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1. WELCOME   
 
Welcome to NHS Southwark’s annual report for 2012/13.  This is the final annual report to be 
published by the PCT, which along with all other PCTs in England ceases to exist after 31 March 
2013. This change is a result of the reforms set out in the Health and Social Care Act 2012. From 1 
April 2013, commissioning for health services and health improvement in Southwark is taken on by 
NHS Southwark Clinical Commissioning Group, the NHS Commissioning Board and Southwark 
Council.   
 
Throughout 2012/13 we have moved towards establishing NHS Southwark Clinical Commissioning 
Group (CCG) as the statutory body for health service commissioning in the borough from 1 April 
2013.  Early in the year we saw the CCG receive delegated responsibility for its future areas of 
responsibility – hospital and emergency care, community health and mental health services.  This 
was followed in January 2013 when NHS Southwark CCG was one of 67 emerging CCGs authorised 
by the NHS Commissioning Board in the second wave of the national process.  However until April 
2013, Southwark Primary Care Trust remains the statutory body responsible for commissioning and 
our full board membership is listed on page 36.   
 
This has been an exciting and challenging year and we are proud of the work we have undertaken in 
Southwark to improve health and health services throughout a year of significant transition.   Having 
clinical leaders at the helm of commissioning in Southwark is enabling us to focus on clinical 
outcomes for local people and to make decisions that are genuinely informed by local people and the 
clinicians that understand their needs so we can achieve the best possible health outcomes for 
Southwark people.   As this annual report shows, we are already seeing some significant success 
and hope to build on these in the year ahead. 
 
We continue to develop our joint working with other boroughs and their Clinical Commissioning 
Groups.  NHS Southwark CCG has led major programmes of service redesign in urgent and planned 
care in partnership with Lambeth CCG, local NHS Foundation Trusts and local authority partners. 
 
Highlights of the year in Southwark included the opening the Urgent Care Centre on the Guy’s 
Hospital site with GPs and hospital Emergency Nurse Practitioners working alongside each other 
providing urgent care to patients 8am – 8pm seven days a week and the CCG carried out a three 
month engagement exercise with local people on our ideas and plans for health services in the 
Dulwich and surrounding areas.  Critically all cancer waiting times have been met throughout the 
year, ambulance response times have improved this year and we are on track to achieve our target 
for the number of people stopping smoking.  
 
During the year, GPs, practice managers and key clinicians in Southwark got together regularly with 
relevant partners to discuss important issues focusing on how to work more efficiently and better 
integrate healthcare.  In Southwark we have held eight learning events for GPs and other clinicians 
on a range of subjects including clinical commissioning, planned and unplanned care, community 
services and safeguarding.     
 
Financially, it has been a challenging year and the CCG has worked hard to ensure the statutory 
duties of the PCT are forecast to be met including a surplus of £6m.  We continue to address the 
challenges of the Quality, Innovation, Productivity and Prevention (QIPP) agenda and providing a 
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continued focus on this important area will be vital in maintaining a viable financial environment 
across healthcare in south east London.   
 
Against a challenging backdrop our staff have worked effectively with clinical leaders right across the 
borough to achieve better outcomes for patients within the financial resources available to us.  We 
believe this hard work and well established partnership has left the future clinical commissioning 
group well placed to deliver its vision for improved outcomes for Southwark people. 
 
  
 

 
Andrew Kenworthy Chief Executive, NHS South East London (including Southwark PCT) 
 
 
 
 

 
Caroline Hewitt, Chair, NHS South East London (including Southwark PCT) 
 
 
 
 

 
Dr Amr Zeineldine, Chair, NHS Southwark Clinical Commissioning Group  
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2. OUR VISION FOR HEALTH  
 
In this year’s Annual Report you will find a summary of our performance from April 2012 to February 
2013 and our annual statement of accounts. This review will also look at some of our key 
achievements over the last year. 
 
The last year has been one of continued change within the NHS and it is the last year of operation of 
Southwark Primary Care Trust. However, firm foundations are in place for NHS Southwark Clinical 
Commissioning Group statutory functions from April 2013 as illustrated by its vision and mission 
below. 
 
Our Mission 
 
To commission high quality services that improve the physical and mental health and wellbeing of 
Southwark residents and result in a reduction in health inequalities. 
 
Commissioning for our population will be: 
 

• evidence based 
• focused on clinical outcomes and high quality standards of care 
• led by local frontline healthcare professionals 
• determined by local need 
• informed by genuine patient and public engagement, and 
• result in more information and choice for patients 

 
Our Vision 
 
NHS Southwark CCG will work to achieve the best possible health outcomes for Southwark people. 
The vision for services commissioned on behalf of Southwark's population is that they function to 
ensure: 
 

• People live longer, healthier, happier lives no matter what their situation in life 
• The gap in life expectancy between the richest and the poorest in our population continues to 

narrow 
• The care local people receive is high quality, safe and accessible 
• The services we commission are responsive and comprehensive, integrated and innovative, 

and delivered in a thriving and financially viable local health economy 
• We make effective use of the resources available to us and always act to secure the best deal 

for Southwark 
 
Our Values 
 

• We continue to be guided by the founding principle of the NHS - that good healthcare should 
be available to all, free at the point of delivery. 

• We place patients, health improvement and quality at the heart of everything we do 
• We are honest and open about the actions and decisions we take 
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• We are accountable to the public and recognise our responsibility to act in the best interests of 
the population we serve 

• Our decisions are evidence based, fair and make best use of the resources we have available 
to us 

• We act responsibly as a public sector organisation and are committed to working in partnership 
with local government, voluntary organisations and the wider community to ensure a united 
approach to tackling the wider determinants of poor health in Southwark. 
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3. WHAT WE DO  
 
Southwark PCT has responsibility for health services for the people who live in, work in or visit 
Southwark. Working closely with Southwark Clinical Commissioning Group we commission health 
services for local people 
 
As leaders of the NHS in the borough, we work closely with our local NHS partners including GPs, 
pharmacists and hospitals and other partners in the borough such as Southwark Council and 
voluntary and community groups. We aim to promote improved health, reduce health inequalities and 
ensure people have easy access to high quality health services across the borough. 
 
Our role is to assess the healthcare needs of the borough and co-ordinate and pay for health and 
care services to meet these needs (what we call commissioning). In 2012/13 we spent £556 million to 
commission services, using funds we received from the Department of Health.  The PCT has 
experienced significant growth in hospital activity, and has had to use its reserves in order to stay 
within budget. 
 
The chart below outlines what we spent last year. 
 

 
 
The chart overleaf further breaks down the acute spend into areas of care: 
 
 
 

GP Practices (£46m)

GP Prescribing (£32m)

Dentists (£16m)
Opticians (£2m)

Pharmacists (£7m)

Mental Health (£65m)

Learning Difficulties (£1m)

Client Groups (£31m)

King's (£110m)

Guy's and St Thomas' 
(Acute) (£110m)

Other Acute (£82m)

London Ambulance 
Service (£11m)

Community Services 
(£38m) Admin and other (£19m)

Southwark PCT 2012/13 spend (£m's) 

GP Practices (£46m)

GP Prescribing (£32m)

Dentists (£16m)

Opticians (£2m)

Pharmacists (£7m)

Mental Health (£65m)

Learning Difficulties (£1m)

Client Groups (£31m)

King's (£110m)

Guy's and St Thomas' (Acute) (£110m)

Other Acute (£82m)

London Ambulance Service (£11m)

Community Services (£38m)

Admin and other (£19m)
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The vast majority of people using the NHS in Southwark use primary and community health services. 
We commission these services from: 
 

• dentists, family doctors (GPs), pharmacists and opticians 
• Guy’s and St Thomas’ Community Health Services, providing services in the community such 

as district and school nursing, health visiting, specialist child health, therapy services and care 
for older people. 

 
We have: 

• 46 GP practices 
• 42 dental practices 
• 61 community pharmacies 
• 20 opticians. 

 
When people need more specialist care, we also commission: 

• King’s College Hospital and Guy’s and St Thomas’ NHS Foundation Trust to provide inpatient, 
outpatient, day and emergency care 

GP Practices (£46m)

GP Prescribing (£32m)
Dentists (£16m)

Opticians (£2m)
Pharmacists (£7m)

Mental Health (£65m)

Learning Difficulties (£1m)

Client Groups (£31m)

A&E (£14m)
London Ambulance 

Service (£11m)

Acute - Outpatients (£50m)

Emergency 
Admissions (£45m)

Elective Admissions 
(£159m)

Critical Care (£10m)
Maternity (£26m)

Community Services 
(£38m)

Admin and other (£19m)

Southwark PCT 2012/13 spend  2012/13 (£m's) 
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Emergency Admissions (£45m)

Elective Admissions (£159m)
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Community Services (£38m)

Admin and other (£19m)
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• South London and Maudsley NHS Foundation Trust to provide mental health and substance 
misuse services. 
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4. HEALTH AND WELLBEING IN SOUTHWARK  
 
About Southwark 
Southwark is a diverse, inner London borough with a population of just under 290,000 with a third of 
the population from a Black and Minority Ethnic background. The borough’s population is young 
compared to the rest of the country and compared to London as a whole.    
 
Over the last 10 years, life expectancy in Southwark has been improving. On average, men in 
Southwark can now expect to live to 78 years and women to 83 years. For women this life 
expectancy is now longer than the national average of 82.3 years. However, there still remain 
significant causes of ill health leading to premature deaths (deaths under the age of 75 years).  
 
For some health conditions people in Southwark have a higher premature early death rate than the 
England average. Men in particular have a significantly higher death rate from heart attack, stroke 
and COPD (chronic lung disease). Women in Southwark also have a higher premature death rate for 
COPD than England.  
 
We know that there are many people in Southwark living with long term conditions, such as high 
blood pressure, diabetes and heart disease, but there are also many people whose long term 
conditions remain undiagnosed.   
 
Poverty and health and wellbeing are closely linked, those individuals living in the most deprived 
environments often having much poorer health outcomes. Recent data in 2010 indicates that 
Southwark is the 41st most deprived local authority in England compared with 26th most deprived local 
authority in England in 2007. As a borough, Southwark is becoming relatively less deprived; at the 
same time there are also great inequalities within and between different parts of Southwark. For 
example, despite the overall improvements in life expectancy, the difference in life expectancy 
between the worst off and best off parts of the borough is some 10 years for men and nearly seven 
years for women. Trends over time suggest that, for both men and women, this inequality gap is not 
narrowing.   
 
Addressing inequalities 
 
Tackling health inequalities, therefore, remains a priority for Southwark. Key domains of work where 
evidence suggests the most impact can be made include diabetes and heart disease, infant 
mortality/early years, cancer, lifestyles and life chances.  
 
We have high rates of child obesity in Southwark. We have worked with primary care to promote the 
weighing and identification of unhealthy weight children and the provision of brief advice.  We have 
also worked with school nurses to follow up families of children identified as obese through the 
childhood measurement programme, including telephone brief interventions and signposts to weight 
management (MEND),  We have worked with MEND so that referrals can now be taken from age 5 
onwards (previously age 7 – 13 only); we have worked with a local Food School to train 30 school 
governors to better understand how they can influence the quality of school meals, and we have 
supported faith groups and community groups to identify community kitchen facilities to support 
community led cooking workshops and support families to improve knowledge in healthy 
eating/cooking through culturally appropriate resources. 
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We have continued to commission the exercise on referral programme, making the programme more 
effective with improved completion rates. The programme also works with people with mental health 
problems to improve their physical health and to measure the impact of exercise on their mental 
wellbeing.  We are also working with Southwark Psychological Therapies, libraries and community 
support services to improve access to psychological therapies by black and minority ethnic 
communities.  The Books on Prescription scheme has been expanded; early indications are that it is 
well received, providing valuable and culturally relevant health and wellbeing resources and guided 
self-help in different languages. 
 
Partnerships with the council have been central in progressing work on inequalities by addressing the 
wider influences on health.  We have continued our work with planning colleagues to enforce 
restrictions on new take-aways in areas where there are already many.  Work continues with 
children’s services to support the roll-out of free healthy school meals, taking a whole school 
approach to a healthier environment.  The 2012 London Olympics saw much joint working with 
Southwark Council to promote more physical activity across the population including active travel, 
sports, gardening and dance, and have been one of only three London Boroughs to achieve a 
significant increase in population activity levels across a five year period.    
 
Long term conditions usually include diabetes, heart disease and respiratory diseases such as 
asthma and chronic obstructive pulmonary disease (COPD – chronic lung disease). Caring for people 
with long term conditions is a large element of the NHS. We are, therefore, exploring and planning 
how we can better support more patients to self manage their conditions and continue to live 
independently.    

The NHS Health Check Programme is a five year rolling programme covering 20% of the population 
year on year. Those eligible are people aged between 40-75 years with no previous diagnoses of 
heart disease, stroke, diabetes and kidney disease.  Over 4,500 people received a health check in 
the last year. These are offered via the programme’s Outreach Team, GP practices and some 
pharmacies.   

The Health Check Programme provides early identification of people at high risk of developing a 
stroke, heart attack, diabetes or kidney disease. From April 2013 dementia awareness will be added 
to the Health Check for people over 65 years old. 

During the last year the programme has found  

• 797 people with high blood pressure 
• 1729 people with high cholesterol 
• 218 people with pre diabetes 
• 2063 people who are obese 
• 310 people with a high risk of cardio vascular disease 

For people found to be at high risk of developing these conditions, people are offered a variety of 
support services for weight management, increasing physical activity, stopping smoking and reducing 
alcohol intake. To encourage people to choose healthier food options the Outreach Team offers a 
10% discount card to clients who complete a Health Check.   The card enables them to get 10% off 
the cost of fruit, vegetables and fish from ten of Southwark’s local participating businesses. The client 
can use the card as many times as they like. 
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 “I’ve lost 10kg in the six months since attending the Walking Away workshop in June.  I’m really 
happy with the Health Checks Programme and all the support I’ve received.  I’ve been trying to lose 

weight for ten years and have never succeeded until now.  I’m happy, have lost weight and also 
managed to get a job ass I’m feeling much more confident in myself.  I get my exercise by walking to 

and from work every day.” 

“I was overweight with high blood sugar and at risk of developing diabetes and heart disease.  Since 
having the health check, I’ve changed my diet by reducing portion sizes and also get more physical 
activity including dancing and aquarobics.  I also walk 10,000 steps a day using my pedometer and 
have lost three stone.  The health check was an absolute positive experience which has turned my 

life around!” 

 
In Southwark 22% of the population aged over 16 regularly drink more alcohol than the Government 
advises. The harm alcohol has on an individual's own health is supplemented by other costs to public 
services relating to crime, violence, ill health, worklessness and unplanned pregnancies, and for this 
reason we worked with the community safety team in the development of a partnership strategy for 
alcohol. 
 
