Culture (including mandatory 3-yearly staff training) 
• Deterrence (including policy reviews and patient fraud checks) 
• Prevention (including NHS Protect fraud prevention instructions, alerts and 

intelligence bulletins and local counter fraud alerts)  
• Detection (including Local Proactive Exercises, the Local Intelligence 

Network to support the Accountable Officer for Controlled Drugs and the 
National Fraud Initiative) 

• Investigations 
• Sanctions 
• Redress 

 
Contracts are set at beginning of year with relevant performance standards 
included as Key Performance Indicators (KPIs). Monitoring of the KPIs is 
reported monthly and action is taken if any KPIs are under-achieving. 
Performance is reported to the CCG Committee monthly against the full range of 
Operating Framework requirements. A performance report is also submitted to 
Cluster Board which includes high-level Operating Framework issues and an 
overview of all requirements. For example, the Operating Framework target for 
Clostridium Difficile was breached in-year and mitigation plans were reported 
monthly to the CCG Committee through the Quality & Safety Report. 
 
 
5. Review of the effectiveness of risk management and internal 

control 
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As Accountable Officer, I 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 Internal Audit’s work which resulted in an overall opinion 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. 

 
Directors and 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: 
 

• External Audit providing progress reports to the Audit Committee, the 
Annual Management Letter and overview of cost effectiveness within NHS 
Doncaster. 

• Internal Audit reviews of systems of internal control and progress reports 
to the Audit Committee, especially the annual Assurance Framework 
Internal Audit Report.  

• Assurance reports on risk and governance received from the Audit 
Committee and Audit & Risk Group. 

• Performance management systems. 
• Internal Committee structure with delegated responsibility for risk 

identification, evaluation, control, review and assurance. 
• Review of the Assurance Framework. 
• Risk Register. 
• Quarterly Governance Report capturing key risks across the spectrum of 

corporate governance. 
• Self-assessment undertaken by the Audit Committee to ensure adherence 

to the principles contained within the NHS Audit Committee Handbook. 
• The Single Integrated Plan which captures 5 clear clinical priorities and 

QIPP (Quality, Innovation, Productivity & Prevention) priorities and key 
risks. 

 
I have been advised on the implications of the result of my review of the 
effectiveness of the system of internal control by the NHS Doncaster Clinical 
Commissioning Group Committee and Audit & Risk Group and by managers 
within NHS Doncaster. Action plans to address any identified weaknesses and 
ensure continuous improvement of the system are in place via the Assurance 
Framework action plan and also via action plans embedded within the Risk 
Register. 
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In maintaining and reviewing the effectiveness of the system of internal control: 
 

• Any need to change priorities or controls is clearly recorded and either 
actioned, or reported to those with authority to take action.  

• Lessons which can be learned from both successes and failures are 
identified and disseminated to those who can gain from them.  

• An appropriate level of independent assurance is provided on the whole 
process of risk identification, evaluation and control.  

• Each level of management, including the Board, reviews the risks and 
controls for which they are responsible.  

• An embedded and fully operational governance and risk management 
structure is in place which clearly defines the roles and responsibilities of 
the Board and Sub Committees. 

 
The following Committees and Officers have played a significant part in 
maintaining and reviewing the effectiveness of the system of internal control in 
2012/13 and have managed risks assigned to them. 
 
Trust Board: Responsible for providing clear commitment and direction for Risk 
Management within the Cluster. The Trust Board delegates responsibility for non-
clinical risk management to the Audit Committee and clinical risk management to 
the Quality & Patient Safety Committee.  
 
Audit Committee: Responsible for providing an independent overview of the 
arrangements for risk management within the Cluster, with specific 
responsibilities for financial risk management. It undertakes its own annual self-
assessment of its effectiveness and reviews Internal and External Audits, the 
Assurance Framework and financial governance reports. The Cluster Audit 
Committee is mirrored in the NHS Doncaster Clinical Commissioning Group 
structure by an Audit & Risk Group which considers the same range of reports 
and the Probity Register. Local assurance flows up from the Audit & Risk Group 
to the Cluster Audit Committee. 
 
