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NHS East Lancashire is a Primary Care Trust (PCT)  

formed on the 1st October 2006 following the  

merger of the Burnley, Pendle & Rossendale and  

Hyndburn & Ribble Valley PCTs.  

Our Vision:  

To improve significantly the health and wellbeing of everyone who lives in East Lancashire by 
improving the quality of life for those with long-term health problems and ensuring that 
everyone has access to the best possible health services and treatment.  

Our Commitments:  

•To work closely with communities and partners to reduce health inequalities, especially in areas 
with the highest rates of deprivation  

•To continually buy safe services for the best value for money  

•To ensure that health services in EL meet standards and go beyond them where possible  

•To measurably improve the experience and satisfaction of the people who use health services in 
EL and support staff who deliver health services in their pursuit of excellence  
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1. NHS Lancashire Cluster  
As part of the NHS reforms, the responsibility for commissioning local health services is being transferred from primary care trusts (PCTs) to clinical 
commissioning groups (CCGs). PCTs were abolished from 1st April 2013.  

To ensure stability in 2012/13 while these changes took place, the NHS Lancashire PCTs, comprising NHS Blackburn with Darwen Care Trust Plus, 
NHS Blackpool, NHS Central Lancashire, NHS East Lancashire and NHS North Lancashire, joined together as the NHS Lancashire Cluster to ensure 
continuity of delivery of an excellent service while undergoing change; one Board, the NHS Lancashire Cluster Board, was created. This Board has 
governed the organisations within its footprint for the whole reporting period.  

The Cluster also continued to support the development and authorisation of the clinical commissioning groups and ensured a smooth transition of 
commissioning function. Clustering did not affect frontline services, community staff or patients.  

NHS Lancashire Cluster Board  

The NHS Lancashire Board (the Board) was given delegated powers and decision making responsibilities from the PCTs during 2012/13. Its role is to 
manage the transition to the new NHS system and ensure business continuity. Much of the day-to-day work of the five PCTs continued within each of 
their localities; resources and skills were shared in order to sustain services.  

The Board met on a bi-monthly basis in public and members of the public were welcome to attend. Dates of meetings and agendas, minutes and 
accompanying papers were published on each of the PCT’s websites.  

The Board is supported by a range of committees, each providing assurance to the Board through  
the business transacted at the meetings, and the locality CCG Governing Body and supporting governance structures.  

Responsibility for the corporate assurance framework sits with the Director of Partnerships and Corporate Affairs. The domains relating to quality 
assurance and clinical governance directly relate to the Directors of Nursing and the Medical Director. The domains relating to financial stewardship 
relate to the role of the Director of Finance.  

NHS Lancashire Cluster Board membership  

Chair: Peter Kenyon  

Chief Executive: Janet Soo-Chung  

Non-Executive Directors: Ian Cherry  

Roy Fisher  

Bill Gormley Bob Huntbach Sir Bill Taylor  
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Executive Directors: Dr Frank Atherton (to 4.5.12)  
Graham Burgess (to 31.8.12) Harry Catterall (from 1.9.12) Dr Jim Gardner  

Gary Hardman (to 20.7.12) Jane Higgs  

Mike Maguire (to 31.8.12) Sally Parnaby  

David Wharfe  

Directors’ disclosure  

Auditing standards require the directors to provide the external auditors with representations on certain matters material to their audit opinion. The 

directors have confirmed to such rep-resentations as necessary to the best of their knowledge and belief, having made appropriate enquiries of other 

directors and officers of the Trust. As such, each director has stated that as far as they are aware, there is no relevant audit information of which are 

unaware. Declarations of Interest for the NHS Lancashire Cluster Board directors and non-executives are shown on page 7 of this 
report.  

How We Spent Your Money 2012/13  

PMS / GMS  

Prescribing  

Other Primary Care 

Secondary Care Services 

Community Services 

Mental Health Services 

Other  

14.07%  

9 .25%  

6 .57%  7 .22%  

48.38%  

8 .66%  

5.86%  

Service Area  

£’000  
%  

PMS/GMS  53,077  7.22%  

Prescribing  63,678  8.66%  

Other Primary Care  43,072  5.86%  

Secondary Care Services  355,788  48.38%  

Community Services  103,484  14.07%  

Mental Health Services  68,019  9.25%  
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Declarations of Interest  

NHS East Lancashire Board Members : 2012/13  

NAME  POSITION  DECLARATION  

David Joyce  Locality Lay Advisor  • Independent Member - Lancs Fire Authority Standards Committee  
• Lay Member – NW Police Authorities Misconduct Panels  
• Chair of Governors – St Mary’s RC Primary School, Os-waldtwistle  

Ian Clements  Locality Lay Advisor  • Chair of Governors - Unity College, Burnley  
• Wife – Physiotherapist, Bolton PCT  

Natasha Hanson  Locality Lay Advisor  • Director & Shareholder, Hanson HR Ltd  
• Director & Shareholder, ITC Electronics Ltd  
• Employee - Nuclear Decommissioning Authority  
• Trustee - Pumping Marvellous  
• Husband – Ivan Durkin  

- Director & Shareholder of STL Technology Solutions Ltd  

- Company Secretary of Hanson HR Ltd  
• Daughter – Jenny Durkin, Trainee Dental Therapist, NHS EL  

Bob Huntbach  Locality Lead Non Executive Director  • Nil Return  

Mary Thomas  Locality Lay Advisor  • Vice-Chair - Peter Birtwistle Housing Trust  
• Panel Member – Fitness to Practice, Nursing & Midwifery Council  
• Member - Colne Town Council  
• Husband: Member, Pendle Borough Council  
• Son: Employed by Calderstones NHS Foundation Trust  

John Wilkinson  Locality Lay Advisor  • Director of :  

- Aberford Investments Ltd  
- Cloverbrook Ltd  
- Anglo Textiles SAE  
- Governor, Unity College, Burnley  

Colette Crowther  Locality Manager [April – Sept 2012]  • Husband – Alan Crowther, GP Clitheroe HC  
• Sister in Law – Julie Crowther, nurse employed by EL Community Services.  