A number of initiatives address the issue of problematic alcohol use. One example being Identification 
and Brief Advice (IBA) training which has been rolled out to over 100 probation officers and midwives 
over the past few months. Sexual health workers have been prioritised as the next group for this 
training. Work is also being undertaken to improve the alcohol pathway, including developing the 
roles of the Primary Care Alcohol Worker and King’s College Hospital’s Alcohol Nurse to ensure 
greater client support.    
 

Health and Wellbeing Board 
Health and Wellbeing Boards are one of a number of new health structures resulting from the Health 
and Social Care Act 2012. They are being set up to improve health and care services, and the health 
and wellbeing of local people. They will bring together the key commissioners of public services in an 
area, including representatives of the new clinical commissioning groups, directors of public health, 
children’s services, and adult social services, with at least one democratically elected councillor and a 
representative of Healthwatch (the new patient champion group). 
 
Southwark established a shadow Health and Wellbeing Board in April 2012, in anticipation of the full 
Board that the council will have a duty to institute by April 2013. Key health priorities for the board to 
address in 2012/13 include early intervention and families; healthy weight and physical activity; 
mental wellbeing, coping and resilience; and alcohol. The shadow Health and Wellbeing Board have 
established a process for developing action on these areas within the wider Joint Health and 
Wellbeing Strategy which is supported by the joint strategic needs assessment (JSNA).   
 
The JSNA identifies the health and wellbeing needs of Southwark's population to inform the 
commissioning and development of local services. This process brings together a wide range of 
information and data to help us better understand the needs of our population. The Southwark JSNA 
is accessible to all online at www.southwarkjsna.com. 
 
Public Health Transition 
From April 2013, the responsibility for public health is transferring to the local authority.  The Lambeth 
and Southwark Public Health Teams are coming together to form a joint department hosted by 

http://www.southwarkjsna.com/
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Southwark Council.  The joint team will continue to provide services across the two boroughs, 
supporting Southwark and Lambeth CCGs with the best possible level of public health expertise and 
advice and to enable effective partnership working across organisations. 
 
This shift also brings great opportunities in influencing the design of future council services including 
regeneration, housing, planning, children’s services, leisure, adult social care and the wider 
environment and economy.  Together, we will be working hand in hand with communities, 
commissioners and providers to make real and sustained improvements to health outcomes and 
reductions in health inequalities.  
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5. COMMISSIONING HEALTHCARE  

Southwark Clinical Commissioning Committee 
 
Southwark has a strong basis for the development of clinical commissioning.   GPs in Southwark 
came together as the Southwark Clinical Commissioning Group and were one of the first groups of 
GPs to have been granted pathfinder status in December 2010. This application was made following 
many years of clinically-led commissioning in the borough with a well established clinical leadership 
team and a strong locality based system of practice involvement. All GP practices in Southwark are 
members of the Southwark Clinical Commissioning Group.   
 
Early in 2012/13 the CCG receive delegated responsibility for its future areas of responsibility – 
hospital and emergency care, community health and mental health services.   
 
Southwark undertook a selection / election process for its clinical leads during May and June 2012.        
 
The clinical leads in Southwark for 2012/13 are enlisted below: 
 
• Dr Amr Zeineldine, The Aylesbury Partnership (Chair)  
• Dr Adam Bradford, East Street Surgery  
• Dr Jane Cliffe, The Gardens Surgery (till June 2012) 
• Dr Jonty Heaversedge, Manor Place Surgery  
• Dr Mark Ashworth, The Hambledon Clinic  (till June 2012) 
• Dr Patrick Holden, Surrey Docks Medical Centre  
• Dr Roger Durston, Camberwell Green Surgery  
• Dr Simon Fradd, Parkside Surgery 
• Dr Sian Howell, Bermondsey & Lansdowne Medical Mission (from July 2012) 
• Dr Anu Bhatia, Old Kent Road Surgery (July – December 2012) 
• Linda Drake, Elm Lodge Surgery (from July 2012) 

 
Clinical commissioning has undergone a process of authorisation during 2012 to ensure that the NHS 
Southwark Clinical Commissioning Group are ready to take on their statutory role of commissioning 
health services for patients in their local communities from April 2013.  In January 2013 NHS 
Southwark CCG was one of 67 emerging CCGs authorised by the NHS Commissioning Board in the 
second wave of the national process.  Southwark CCG was particularly commended on partnership 
working with patients and integrated working with the Local Authority and collaborative arrangements 
with other CCGs. 
 
Southwark clinical leadership team worked with officers, the NHS South East London colleagues and 
major providers to develop a QIPP programme in 2012/13. QIPP stands for quality, innovation, 
productivity and prevention and is a programme of improvement, led by NHS Southwark, with the 
broad aim of enhancing the quality of commissioned services and patient pathways of care. The 
purpose of implementing QIPP is to deliver the transformative change set out as part of our strategic 
plans. We structured our key programmes of QIPP delivery to see that we responded effectively to 
the opportunity of more integrated care, that we acted to improve the quality of commissioned 
services and that our programmes of pathway improvement supported a reduction in the variation in 
the quality of services. 
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The sections below set out in further detail the key areas of QIPP delivery in 2012/13. 

Commissioning for Urgent Care 
Southwark CCG has commissioned a new Urgent Care Centre (UCC) at Guy’s Hospital, on the site of 
the former Minor Injuries Unit.  The old Minor Injuries Unit was redeveloped to provide a modern, 
accessible space for urgent care.  The new UCC opened in July 2012, just in time for the Olympics, 
and offers a GP and nurse-led service for minor illness and minor injury, open 7 days a week 8am to 
8pm.  The service also houses a base for GP Out of Hours visits at weekends.  The service includes 
x-ray facilities and provides a convenient alternative to A&E for patients who are less critically ill. 
 
Southwark has also worked closely with Kings College Hospital to contract for a primary care service 
which will operate within Kings A&E department from March 2013.   
 
Southwark has continued to work with local health partners on communications with the public on 
how to appropriately access unplanned care, and re-issued the Choose Well campaign, providing 
information for local residents on which health services to use for different kinds of illnesses.  

Integrated Care and Preventing Admissions 
Over the last year we continued to work together with local partners (including Kings Health Partners, 
Lambeth CCG and Southwark Local Authority) as part of the Integrated Care Programme (ICP).  This 
work aims to develop more joined-up care for people, improving patient outcomes and providing 
better value across health and social care. This work has included a range of new services for frail 
elderly people, including community based services aimed at avoiding admission to hospital, such as 
Enhanced Rapid Response and the Homeward.  2012/2013 saw the introduction of Community Multi-
Disciplinary Teams, where a range of health and social care professionals come together to discuss 
the needs of older people with higher risk of admission or adverse outcomes, and co-ordinate their 
care. 
 
The next phase of our work, begun this year, is to look at better joined-up services for people with 
Long Term Conditions (such as diabetes or heart failure).  We are also working with the ICP to look at 
how we can use Information Technology to identify people with higher levels of risk of ill health, and 
how health and social care professionals can share information to support better patient care. 
 
Case study  
 
Mrs D is 93 years of age. She has high blood pressure and high cholesterol. She lives alone in a council flat 
and does not have any relatives nearby; she reports feeling isolated.  
Mrs D was referred to the Enhanced Rapid Response Team because of unsteadiness in her legs, and she had 
gone to A&E following a fall at home. 
 
When she was assessed by the Rapid Response Team, they identified severe osteoarthritis in one knee, 
asthma, reduced balance, loss of lower limb muscle strength and decreased confidence.  
The rehabilitation support worker helped Mrs D increase her balance and lower limb muscle strength, and also 
to improve her confidence and mobility. A physiotherapist visited Mrs D once a week to give her exercises to 
do. She was given a walking frame to assist her indoor mobility, and a three wheel walker to support her when 
outside. Other interventions included installing new railing inside her flat to help her when stepping out to the 
balcony. The housing association added another step to the main entrance to her building and made the 
threshold into her flat even.  
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As a result of this, Mrs D’s balance improved, she had no further episodes of unsteadiness in her legs, and she 
increased her confidence about going out. She still needed to build up confidence to go out by herself and was 
referred to a community physiotherapist to help her achieve her goal of going out shopping. 
 
Planned Care 
This year, we have reviewed a number of our community based outpatient services, including ENT, 
Dermatology, Physiotherapy and Headache services.  Our aim remains to ensure that patients get 
the right care for their condition in the right place, in a timely manner, including community clinics as 
an alternative to hospital.   
 
We are looking at care pathways and redesigning services to improve the way services are accessed 
by patients and to provide better support for general practitioners in referring patients who need 
specialist care or advice.  Over the last year, we have worked closely with our patient groups to 
develop better referral pathways, including specialist support and review of GP referrals, and easier 
booking when patients need hospital care. 
 
Over the last year, we have widened the level of choice for patients in two areas:  audiology (hearing 
services) and continence services.  This means that patients needing these services can now choose 
from a wide range of different providers and locations.  We will be reviewing how well these new 
arrangements work and may extend choice in other services in future. 
 

We have worked hard on improving care for people with long term health problems.  This had 
involved setting up new community-based clinics for diabetes and heart failure, which offer Southwark 
patients convenient, specialist support for their health problems without needing to go to hospital.  We 
have also begun working on community based care for people with respiratory disease, including 
support to remain at home through a period of acute illness, rather than admission to hospital.  Key to 
developing community services is linking them well to local practices.  We have developed a 
programme of support for local GP practices in better identifying, diagnosing and supporting people 
with health problems, and ensuring that they get the best, evidence based health care. 
 
Community Based Care  
NHS Southwark recognises the need to work with colleagues beyond Southwark if we are to ensure a 
health system best able to deliver best quality healthcare in our area. We have, therefore, worked in 
collaboration with neighbouring PCTs and other NHS colleagues across a wide range of 
responsibility.  A recent and important example is the future of services provided by South London 
Healthcare Trust (SLHT). In January 2013 the Secretary of State published his decision on the future 
of SLHT following the recommendations of the Trust Special Administrator.  This decision will affect 
health service configuration and provision across the whole of South East London. The 
recommendations notably include the dissolution of SLHT and changes to emergency services at 
Lewisham Hospital. NHS Southwark CCG NHS and Lambeth CCG and will be working with King’s 
Health Partners and others across the system to ensure continuity of care and improved services 
across the whole of South East London, including for Southwark  patients.  In particular NHS 
Southwark CCG, working with other CCGs in South East London will be taking forward the 
implementation of the three year Community Based Care Strategy which seeks to ensure:  
 

• support to help people manage their own health 
• earlier intervention to prevent disease and better manage ill health and 
• Community based services to support people at home 
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Client Group Commissioning  
The NHS in Southwark and Southwark Council work closely together to provide a range of services 
for residents. These services are provided within local communities or in other settings such as care 
homes. Working together means that we are able to provide services that people need at a time they 
need them and in the right environment. It also means that work is not duplicated and that people, 
often those that are at risk or vulnerable, like older people, get the care they need quickly and 
efficiently.   
 

Commissioning Mental Health Services  
This year we have focussed on addressing key issues and improvements to deliver high quality care 
and improved efficiencies in Mental Health, both in and out of hospital. We have been focussing on 
prevention, promotion and early intervention. In January 2012 we held a highly successful, well 
evaluated, MH training event attended by over 125 GPs, practice nurses and affiliated clinical staff 
from Southwark.  
 
Together with Southwark Council our model of care for patients with mental health problems, ensures 
easier and more equal access to mental health services, with greater consistency in the way services 
are provided and a wider range of options. This work is continuing to be developed with users, carers, 
local GPs, local clinicians and voluntary sector organisations. 
 
Our focus is on the ‘recovery model’ of mental health care, which emphasises the importance of 
supporting people back into education, training and work so that they maintain their sense of self-
esteem and live their lives to the full and we have commissioned specific projects to continue do this 
in the next year. 
 
Implementing this model has required specialist mental health hospitals to apply new and innovative 
ways of working, including engaging people in self-management strategies relating to their condition 
and moving away from the traditional medical model.  
 
As with adults, the mental health and wellbeing of children and young people is everyone’s business. 
We have worked jointly with Southwark Council and the South London and Maudsley Foundation 
Trust to redesign services into targeted and specialist provision to improve the mental and emotional 
health of children and young people aged 0-19 years in Southwark. This includes improving planning 
across services and agencies to ensure that young people with additional needs have access to the 
information, support and opportunities needed as they move into adulthood.  

Commissioning Substance Misuse  
A key outcome of the Substance Misuse Team’s work in 2012-13 has been the significant 
strengthening of partnership working across a range of partners.  

Patterns of substance misuse continue to change due to a number of factors including changing 
demographics and the regular emergence of new drugs.  Services for cannabis users are well 
established and a cross-agency and cross-borough approach is now being developed for so-called 
‘party drugs’ and ‘legal highs’ such as crystal meth and ketamine.  

The Southwark Treatment and Recovery Partnership (STARP) is a clinical network comprised of the 
Substance Misuse Commissioner and senior managers and clinicians of local providers of drug and 
alcohol services. Developed over the past twelve months, its main functions include driving local 
strategy, service provision and improvement, innovation and governance.  It is a non-contractual body 
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that works to a mutually agreed model of service delivery and development that extends across 
Primary Care, specialist clinical services and in-patient and residential rehabilitation services.  

A number of joint initiatives have already emerged from this model including a STARP website, cross-
agency training and clinical supervision, the multi-agency aftercare service SARIS (Southwark 
Aftercare and Re-Integration Service) and a more responsive and inclusive Day Programme pathway.   

To ensure that the broader health needs of service users are met linkages have been established 
with providers of other specialist health services like Sexual Health and TB and lung health. For 
example, an in-reach sexual health worker provides regular sessions at Blackfriars Community Drug 
and Alcohol Team and a Mobile TB screening bus visits the service once a month.  

Support to GPs continues with on-going provision and uptake of training in substance misuse. 
Primary Care services were further supported with the delivery of a Substance Misuse training day for 
Pharmacists and GPs in September 2012. Topics included blood-borne viruses, TB and pre and post 
test counselling for Hepatitis C and further such training days are planned.  

Services to steroid users have also been expanded. This includes greater promotion of needle 
exchange facilities to groups like body-builders and signposting those experiencing problematic 
steroid use to Turning Point’s ’Smart Muscle’ project.  

A number of initiatives are addressing the issue of problematic alcohol use. For example, 
Identification and Brief Advice (IBA) training has been rolled out to probation officers and midwives 
over the past few months and sexual health workers have been prioritised as the next group for this 
training. Work is also being undertaken on the improvement of the alcohol pathway from Primary 
Care to hospital.  This includes developing the roles of the Primary Care Alcohol Worker and King’s 
College Hospital’s Alcohol Nurse to ensure greater client support.    

Maintaining a strong recovery focus remains a priority within the borough and staff from all local 
services have undertaken training in recovery principles and practices. Other staff training initiatives 
have covered pre and post-test Hepatitis C counselling, party drugs and the management of clients 
who are at high risk of reoffending, which was delivered with support from Southwark Probation.  

The crucial role of carers and partners in an individual’s recovery has long been recognised and 
services for those groups continue to be developed. All services now offer support to families and 
carers of service users and psychologists from CDAT also offer a number of borough-wide support 
groups such as those for families where one partner has recently completed a detoxification 
programme.   