Quality & Patient Safety Committee: The Committee with overarching 
responsibility for clinical risk management. It provides assurance to the Cluster 
Board that appropriate Clinical Governance and clinical risk management 
arrangements are in place across the organisations. The Quality & Patient Safety 
Committee is underpinned by various Sub Groups. The Cluster Quality & Patient 
Safety Committee is mirrored in the NHS Doncaster Clinical Commissioning 
Group structure by a Quality & Safety Group receiving reports across a range of 
topics including safeguarding, infection control, quality in contracts, incidents and 
medicines management. Local assurance flows up from the Quality & Safety 
Group to the Cluster Quality & Patient Safety Committee. 
 
NHS Doncaster CCG Committee: The Committee with overarching 
responsibility for commissioning delegated services for the population of 
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Doncaster from October 2011. It has also functioned as our Professional 
Executive Committee. 
 
Chief Officer: As Senior Responsible Officer for the whole of NHS Doncaster 
and NHS Doncaster Clinical Commissioning Group, the Chief Officer is 
responsible for achieving the objectives in the context of sound and appropriate 
business processes and reporting risks to the Cluster Chief Executive as 
Accountable Officer.  
 
Chief Finance Officer: As Senior Responsible Officer for NHS finances across 
NHS Doncaster and NHS Doncaster Clinical Commissioning Group, the Chief 
Finance Officer is responsible for ensuring that the organisation complies with 
the Standing Financial Instructions to achieve financial balance and reports 
financial risks to the Cluster Director of Finance.  
 
Executive Directors: Each Director is responsible for ensuring that risks have 
been properly identified and assessed across all their work areas, paying 
particular attention to cross-cutting risks. They are responsible for agreeing the 
risk register entries for their work areas and for ensuring that each 
departmental/team lead is actively addressing the risks in their area and 
escalating risks up to Director-level for their attention as appropriate. Each 
Director has the expectation of owning some of the main risks in their Directorate 
and personally addressing them, thus setting the tone for risk management in 
their areas of responsibility.  Directors also play a crucial role in ensuring that 
risk-related issues are adequately dealt with when policies are being prepared or 
revised in their work areas.  
 
Head of Internal Audit: The Head of Internal Audit has a central role in the 
process of securing this Annual Governance Statement, and in advising the Chief 
Executive and the Audit Committee on the “health” of NHS Doncaster’s risk 
management processes. As part of Internal Audit work, reviews are carried out to 
assess the robustness of the implementation of the Risk Management Strategy 
across the organisation. They provide information on the various strengths and 
weaknesses of the approach adopted by NHS Doncaster, and advise on where 
improvements are necessary and desirable for the good governance of the 
organisation. 
 
 
Significant Issues 
 
NHS South Yorkshire & Bassetlaw significant issues are those captured in 
Section 3.1. Significant issues which faced NHS Doncaster / Doncaster Clinical 
Commissioning Group in 2012/13 related to: 
 

• Transition to the new NHS architecture including authorisation of the 
NHS Doncaster Clinical Commissioning Group. 
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• Management of the impact associated with local Safeguarding 

Children partnerships. 
 
Full Assurance Framework action plans relating to these significant issues were 
put into place, monitored and reported via the Assurance Framework.  
 
Transition: In addition to regular updating of the Assurance Framework and 
reporting on associated Assurance Framework action plans, assurance and 
activity on transition to the new NHS architecture has also been reported monthly 
to the NHS Doncaster CCG Committee through the monthly Chief Officer and 
Chair reports. Actions have included: 
 

• The development of the governance structure and Assurance Framework 
as described above alongside terms of reference and a Constitution. 

• The production of a clear and credible Single Integrated Plan aligned to 
the priorities of the Doncaster Shadow Health & Wellbeing Board.  