Dr Mike Ions  GP Chair, NHS EL CCG  • GP Partner – Pendle View Medical Centre, Brierfield  
• Pendle GP Consortia Member & Chair  
• President Brierfield & Reedley Cancer Research UK  
• Wife: Consultant Community Paediatric Audiologist with ELHT  
• Daughter: Nicola Finnigan – Partner in same GP Practice  

Mark Youlton  Locality Director of Finance  • Nil Return  
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NHS Lancashire Board Members : 2012/13  

No declaration is available for 2012/13 of Cluster Directors’ interests in organisations which may transact business with the PCT. Interests declared in 2011/12 are as follows:  

NAME  POSITION  DECLARATION  
Peter Kenyon  Chair  • Nil return  

Ian Cherry  Non-Executive Director  • Managing Director A.I. Cherry Ltd Chartered Accountants and Registered 

Auditor  

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

Wales  

Roy Fisher  Non-Executive Director  • Chairman of Governors, Layton Primary School, Blackpool  

William Gormley  Non-Executive Director  • Member of The Court of The University of Central Lancashire  

• Honorary Fellow of the British International Association  

Bob Huntbach  Non-Executive Director  • Nil return  

Sir Bill Taylor  Non-Executive Director  • Chair – Blackburn College  
• Non-Executive Director Community Business Partners  

• Non-Executive Director RCU  

• Mentor Enterprise 4 All  
• External Trustee Lancaster University Students Union  

• Member Blackburn Golf Club  

Janet Soo-Chung  Chief Executive  • Non-Executive Director of Government Equalities Division, Home Office  

• Member of Advisory Board – Hunter Healthcare  

Graham Burgess  CEO BwD Care Trust Plus  • Nil return  

Dr Jim Gardner  Medical Director  • Nil return  

Gary Hardman  Director of Nursing  • Nil return  

Mike Maguire  Director of Commissioning De- velopment  • Nil return  

Sally Parnaby  Director of Partnerships & Cor- porate Affairs  • Governor Castle Park School, Kendal  

David Wharfe  Director of Finance  • Nil return  

Frank Atherton  Directors of Public Health  • President – Association of Directors of Public Health  
• President/Medical Adviser of Lancaster/Morecambe MENCAP  

• Member of Heysham Parochial Church Council  

• School Governor – St Peters School, Heysham  

Jane Higgs  Director of Performance  • Nil return  
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Sustainability  

The NHS aims to reduce its carbon footprint by 10% between 2009 and 2015. Reducing the amount of energy in our organisation 
contributed to this goal.  

The organisation takes sustainability very seriously and has been  
implementing a five year programme for replacing older boiler plant with modern efficient boilers and controls in all of its premises. 

In addition, any new build or refurbishment schemes have included the most up to date building management controls to carefully 

manage heating, hot water and ventilation systems.  

In recent months a number of NHS premises have been equipped with low maintenance Solar Panels which will be providing green 

electricity for the next 20 years as well as making a significant impact on the amount of electricity taken from the national grid 

resulting in significant savings on the amount being spent for electricity.  

A Board level lead for Sustainability ensures that sustainability issues have visibility and ownership at the highest level of the 

organisation.  

NHS EL Annual Report 2012/13  
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Emergency Preparedness  

During a period of significant change in the NHS, East Lancashire Primary Care Trust has maintained its statutory duties, 

as category one responders under the Civil Contingencies Act 2004. The year 2012/2013, has seen some significant 

changes and challenges for the emergency planning function, to manage and support these changes the PCT Business 

Continuity and Emergency Planning meetings have continued to meet on a monthly basis.  

This forum has provided the opportunity to maintain the organisations business continuity arrangements, plan and 

manage events and incidents and review debriefs following incidents.  

The Emergency planning team has supported the following events / incidents through 2012/2013:  

•Supported the Olympic torch procession across East Lancashire  

•The on call managers have managed and handled 17 on call incidents  

•Maintenance of East Lancashire PCT Business Continuity arrangements  

The maintenance of the emergency planning function has been achieved through:  

•On call systems have been maintained 24/7  

•Monthly Communications tests  

•Training for on call managers both on an individual and group session basis  
•Maintenance of electronic on call resource pack and hand held resource pack, including NHS net accounts  

•De-briefs & lessons learned facilitated and actions taken accordingly to improve systems  

•Supporting the winter planning and escalation arrangements across the Pennine health economy  

•Attendance of local and Lancashire wide emergency planning meetings supporting planning, exercises and joint working  
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1. East Lancashire Clinical  

Commissioning Group  

NHS East Lancashire CCG encompasses 64 GP Practices, covering the boroughs of Burnley, Hyndburn, Pendle, Rossendale and the Ribble 
Valley (excluding Longridge), which has a combined GP registered population of 371,429 at April 2012.  

Over 2012-13 the CCG has been working towards becoming fully established as a Statutory Body and undergone various stages of the 
Authorisation process. A requirement of authorisation is to demonstrate against six domains which include a strong clinical focus, meaningful 
engagement, strategic (clear and credible) plans, robust constitutional and governance arrangements, strong leadership and collaborative working 
arrangements. The CCG received confirmation from NHS England on the 27 March that it is fully authorised without any remaining conditions.  

Authorisation is the first step of the journey of continuous improvement for East Lancashire CCG, and throughout 2013 the objective of the 
CCG is to build upon the existing strong local joint working and governance arrangements in each of the five localities. Active engagement and 
delivery will continue at this level within the CCG as these existing forums are effective and trusted by the practices in each locality. Clinical 
commissioning through this structure provides us with the best opportunity to ensure that we maximise clinical, patient and stakeholder 
engagement.  