Access to residential rehabilitation beds at Cranstoun’s City Roads project has been extended to a 
broader group of clients following a review of eligibility criteria. Some of the groups who will benefit 
from this change include those who are relatively new to drug treatment, have shorter drug histories 
or whose rehabilitation needs can be met through relatively shorter stays.  The introduction of a self-
referral option has also extended client choices in this area.     

 

Commissioning Services for Older People, Carers and Learning Disabilities  
We are continuing to work jointly with Southwark Council and other partners to ensure that we 
improve the health and social care outcomes for adults and older people in Southwark making best 
use of joint resources and shaping our services to meet the challenges that a growing older 
population affords. 
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We are working in partnership with Southwark Council and the Learning Disability Partnership Board 
to ensure that the recommendations from the Department of Health Winterbourne View are 
implemented. In particular we continue to jointly consider our commissioning arrangements for people 
with learning disabilities in order to ensure that health and social care outcomes are met and that 
there is equality in access to health care services for this client group.   
  
We are committed to person centred planning for adults and older people and, in order to ensure that 
this is achieved, we have started to introduce Personal Health Budgets for clients meeting the criteria 
for NHS Fully Funded Healthcare living in their own homes. We have developed our processes for 
the introduction of personal health budgets in line with Southwark Council in order to ensure 
seamless care for clients whose care funding responsibility transfers across organisation 
boundaries.  In line with the Department of Health Evaluation of Personal Health Budgets we will be 
considering how we can widen access to personal health budgets to other client groups. 
  
We continue to work in partnership with Southwark Council to raise the standard and quality of 
nursing care within care homes. We are jointly funding St Christopher’s Hospice to improve end of life 
care within these homes. We are also working with the Council to support a project designed to 
improve the quality of the experience of clients within care homes called ‘My Home Life’. 
  
For people who have advanced, progressive and incurable illness it is important to support them to 
live as well as possible until their death. Our goal is to ensure that all patients at the end of their life 
have effective, high quality services and are given more choice in the decisions about care and 
preferred place of death.  We are currently focussing on the transfer of clients from out local Gold 
Patient Register for end of life clients to the new London wide Co-ordinate My Care Register which is 
part of the new 111 system.  We continue to work with staff to ensure the development of end of life 
skills including advance care planning to support end of life choices. 
  
There has been significant joint work during 2012/13 around carers, including the research by Carers 
UK to support the Southwark health and social care review for carers in Southwark, which has 
identified a number of key priority areas for development and investment during 2013/14. This focus 
will help to reduce the number of hidden carers in Southwark and improve access to carer services, 
improving health and social care outcomes.  We are working with Southwark Council through a joint 
steering group to refresh the Carers Strategy for 2013 onwards. 
 

Safeguarding Adults and Children  
 
Integrated multi-agency working is the key to our robust joint approach to key safeguarding issues 
and keeping adults and children safe is a key priority for us and is an integral part of all our planning, 
commissioning, contracting and monitoring of delivery of services.   We are members of the 
Southwark Safeguarding Adults Partnership Board and the Southwark Safeguarding Children Board 
(SSCB) which ensure best practice safety and that any lessons learned from internal management 
reviews and serious case reviews are embedded in practice at the earliest opportunity.  The 
designated nurse and doctor for safeguarding children also attend the SEL meetings with the Director 
of Nursing and the Medical Director and the NHS London Designate Meetings. From the outset we 
have involved clinicians in this area of work and have a named clinical leads for safeguarding children 
and adults. 
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All GP Practices are signed up to ‘My Learning Source’, a website providing free safeguarding 
children and adult training.  
 
This year we have developed our Safeguarding Adults Commissioning Strategy which sets out our 
safeguarding expectations for commissioners of services for adults and older people.  We are 
working in partnership with the Southwark Adult Safeguarding and the Learning Disability Partnership 
Boards to ensure that all the recommendations from the Winterbourne Review are implemented 
locally. 
 
Training was undertaken with the safeguarding lead from each Southwark GP Practice in November 
2012 and February 2013. The facilitation is by the designated nurse for child protection and variously 
the SSCB Development Manager and the commissioned provider for response to domestic abuse in 
Southwark, Solace. 
 
Attendees were updated on the latest trends in safeguarding children both nationally and within 
Southwark, emphasising the issues of responding in a timely way to neglect .The vulnerability of older 
children above the age of 14 years, in particular regarding child sexual exploitation and youth 
violence was highlighted and how early attachment difficulties can leave children more vulnerable to 
these areas of abuse. 
 
The Royal College of General Practitioner’s safeguarding children audit tool and the job description 
for the safeguarding lead from the GP Toolkit was introduced and discussed as a way of GP 
Practices focusing on what is required as assurance to the commissioners in 2013 that they are 
discharging their safeguarding responses adequately. The designated nurse continues to offer Level 
2 training in child protection to all GP Practices in Southwark. 
 
A very successful training event on safeguarding children from serious youth and gang violence was 
held in February 2013 aimed at the GP Practices, attended by approximately 150 GPs, practice 
nurses and affiliated clinical staff in Southwark.  There were a wide range of speakers from different 
agencies in Southwark including Community Safety and Children’s Services. 
 
Quality  
 
Finally the future of health service commissioning in Southwark will need to take account of the report 
on Mid-Staffordshire NHST Trust published on February 2013 by Roberts Francis QC.  This report 
challenges all parties involved in the provision, commissioning and scrutiny of health services. The 
main thrust of the report is a call to improve awareness of poor continuity of care in the NHS where it 
exists, as well as to encourage a culture which naturally challenges all instances of poor care.  NHS 
Southwark CCG has developed its approach to commissioning for quality and this was agreed at a 
meeting of the Clinical Commissioning Committee in public in March 2013.  This includes setting out 
the process for identifying early warnings and bringing together different sources of information. The 
approach will be iterative in nature with further reviews to ensure the framework takes account of the 
Francis recommendations as well as being aligned with the final Department of Health response to 
the document. 
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6. IMPROVING PERFORMANCE  
 
In 2012/13 Southwark PCT has continued to improve performance and achieved target levels in 
most key areas (based on November 2012 ‘year-to-date’ positions unless otherwise stated). 

 
Highlights of the year include the following: 
 

• Incidence of healthcare acquired infections (MRSA and c.difficile) are lower than last year 
and better than targeted performance  

• All cancer waiting time targets achieved consistently through the current year 

• Ambulance response times have improved this year compared to last year’s reported 
performance  

• standards for A&E access and RTT achieved in 2012/13 

• having supported a record number of people to quit smoking last year, Southwark is on 
track to again achieve its target in 2012/13 

• NHS Southwark is achieving its target for the number of people receiving and benefiting 
from psychological therapy services 
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Performance data 
 
Table:  Performance on Vital Signs Existing Commitments 2012-2013 
 
Southwark PCT performance against the National Performance Measures included in The 
Operating Framework for the NHS in England 2012/13. The below performance reflect the PCT’s 
position against the indicators listed as of November 2012 unless otherwise stated.  
 

National Priorities 
Year End 
Position 

11/12 
Target 
12/13 

M8 YTD 
12/13 

Traffic 
Light 

Clostridium difficile (C. diff.) cases 96 68 (12/13) 34  

MRSA bacteraemia 6 7(12/13) 2  

18 weeks - 
referral to 
treatment 

% of admitted patients treated in 18 weeks 86.4% 90% 88.1%  

% of non-admitted patients treated in 18 weeks 97.8% 95% 98.0%  

%  incomplete pathways within 18 weeks 88.8% 92% 92.4%  

Diagnostics - % patients waiting 6 weeks or more 2.87% 1% 2.99%  

The number of breaches of mixed-sex accommodation (MSA) sleeping 
accommodation, per 1,000 finished consultant episodes. 0 0 1.59  

A&E – % patients who spend 4 hours or less in A&E 
95.8% 
(KCH 
A&E) 

95% 95.8%  
(KCH A&E)  

Ambulance 
Response Times  
(South East 
London) 

Cat. A (Red 1) calls response within 8 mins 75.6% 75% 75.8%  

Cat. A (Red 2) calls response within 8 mins 75.6% 75% 74.6%  

Cat A response within 19 mins 99.1% 95% 98.0%  

Cancer 2 week waits (all urgent GP referrals) 97.6% 93% 96.6%   

Cancer 2 week wait (for all breast symptom referrals) 97.0% 93% 97.6%   

Cancer 31 day wait from diagnosis to (first definitive) treatment 97.9% 94% 98.4%   

Cancer 31 day wait from diagnosis to (subsequent surgical) treatment 97.5% 96% 100.0%   

Cancer 31 day wait from diagnosis to (subsequent anti-cancer drug regime) 
treatment 99.1% 98% 99.6%   

Cancer 31 day wait from diagnosis to (subsequent radiotherapy) treatment 95.9% 94% 97.6%   

Cancer 62 day wait from urgent GP referral to treatment 89.5% 85% 85.4%   
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National Priorities 
Year End 
Position 

11/12 
Target 
12/13 

M8 YTD 
12/13 

Traffic 
Light 

Cancer 62 day wait from urgent referral from national screening services to 
treatment 97.1% 85% 95.7%   

Cancer 62 day wait from consultant (upgrade) referral to treatment 92.3% 90% 94.7%   

Smoking quitters 1685 445 (Q2) 693 (Q2)  

NHS Health 
Checks  

% people ages 40-74 who have been offered a health 
check 9.4% 6.3% (Q2) 14.7% (Q2)  

% people ages 40-74 who have received a health 
check 1.8% 2.5% (Q2) 4.9% (Q2)  

The number of new cases of psychosis served by early intervention teams 
year to date 92 Trajectory 50  

Proportion of people under adult mental illness specialties on CPA who were 
followed up within 7 days of discharge from psychiatric in-patient care 96.4% 95% 92.3%  

IAPT 

Proportion of people with depression referred for 
psychological therapy  6.2% 4.4% (Q2) 4.9% (Q2)  

Proportion who complete therapy who are moving to 
recovery 37.3% 40.8% 

(Q2) 40.5%  
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7. WORKING IN PARTNERSHIP   
 
Engaging patients and the public  
 
We have continued to develop our patient engagement structures throughout the last year.  
Nearly all GP practices in Southwark are members of the National Association of Patient 
Participation which provides a range of resources and tools to help practices develop a range of 
engagement mechanisms to help strengthen our engagement structure. Each practice based 
Patient Participation Group (PPG) has one or two patient representatives who attend one of four 
locality PPGs to enable patients to have a say and contribute to commissioning health services 
on a locality basis. In turn, the locality PPGs have two patient representatives that attend the 
borough wide Engagement and Patient Experience Sub Group (EPEG) of the Clinical 
Commissioning Group in Southwark and which is chaired by one of the clinical leads who sits on 
the Clinical Commissioning Group. The Local Involvement Network (LINk), Community Action 
Southwark and the Forum for Equality and Human Rights in Southwark are also members of 
EPEG. The LINk also has a place on the Clinical Commissioning Group, which meets monthly in 
public.  
 
EPEG set up a number of short term working groups during the last year to enable patients to 
take part in the review of Ear, Nose and Throat (ENT) and Dermatology services and 
development of proposals.   Patients have also worked with us in developing our proposals for 
better supporting general practitioners in referring patients who need specialist care and 
developing our patient survey and leaflets about this.    
 
We are also working with Membership Engagement Services (MES) to explore how we can 
extend our participation to other local people and they ran a workshop in September 2012 with 
local people to explore why people do engage in local health services and what prevents them.   
A write up of the workshop with recommendations was written to inform the development of our 
work in this area.     
 

Developing health services in Dulwich and the surrounding areas 
In August 2011, the Southwark Clinical Commissioning Group decided that it would develop 
health services in the Dulwich area in the south of the borough, following on from the borough 
wide consultation in 2009 on the vision for primary and community health services. Since then 
this has been the work of the Dulwich Project Board, a sub-group of the Southwark Clinical 
Commissioning Group. This group has two GPs on it providing the clinical leadership and 
representatives from the key partner organisations: the NHS South East London, King’s College 
Hospital NHS Foundation Trust and Guy’s and St Thomas’ NHS Foundation Trust as well a 
representative from the local LINk, and two representatives from our Engagement and Patient 
Experience Sub Group.  
 
The first part of the project was to engage with local people and get their views for health 
services in the Dulwich area. We focussed on services which address the increasing birth rate in 
East Dulwich, and the more widespread increase in people with long term conditions and people 
who are older and need short term or longer term support to be able to stay at home. Our ideas 
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were set out in a document ‘Developing Health Services in the Dulwich Area’ and people were 
able give their views through a paper based or electronic survey.    
 
During this three month engagement period we discussed our ideas with over 50 different groups 
and over 300 at people including patient participation groups based at general practices, 
children’s centres, baby clinics, older people’s groups, carer’s groups, specific groups for people 
living with particular conditions, faith groups, a drop in session at Dulwich library and the local 
community councils.  By the end of the engagement we had over 1000 comments and views 
which we fed back to local people at a public meeting in July 2012. 
 
Since then we have continued our discussions with local clinicians working in primary and 
community health services and at King’s College Hospital asking for their views and ideas about 
how community based health care can be improved.     
 
We then drew all this information together, and also looked at the demographic information and 
how people currently use health services and developed a proposed ‘service model’ – the 
combination of services we want to see in the community. We have also considered how this 
model might be delivered on the ground. Both our proposals include developing a health centre 
’hub’ on the Dulwich Hospital site. 
 
The pre consultation business case was agreed at the Southwark Clinical Commissioning 
Committee and the Joint PCT Board meeting in January 2013.    A three month consultation runs 
until May 2013 on the service model and the options for delivery.   The results of the consultation 
will be independently analysed and a report presented to the NHS Southwark Clinical 
Commissioning Group to inform their decision and the development of the next stages of the 
project.  
 

Stakeholder reference groups 
 
In April 2011 the NHS South East London Clinical Strategy Group and South East London Joint 
Boards established three stakeholder reference groups (SRGs). One for Lambeth, Southwark 
and Lewisham (LSL), one for Bexley, Bromley and Greenwich (BBG) and a South East London 
(SEL) wide group attended by members of both the LSL and BBG groups. 
 
The SRGs report into the Clinical Strategy Group and have two main objectives: 
 

• to improve the engagement plans of the local NHS and identify opportunities for 
strengthening engagement 

• to review the impact of any plans on patient choice.  
 
The SRGs aim to improve relationships with stakeholders and ensure they are kept informed of 
changes in the local NHS. They are made up of representatives from LINks, the voluntary sector, 
council overview and scrutiny chairs and officers, clinical commissioners, non executive directors 
and other representatives across NHS South East London. Local provider organisations are also 
invited.  
 
Achievements over the last year include:  

• reviewing of a range of engagement plans relating to different service improvements and 
developments 
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• co-ordinating responses to national developments and processes, including the 
engagement requirements for Any Qualified Provider and the Trust Special Administrator’s 
report on South London Hospitals Trust (SLHT) and the NHS in South East London   

• improving relationships between clinical specialities and organisations. 
 