• Holding CCG Committee meetings in public from January 2012. 
• Organisational Development planning and implementation. 
• Development of relevant strategies and procedural documents including 

Communication, Engagement & Equality, Choice, Risk and Standards of 
Business Conduct and Declarations of Interest. 

• Preparation for Authorisation resulting in NHS Doncaster CCG being 
authorised with only 1 condition relating to the partnership safeguarding of 
Looked After Children. 

 
Safeguarding: In addition to regular updating of the Assurance Framework and 
reporting on associated Assurance Framework action plans, assurance and 
activity on safeguarding children and vulnerable adults has also been reported to 
the CCG Committee through the Quality & Patient Safety Report. Actions have 
included: 
 

• Active membership of the Doncaster Safeguarding Children Board and 
Doncaster Safeguarding Adults Partnership Board with active involvement 
in Serious Case Reviews, Lessons Learned Reviews and the 
implementation plan following a local partnership Care Quality 
Commission inspection. 

• Working in partnership to improve services for Looked After Children. 
• Participating in Domestic Homicide Reviews in partnership with the Safer 

Doncaster Partnership. 
• Working with our local Acute Trust to develop a monitored action plan to 

ensure that the full range of commissioned Designated Doctor functions in 
relation to child safeguarding are in place and effective. 

• Maintaining an overview of Safeguarding issues through the minutes of 
the Safeguarding Assurance Forum and the Safeguarding Assurance 
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Reports received by the Quality & Patient Safety Group, with exception 
reporting to the Cluster Quality & Patient Safety Committee. 

 
 
6. Conclusion 
 
My review confirms that NHS Doncaster / NHS Doncaster Clinical 
Commissioning Group has a generally sound system of internal control that 
supports the achievement of its policies, aims and objectives. 
 
 
 
 
Accountable Officer:  Ms Eleri de Gilbert 
 
Accountable organisation: NHS Doncaster (5N5) 
 
Signature:    ________________________________  
  
Date:     _________________ 
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Doncaster PCT - Annual Report 2012/13 
  
 
Salary and Pension Entitlements of Senior Managers   

  
                  
  2012-13       2011-12       

  
Total 

Salary  Organisation Other  Benefits  
Total 
Salary  Organisation Other  Benefits  

    share  remuneration in kind   share  remuneration in kind 

  
(bands of 

£5k) 
(bands of 

£5k) 
(bands of 

£5k) 
(bands 
of £100 

(bands of 
£5k) 

(bands of 
£5k) 

(bands of 
£5k) 

(bands of 
£100 

  £000 £000 £000 £00 £000 £000 £000 £00 
Directors Remunerations for South Yorkshire  
and 
 Bassetlaw Cluster                 
Name and title                 
                  
A Buck 145 - 150 25 - 30 0 22-23 145 - 150 25 - 30 0 21 - 22 
Chief Executive South Yorkshire and Bassetlaw  
Cluster                 
                  
P. Foster (to Jan' 13) 75 - 80 15 -20 0 0 20 - 25 0 - 5 0 0 
Medical Director South Yorkshire and Bassetlaw 
Cluster                 
                  
D Black (Commenced Nov' 12) 50 - 55 10 - 15 0 0 N/A N/A N/A N/A 
Medical Director South Yorkshire and Bassetlaw 
Cluster                 
                  
S.Hackett  110 - 115 20 - 25 0 0 100 - 105 20 - 25 0 0 
Director of Finance South Yorkshire and 
Bassetlaw Cluster                 
                  
M.Kitching  95 - 100 15 -20 0 0 45 - 50 5 - 10 0 0 
Nurse Director South Yorkshire and Bassetlaw 
 Cluster                 
                  
D Hilditch  85 - 90 15-20 0 0 40 - 45 5-10 0 0 
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Director of Human Resources and Governance  
South Yorkshire  
and Bassetlaw Cluster                 
                  