The CCG is refreshing its Clear and Credible Plan which sets out how the CCG will take responsibility for service transformation from 2012 to 
2017. An overarching aim will be to improve outcomes together with quality and productivity whilst reducing unnecessary variation in services 
and reducing health inequalities in the population at the same time as keeping within our budget.  

The CCG has four strategic objectives which are seen as priority areas for the CCG:  

•Commission the right services for patients to be seen at the right time, in the right place by the right professional  

•Optimise appropriate use of resources and remove inefficiencies  

•Improve access, quality and choice of service provision within primary, community and secondary care  

•Work with colleagues from secondary care and local authorities to develop seamless care pathways  

The CCG recognises that it is operating within the context of increasing health care need, and in a tough economic climate. To achieve its goals 
within this environment, the CCG understands the importance and usefulness of the efficiency programme known as QIPP (Quality, Innovation, 
Productivity and Prevention). To realise the QIPP challenge we are committed to working collaboratively with clinicians from Blackburn with 
Darwen CCG and other neighbouring CCGs and CCGs across greater Lancashire ELHT, LCFT and other healthcare providers to improve care 
pathways and further develop integrated care services with LCC.  

NHS EL Annual Report 2012/13  
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2. Patient, Carer & Public  

Engagement  
NHS East Lancashire is committed to improving the quality of services that the PCT commissions for the people of East Lancashire. To do this, it is 
important that we consider the views and experiences of those who use these services as set out in the NHS Constitution. Experience of health 
services, as described by patients, carers and members of the public, are an invaluable resource for informing commissioning, planning and service 
improvement.  

The NHS has to achieve value for money and the best possible care for patients. The Quality Improvement, Productivity and Performance (QIPP) 
programme is about ensuring that this is achieved. Information and data – intelligence - gathered from patient experience is one way of improving 
quality of care; this in turn will have a positive effect on productivity. It is crucial to improving patient care and outcomes.  

That is why the Engagement Team has a focus on patient experience which is collected, collated and analysed in a variety of ways. Some examples 
can be seen below.  

Patient Engagement Team (PET)  

The Patient Engagement Team offers advice and information and helps patients to resolve any concerns that they have regarding NHS services. In 
total the PET dealt with 925 new referrals from 1 April 2012 to 4 March 2013.  

The Patient Engagement Team has also undertaken engagement with patients and members of the public in a variety of contexts; this work is used 
to influence future service provision. This has included engagement for the following:  

The Urgent Care Pilot, Self-Care Campaign, Dementia Consultation, National Child Measurement Program, Health Checks, CCG Membership, PIE 
focus groups, New Health Centres, PCTMS practices, Diabetic Education, Pulmonary Rehabilitation, Tobacco Free Futures, CCG Consultation, 
CCG Program Management. The team have engaged with 3,911 patient, carers and members of the public.  

In the course of the year, the team have engaged with hard to reach/silent voice communities, including BME communities, Gypsy, Roma Travellers, 
young people, old people, young mums, unemployed people, carers, people with learning difficulties and many others. The team also engage with 
stakeholders, such as local authorities, health and wellbeing boards, patient groups, GP member practices, provider services (acute, mental health and 
community), and other health professionals. Partnerships include schools and colleges, mosques, community organisations, children’s centres, the 
national probation service, carers groups and many others.  

Lancashire Local Involvement Network (LINk)  

The Patient Engagement Team liaises closely with the LINk as the independent network in order to maintain a focus on the issues of most 
importance to local patients.  

Duty to Involve Annual Report  

The PCT’s first ‘Duty to Involve’ Annual Report was produced in the year 2009/2010 and will again be published for 2012/2013. Production of this 
report is a statutory duty for PCTs – it outlines the consultation carried out, or proposed to be carried out, before the making of commissioning 
decisions by the PCT and the influence the results of consultation have had on commissioning decisions.  
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3. Commissioning Review  

Smoking Cessation  

Smoking rates are very high in some parts of East Lancashire. The PCT commissions a Stop Smoking Service as part of a 
wider programme of actions to reduce smoking prevalence and tobacco related harms. In 2011/12 the service achieved a total 
of 3983 smokers successfully quit, exceeding their target for the year, and now ranks amongst the best performing Stop 
Smoking Services in the North West. The PCT also commissions a Smoke Free Homes scheme which encourages people to 
make their homes and cars smoke free to protect children from the harmful effects of second hand smoke. Over 5000 homes 
have signed on to the scheme so far.  

Equality and Diversity  

NHS East Lancashire is fully committed to promoting equality, diversity and human rights and achieving the elimination of 
unlawful discrimination as defined within the Equality Act 2010. It is our responsibility to implement our equality duties. This 
has been achieved during 2012/13 by ensuring that the Trust evidenced, by the end of January 2013, how it values equality, 
diversity and human rights and that evidence of good equality outcomes run through all aspects of service planning, service 
delivery and employment.  

Last year NHS East Lancashire, together with local NHS and interest groups, replaced the previous Single Equality Scheme 
with the new NHS Equality Delivery System (EDS). 2012/13 has seen further implementation of EDS. Learning from the EDS 
outcomes and grading during 2012 NHS East Lancashire has worked towards addressing its equality objectives and producing 
a new Equality Strategy.  

The primary challenge moving forward is to be assured that Equality, Diversity and Human Rights and Inclusion 
competencies are preserved to support the new organisation and that equality is integral to organisational strategy and 
governance.  

Community Services and Primary Care  

In 2012/13 the Clinical Commissioning Group, recognising the importance of strong and effective primary medical care in 
improving the health and health outcomes of the people of East Lancashire requested the production of a Primary Care 
Development Strategy that would reflect the aspirations of the East Lancashire Clinical Commissioning Group, its member 
practices, patients and relevant stakeholders.  