Local Involvement Network 
LINk Southwark is a statutory body set up to enable local people to become involved in their 
health and care services. LINk Southwark appointed a new leadership group at the beginning of 
the year and we have been working with LINk on a number of areas.   We have LINk 
representatives on a number of committees and sub groups: the Southwark Clinical 
Commissioning Group, the Engagement and Patient Experience Sub Group, the Dulwich Project 
Board, the Integrated Governance and Performance Sub Group, the Lambeth, Southwark and 
Lewisham Stakeholder Reference Group, and the South East London Stakeholder Reference 
Group.    
 

Overview and Scrutiny Committee  
NHS Southwark Clinical Commissioning Group has worked closely with the democratically 
elected members of the Southwark Health, Adult Social Care, Communities and Citizenship 
Scrutiny Committee as they reviewed the development of clinical commissioning in Southwark.  
We regularly updated the committee on our developments and our progress through 
authorisation.  We also worked with the scrutiny sub committee on a number of mental health 
redesign projects and led a round table workshop with key local players which the Chair of the 
sub committee attended.  In January 2013 we discussed our plans for consultation for developing 
health services in the Dulwich and surrounding areas and received some useful suggestions for 
incorporation.  
 

Complaints and Patient Advice and Liaison Service (PALS) 
PALS provide a free phone telephone service Monday to Friday, five hours a day as well as 
answering queries received via email or post. 
 
Local people contact the PALS service when they are experiencing difficulties relating to GPs, 
dentists, pharmacists and opticians or have more general enquiries about health entitlements.  
Common reasons for contacting the helpline include wanting to register with a GP, difficulties 
getting an appointment, or queries about dental charges. PALS helps by resolving any issues 
within 48 working hours and this can often help prevent issues becoming formal complaints.  
 
Between 1 April 2012 and 31 December 2012 PALS received a total of 1,432 enquires, of which, 
1,242 were calls to the free phone helpline.  PALS were able to signpost or provide more detailed 
information to patients to resolve the majority of these enquiries. However, 335 enquiries required 
more detailed casework: 148 of these cases were about GPs and 34 were about dentists and six 
were about pharmacies. Examples of the case work involve patients requesting immunisation 
records, individual funding requests or treatment abroad.   PALS also received one compliment 
about the care the patient received at a GP surgery. 
 
From 1 April 2012 to 30 September 2012 PALS also provided a face to face service for patients 
in King’s Emergency Department (ED) Monday to Friday to support people who have visited the 
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ED with a health need that could best be treated at a GP practice.   During this period PALS 
provided information or support to 1,380 patients and redirected 338 of these patients to other 
services.  From 1 October the ED PALS service transferred back to King’s College Hospital. 
 
Our approach to complaints handling reflects the six principles representing good practice as set 
out in the Parliamentary and Health Service Ombudsman’s “Principles for Remedy” (May 2010) 
and we encourage these principles to be followed by all staff investigating complaints. In line with 
the “Principles for Remedy” we seek continuous improvement in our handling of complaints.  Our 
approach is also reflected in our Complaints Policy and the Being Open Policy, which ensures a 
patient focused and transparent process for addressing complaints.  
 
From April 2012 -31 December 2012 we received 90 complaints about GPs, 11 about dentists, 
three about pharmacists and one about SELDOC. Common reasons for making a complaint 
include staff attitude, communication issues and difficulty getting convenient appointments.  
 
Quarterly and annual Complaints and PALS reports are presented to our Engagement and 
Patient Experience Sub Group and the Integrated Governance and Performance Sub Group.  
 
From 1 April 2013 enquiries relating to GPs, pharmacies, dentists and opticians will be answered 
by a call centre in the NHS Commissioning Board in Leeds 0113 825 2525.    
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8. MAKING IT HAPPEN  
 
NHS South East London staff  
 
NHS South East London currently employs 753.45 full time equivalent (FTE) staff across five 
PCTs and one care trust. Following the last organisational change process in March 2011 which 
led to the creation of NHS South East London, a new human resources (HR) team was formed. 
Staff in Southwark receive HR expertise, advice and support from this central team together with 
workforce transformation support as we continue to develop our services towards delivering GP 
commissioning. 
 
As a result of the Health Act 2012, it was agreed that PCTs would not be subject to a Staff 
Survey in 2012.  However, staff views are valuable and an action plan was developed after the 
2011 staff survey and a series of development actions with our staff have taken place including a 
series of developmental days in addition to personal training and development.  

Sickness absence 

Monthly sickness absence reports include individual sickness absence trends. These are discussed 
with appropriate managers to ensure that the right support is provided to staff who are absent 
due to sickness to enable appropriate and timely returns to work. The sickness absence rate 
for the NHS in England for the period July to September 2012 was 4.06 per cent.  

The following sickness information relating to Southwark PCT has been provided by Department 
of Health ESR system: 

 

 

Training and development  

The NHS South East London Staff Development Programme was launched in September 2011 
based on the training needs identified in personal development plans. This programme offers a 
range of learning and development opportunities for staff such as project management with the 
aim of supporting knowledge, skills and personal development particularly during a period of 
organisational change.  The programme also ensures that all staff work in a safe and effective 
way and are up to date with their statutory and mandatory training. Staff can also apply for 
external training that is not covered by the programme. 

• 6 different training courses were offered to staff up to March 2013, arranged in 7 course 
sessions with a total of 85 places available 

• 47 staff have had individual training fund requests approved. 
 

2012-13 2011-12
Number Number

Total Days Lost 511 1,342
Total Staff Years 75 253
Average working Days Lost 6.80 5.30
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Additionally, in March 2012, NHS South East London launched the “Piecing Together Change” 
programme designed specifically to help support staff during transition. The programme was 
comprised 85 workshops with a total of 1020 places available. The second part of the programme 
comprised of a series of one to one clinics providing additional support to staff affected by 
change. 126 slots of 1h 15 minutes were made available to staff. 

Communicating with our staff and our member practices  
In Southwark, communicating with our staff and member practices has always been a priority, 
particularly during periods of change and uncertainty.   It is well recognised that good 
communication is vital to the effective implementation of organisational change and a number of 
systems have been put in place to provide clear and consistent information to staff and enable 
them to contribute and engage in developments.     
 
These include: 
 

• weekly e-bulletins to GP practices and development of a dedicated GP intranet  
• regular staff communication through weekly updates and e-bulletins and special transition 

bulletins 
• monthly staff briefings with the opportunity for questions and feedback 
• interactive staff road shows organised to update on key organisational change such as the 

development of a commissioning support service 
• confidential comment box and email addresses for questions raised and responded to.  

 
As part of our commitment to effective and productive conduct of employee relations we are part 
of a cluster wide joint partnership forum with staff side representatives. The purpose of the forum 
is to identify and facilitate workforce and employment business. This involves negotiation and 
consultation on policies and impending organisational changes. The forum meets on a bi-monthly 
basis and is committed to continuously improving the working lives, health and wellbeing of its 
staff.  
 
During the last year, we have also worked collaboratively across London on communication 
campaigns and initiatives. This has enabled us to benefit from shared expertise and consistent 
public messaging around key organisational priorities. This includes a:   
 

• London wide flu campaign encouraging people at risk to get vaccinated  
• South East London Choose Well campaign based on patient insight and evaluation  
• Waste Medicines Campaign 

 
Effective communications will remain an important component of successfully moving to the new 
commissioning healthcare system in April 2013.  
 

Equalities for staff  
As part of the development of the PCTs Equality objectives for 2012/2013, we have developed 
equality objectives for our staff and leadership. The purpose of setting these objectives is to 
strengthen our performance under the Public Sector Equality Duty (PSED) of the Equality Act 
2010. The development of the equality objectives has been aligned to the outcome of our 
Equality Delivery System (EDS) grading for staff and leadership, the EDS goals and outcomes, 
as well as the priorities of the organisation in regards to people transition. The EDS grading for 
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staff and the leadership of NHS South East London was carried out at the beginning of March 
2012. 
 
In order to comply with our statutory duty to publish workforce information in relation to the nine 
protected characteristics listed in the Equality Act 2010, we have recently carried out a process of 
data cleansing of personal information currently held on our HR Electronic Staff Record (ESR) 
system.  
 
This process has enabled us to collect non-personalised data to provide an initial equality and 
diversity baseline. This indicates the coverage of information collection across the protected 
characteristics: Age, Disability, Gender Reassignment, Marriage and Civil Partnership, Race, 
Religion and Belief, Sexual Orientation, Ethnicity and Pregnancy and Maternity. The data 
collection process will be done again in early 2012/13 to improve the accuracy and completeness 
of personal information held on the HR Information System. This will be used to form the baseline 
for equality impact assessments to ensure a fair and consistent transition processes for all staff. 
 
Equality, Diversity and Human Rights  
 
After adopting the Equality Delivery System (EDS) in 2011, in 2012 we built upon our 
achievements made during the previous year. 
 
The EDS aims to achieve positive cultural change in the NHS by creating an environment where 
services for patients and workplaces for staff that are more equitable, diverse and which fairly 
represent the wider community.    The Corporate Equalities Group, set up to implement the EDS 
across NHS organisations in south east London, continued the work of embedding equality into 
mainstream business activity.  
 
The EDS enabled us to meet the aims of the Equality Act 2010 which is a legal requirement of all 
public organisations to take the necessary actions to achieve:  
 

• Elimination of unlawful discrimination. 
• Advancement of equality of opportunity. 
• Fostering of good relations between individuals and communities. 

 
Adoption of the EDS was an essential requirement in order for the new Clinical Commissioning 
Groups (CCGs) to become authorised.  
 
Achievements during 2012/13 include:  
 

• Equality embedded into the new CCG organisations 
• Joint Strategic Needs Assessments cover all the protected characteristics and key 

disadvantaged groups.  
• Cluster-wide performance in the Learning Disability – Self Assessment Framework (LD-

SAF) 2012 improved significantly, with central co-ordination and monitoring. 
• All local NHS organisations complied with the Public Sector Equality Duty (PSED).  
• CCGs have Equality Leads at Non Executive and Executive Levels and/or they have 

purchased an Equality and Diversity Service from the South London Commissioning 
Support Unit. 
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The efforts of staff at many levels within the NHS organisations, in implementing the EDS have 
played a part in improving health outcomes for all and reducing health inequalities across South 
East London. 
 
We are committed to promoting equality, diversity and human rights and we have made equality 
and human rights “everyone’s business” to integrate equality and human rights into everything we 
do. Moreover, we have ensured that our commissioning processes are grounded in the human 
rights principles known as “the FREDA Principles”. This means that commissioning decisions 
about care pathways for Southwark people will be based on: 
 

• Fairness 
• Respect 
• Equality 
• Dignity 
• Autonomy 

 
Last year, as part of our response to the Public Sector Equality Duty, we set ourselves some 
challenging four year Equality Objectives, particularly in the present economic and budgetary 
constraints.  With the help of our dedicated workforce, stakeholders, providers, partners and local 
community organisations, we have made good progress on these objectives. In addition, our 
adoption of the Equality Delivery System (EDS) NHS outcomes framework provides a 
comprehensive picture on how we are doing as a new organisation in integrating equality and 
human rights, eliminating discrimination, advance equality of opportunity, and foster good 
relations between different people and addressing health inequalities in everything we do. 
 
Achievements during 2012/13 include:  
 

• Launched our Equality and Diversity Strategy 
• Developed an annual equality and human rights Action Plan 
• Developed the consultation plan for developing health services in Dulwich and the 

surrounding areas, which included conducting an Equality Impact Assessment across the 
9 protected groups and developing this as Best Practice for Southwark people 

 
We have made further positive achievements for meeting the needs of people with Learning 
Disabilities (LD). At the NHS London ratification meeting, NHS Southwark was congratulated on 
the quality of the submission and evidence provided for its Learning Disability Self Assessment 
Framework. We have ensured that a resource pack to go out to all GP practise in Southwark. 
The pack includes: 
 

• Easy read appointment letters 
• Invitations for annual health checks 
• Top tips for recognising learning disabilities 
• Easy read complaints & PALS leaflets 
• Information on the Community Learning Disability Team 
• Tips around making reasonable adjustments i.e. offering longer appointments 
• Easy read booklets around bowel, breast and cervical screening. 

 
We have continued integration of equality and human rights outcomes in mental health for 
Southwark people by redesigning a number of services to enhance outcomes through our 
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Quality, Innovation, Productivity and Prevention (QIPP) transformational programme for the NHS. 
There are some good examples of how we are integrating a right to life and safeguarding for 
Southwark people.  These include: 
 

• The Community Pharmacy Medicines Information Exchange pilot – the aim of the service 
is to identify clients with mental health conditions who do not collect their prescribed 
medication and thereby enable GPs and Community Mental Health Teams (CMHT) to 
manage clients appropriately and reduce the risk of harm for clients not taking their 
prescribed oral medicines regularly.  

 
• A single point of access - as part of the Improving Access to Psychological Therapies 

(IAPT) programme a Single Point of Access (SPoA) has been developed within each 
locality, which will triage referrals to the relevant intervention as part of the stepped care 
model for mental health services. 

 
• Older people services - create a community based model which will be a multidisciplinary 

team approach offered to people at high risk of unplanned hospital admission  
 

• Community Services - reconfigure the Community Teams to enhance the assessment 
team and provide better support for people in crisis in the community.  

 

Preparing for emergencies 
With the formation of the NHS South East London, emergency planning and response has been 
coordinated across south east London level with participation of PCT emergency planning leads 
through a combined steering group. This group formed policies and plans and ensured that the 
PCTs remained resilient through transition and this was evidenced in an assurance process 
conducted by NHS London in 2012. 
 
The highlight of 2012 was, of course, the London Olympic and Paralympic Games. One third of 
the games time events took place within Greenwich, with many visitors enjoying passing through 
Southwark, and considerable time and effort went into ensuring that south east London’s health 
service was games-ready. A high-level senior coordinating committee planned and coordinated 
all providers, from the major acute trusts to small community pharmacies and nursing homes, to 
ensure everyone was prepared. NHS South East London also worked closely with local 
authorities and Transport for London to ensure that staff and service users were aware of the 
possible impacts of the games and that disruption was kept to a minimum. 
 
As we look to the future, the emergency planning, responsiveness and resilience (EPRR) 
functions of the PCTs will transfer to either the NHS Commissioning Board (who will undertake 
the majority of emergency planning and response functions for London) or Public Health England 
(who will be responsible for the local and regional health protection) in liaison with Directors of 
Public Health who will be integrated with their local authority. 
 
NHS Southwark CCG will continue to play an important role in EPRR with responsibilities under 
the Civil Contingencies Act and a focus on ensuring that Southwark’s health service remains 
robust in planning for, and managing surges in demand. We will also be required to assist the 
Commissioning Board in the event of a major incident. 
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CCGs will additionally be represented on their local Borough Resilience Forum and the strategic 
body, the London Local Health Resilience Partnership. 
 