A Baxter 125-130 125-130 0 20-21 60-65 60-65 0 26-27 
Director of Public Health (Doncaster Primary  
Care Trust) South  
Yorkshire and Bassetlaw Cluster                 
                  
A Tolhurst  40 - 45 5 - 10 0 0 10 - 15 0 - 5 0 0 
Chairman for South Yorkshire and Bassetlaw  
Cluster                 
                  
R. Greenwood  35-40 5 - 10 0 0 15-20 0 - 5 0 0 
Non Executive & Vice Chair for South Yorkshire 
 and 
 Bassetlaw Cluster                  
                  

P. Wade 5 - 10 0 - 5 0 0 0 - 5 0 - 5 0 0 
Non Executive for South Yorkshire and Bassetlaw 
 Cluster                  
                  
R.Bailey  10 - 15 0 - 5 0 0 5 - 10 0 - 5 0 0 
Non Executive for South Yorkshire and Bassetlaw 
Cluster                  
                  
Dr. L Ranson 5 - 10 0 - 5 0 0 0 - 5 0 - 5 0 0 
Associate Non Executive for South Yorkshire and  
Bassetlaw Cluster                  
                  
M Morris  5 - 10 0 - 5 0 0 0 - 5 0 - 5 0 0 
Associate Non Executive for South Yorkshire and 
 Bassetlaw Cluster                  
                  
D Liggins  30 - 35 5 - 10 0 0 15 - 20 0 - 5 0 0 
Non Executive & Vice Chair for South Yorkshire 
 and 
 Bassetlaw Cluster                  
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T.Sheard  30 - 35 5 - 10 0 0 15 - 20 0 - 5 0 0 
Non Executive & Vice Chair for South Yorkshire  
and 
 Bassetlaw Cluster                  
                  
M.Lunn  10 - 15 0 - 5 0 0 5 - 10 0 - 5 0 0 
Non Executive for South Yorkshire and Bassetlaw  
Cluster                  
                  
Annette Laban 0 0 0 0 65-70 10 - 15 0 43-44 
Director of Commissioning Development 
(01/05/11-31/10/11)                 
                  
Penny Brooks   0 0 0 0 30-35 5 - 10 0 0 
Nurse Director (01/05/11-30/09/11)                 
                  
Tony Pedder  0 0 0 0 5 - 10 0-5 0 0 
Chairman (01/10/11-31/12/11)                 
                  
NHS Doncaster                 
                  
Ann Gilbert 0 0 0 0 0-5 0-5 0 0 
Non Exec Director                 
                  
Pamela Horner          0-5 0-5 0 0 
Non Exec Director 0 0 0 0         
                  
Anthony Humphries   0 0 0 0 0-5 0-5 0 0 
Non Exec Director                 
                  
Jill Morris  0 0 0 0 0-5 0-5 0 0 
Non Exec Director                 
                  
Albert Schofield   0 0 0 0 5 - 10 5 - 10 0 0 
Non Exec Director & Chair of Audit Committee                 
                  
Tony Baxter   0 0 0 0 60-65 60-65 0 26-27 
Executive Director                 
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Helen Beard   0 0 0 0 15-20 15-20 0 0 
Executive Director                 
                  
Julie Bolus  0 0 0 0 35-40 35-40 0 0 
Executive Director                 
                  
Heather Marsh  0 0 0 0 5 - 10 5 - 10 0 0 
Acting Director of Quality and Clinical Insurance                 
                  
Jackie Pederson  0 0 0 0 40-45 40-45 0 0 
Associate Director Of Commissioning & Strategic 
Development                 
                  
Chris Stainforth   0 0 0 0 50-55 50-55 0 0 
Director of Finance & Commissioning/Chief 
Operating Officer                  
                  
Dr. Alastair Graves 0 0 0 0 10 - 15 10 - 15 0 0 
PEC Chair/Medical Director                 
                  
Dr Eric Kelly  0 0 0 0 10 - 15 10 - 15 0 0 
PEC Member/Shadow Doncaster Health 
Consortium Chairman                 
                 