A Clinical and Managerial Lead were identified and a steering group established in October 2012. Engagement of member 
practices and their registered populations has been a key priority during strategy development.  

Development of primary medical care in East Lancashire will focus on developing the primary health care team to meet 
identified challenges by  
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increasing the range, consistency, accessibility and quality of service provision in primary care while ensuring resource is 
directed to support patients with the greatest need. A final draft of the strategy will be presented to the CCG Governing 
Body in April and this will begin a period of consultation.  

Virtual Ward  

NHS East Lancashire in collaboration with Local Authority partners and providers have in 2012 worked together to move 
forward to integrate services that ensure that people can stay in their own homes and receive the appropriate level of care 
from integrated care teams, where ever it is possible. The integrated community teams have a core nursing element, 
therapists are being recruited to support home based rehabilitation and provide a comprehensive response to people with 
complex needs.  

Health and social care teams have been commissioned to come together to deliver a care concept called the “virtual ward”. 
The virtual ward allows people with exacerbations of illness e.g. chest infections to be cared for in their own homes by 
experienced teams and thus reduce the need for a hospital admission. In 2012, this community service supported by local 
GP’s was piloted in Pendle and is being rolled out to all the localities in East Lancashire.  

Clinical Partnership Working  

A clinical event involving local GPs and hospital consultants took place in March 2011. During the event a number of joint 
working principles, or compact agreement, were agreed. This has been built upon during 2012/13 with the CCG developing 
strong links with East Lancashire Hospitals Trust and working collaboratively with Blackburn with Darwen and other 
Providers through the Pennine Lancashire Clinical Transformation Board (CTB). Underneath the CTB, a number of 
collaborative workstreams have been clinically led to improve services and outcomes for patients in East Lancashire. These 
include – long-term conditions management, mental health, dementia, urgent care, planned care, cancer and paediatrics.  

Children and Young People’s Commissioning  

Over the last 12 months, the Children and Young People’s Commissioning Team have been actively working towards the 
Lancashire Children and Young People Strategy 2012-14. This has included developing and commissioning services that 
support children and young people ensuring those services meet minimum standards and deliver the best patient experience.  

Key achievements have included gaining additional funding for end of life services. We have undertaken an exercise to ‘walk 
the patient pathway’ this has helped us to understand difficulties in navigating health and social care systems through the 
eyes of a family with a child with end of life needs. There has been an increase in participation for children and young 
around emotional health and wellbeing which has informed the new service specification for Child and Adolescent Mental 
Health Services.  

There has been positive feedback from women receiving maternity care following the new Birth Centre model. Antenatal 
care pathways have been reviewed in line with new funding mechanisms (maternity tariff).  
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The Commissioning Team have supported East Lancashire Hospitals Trust to achieve Best Practice Standards for Paediatric 
Diabetes. There has been commitment to reduce avoidable admissions for asthma, epilepsy and diabetes through redesign of 
the paediatric pathway for unplanned care. This will include increasing care closer to home.  

Health Improvement Service  

The service is commissioned to develop, implement and evaluate health promotion programmes, partnership working and 
community development, in order to respond to the six policy objectives highlighted within the Marmot Review (2010) 
where there is firm evidence that actions can be pursued to alleviate the burden of health inequalities. Priorities for the 
service include:  

Pregnancy and Peri-natal Health: improving maternal mental health, prevention of infant mortality, reducing smoking in 
pregnancy and exposure to second-hand smoke, promotion of antenatal programmes, increasing uptake of breastfeeding and 
improving maternal nutrition and healthy weight.  

Early Years: improving breastfeeding rates, promoting oral health, healthy child weight, promoting uptake of screening and 
immunisation and vaccination programmes and reducing exposure to second-hand smoke.  

School Age and Adolescence: nutrition, physical activity, emotional health and uptake of immunisation and vaccination 
programmes, working jointly with school, college and community settings to promote all public health priority areas e.g. 
reducing the harms from alcohol and tobacco and contributing to the development and promotion of programmes that 
improve sexual health and reduce sexual exploitation.  

Employment and Elderly: social marketing and implementation of national and local health improvement campaigns, 
promotion of healthy weight, nutrition and physical activity, reducing the prevalence of smoking, illicit tobacco use and 
exposure to second-hand smoke, reducing the harms from alcohol and substance misuse, promoting NHS health checks, 
raising awareness of the early signs and symptoms of cancer and improving rates of early presentation, and health related 
interventions with local workplaces.  

Mental Health  

The Lancashire wide programme of work continues to develop specialist in-patient mental health services across four sites in 
Lancashire. The proposed site for East Lancashire is Blackburn Royal Hospital. As part of the Lancashire wide programme, 
community services are being reviewed to support the in-patient reconfiguration including Crisis Resolution and Home 
Treatment teams.  

NHS East Lancashire continues to work on Commissioning Intentions:  

•a review of primary mental health care which will align IAPT service provision better to Long Term Condition services 
and provide better more timely access  

•to continue to work with LCC to develop community rehabilitation services that will offer personalisation/SDS packages so 
that people can access intensive treatment in the community including in their own home.  
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• Following a review of the Mental Health and Learning Disability Service the decision was made to remodel 
this resource across Pennine Lancs. A multi-agency steering group oversees the development of an identified gap to fulfil 
legal requirements: the provision of an Asperger’s Spectrum Disorder (ASD) A pre-screening function with local VCFS 
service which will appropriately screen referrals for a fuller assessment by an appropriately qualified clinician  

• Work is on-going support to people with dementia and their carers by the development of Primary care in-
reach service to close the gap in dementia services.  

• Memory Assessment Services have been reviewed and the findings from that will be implemented.  

NHS East Lancashire commissioning managers continue to be involved with the lead commissioner Blackburn 
with Darwen care trust plus and actively contribute to Quality/Performance and Contracting meetings.  