A transition process has been underway since 2012 to ensure that these functions are handed 
over safely with assurance exercises conducted in 2013 prior to the handover culminating in 
Exercise Sentinel which took place in early February. The NHS Commissioning Boards South 
Area EPRR team will continue to work with all CCGs, providers and stakeholders in south east 
London to ensure that the NHS remains resilient in planning and response in the years to come. 
 

ICT services  
ICT services for Southwark are provided by a South East London ICT Services, which formed by 
joining our local team with a shared ICT infrastructure service.  This new service is responsible 
for providing co-ordinated, consistent and value for money services across a range of NHS 
organisations in south east London.   The shared service has prioritised a number of key areas 
for investment and improvement in 2012/13, including: 
 

• The Primary Care ICT Improvement Programme, including 
o Implementing a standard three year rolling equipment refresh 
o Upgrading the N3 network for the majority of practices in south east London 
o Continuing and/or completing the rollout of mandated national systems such as the 

Summary Care Record and the Electronic Prescription Service 
o Upgrading 138 practices across south east London to the latest, hosted version of 

their GP clinical information system. 
 

• A core infrastructure upgrade, including: 
o Upgrading the core data centre at Lower Marsh 
o Upgrading the infrastructure at Southwark’s Tooley Street 
o Rationalising core infrastructure where this is the right thing to do, is cost effective, 

and improves the resilience and availability of the core network, and leads to a 
greener ICT infrastructure. 

 
• Ensuring that the requirements associated with the Handover and Closure programme 

are delivered, including ensuring that: 
• staff can continue to access their emails by migrating their accounts to their new 

host body 
• smartcards controls are in place 
• all staff leavers system access rights are managed and/or deleted. 

 
The ICT service will be provided by the South London Commissioning Support Unit in 2013/14.  
The CSU has developed a suite of strategies that further sets out improvements to the ICT 
service for NHS and other organisations in South East London, including: 
 

• Primary Care ICT Strategy: to complete the rollout of mandated national systems such 
as the Summary Care Record, and to set out the deployment plan to meet requirements 
set out in the 2013/14 Operating Plan, including giving patients improved access to their 
medical records 

 



 

34  

• Infrastructure Strategy: to drive and deliver further improvements in the core 
infrastructure in South East London, including working with estates leads in Propco to 
deliver a fit for purpose network, and to further rollout secure remote working solutions for 
GPs, CCG and other staff, and 

 
• Capital programme: a bid for funding has been submitted that will build on these two 

strategies, as well as focus on looking at the feasibility of introducing new ways of working 
such as exploiting the telehealth/telemedicine markets. 

 
The CSU will continue to work with its partners to manage and deliver a portfolio of projects in 
2013/14 and beyond, including the delivery of a number of estates projects such as the Lambeth 
and Southwark Integrated Care Programme. 

Protecting your information  
To provide the best possible healthcare services, NHS organisations collect sensitive and/or 
confidential information, often called Personal Identifiable Data (PID).   The key elements of 
Information Governance set the standards to ensure that this information is dealt with legally, 
securely, efficiently and effectively.  Throughout this year we have focused on the management 
and preparation of change in the NHS to ensure continuity of service and appropriate controls 
around patient information.   All our staff have to undertake Information Governance training and 
we continue to be committed to the standards set out by the Care Record Guarantee and the 
Information Governance Toolkit.  
 
We continue to work hard to ensure the security of patient information and maintain appropriate 
access.   We are reviewing current ways of working as well as support new innovations to ensure 
that appropriate controls and security are in place.  Along with these changes we are keeping 
local patients informed about how their information is being used to deliver their healthcare and 
manage the NHS. 
 
Areas of focus during 2011/12 and 2012/13 include:  
 

• Records management in response to Department of Health guidance published in October 
2011.  

• Information security – ensuring that patient information continues to be handled safely and 
securely.  

• Registration Authority – ensuring there is an appropriate framework in place that meets 
NHS and legal requirements to provide, monitor and manage access to NHS Care Record 
Service systems such as GP clinical systems.  

 
We have put in place arrangements for investigating if there is any potential breach of our 
procedures or policies.  As part of this process, we consider whether we need to report breaches 
to NHS London and the independent Information Commissioner’s Office.   
 
Statement on public information 
NHS Southwark complies with HM Treasury’s guidance on setting charges for information in 
‘Managing Public Money’ which can be found at  
http://www.hm-treasury.gov.uk/psr_mpm_index.htm  
 
 

http://www.hm-treasury.gov.uk/psr_mpm_index.htm
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Managing our risks 
Our approach to risk management and board assurance is in accordance with legislation and 
national and local guidance. It seeks to embed recognised and developed best practice through a 
process of on-going review and improvement whilst underpinning the production of the annual 
governance statement. 
 
We believe that we have in place a sound governance structure to serve our local population.   
As part of this we use effective risk management to ensure that our corporate and key objectives 
are met.   
 
Full details of the NHS South East London approach to risk management can be found in the 
Final Accounts and Annual Governance Statement. 
 
Between April 2012 and January 2013 King’s College Hospital Foundation NHS Trust reported 
56 Serious Incidents, three of which were Never Events. These were under the category of 
retained foreign objects. 
 
Southwark revised its Risk Management Strategy in summer 2012 to reflect the emerging health 
landscape and define accountability at all levels for good risk management. We continue to work 
closely with internal and external partners to promote best practice risk management and to 
ensure compliance with all relevant local and national requirements as part of good governance. 
In January 2013 NHS Southwark CCG achieved authorisation to become a statutory body.  This 
followed a rigorous assessment of its capability and capacity across all domains.  NHS 
Southwark CCG was declared a safe and robust organisation, capable of undertaking its duties. 
 
Southwark developed its Board Assurance Framework for 2012/13, based on objectives for the 
year with input from the SEL PCT cluster – our parent organisation. Our Corporate Risk Register 
captures key risk issues drawn from local directorate risk registers to enable direct monitoring of 
risk performance over time. These are formally reviewed at least monthly and presented to each 
meeting of the Integrated Governance and Performance Group, a sub-committee of the CCG 
Governing Body, and to the Governing Body on a quarterly basis.   
 
 
Our Estate and sustainability  
 
Transfer of Estates and staff to NHS Property Services Ltd. 
 
NHS Property Services Ltd has been set up to maintain, manage and develop around 3,600 NHS 
facilities, from GP Practices to administrative buildings. The NHS SEL Estates team are 
preparing for the transfer of existing roles to NHS PS prior to the launch of the new organisation 
in April 2013. The team will remain at Lower Marsh and will initially continue to undertake the 
current range of services provided.  
 
 
Southwark Estates 
 
2012/13 has been a year of further significant investment in the Southwark community estate, 
with investment to reduce backlog maintenance being the main priority.  Funding has also been 
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secured and approved to address statutory, contractual and CQC identified priorities across 
Southwark GP sites.  

 
The new Urgent Care Centre in Guy’s Hospital opened to patients in July 2012, and was officially 
opened in September 2012 by Simon Hughes MP. 

 
Estates support has continued to be provided to the Dulwich project and Project Board. 
 
Considerable time has been given to DoH completing due diligence returns in support of the 
transfer of the estate planned for 31st March 2013 to community service providers, Community 
Health Partnerships (LIFT) or to NHS Property Services Ltd. Additional resources have been 
made available to progress where possible, outstanding TCS and other tenant leases prior to 
transfer. 

 

Sustainability 
Environmental sustainability is an important NHS priority.  New developments brought into use in 
the year have conformed to the latest requirements providing better quality patient and staff 
environments as well as more efficient infrastructure.  Capital has been invested in energy 
efficiency measures such as boiler replacement and new windows. 
 
NHS Southwark shares office accommodation with Southwark Council which was designed to the 
highest environmental standards including a biomass boiler and rainwater harvesting. 
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9. GOVERNANCE  
 
The Board  
On 1 April 2011, NHS South East London was established as a transitional organisation to take 
us through to 2013 and the implementation of the new healthcare system.  NHS South East 
London consists of a single shared corporate management team and six borough based 
business support units (BSUs). There is a single accountable officer (the Chief Executive), an 
executive team made up of the Chief Executive and four other directors (3 from 1 June 2012), a 
chief nurse and a medical director who work with the managing directors of the six BSUs and the 
Chairs of the Local Clinical Commissioning Committees.  
  
The joint boards are six individual PCT/care trust boards that work together as one entity, 
undertaking the duties that are enshrined in law relating to the governance of primary care trusts 
and care trusts, but fulfilling them in a slightly different way. Certain mandatory positions on the 
boards, such as the chair and chief executive, are fulfilled by the same individual across all of the 
boards, while other positions are taken by local BSU managing directors and locally focused non 
executive directors. Fulfilling the same legal duties as trust boards have always had, the boards 
focus on developing strategies and priorities for the entirety of South East London, ensuring that 
the shadow clinical commissioning groups are fulfilling their duties, in accordance with what is 
delegated to them.  

Throughout 2012/13 the boards met every two months, in public. All meetings were quorate for 
all boards. During 2012/13, the Southwark PCT Board members were as follows:   

 

Name Position 

Caroline Hewitt  Chair, NHS South East London 

Steven Corbishley  Non Executive Director 

Andrew Kenworthy  Chief Executive NHS South East 
London (until 4/9/12)1 

Christine Craig  Interim Chief Executive NHS South 
East London (from 3/9/12) 

Richard Chapman  Acting Director of Finance2 

Malcolm Dennett Interim Director of Finance (from 
14/11/12) 

Alison Tonge Interim Director of Finance (from 
6/8/12 to 15/11/12) 

 

Jane Schofield   Director of Operations and Joint 
Deputy Chief Executive 
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Gill Galliano   Director of Development and Joint 
Deputy Chief Executive  (until 
30/7/12) 

Donna Kinnair  Director of Nursing (until 1/10/12) 

Jane Clegg Interim Director of Nursing 
(1/10/12) 

Sue Gallagher  Non Executive Director 

Richard Gibbs  Non Executive Director 

Graham Laylee  Non Executive Director 

Rona Nicholson  Non Executive Director 

Robert Park  Non Executive Director 

David Whiting  Non Executive Director 

Dr Ruth Wallis Director of Public Health (from 
September 2012) 

Dr Amr Zeineldine Chair, Southwark Clinical 
Commissioning Group 

Andrew Bland  Managing Director, Southwark 
Business Support Unit 

Dr Ann Marie Connolly  Director of Public Health (until 
September 2012) 

1 Mr Kenworthy retained Accountable Officer status for the whole of 2012/13 
2 Mr Chapman retained Director of Finance Accountable Officer status for the whole of 2012/13 

The declared interests of the Board members are in the following table:  
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Declaration of Board members personal and financial interests – 2012/2013 
 
NAME Company/ Organisation Position/ Shareholding/ 

remuneration 
Directorships and or other significant interests 

Steven Corbishley BT A small number of shares of 
insignificant value 

Nil 

Susan Gallagher Guy’s and St Thomas’ 
Charity 

Trustee 
No remuneration paid 

Self employed executive coach, facilitator and development 
consultant 
 
Husband a consultant oncologist at the Barts Health NHS 
Trust  

Guy’s and St Thomas’ 
Foundation Trust 

Stakeholder governor  

Richard Gibbs PHAST, a provider of 
public health consultancy 
to NHS bodies 

Associate Consultant 
Value: None 
Materiality: Negligible since I 
avoid involvement with 
PHAST work in SE London 

Nil 

Pembroke House, a 
charity helping deprived 
children in Walworth 

Trustee 
No remuneration paid 

Caroline Hewitt Withers LLP Husband is partner in law 
firm whose clients include 
some NHS organisations. 
Remuneration: benefits from 
profit share 

Nil 

VSO UK/VSO 
International 

Member of Audit Committee 
No remuneration paid 

King’s College Hospital 
Charity 

Trustee 
No remuneration paid 

Graham Laylee ECT Venues Ltd – from 
time to time provides 
conference rooms for 
NHS organisations. 

Non Executive Director and 
small shareholder. 
Remuneration paid  

Nil 

Rona Nicholson None None I am an Executive Director of Hanover Housing Association 
which operates in South East London and holds supporting 
people contracts with a number of Local Authorities 

Robert Park Cambridge House Trustee 
No remuneration paid 

Nil 

David Whiting Whiting & Birch Ltd Director & Co Owner 
50% shareholding 
Remuneration paid 

Occasional sales of books and journals to NHS bodies 
which are largely indirect and through agencies. Working 
relationship with academics and others who may be 
employed in the NHS, or undertake research in the NHS. 
Publishing activities on behalf of professional organisations 
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NAME Company/ Organisation Position/ Shareholding/ 
remuneration 

Directorships and or other significant interests 

and academic bodies (non in the UK). 
Richard Chapman 
 

None None Nil 

Ann-Marie 
Connolly (left) 

None None Nil 

Gill Galliano (left) PCC CIC (Social 
Enterprise) 

Trustee Nil 

Andrew 
Kenworthy 
 

Diabetes UK 
Alzheimer’s Society 
British Heart Foundation 
 
 
 

 
Fund-raising for these 
organisations 
 
 
Wife – Consultancy 
business, training health 
professionals on cardio-
vascular health and stroke 
for health 
communities/organisations 
across the UK 
 

Nil 

Christina Craig None None Nil 
Donna Kinnair Royal College of Nursing 

Publications 
Consultant Editor 
Expenses paid 

Nil 

CWfI (Mouchell) Board Member 
No remuneration paid 

Walworth Academy School Governor 
No remuneration paid 

Jane Clegg  
 

  

Jane Schofield None None Nil 
Malcolm Dennett    
Amr Zeineldine Aylesbury Partnership 

General Practice 
Membership of SELDOC  

Partner (GP Principal) 
20% shareholder 
Remuneration paid 

Director of Aylesbury Medical Services Ltd  providing 
Community Dermatology in Southwark 

Andrew Bland None None Nil 
Ruth Wallis  Lambeth Local Authority 

Southwark Local Authority 
Lambeth CCG 
Southwark CCG 

Joint Director Nil 



 

 

Board committees: 
 
Southwark Clinical Commissioning Committee  
Southwark Clinical Commissioning Committee  
 
The local clinical commissioning committees (LCCCs) are forerunners to the clinical 
commissioning groups (CCGs) replacing PCTs and care trusts as the commissioners of 
local health services on 1 April 2013. These clinically led bodies are supported to identify 
local healthcare needs and prioritise commissioning accordingly, providing a local focus to 
cluster wide strategies. They also undertake the duties of the professional executive 
committees (PECs) and provide oversight of local performance. 
 