          *    Consent Withheld                 
           '- Information Not Provided                  
                  
Pay Multiples                 
                  
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 midpoint of the banded remuneration of the highest paid director in Doncaster Primary Care Trust in the financial year 2012-13 was £127,500 (2011-12 
£127,500). This was 4.80  times (2011-12, 5 times) the median remuneration of the workforce, which was £26,556. (2011-12, £25,528) 
 
 
In 2012-13, 0 employees received remuneration in excess of the highest-paid director.   
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Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind as well as severance payments. It does not include employer pension 
contributions and the cash equivalent transfer value of pensions. 
 
The Chief Executive and Directors of Doncaster PCT no longer represent the highest-paid Directors of the PCT due to these posts being shared across all PCTs within 
the South Yorkshire and Bassetlaw Cluster.  Doncaster PCT reports expenditure for its share of these individuals only. 
 
 
Highest Paid Director 2012/13 2012-13       2011-12             
                        
Midpoint of band of Highest Paid Director's Total 
Remuneration (£'000) 127,500        127,500*             
Median Pay per Employee (see staff list) 26,556        25,528              
Salary of highest employee to Median 4.80       5.00             
                        
*Restated for 2011-12                       
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Doncaster PCT - Annual Report 2012/13                                 

                                  
Salary and Pension Entitlements of Senior Managers For the South Yorkshire and Bassetlaw 
Cluster                           
                                  
                                  

  Real    
Real 

increase   
Total 

accrued   
Lump 
sum   Cash   Cash   

Real 
increase   Employer's    

  increase in    in pension    
pension 
at age   at age 60    Equivalent   Equivalent    in Cash   contribution    

  pension at   lump sum   60 at 31   related to   Transfer    Transfer    
Equivalen

t   
to 

stakeholder   

  age 60   at aged 60   March   
accrued 
pension   Value at   Value at   Transfer    pension    

  (bands of   (bands of   2013   
at 31 

March   31 March   31 March   Value    (rounded to    

  £2,500)   £2,500)   
(bands 

of   
2013 

(bands of   2013   2012       nearest £00)   

Pension entitlements         £5,000)   £5,000)                   

Name and title £000   £000   £000   £000   £000   £000   £000   £'00   
                                  

A Buck  0 - 2.5   0 - 2.5   50 - 55   155 - 160   1,051   969   32   0   
Chief Executive South Yorkshire and Bassetlaw Cluster                                 
                                  
S Hackett  5 - 7.5   17.5 - 20   30 - 35   95 - 100   448   415   90   0   
Director of Finance South Yorkshire and Bassetlaw Cluster                                 
                                  
M.Kitching 12.5 - 15   42.5 - 45   35 - 40   105 - 110   751   645   226   0   
Nurse Director South Yorkshire and Bassetlaw Cluster                                 
                                  
D Hilditch 0 - 2.5   5 - 7.5   30 - 35   100 - 105   612   560   52   0   
Director of Human Resources and Governance South Yorkshire and  
Bassetlaw  
Cluster                                 
                                  
Tony Baxter 0-2.5   0-2.5   40-45   130-135   888   808   80   0   
Director of Public Health (Doncaster Primary Care Trust) South Yorkshire  
and Bassetlaw Cluster                               
                                  
                                  
As Non-Executive members do not receive pensionable remuneration, there are no entries in respect of pensions for Non-
Executive members.                   
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Cash Equivalent Transfer Values                                 

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued are 
the members' 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 benefit 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 figure, and the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension scheme. 
They also include any additional pension benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost. CETVs are 
calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.       
                                  

Real Increase in CETV                                 

This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions paid by the employee (including the 
value of any benefits transferred from another scheme or arrangement) and uses common market valuation factors for the start and end of period.       
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