Urgent Care  

Non - Elective demand management has been a key focus for the CCG in 2012/13. An overarching Pennine 
Lancashire vision for Unscheduled Care was agreed in October 2011. Work has progressing around the development of an 
Unscheduled Care strategy embedding the principles agreed.  

Urgent Care and Non-Elective Demand Management is a key priority for the CCG. This work involves the re-
design of the Pennine Lancashire Urgent Care model and associated initiatives to support the reduction in non-elective 
activity. During 2012/13, priority areas for East Lancashire and Blackburn with Darwen have included: development of an 
urgent care streaming pilot, piloting NHS 111, Paediatrics and DVT pathways.  

In addition work is on-going to ensure that clear links are developed and maintained between interdependent 
work streams across the Heath Economy i.e. Intermediate Care Board.  

Oral Surgery  

NHS East Lancashire launched a brand new service on the 3rd January 2012 to ensure patients who required 
minor oral surgical procedures, could have them carried out in quality assured local dental practices or clinics. Previously, 
patients were attending hospital for this type of minor treatment, often inconveniently. The service was specified to offer 
the benefits of care closer to home for patients who require non-specialist care and to help to ensure the available 
additional skills and competencies which existed in primary care were fully utilised.  

Over 85% of patients have rated this innovative service as excellent, and the success of the service has been 
recognised by the NHS Lancashire Cluster through the Dental Transformation Board, which has included in its Oral 
Health Strategy the recommendation to commission a similar service, based on this example.  

This scheme has been made possible through effective collaborative working between two Pennine Lancashire 
PCTs, the North Western Deanery, the Local Dental Committee and the local foundation trust.  
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4. Customer Care  
NHS East Lancashire (the PCT) has arrangements in place to handle complaints in accordance with the Local Authority 

Social Services and NHS Complaints (Eng-land) Regulations 2009. The PCT also complies with the Principles of Good 

Com-plaint Handling produced by the Health Service Ombudsman, which is responsi-ble for investigating complaints that 

cannot be resolved locally. Issues relating to formal complaints are considered via the PCT’s quality and safety risk man-

agement process to provide assurance that the PCT is dealing with complaints in accordance with the above and the NHS 

Constitution. This report covers:  

•The number of complaints received  

•The subject matter, including any significant issues  

•Achievement of performance targets under the Regulations  

•Lessons learned and actions taken to improve services  

•Referrals to the Health Service Ombudsman  

Formal complaints received by the PCT in 2012/13:  

Written  41  

Referred from Patient Experience Team  14  

Total  55  

Complaints received by Service:  

General Practitioners - Independent  32  

General Practitioners - PCT run  2  

General Practitioners - Out of Hours Service  0  

Independent Dental Practitioners  4  

Community Pharmacists  2  

PCT Commissioned Services  15  

Complaints Received by Type:  

Access to Services  6  

Appointment Problems  0  

Attitude to Staff/Communication  6  

Clinical Treatment  16  

Delay in/Failure to Diagnose  6  

Prescribing/Medication Issues  2  

Record Keeping  1  

Referral Issues  3  

Removal from Practice List  2  
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Dental Charges  1  

Commissioning Decision - Continuing Health Care  5  

Commissioning Decision - Funding & Policy Issues  7  

Significant Issues:  

Local conciliation meetings held  3  

Referrals to Health Service Ombudsman  2  

Complaints also under General Medical Council investigation  3  

Lessons Learned/Service Improvement Reports:  

Review/revision of policies/procedures/systems  13  

New policy/procedure/system introduced  5  

Staff reminded to follow policy/procedural guidelines  4  

Skills update/further training  3  

Improvements made to communication systems  1  

Staff spoken to regarding attitude to patients  4  

Successful funding appeal  2  

In 2012/13 a total of 55 formal complaints were received by the PCT compared with 82 the previous year.  

The PCT has a dedicated Patient Experience Team that provides confidential ad-vice, support and information on health-related matters 

to patients, their  

families and carers. The Team acts independently when dealing with concerns and is able to help negotiate prompt solutions on behalf 

of patients. Many complaints are therefore resolved informally without patients having to use the PCT’s formal complaints process. 

Complainants are also encouraged to try and resolve their concerns directly with their GP or Dental Practice in the first instance.  

16 of the complaints received by the PCT in 2012/13 related to the clinical treat-ment and/or care provided to patients by their General 

Practitioner or Dentist. At the time of this report eight of those complaints were upheld, i.e. complainant’s concerns were justified and 

improvements have been made to services as a direct result of those complaints. Investigations into five other similar complaints are still 

on-going and the outcomes are not yet known.  

Two complainants referred their complaints to the Health Service Ombudsman during 2012/13. The Ombudsman upheld the PCT’s 

decision in relation to one of those complaints and the other is currently still under review.  
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5. Clinical Standards  

Infection Control  

NHS East Lancashire Infection Prevention Control Team has completed the Annual Programme for 2011-12 with 
collaborative partnership working across the PCT cluster and whole health economy to improve performance and patient 
safety. The results of all efforts show we have achieved success in reducing the risk of Healthcare Associated Infections.  

Patient Safety  

As in previous years the PCT continued to contribute to NHS North West’s Stra-tegic Executive Information System 
(StEIS) for Serious Untoward Incidents. The internal incident reporting system (Datix) has been promoted in GP practice 
and there has been an increase in GP practice use of the system. Both StEIS and Datix enabled the PCT to performance 
manage provider organisation reported incidents as well as those incidents reported as occurring within PCT provided 
services. Incident trends were identified and action was taken to minimise the risk of patient harm. PCT employees were 
actively engaged in supporting pro-vider organisations to investigate incidents and implement recommendations and 
lessons learnt.  

The pooling of Patient Safety Information across the Lancashire Cluster con-tinued to provide month by month 
comprehensive analysis of patient related incidents.  