The Southwark Clinical Commissioning Committee is chaired by Dr Amr Zeineldine.  It 
meets monthly in public.  The full membership is listed below: 
 

Name Position 
Dr Amr Zeineldine Chair 
Dr Jonty Heaversedge Clinical Lead 
Dr Adam Bradford Clinical Lead 
Dr Patrick Holden Clinical Lead 
Dr Simon Fradd Clinical Lead 
Dr Mark Ashworth Clinical Lead (until June 2012) 
Dr Jane Cliffe Clinical Lead (until June 2012) 
Dr Roger Durston Clinical Lead 
Dr Sian Howell Clinical Lead (from June 2012) 
Dr Anu Bhatia Clinical Lead (June to December 

2012) 
Andrew Bland 
 

Managing Director, Southwark BSU 
and Chief Officer NHS Southwark 
CCG 

Malcolm Hines Chief Financial Officer, Southwark 
BSU and NHS Southwark CCG 

Tamsin Hooton Director of Service Redesign 
Gwen Kennedy Director, Client Group 

Commissioning  
Dr Ann Marie Connolly Director of Public Health (until 

September 2012) 
Dr Ruth Wallis Director of Public Health (from 

September 2012) 
Richard Gibbs Non Executive Director (Southwark 

PCT)  
Lay Member  

Robert Park Non Executive Director (Southwark 
PCT)  
Lay Member   

Diane French Lay Member 



 

42  

Dr Stewart Kay Local Medical Committee 
Representative (to June 2012) 

Dr Catherine McAdam-Freud 
Dr Claire Lloyd 
 

Local Medical Committee 
Representative (job share) (from July 
2012) 

Sarah McClinton Director of Adult Social Care, 
Southwark Council 

Dr John Moxham King’s Health Partners 
Linda Drake Practice Nurse Member 
Dr Suparna Das Secondary care doctor 

representative (from January 2013) 
Professor Ami David External nurse representative (from 

November 2013) 
Martin Saunders LINk Representative (until April 

2012) 
Barry Silverman LINk Representative (from May 

2012) 
 
There are four sub groups of the NHS Southwark Clinical Commissioning Committee: 

• the Engagement and Patient Experience Group  
• the Commissioning Strategy Group 
• the Integrated Governance and Performance Group 
• the Dulwich Project Board. 

 
Joint Audit Committee  
The Joint Audit Committee fulfils the statutory audit functions required of PCTs and care 
trusts, ensuring that the governance and machinery of the cluster and the BSUs is 
functioning as it should. Its work programme includes reviewing governance arrangements 
(including information governance), assurance mechanisms including the work of internal 
and external audit, local counter fraud services, debt and waiver management, and 
reviewing the board assurance framework to make sure that corporate objectives and 
organisational risks are properly addressed. The Committee meets four times a year and all 
meetings in 2012/13 were quorate. 
 
Chair: Steven Corbishley 
Executive members: Richard Chapman, Acting Director of Finance, Malcolm Dennett, 
Interim Director of Finance and Jane Schofield, Deputy Chief Executive 
Non executive members: Keith Wood, Harvey Guntrip, Graham Laylee, Rona Nicholson, 
Robert Park and Jeremy Fraser 
 
Integrated Governance Committee (IGC) 
The IGC has the following roles and responsibilities:- 
 

•   To oversee the integrated governance of the shadow CCGs and give the Joint 
Boards assurance that actions and plans put in place by the CCGs are appropriate, 
adequate and followed through as they work towards Authorisation. 

•   To give a forum for the shadow CCGs to operate at scale to manage the 
performance and quality of the major acute, community and mental health providers 
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•   To help enable the Cluster Chief Executive to exercise his role as Accountable 
Officer through consideration and review of the aggregate Cluster position with 
respect to performance, finance, quality and emergency planning 

•   To review and consider the quality and performance of Primary Care, Prison Health 
and Specialist Services prior to full establishment of the National Commissioning 
Board 

• To oversee the procedures for identifying, investigating and learning for serious 
incidents and for safeguarding children and vulnerable adults. 

 
The Committee meets monthly and all meetings were quorate during 2012/13. Meetings are 
not held in public but a summary report detailing issues discussed and actions proposed is 
provided at each Joint Boards meeting. Meetings rotate on a three monthly cycle: 
 

• Lambeth, Southwark and Lewisham (LSL) 
• Bexley, Bromley and Greenwich (BBG) 
• NHS South East London Cluster (SEL) 

 
 
Joint Chairs (rotation): Jim Gunner (BBG), Robert Park (LSL), Caroline Hewitt (SEL) 
Executive members: Andrew Kenworthy/ Christina Craig, Chief/Interim Chief Executive; 
Jane Schofield, Deputy Chief Executive; Richard Chapman, Acting Director of Finance;  
Malcolm Dennett, Interim Director of Finance; Donna Kinnair/ Jane Clegg, Director/ Interim 
Director of Nursing 
Non executive members: Keith Wood, Susan Free, Rona Nicholson and Sue Gallagher  
 
Handover and Closure Committee 
The Handover and Closure Committee oversees all aspects of the Handover and Closure 
programme in the NHS in South East London leading up to the new NHS commissioning 
arrangements that come into force on the 1 April 2013. The Committee meets in private but 
provides its minutes to the Joint Boards. All meetings in 2012/13 were quorate. 
 

Chair: Steven Corbishley 
Executive members: Christina Craig, Interim Chief Executive; Jane Schofield, Deputy 
Chief Executive; Malcolm Dennett, Interim Director of Finance 
Non executive members: All non-executive directors are members of this Committee. At 
least three must be present (including one from LSL and one from BBG) for the meeting to 
be quorate.  
 

Capital Strategy Group 
The Capital Strategy Group oversees all aspects of Capital Strategy, planning and progress 
in the NHS in South East London. The Group meets in private but considers issues prior to 
their decision at public meetings of LCCCs or the Joint Boards. All meetings in 2012/13 
were quorate. 
 
Chair: Caroline Hewitt  
Executive members: Malcolm Dennett, Interim Director of Finance, Richard Chapman, 
Director of Finance. All BSU Managing Directors are members of this Committee; at least 
two must be present for the meeting to be quorate.  
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Non executive members: Richard Gibbs, Keith Wood 
 
Employment and Remuneration Committee  
The Employment and Remuneration Committee meets to consider the employment 
packages for those employees of the cluster whose remuneration falls outside the scope of 
Agenda for Change. 
 
Chair:  Caroline Hewitt  
Executive members: Una Dalton, Director of Human Resources 
Non executive members: Sue Gallagher, Graham Laylee, Richard Gibbs, Robert Park, 
Rona Nicholson, David Whiting, Keith Wood, Paul Cutler, Harvey Guntrip, James Gunner, 
Susan Free and Jeremy Fraser  
 



 

 

10. HOW WE SPENT YOUR MONEY   
 
During 2012/13 we spent:  
• £451m on secondary and community healthcare of which mental health £67m; 

general & acute £299m, accident & emergency £14m, community £39m, learning 
difficulties, Reablement,  Continuing Care and other contractual £32m. 

• £109m on primary healthcare of which, primary medical services £49m; prescribing 
£31m; dental services £18m; new pharmacy contract £9m and ophthalmic contracts 
£2m. 

 
 

 
 
 

11. REMUNERATION REPORT   
 
11.1 Unaudited 
 
The Employment and Remuneration committee of Cluster PCT’s meets to consider the employment 
arrangements for those employees across NHS South East London whose remuneration falls outside the 
scope of agenda for Change.  

A&E Acute care Community
Care

Mental
Health Other Prescribing Primary

Care
2012/3 £k 13,910 299,212 38,711 66,885 31,921 30,736 79,165
2011/2 £k 14,285 290,450 34,306 69,046 26,747 33,053 78,316
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Southwark PCT Net Expenditure 2011/12 and 2012/13 
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As a consequence of implementing Health and Social Care Act 2012, all the PCTs and SHAs were abolished on 
31st March 2013. Contractual arrangements for officer Board members and Non-executive members, therefore, 
also terminate on the same date. 
 

Name Title Start Date End Date 

Andrew Kenworthy * Chief Executive, NHS SEL Cluster 

03/10/2011 31/03/2013 (to 4/9/2012) 

Christina Craig * Interim Chief Executive, NHS SEL Cluster 

03/09/2012 31/03/2013 
Gill Galliano Director of Development and Joint Deputy 

Chief Executive, NHS SEL Cluster 
01/04/2011 30/06/2012  

Richard Chapman * Director of Finance, NHS SEL Cluster 

 01/11/2011 31/03/2013 
Alison Tonge * Interim Director of Finance, NHS SEL Cluster 

06/08/2012 15/11/2012 
Malcolm Dennett * Interim Director of Finance, NHS SEL Cluster 

14/11/2012 31/03/2013 
Jane Schofield Director of Operations, NHS SEL Cluster 01/04/2011 31/03/2013 
Donna Kinnair Director of Nursing, NHS SEL Cluster 

12/02/2011 01/10/2012  

Jane Clegg       Director of Nursing, NHS SEL Cluster 

09/11/2012 31/03/2013  

Caroline Hewitt Chair, NHS SEL Cluster 

01/04/2011 31/03/2013 
Steven Corbishley Non Executive Director, NHS SEL Cluster 

14/04/2011 31/03/2013 
Susan Gallagher Non Executive Director, NHS SEL Cluster 

01/04/2011 31/03/2013 
Richard Gibbs Non Executive Director, NHS SEL Cluster 

01/04/2007 31/03/2013 
Graham Laylee Non Executive Director, NHS SEL Cluster 

01/04/2011 31/03/2013 
Rona Nicholson Non Executive Director, NHS SEL Cluster 

01/04/2011 31/03/2013 
Robert Park Non Executive Director, NHS SEL Cluster 

01/04/2005 31/03/2013 

The following information relates to the employment of Cluster executive directors and non-
executive directors and Chair, Managing Director and Director of Public Health for the PCT. 
 
11.2 Contract details 
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David Whiting Non Executive Director, NHS SEL Cluster 

01/04/2011 31/03/2013 
    

 
  

Dr Amr Zeineldine Local Clinical Commissioning Committee Chair 

01/04/2011 31/03/2013 
Andrew Bland Managing Director 

01/04/2011 31/03/2013 
Dr Ann Marie Connolly Director of Public Health 

11/08/2008 31/03/2013 
 
* During 2012-13 both the Accountable Officer and the Statutory Director of Finance moved to new 
roles within the NHS. However, for the purposes of these statutory roles they continued to assume 
this accountability through to the 31 March 2013 and they attended both Joint Boards and Audit 
Committees. To recognise the requirement for leadership, as a result of these moves, an interim 
Chief Executive was appointed through to the 31 March and an Interim Finance Director. The 
Interim Finance Director appointment changed during the course of the year. 
 
 
11.3 Senior Management cost sharing arrangements 
 
The PCT senior management comprises cluster posts of Chair, Chief Executive and Directors of Finance, 
Corporate Development, Operations and Nursing shared equally across the five PCTs and the Care Trust in 
the Cluster. The Non-Executive directors appointed to the Cluster Board are shared equally across their 
representation of separate health economies of LSL (Lambeth, Southwark and Lewisham PCTs) and BBG 
(Bexley Care Trust, Bromley and Greenwich PCTs). The rest of the PCT Board consists of local Managing 
Director, Director of Public Health and GP lead Chair of the PCT’s Clinical Commissioning Committee. 
 
 
 
11.4 The costs of the Executive and Non-Executive members reported below are the PCT’s share of 
costs, where relevant, in the line with the arrangements described above. 
Audited  
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Cluster Board Executive and Non-Executive members (PCT’s share of costs) 
 
Salaries and allowances 

 

Other remuneration relates to PCT’s share of redundancy payments made to Executive Board 
members. 
 
Southwark PCT senior staff – these staff represent Southwark PCT on Cluster Board. 
Salaries and allowances 

 

 
 

2012/13 2011/12

Name Title
Salary

(bands of 
£5,000)

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits in 
kind

(rounded to 
the nearest 

£00)

Salary
(bands of 

£5,000)

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits in 
kind

(rounded to 
the nearest 

£00)
Andrew Kenworthy Chief Executive, NHS SEL Cluster 5-10 10-15
(to 4/9/2012)
Simon Robbins Chief Executive, NHS SSEL Cluster 10-15
(to 31/08/2011)
Christina Craig Interim Chief Executive, NHS SEL 25-30
(from 3/9/2012)
Gill Galliano Director of Development and Joint 

Deputy Chief Executive, NHS SEL 
Cluster 5-10 20-25

(to 30/6/2012)
Richard Chapman Director of Finance, NHS SEL Cluster 15-20 10-15

Alison Tonge Interim Director of Finance, NHS SEL 10-15
(from 6/8/2012 to 15/11/2012)
Malcolm Dennett Interim Director of Finance, NHS SEL 

Cluster
10-15

(from 14/11/2012)
Jane Schofield Director of Operations, NHS SEL Cluster 20-25 40-45 20-25

Donna Kinnair Director of Nursing, NHS SEL Cluster 15-20 15-20 10-15
(to 1/10/2012)
Jane Clegg      Director of Nursing, NHS SEL Cluster 5-10
(from 9/11/2012)
Caroline Hewitt Chair, NHS SEL Cluster 5-10 5-10

Steven Corbishley Non Executive Director, NHS SEL 0 0
(No remuneration paid)
Susan Gallagher Non Executive Director, NHS SEL 1-5 1-5

Richard Gibbs Non Executive Director, NHS SEL 1-5 1-5

Graham Laylee Non Executive Director, NHS SEL 1-5 1-5

Rona Nicholson Non Executive Director, NHS SEL 0 0
(No remuneration paid)
Robert Park Non Executive Director, NHS SEL 1-5 1-5

David Whiting Non Executive Director, NHS SEL 
Cluster

1-5 1-5

2012/13 2011/12

Salary
(bands 

of 
£5,000)

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits 
in kind

(rounded 
to the 

nearest 
£00)

Salary
(bands of 

£5,000)

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits 
in kind

(rounded 
to the 

nearest 
£00)

Dr Amr Zeineldine Local Clinical Commissioning 
Committee Chair

55-60 35-40

Andrew Bland Managing Director 90-95 90-95

Dr Ann Marie-Connolly Director of Public Health 105-110 50-55
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Pension Benefits (PCT’s share of Pension entitlement costs) 
 
Non-Executive directors on the Board and General Practitioners on Clinical Commissioning Collaborative 
Committee are not employed by the PCT and are not members of the NHS pension scheme. Their pension 
benefits are, therefore, not required to be reported in the remuneration report. 
 
In line with the guidance in the Manual of Accounts, it is not possible to apportion the cash equivalent transfer 
value (CETV) across the PCTs and Care Trust in the Cluster on any systematic basis. This has been, 
therefore, reported below in full. 

 
 
 
11.5 The costs of Cluster Board executive and Non-Executive members, reported below are the 
total remuneration and pension entitlement of the individual. These costs are shared across the six 
PCTs and Care Trust in South East London. 
Cluster Board Executive and Non-Executive members (Total remuneration) 
 
Salaries and allowances 

 
 

2012/13 2011/12

Name Title Salary
(bands of £5,000

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits in 
kind

(rounded to 
the nearest 

£00)

Salary
(bands of £5,000

Other 
Remuneration

(bands of 
£5,000)

Bonus 
Payments
(bands of 

£5,000)

Benefits in 
kind

(rounded to 
the nearest 

£00)
£000 £000 £000 £00 £000 £000 £000 £00

Andrew Kenworthy
(to 4.9.2012)

Chief Executive, NHS SEL Cluster
45-50 85-90

Simon Robbins
(to 31/08/2011)

Chief Executive, NHS SSEL Cluster
60-65

Christina Craig                              
(from 3.9.2012)

Interim Chief Executive, NHS SEL Cluster
150-155

Gill Galliano                                           
(to 30.6.2012)

Director of Development, NHS SEL Cluster
30-35 125-130

Jane Schofield Director of Operations, NHS SEL Cluster 130-135 260-265 130-135
Richard Chapman Director of Finance, NHS SEL Cluster 110-115 65-70
Alison Tonge                             
(from 6.8.12 to 15.11.2012)

Interim Director of Finance, NHS SEL Cluster
80-85

Malcolm Dennett                       
(from 14.11.2012)

Interim Director of Finance, NHS SEL Cluster
70-75

Donna Kinnair                                 
(to 1.10.2012)

Director of Nursing, NHS SEL Cluster
95-100 105-110 95-100

Jane Clegg                                        
(from 9.11.2012)

Director of Nursing, NHS SEL Cluster
50-55

Caroline Hewitt Chair, NHS SEL Cluster 40-45 40-45
Steven Corbishley Non Executive Director, NHS SEL Cluster Nil Remuneration Nil Remuneration
Susan Gallagher Non Executive Director, NHS SEL Cluster 10-15 10-15
Richard Gibbs Non Executive Director, NHS SEL Cluster 10-15 10-15
Graham Laylee Non Executive Director, NHS SEL Cluster 10-15 10-15
Rona Nicholson Non Executive Director, NHS SEL Cluster Nil Remuneration Nil Remuneration
Robert Park Non Executive Director, NHS SEL Cluster 5-10 5-10
David Whiting Non Executive Director, NHS SEL Cluster 10-15 10-15
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Other remuneration relates to total redundancy payments made to Executive Board members. 
 
Southwark PCT senior staff – these staff represent Southwark PCT on Cluster Board. 
 
Salaries and allowances 

 

 
 

 

Pension Benefits (Total Pension entitlement) 
 

 

*  The information for the increase in real pension and lump sum cannot be calculated for new members of staff 
as the information reported in the previous year is not available. 

11.6 Cash Equivalent Transfer Values 
 
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the 
pension scheme benefits accrued by a member at a particular point in time.  The benefits 
valued are the member’s accrued benefits and any contingent spouse’s pension payable from 
the scheme.  A CETV is a payment made by a pension scheme or arrangement to secure 
pension benefits in another pension scheme or arrangement when the member leaves a 
scheme and chooses to transfer the benefits accrued in their former scheme.  The pension 
figures shown relate to the benefits that the individual has accrued as a consequence of their 
total membership of the pension scheme, not just their service in a senior capacity to which 
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disclosure applies.  The CETV figures and the other pension details include the value of any 
pension benefits in another scheme or arrangement which the individual has transferred to the 
NHS pension scheme.  They also include any additional pension benefit accrued to the member 
as a result of their purchasing additional years of pension service in the scheme at their own 
cost.  CETVs are calculated within the guidelines and framework prescribed by the Institute and 
Faculty of Actuaries.  

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

11.7 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 banded remuneration of the highest paid director in Southwark PCT in the financial year 2012-
13 was £112,500 (2011-12, £92,500). This was 2.76 times (2011-12 2.07 times) the median 
remuneration of the workforce, which was £40,750 (2011-12 £44,616) 
 
In 2012-13, no (2011-12, one) employee received remuneration in excess of the highest paid 
director. Remuneration ranged from £7,882 to £112,500 (2011-12 £1,858 to £109,727). 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind 
excluding severance payments. It does not include employer pension contributions and the cash 
equivalent transfer value of pensions. 
 
The increase in the multiple between 2011-12 and 2012-13 is due to the increase in the salary of 
the highest paid director from £92,500 to £112,500 as well as the decrease in the median salary 
from £44,616 to £40,750. 
 
11.8 Exit Packages agreed during 2012-13 
 
 

 
 

2012-13 2011-12

Exit package cost band (including any special 
payment element)

*Number of 
compulsory 

redundancies

*Number of 
other 

departures 
agreed

Total 
number of 

exit 
packages by 

cost band
*Number of 
compulsory 

redundancies

*Number of 
other 

departures 
agreed

Total 
number of 

exit 
packages 

by cost 
band

Number Number Number Number Number Number
Lees than £10,000 0 0 0 0 0 0
£10,001-£25,000 2 0 2 0 0 0
£25,001-£50,000 3 0 3 0 0 0
£50,001-£100,000 1 0 1 0 0 0
£100,001 - £150,000 0 0 0 0 0 0
£150,001 - £200,000 1 0 1 0 0 0
>£200,000 0 0 0 0 0 0
Total number of exit packages by type (total 
cost 7 0 7 0 0 0

£s £s £s £s £s £s

Total resource cost 426,706 0 426,706 0 0 0
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11.9 Off Payroll Engagements – (unaudited) 
 

 
 
 
 
 

 
 
 
 
 
 
 

Table 1: For off-payroll engagements at a cost of over £58,200 per annum that were in place as of 31 
January 2012 Southwark PCT

No.
No. in place on 31 January 2012 33
of which
No that have since come onto the organisation's payroll 0
of which
No. that have since been re-negotiated/re-engaged, to include contractual clauses allowing the 
department to seek assurance as to their tax obligations
No. that have not been successfully re-negotiated, and therefore continue without contractual 
clauses allowing the department to seek assurance as to their tax obligations 1
No. that have come to an end (31st March 2013) 32
Total 33

Table 2: For all off-payroll engagements between 23 August 2012 and 
31 March 2013, for more than £220 per day and more than 6 months.

Southwark PCT
No. of new engagements 5
of which

No of new engagements which include contractual clauses giving the 
department the right to request assurance in relation to income tax 
and National Insurance Obligations 5
of which

No. for whom assurance has been requested and received 1
No. for whom assurance has been requested but not received (See 
Below) 4
No. that have been terminated as a result of assurance not being 
received

No. for whom assurance was not required due to
   Left the organisation 4
   Joined an agency 0
   Enetered substantive employment 0
   Request not made 0
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11.10 Related Party Transactions 
 

 
 

12. HOW WE SPENT YOUR MONEY 
 
SOUTHWARK PCT SUMMARY FINANCIAL STATEMENTS 2012/13 
 
These summary financial statements are a summary of the information in the PCT’s full annual accounts 
for 2012/13. The summary financial statements might not contain sufficient information for a full 
understanding of the PCT’s financial position and performance. 
  
IFRSs are accounting standards issued by the International Accounting Standards Board (IASB). The 
term IFRS refers to the international equivalent to UK GAAP, the set of Generally Accepted Accounting 
Principles that includes accounting standards, interpretations, the IASB’s framework and established 
accounting practice.  The Chancellor’s 2007 Budget announced that the accounts of central government 
departments and entities in the wider public sector will be produced using IFRS, as interpreted for the 
public sector in the IFRS-based Financial Reporting Manual (FReM). Central government, NHS Trusts, 
Primary Care Trusts and NHS Foundation Trusts all need to adopt IFRS and the annual accounts for 
government organisations and the NHS are to be prepared using IFRS standards.  

Southwark Primary Care Trust as follows:

Services Received from Payments to 
Organisation Related Party

£
Dr Adam Bradford-East Street Surgery Primary Care 953,311
Dr Jane Cliffe-Gardens Surgery Primary Care 856,999
Simon Fradd-Concordia Health Parkside Primary Care 862,632
Simon Fradd-Concordia Melbourne Grove Primary Care 961,669
Patrick Holden-Surrey Docks Health Centre Primary Care 1,236,523
Roger Durston-Camberwell Green Practice Primary Care 1,573,922
Aylesbury Partnership - Stewart Kay (Principal GP), Dr Amir  Zeineldine (partner) Primary Care 3,229,740

The Department of Health, as Southwark PCT's parent department, is regarded as a related party.  During the year 2012/13, Southwark Primary Care Trust has had a significant 
number  of material transactions with the Department, and with other entities for which the Department is regarded as the parent Department. These entities are listed below;

£000
Croydon PCT Commissioning of Healthcare 43,294
Lambeth PCT Commissioning of Healthcare 4,530
Barts And The London NHS Trust Provision of acute healthcare services                                    2,282
Imperial College Healthcare NHS Trust Provision of acute healthcare services                                    1,237
London Ambulance Service NHS Trust Provision of acute healthcare services                                    10,766
St Georges Healthcare NHS Trust Provision of acute healthcare services                                    838
The Lewisham Healthcare NHS Trust Provision of acute healthcare services                                    4,190
Chelsea And Westminster Hospital NHS Foundation Trust Provision of acute and community healthcare services         1,713
Guys And St Thomas NHS Foundation Trust Provision of acute and community healthcare services         148,352
Kings College Hospital NHS Foundation Trust Provision of acute and community healthcare services         128,284
South London And Maudsley NHS Foundation Trust Provision of  mental healthcare services                        64,696
University College London NHS Foundation Trust Provision of acute and community healthcare services         3,137

Southwark Primary Care Trust is a body corporate established by order of the Secretary of State for Health.

During the year the following Board Members and members of Clinical Commissioning Collaborative Committee and parties related to them have undertaken material transactions with 
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12.1 PCT FINANCIAL PERFORMANCE 2012/2013 

Statutory and other financial duties 
The PCT is required by statute to meet certain financial duties in order to ensure that public funds are 
used appropriately. These duties are: 
• not to exceed the PCT’s revenue resource limit; 
• not to exceed the PCT’s capital resource limit; 
• not to exceed the (combined) revenue and capital cash limits 

Southwark PCT met all of its statutory duties in full in 2012/13. 

 

Financial balance 
PCTs have a statutory duty to keep expenditure within the resource limits set by the Department of Health 
for revenue and capital separately. The PCT’s audited annual accounts show a surplus of £6,066m on 
revenue and £0.222m on capital. 

 
 
 2012/13 

Revenue 
£000 

2012/13 
Capital 
£000 

2012/13 
Total 
£000 

    
Resource Limit 575,091 2,458 577,549 
Net Operating Costs 569,026 2,236 571,262 
    
Surplus / (Deficit) 6,065 222 6,287 
 
 

All the Primary Care Trusts and Strategic Health Authorities were abolished from 1 April 2013. Under 
Department of Health year-end carry forward arrangements and guidance around financial planning  for 
2013/14, Southwark PCT has been advised by DH to assume 65% (£3.857m) as a carry forward resource 
in 2013/14 plans. Underspends against Capital Resource Limits are not carried forward. PCTs bid for 
capital resources on an annual basis. 
 

Cash performance 
The PCT has a statutory duty to remain within its set cash limit. There is a single cash limit covering both 
revenue and capital. The PCT returned £7.5 million of its cash limit as agreed with NHS London. The 
Department of Health also sets a maximum year-end cash balance for PCTs of £250k. The PCT’s cash 
balance as at 31st March 2012 was £44k.  
 

 £000 
  
Opening Cash balance 1 April 2012 44 
Cash drawings including cash top sliced by DH 560,402 
Cash Outgoings (552,846) 
Cash returned to DH (7,500) 
  
Closing cash balance 31 March 2013 100 
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Capital charges 
 

Capital charges were introduced in the NHS in 1991 to increase awareness of the cost of owning assets. 
The amount payable is based on the actual opening and closing Balance Sheets for the year. There are 
two elements to this: depreciation of fixed assets and a charge of 3.5 per cent on net relevant assets. The 
Department of Health has revised the mechanism for charging capital charges interest since 2011/12. The 
PCT revenue resources for 2012/13 were adjusted by £551k for capital charges interest. Capital charges 
for Southwark PCT for 2012/13 were as follows: 

 
 £000 
  
Depreciation 3,575 
3.5% cost of capital charge on net relevant assets 552 
  
Total 4,127 
  
 

Public sector payment targets 

In addition to the PCT’s statutory targets, the Department of Health requires that NHS bodies pay their 
creditors in accordance with the Prompt Payment Code (PPC) and government accounting rules. The 
target is to pay 95 per cent of all creditors within 30 days of receipt of the goods or a valid invoice 
(whichever is later) unless other payment terms have been agreed with the supplier. Southawrk PCT is 
not an approved signatory to the Prompt Payment Code. The PCT’s performance against this target is 
reported below: 

 
 
Non-NHS creditors 2012/13 

Number 
2012/13 

£000 
2011/12 
Number 

2011/12 
£000 

2010/11 
Number 

2010/11 
£000 

Total bills paid in the 
year 

10,435 59,225 9,882 55,702 24,981 72,828 

Total bills paid within 
target 

9,675 54,014 9,020 51,783                                                                                                                                                                                                                                                                                                                                                                                                                      23,362 67,882 

Percentage of bills 
paid within target 

93% 91% 91% 93% 93% 93% 

 
NHS creditors 2012/13 

Number 
2012/13 

£000 
2011/12 
Number 

2011/12 
£000 

2010/11 
Number 

2010/11 
£000 

Total bills paid in the 
year 

4,054 464,499 3,691 423,460 3,612 335,746 

Total bills paid within 
target 

3,738 448,084 3,387 397,306                                                                                                                                                                                                                                                                                                                                                                                                                      3,288 334,819 

Percentage of bills 
paid within target 

92% 96% 92% 94% 91% 99% 
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Comparisons of 2012/13 annual accounts with previous years 
 
1 Net operating costs 

Costs decreased slightly in 2012/13, after taking into account reduced income and a significant QIPP 
programme.  

 

 2008/09 2009/10 2010/11 2011/12 2012/13 Change from 
2011/12 

 £m £m £m £m £m £m % 

Gross 
Operating 
Costs 

 

520 

 

604 

 

622 

 

580 

 

597 

 

17 

 

2.93% 

Including 
income of 

 

32 

 

40 

 

39 

 

29 

 

28 

 

(1) 

 

(3.45%) 

Net 
Operating 
Costs 

 
488 

 
564 

 

583 
 

552 
 

569 
 

17 
 

3.08% 

 

2 Non-Current Assets 

Southwark PCT’s land and buildings have been revalued by the District Valuer as at 31 March 2013 by 
carrying out a full valuation exercise. This resulted in a net decrease in asset values of £2m. During the 
year the PCT incurred capital spend of £2.2m. The net reduction in non current assets of £2.9m reflects 
these transactions as well as the depreciation charges.  