NHS EL Annual Report 2012/13  
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6. Human Resources  
The last year has continued the momentous organisational change experienced in the NHS.  

A total of 437 employees will be transferred uner TUPE arrangements to various organisations and marked the 
disestablishment of the PCT. Details are as follows:  

Destination  Total  

Clinical Commissioning Group  51  

Commissioning Support Unit  69  

East Lancashire Hospitals Trust  43  

National Commissioning Board  6  

OCS Group UK Ltd  6  

Public Health England  6  

Public Health Lancashire  20  

Prop Co.  236  

Grand Total  437  

In addition, staff from the four Practices within the PCT’s Medical Services were successfully transferred, under, TUPE 
Regulations to East Lancashire Medical Services on the 1st January, 2013, following a protracted procurement exercise.  

As cost pressures continue the Trust, along with the rest of the Lancashire PCT Cluster has offered a voluntary redundancy 
scheme. This scheme will see 30 employees leave during the year. Unfortunately, 18 colleagues will leave under compulsory 
redundancy, despite every effort being made to find alternative employment.  

Through this busy period of transition, support has been offered to staff through a variety of workshops. These have 
included managing personal change, CV writing skills, interview skills, money management, resilience, pensions and pre-
retirement. The Occupational Health Service, Employee Assistance Programme and 1:1 Coaching sessions have also provided 
additional support to staff.  

A “Transition Zone” area has been created where staff can meet with members of the HR/OD team and easily access 
handbooks/workbooks, details of courses and use a variety of on-line resources.  

As we move forward with the Government’s agenda, we are continuing to work closely with neighbouring organisations to 
facilitate a smooth transition effective from the 1st April, 2013. This support and closer working has also extended to 
supporting managers and staff as new organisations develop, such as the Clinical Commissioning Groups, Commissioning 
Support Service, Commissioning Board and particularly closer working with Lancashire County Council colleagues regarding 
the Public Health workforce.  
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Sickness Absence  

Following an improvement in sickness absence rates during the period 2011/12 there has been a slight increase during the 
past 10 months. Details are outlined below:  

Service Area  Calendar Days 

Lost  

Cumulative % 

Absence Rate (FTE)  

Cost to PCT  

Clinical Services (incl PEC)  815  5.59  £95,601.54  

Finance, Information & Estates  3520  3.73  £105,671.90  

HR, Workforce & OD  206  8.54  £38,295.10  

PCT led PMS  1041  6.35  £80,563.40  

Performance, Intelligence and Development  1090  5.10  £102,733.97  

Public Health  184  2.62  £27,768.35  

Corporate & Public Affairs  376  3.03  £26,945.81  

Commissioning Board Total  7232  4.43  £477,580.07  

Staff Engagement  

A continued priority of the organisation during this time has been to maintain staff engagement, and key aspects of this 
approach have been the continuing success of management working in partnership with staff organisations. With these well-
established extended working relationships, changes arising throughout the year have been taken forward on behalf of the 
whole of the Cluster workforce.  

Equality & Diversity  

NHS East Lancashire is fully committed to promoting equality, diversity and human rights and achieving the elimination of 
unlawful discrimination as defined within the Equality Act 2010. It is our responsibility to implement our equality duties. 
This has been achieved during 2012/13 by ensuring that the Trust evidenced, by the end of January 2013, how it values 
equality, diversity and human rights and that evidence of good equality outcomes run through all aspects of service 
planning, service delivery and employment.  

Last year NHS East Lancashire, together with local NHS and interest groups, replaced the previous Single Equality Scheme 
with the new NHS Equality Delivery System (EDS). 2012/13 has seen further implementation of EDS. Learning from the 
EDS outcomes and grading during 2012 NHS East Lancashire has worked towards addressing its equality objectives and 
producing a new Equality Strategy.  

The primary challenge moving forward is to be assured that Equality, Diversity and Human Rights and Inclusion 
competencies are preserved to support the new organisation and that equality is integral to organisational strategy and 
governance.  
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7. Governance  

Information Governance  

Information governance (IG) is the framework for which information; in particular person identifiable data of patients, staff 
and corporate information, is handled in a confidential, secure, ethical and legal manner. In line with changes to the NHS 
the PCT has combined with the 4 other PCT in Lancashire to make up the NHS Lancashire Cluster. This has resulted in 
the harmonising of a comprehensive range of Information Governance policies, procedures and comprehensive training 
programme in place to support the framework and to ensure that an IG culture is embedded throughout the PCT in 
particular.  

The PCT, in common with other NHS organisations, fully supports the commitment to patients described in the IG Toolkit 
and NHS Care Record Guarantee that patient information will be held securely and shared appropriately.  

The position of Caldicott Guardian for the PCT sits with the Cluster Medical Director who acts as the conscience for the 
organisation and is responsible for protecting the confidentiality of patients, service users and staff information and enabling 
appropriate information sharing.  

The Cluster’s Head of information Governance is the PCT’s ‘Senior Information Risk Owner’ with responsibility for 
ensuring that information risk is assessed and managed within the organisation.  

The PCT is continually reviewing its information governance provision to ensure it provides excellence to its staff, patients, 
suppliers, partners, local community and the wider NHS.  

The PCT has complied with Treasury’s guidance on setting charges for information.  

Currently the Information Governance Department are working very closely with Combined Commissioning Groups to 
complete the Information Governance sections of their accreditation process.  

An annual Information Governance Toolkit was submitted by NHS Lancashire  
after being audited on the Behalf of the PCT and the other four PCTs and a Satisfactory rating was confirmed.  

Incident classification and reporting  

As a result of high profile data breaches nationally and the PCT IG team’s commitment to embed the IG agenda across the 
PCT, staff awareness of the importance of reporting all information security incidents and near misses has been raised. 
Lessons learned from incidents are included in IG learning activities to reduce the number of incidents and improve how the 
PCT safeguards its information.  