 

 

 

2006/07 
 

£m 

Restated 
2007/08 

£m 

Restated 
2008/09 

£m 

2009/10 
 

£m 

2010/11 
 

£m 

2011/12 
 

£m 

2012/13 
 

£m 

Change 
 

£m 

37.6 52.1 51.6 49.0 51.4 51.9 49.0 2.9 
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3 Net liabilities 

 
 2006/07 

 
£m 

Restate
d 

2007/08 
£m 

Restate
d 

2008/09 
£m 

2009/10 
 

£m 

2010/11 
 

£m 

2011/1
2 
 

£m 

2012/1
3 
 

£m 

Change 
 

£m 

         
 
Current Assets 

 

14.3 

 

17.3 

 

12.6 

 

9.6 

 

8.0 

 

9.1 

 

5.3 

 

(3.8) 

 
Current 
Liabilities 

 

(33.7) 

 

(37.2) 

 

(30.7) 

 

(37.2) 

 

(32.0) 

 

(31.4) 

 

(31.8) 

 

(0.4) 

         
 
Net Current 
Liabilities 

 
(19.4) 

 
(19.9) 

 
(18.1) 

 
(27.6) 

 
(24.0) 

 
(22.3) 

 
(26.5) 

 
(4.2) 

 
4 Taxpayers’ equity 

 
 2009/10 

£m 
2010/11 

£m 
2011/12 

£m 
2012/13 

£m 
Change 

£m 
General Fund 12 12.5 7 (1.7) (8.7) 
Revaluation Reserve 13.9 10.3 13.7 12.7 1.1 
Total 25.9 22.8 20.6 11.0 (9.6) 

 
 
 
 

5 Pensions 

 
Past and present employees are covered by the provisions of the NHS Pensions Scheme. For full details 
of how pension liabilities are treated please see Note 1.24 Accounting Policies in the Annual Accounts. 
For details of senior manager’s pension entitlements please see the PCT’s remuneration report.  
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Statement of cash flows for the year ended
31 March 2013

2012-13 2011-12
£000 £000

Cash Flows from Operating Activities
Net Operating Cost Before Interest (568,263) (551,741)
Depreciation and Amortisation 3,575 3,509
Impairments and Reversals 635 538
Other Gains / (Losses) on foreign exchange 0 0
Donated Assets received credited to revenue but non-cash 0 0
Government Granted Assets received credited to revenue but non-cash 0 0
Interest Paid (789) (770)
Release of PFI/deferred credit 0 0
(Increase)/Decrease in Inventories 0 302
(Increase)/Decrease in Trade and Other Receivables 2,110 3,985
(Increase)/Decrease in Other Current Assets 0 0
Increase/(Decrease) in Trade and Other Payables (454) (843)
(Increase)/Decrease in Other Current Liabilities 0 0
Provisions Utilised (57) (2,875)
Increase/(Decrease) in Provisions 4,275 831
Net Cash Inflow/(Outflow) from Operating Activities (558,968) (547,064)

Cash flows from investing activities
Interest Received 27 11
(Payments) for Property, Plant and Equipment (1,284) (1,119)
(Payments) for Intangible Assets 0 0
(Payments) for Other Financial Assets 0 0
(Payments) for Financial Assets (LIFT) 0 0
Proceeds of disposal of assets held for sale (PPE) 0 2,310
Proceeds of disposal of assets held for sale (Intangible) 0 0
Proceeds from Disposal of Other Financial Assets 0 0
Proceeds from the disposal of Financial Assets (LIFT) 0 0
Loans Made in Respect of LIFT 0 0
Loans Repaid in Respect of LIFT 0 0
Rental Revenue 0 0
Net Cash Inflow/(Outflow) from Investing Activities (1,257) 1,202

Net cash inflow/(outflow) before financing (560,225) (545,862)

Cash flows from financing activities
Capital Element of Payments in Respect of Finance Leases and On-SoFP PFI and LIFT (121) (113)
Net Parliamentary Funding 560,402 546,006
Capital Receipts Surrendered 0 0
Capital grants and other capital receipts 0 0
Cash Transferred (to)/from Other NHS Bodies (free text note required) 0 2
Net Cash Inflow/(Outflow) from Financing Activities 560,281 545,895

Net increase/(decrease) in cash and cash equivalents 56 33

Cash and Cash Equivalents ( and Bank Overdraft) at Beginning of the Period 44 11
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0
Cash and Cash Equivalents (and Bank Overdraft) at year end 100 44
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Statement of Financial Position at
31 March 2013

31 March 2013 31 March 2012

£000 £000
Non-current assets:
Property, plant and equipment 49,041 51,937
Intangible assets 0 0
investment property 0 0
Other financial assets 247 247
Trade and other receivables 0 0
Total non-current assets 49,288 52,184

Current assets:
Inventories 0 0
Trade and other receivables 5,193 9,103
Other financial assets 0 0
Other current assets 0 0
Cash and cash equivalents 100 44
Total current assets 5,293 9,147
Non-current assets held for sale 0 0

Total current assets 5,293 9,147
Total assets 54,581 61,331

Current liabilities
Trade and other payables (29,026) (30,280)
Other liabilities 0 0
Provisions (2,672) (1,047)
Borrowings (129) (121)
Other financial liabilities 0 0
Total current liabilities (31,827) (31,448)

Non-current assets plus/less net current assets/liabilities 22,754 29,883

Non-current liabilities
Trade and other payables 0 (48)
Other Liabilities 0 0
Provisions (2,593) 0
Borrowings (9,080) (9,208)
Other financial liabilities 0 0
Total non-current liabilities (11,673) (9,256)

Total Assets Employed: 11,081 20,627

Financed by taxpayers' equity:
General fund (1,656) 6,968
Revaluation reserve 12,737 13,659
Other reserves 0 0
Total taxpayers' equity: 11,081 20,627
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Statement of Comprehensive Net Expenditure for year ended
31 March 2013

2012-13 2011-12
£000 £000

Administration Costs and Programme Expenditure
Gross employee benefits 7,996 6,535
Other costs 588,594 574,057
Income (28,327) (28,851)
Net operating costs before interest 568,263 551,741

Investment income (27) (11)
Other (Gains)/Losses 0 (310)
Finance costs 790 830
Net operating costs for the financial year 569,026 552,250

Transfers by absorption -(gains) 0
Transfers by absorption - losses 0
Net (gain)/loss on transfers by absorption 0
Net operating costs and transfer gains/losses for the financial year 569,026 552,250

Of which:
Administration Costs
Gross employee benefits 5,269 3,936
Other costs 7,646 8,966
Income (1,099) (966)
Net administration costs before interest 11,816 11,936

Investment income 0 0
Other (Gains)/Losses 0 0
Finance costs 0 0
Net administration costs for the financial year 11,816 11,936

Programme Expenditure
Gross employee benefits 2,727 2,599
Other costs 580,948 565,091
Income (27,228) (27,885)
Net programme expenditure before interest 556,447 539,805

Investment income (27) (11)
Other (Gains)/Losses 0 (310)
Finance costs 790 830
Net programme expenditure for the financial year 557,210 540,314

Other Comprehensive Net Expenditure 2012-13 2011-12
£000 £000

Impairments and reversals put to the Revaluation Reserve 1,428 100
Net (gain) on revaluation of property, plant & equipment (506) (4,198)
Net (gain) on revaluation of intangibles 0 0
Net (gain) on revaluation of financial assets 0 0
Net (gain)/loss on other reserves 0 0
Net (gain)/loss on available for sale financial assets 0 0
Net (gain) /loss on Assets Held for Sale 0
Release of Reserves to Statement of Comprehensive Net Expenditure 0
Net actuarial (gain)/loss on pension schemes 0 0
Reclassification Adjustments
Reclassification adjustment on disposal of available for sale financial assets 0 0
Total comprehensive net expenditure for the year* 569,948 548,152
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10 Post balance sheet events 
 

 
            
 
 
 
 
 
 
 
 
 
         

As disclosed within note 1.1 due to the Health and Social Care Bill as of 1st April 2013 the PCT in its current legal form will be 
abolished. As a result the PCT's functions will continue with either a Commissioning Support Unit (CSU), Clinical Commissioning 
Group (CCG), NHS England, NHS Foundation Trusts (FT) or Local Authorities (LA). Estates functions will be transferred to NHS 
Property Services Limited (NHS PS). Ultimate control will still reside with the Department of Health. 

All assets and liabilites contained within the statement of financial position as at 31st March 2013 must be identified and agreed 
for transfer.

Under this NHS Transition, the PCT's assets and liabilities will be split between different ‘Receivers’ and, in some cases, multiple 
‘Receivers’ will require access to an asset or be assigned a liability.  The principles for the split of residual balances is still 
subject to Department of Health guidance.

The majority of assets and liabilities (including all land and buildings) will transfer by way of a ‘Sender’ organisation’s Transfer 
Schemes. A Transfer Scheme is an instrument in writing made by the Secretary of State under sections 300 to 302 of the Act. It 
can deal with the transfers of staff, property and liabilities between those entities as specified in Schedules 22 and 23 to the Act 
but unlike Transfer Orders does not need to be laid before Parliament.

Where functions transfer, any claim, liability and financial asset, which relate to that will follow. However NHS England will take 
historical NHS Litigation Authority (NHSLA) indemnified clinical negligence claims, including those incurred but not reported 
relating to new functions of CCG’s or Local Authorities.

The final year-end aggregate surplus generated by the PCTs in 2012/13 will be carried forward to  NHS England in 2013/14. 
CCGs will not inherit legacy debt, but balances will transfer from PCTs, in line with provisions of the Act, based on the principles 
set out below, subject to further guidance from the Department of health on the split of financial balances and related financial 
transactions.

 - Liabilities that correspond to an asset which relate to a particular function should transfer with that asset from a sender to a 
receiver by reference to the destination of the function.

- Liabilities that correspond to a function or policy that is being moved from a sender should transfer to the nominated receiver for 
that function.

 - Discrete, and current assets and liabilities, even if associated with a function continuing in 2013/14 will transfer to the 
Department of Health.

 - Liabilities relating to the PCT as a statutory body in its own right that do not relate to an ongoing function such as VAT or tax 
liabilities, will transfer to the Department of Health.

 - Employer liabilities will transfer to the new employer, where an individual’s employment is transferred to a receiver organisation.

 - Where employment of staff ceases prior to 1st April 2013, the employer liabilities related to those staff members will transfer to 
Department of Health.
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11 Running costs 

PCTs are required to report the proportion of their costs per head of local weighted population that 
is spent on management. The Department of Health (DH) has issued guidance on the definition of 
running costs. 
 
 2012/13 2011/12 Change 
Running costs (£000s) 12,327 12,208 119 
Weighted population (number) 324,522 324,522 - 
Management cost per head of weighted 
population (£) 

38 38 0% 

 

The PCT measures its running costs according to the definitions provided by the Department of 
Health.  
The PCT running costs for 2012/13 have increased by £0.119m (0.01%) in the year.  
 
Audit 

The PCT’s external auditor is Grant Thornton. During the financial year 2012/13 £120k (including 
VAT) was paid in respect of carrying out the external audit of the PCT in accordance with the Code 
of Audit Practice.   
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2012/13 Accounts Certificate of Financial Assurance to the Department of Health Director 
General, Strategy Finance and NHS 
 
      
I am aware that as signing officer designated by the Department of Health Accounting Officer, you 
are required to sign the accounts and supporting certificates of Southwark Primary Care Trust 
(PCT) in order to comply with the Department’s 2012/13 accounts finalisation process.  

  
To assist you in that process, I can confirm that in my role managing the preparation of the annual 
statutory accounts, the accounts were prepared in the 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. As required 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. 

  

  

  

  

 
Richard Chapman 

 
Director of Finance SEL Cluster 2012/13 

 
                         

 

 

  

  

 
Signature: 

  

 
Date:           24 April 2013 
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2012/13 Accounts Certificate of Assurance to the Department of Health Director General,  
Strategy Finance and NHS 
 

I am aware that as signing officer designated by the Department of Health Accounting Officer, you 
are required to sign the accounts and supporting certificates of Southwark Primary Care Trust 
(PCT) in order to comply with the Department’s 2012/13 accounts finalisation process.  

To assist you in that process, I can confirm that for the year ended 31 March 2013 based on my 
own knowledge of internal control matters and through experience in my role as Accountable Officer 
until 31 March 2013, the PCT: 

• had in place effective management systems to safeguard public funds and assets and assist 
in the implementation of corporate governance;  

• kept proper accounting records which disclosed with reasonable accuracy at any time the 
financial position of the PCT;  

• took reasonable steps for the prevention and detection of fraud and other irregularities; 
• achieved value for money from the resources available to the PCT;  
• applied income and expenditure to the purposes intended by Parliament and conformed to 

the authorities which governed them; and 
• had effective and sound financial management systems in place. 

 
I also confirm that in my role overseeing the preparation of the annual statutory accounts, the 
accounts were prepared in the 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. As required 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.  
 

Name:  Andrew Kenworthy 

                     

Signature:   

Date:  24 April 2013 
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STATEMENT OF THE RESPONSIBILITIES OF THE SIGNING OFFICER OF THE PRIMARY 
CARE TRUST 2012-13 ACCOUNTS  
 
The Department of Health’s Accounting Officer has designated the role of signing officer for the final 
accounts of Southwark Primary Care Trust to discharge the following responsibilities for the 
Department of Health: 
  
- there are effective management systems in place to safeguard public funds and assets and 

assist in the implementation of corporate governance;  
 
- value for money is achieved from the resources available to the primary care trust;  
 
- the expenditure and income of the primary care trust has been applied to the purposes intended 

by Parliament and conform to the authorities which govern them;  
 
- effective and sound financial management systems are 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, and from the assurances provided by the PCT Accountable 
Officer until 31 March 2013, I am assured that the responsibilities have been properly discharged. 
 
 
 
 
 

 
Signed.........................................................................  
 
 
Date  31 May 2013 
 

Carl Vincent 
Director of Provider Finance and Finance Transition 
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INDEPENDENT AUDITOR’S REPORT TO THE DEPARTMENT OF HEALTH’S ACCOUNTING 
OFFICER IN RESPECT OF SOUTHWARK PCT 

We have examined the summary financial statements for the year ended 31 March 2013 which 
comprises the Statement of Cashflows, the Statement of Financial Position and the Statement of 
Comprehensive Net Expenditure and the related notes. 

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

Respective responsibilities of directors and auditor 

The Signing Officer is responsible for preparing the Annual Report. 

Our responsibility is to report to you our opinion on the consistency of the summary financial 
statement within the Annual Report with the statutory financial statements.   

We also read the other information contained in the Annual Report and consider the implications for 
our report if we become aware of any misstatements or material inconsistencies with the summary 
financial statement.  

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

Opinion 

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

 
 
 
 
 
 
Grant Thornton UK LLP 
Grant Thornton House 
Melton Street, Euston Square 
London 
NW1 2EP 
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The Annual Report including the remuneration report was approved by the DH authorised 
signatory at the DH sub Audit Committee for South East London on 31 May 2013. 

 

Carl Vincent 
Director of Provider Finance and Finance Transition 

 

Further Information 

A copy of the 2012/13 audited annual accounts as well as the PCT’s Annual Governance Statement 
is available from: 
 
Malcolm Hines 
Chief Financial Officer 
Southwark CCG 
160 Tooley Street, London, SE1 2QH 
Tel 020 7525 0402 
malcolm.hines@nhs.net 
 
 

mailto:malcolm.hines@nhs.net
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