Following the issue of national criteria in 2008 the PCT has to categorise all  
incidents involving person identifiable data. These are considered serious untoward incidents.  
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8. Financial Facts and Figures  
2012/13  

The PCT had another successful year in 2012/13 both in terms of overall service delivery and improvement as well as financially.  

I am pleased to be able to report that all of the key financial responsibilities were met. These were to:-  

•achieve operational financial balance;  

•remain within a capital resource limit;  

•remain within cash financing limits;  

•to pay 95% of all non-NHS creditors within 30 days of receipt of invoice;  
•to contain management costs in accordance with guidance issued by the Department of Health.  

The PCT ended the year with an operational surplus of £3.424m having lodged £12.271m with the SHA. The outturn was in line with 

the PCTs original financial plan for 2012/13.  

As part of the changes to the NHS brought about by the Health and Social Care Act 2012, NHS Lancashire and East Lancashire 

Teaching PCT ceased to exist on 31 March 2013. . This Act also established Clinical Commissioning Groups and the National 

Commissioning Board from the 1st April as the main commissioners of acute and community care. East Lancashire Teaching PCT’s 

responsibility for com-missioning these services has been taken over by NHS East Lancashire CCG, and for the Longridge area by the 

Greater Preston CCG. In addition the primary care com-missioning responsibility has been taken over by the NHS Commissioning 

Board and Public Health commissioning by the local authority.  

As a result the SHA and PCT responsibility for scrutiny and assurance in relation to the Annual Report and Accounts and governance 

statements is lost. However, there is still a legal requirement for the Annual Report and Accounts and govern-ance reports to be 

produced and scrutinised. To maintain rigour in the process, the Department of Health has facilitated the establishment of audit sub-

commit-tees to support the final accounts process for 2012/13. These sub-committees are sub-committees of the Department’s Audit 

and Risk Committee.  

Audit Committee  

NHS Lancashire has set up its Audit Sub-Committee in compliance with the terms of reference received from the Department of 

Health, with the remit to review the annual report, financial statements and governance statement of the five NHS Lancashire Cluster 

PCTs prior to signing by the Accountable Officer and Director of Finance.  
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Operating Costs for the Year Ended 31 March 2013  

Statement of comprehensive net expenditure for the period ended:  

31 March 2013  
    

  

2012/13  2011/12  
  

£000  £000  

Gross Employee Benefits  15,011  21,218  

Other Costs  716,238  682,519  

Less Revenue  (20,760)  (20,173)  

Net operating costs before interest  710,489  683,564  

Investment Revenue  (103)  (141)  

Other (Gains)/Losses  0  28  

Finance costs  4,149  3,760  

Net operating costs for the financial year  714,535  687,211  
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Statement of Financial Position as at 31 March 2013  
  31 March 2013  

£000  

31 March 2012  

£000  

Non-current assets:  
    

Property, plant and equipment  100,316  104,584  

Intangible assets  0  30  

Investment Property  0  0  

Other financial assets  692  710  

Trade and other receivables  0  0  

Total non-current assets  101,008  105,324  

Current assets:  
    

Inventories  0  0  

Trade and other receivables  2,902  5,702  

Other financial assets  0  0  

Other current assets  0  0  

Cash and cash equivalents  0  0  
  

2,902  5,702  

Non-current assets classified “Held for Sale”  0  0  

Total current assets  2,902  5,702  

Total assets  103,910  111,026  

Current liabilities  
    

Trade and other payables  (34,835)  (49,196)  

Other liabilities  0  0  

Provisions  (15,747)  (4,282)  

Borrowings  (805)  (765)  

Other financial liabilities  0  0  

Total current liabilities  (51,387)  (54,243)  

Total assets less current liabilities  52,523  56,783  

Non-current liabilities  
    

Trade and other payables  0  0  

Provisions  (150)  (136)  

Borrowings  (46,204)  (47,008)  

Other financial liabilities  0  0  

Other liabilities  0  0  

Total non-current liabilities  (46,354)  (47,144)  

Total Assets Employed:  6,169  9,639  
  

31 March 2013  31 March 2012  
  

£000  £000  

FINANCED BY:  
    

TAXPAYERS’ EQUITY  
    

General fund  (7,353)  (5,192)  

Revaluation reserve  13,522  14,831  

Other reserves  
  

0  

Total Taxpayers’ Equity:  6,169  9,639  
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Operating Segments  

East Lancashire Teaching PCT has applied IFRS 8 in determining its operating segments. An operating segment represents a component that offers 
different services, for which financial information is reported to the PCT Board and is used to assess performance and allocate resources.  

Since the PCT divested itself of all provider services in June 2011, the financial reports of the PCT have been reported as one segment.  

STATEMENT OF CHANGES IN TAXPAYERS’ EQUITY  
For the year ended 31 March 2013  

  

General  
Fund  

£000  

Revalua-  

tion Re-  

serve  

£000  

Other Re-Total  

serves Reserves  

£000 £000  

Balance at 1 April 2012  (5,192)  14,831  0  9,639  

Merger Adjustments  0  0  0  0  

Other Adjustments  0  0  0  0  

Restated Balance at 01 April 2012  (5,192)  14,831  0 9,639  

9,639  
      

Changes in taxpayers equity for 2012/13  
      

Net operating cost for the year  (714,535)  0  0  (714,535)  

Net gain on revaluation of property, plant and equipment  

0  0  0  0  

Net gain on revaluation of intangible assets  0  0  0  0  

Net gain on revaluation of financial assets  0  0  0  0  

Net gain on revaluation of assets held for sale  0  0  0  0  

Impairments and reversals  0  (958)  0  (958)  

Movements in other reserves  0  0  0  0  

Transfers between reserves  323  (323)  0  0  

Release of reserves to SOCNE  0  (28)  0  (28)  

Reclassification adjustment on disposal of avail-able for sale financial assets  

0  0  0  0  

Net actuarial gain/(loss) on pensions  
        

Total recognised income and expense for 2012/13  (714,212)  (1,309)  0  (715,521)  

Net Parliamentary Funding  712,051  
    

712,051  

Balance at 31 March 2013  (7,353)  13,522  0 6,169  
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Changes in Taxpayers’ equity for 2011/12  General  
Fund  

£000  

Revalua-  

tion Re-  

serve  

£000  

Other Re-Total Re-  

serves serves  

£000 £000  

Balance at 1 April 2011  1,106  14,441  0  15,547  

Adjustment for accounting policy changes (dona-tions and grants)  

0  0  0  0  

Opening Balance Adjustment TCS  0  0  0  0  

Restated Balance at 01 April 2012  1,106  14,441  0 15,547  

Changes in taxpayers equity for 2011-12  

      

Net operating cost for the year  (687,211)  0  0  (687,211)  

Net gain on revaluation of property, plant and equipment  

0  0  0  0  

Net gain on revaluation of intangible assets  0  0  0  0  

Net gain on revaluation of financial assets  0  0  0  0  

Net gain on revaluation of assets held for sale  0  0  0  0  

Impairments and reversals  0  871  0  871  

Movements in other reserves  0  0  0  0  

Transfers between reserves  481  (481)  0  0  

Transfer to/(from) other bodies within the group  0  0  0  0  

Reclassification adjustment on disposal of available for sale financial assets  

0  0  0  0  

Net actuarial gain/(loss) on pensions  0  0  0  0  

Total recognised income and expense for 2011-12  (686,730)  390  0  (686,340)  

Net Parliamentary Funding  680,432  0  0  680,432  

Balance at 31 March 2012  (5,192)  14,831  0 9,639  
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Statement of Cash Flows for the Year Ended 31 March 2012  

Cash flows from operating activities  

2012/13  

£000  

2011/12  

£000  

Net operating cost before interest  (710,489)  (683,564)  

Depreciation and Amortisation  4,937  3,212  

Impairments and Reversals  5,503  (866)  

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  (4,149)  (3,756)  

Release of PFI / Deferred credit  0  0  

(Increase) / Decrease in inventories  0  27  

(Increase) / Decrease in Trade and Other Receivables  2,800  (480)  

(Increase)/Decrease in Other Current Assets  0  0  

Increase/(Decrease) in Trade and Other Payables  (14,219)  5,910  

(Increase)/Decrease in Other Current Liabilities  0  0  

Provisions Utilised  (2,944)  (1,088)  

Increase/(Decrease) in Provisions  14,404  2,945  

Net cash Inflow / (Outflow) from operating activities  (704,157)  (677,660)  

Cash flows from investing activities  

    

Interest Received  103  141  

(Payments) for Property, Plant and Equipment  (7,252)  (2,393)  

(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  149  

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  18  26  

Rental Revenue  0  0  

Net cash inflow/(outflow) from investing activities  (7,131)  (2,077)  

Net cash inflow/(outflow) before financing  (711,288)  (679,737)  

Cash flows from financing activities  

    

Capital Element of Payments in Respect of Finance Leases and On-  

    

SoFP PFI and LIFT  (763)  (695)  

Net Parliamentary Funding  712,051  680,432  

Capital Receipts Surrendered  0  0  

Capital grants and other capital receipts  0  0  

Net cash inflow/(outflow) from financing  711,288  679,737  
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Net increase/(decrease) in cash and cash equivalents  0 0  

2012/13 2011/12  

£000 £’000  

 Cash (and) cash equivalents (and bank overdrafts) at the beginning 0 0  
of the Period  

 Opening balance adjustment – TCS transactions 0 0  

Restated Cash and Cash Equivalents (and Bank Overdraft) at Begin-  

 ning of the Period 0 0  

Effect of exchange rate changes on the balance of cash held in for-  

 eign currencies 0 0  

Cash (and) cash equivalents (and bank overdrafts) at the end of the  

 financial year 0 0  
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Financial Performance Targets  
    

Revenue Resource Limit  2012/13  2011/12  

  

£000  £000  
The PCTs’ performance for the year ended 31 March 2012 is as follows:  

    

Total Net Operating Cost for the Financial Year  714,535  687,211  

Non-Discretionary Expenditure  0  0  

Net Operating Cost less Non Discretionary Expenditure  714,535  687,211  

Revenue Resource Limit  717,959  690,535  

Under/(Over)spend Against Revenue Resource Limit (RRL)  3,424  3,324  

Capital Resource Limit  

The PCT is required to keep within its Capital Resource Limit. Total Gross Capital Expenditure  

Loss in Respect of Disposals of Donated Assets  

less: Net Book Value of Assets Disposed of to NHS Bodies  

less: Net Book Value of Assets Disposed of to non-NHS Bodies  

less: Net Book Value of Financial Instruments (Investments) Dis-posed Of to NHS bodies  

less: Net Book Value of Financial Instruments (Investments) Dis-posed Of to Non-NHS bodies  

less: Capital Grants Received less: Donations  

Charge Against the Capital Resource Limit (CRL)  

Capital Resource Limit (CRL)  

(Over)/Underspend Against CRL  

2012/13  

£000  

2011/12  

£000  

7,118  2,222  

0  0  

0  0  

(18)  (176)  

0  0  

0  (26)  

0  0  

7,100  2,020  

7,100  2,124  

0  104  

Provider Full Cost Recovery Duty  

The PCT has divested itself of Provider Services. From 01 April 2011, Adult services were transferred to East Lancashire Hospitals NHS Trust , whilst Children’s Services 
and Dentistry were transferred to Lancashire Care NHS Foundation Trust on 01 June 2011. Under merger accounting principles, the PCT has to account as if all the 
services transferred on 01 April 2011. Therefore the provider full cost recovery note is no longer reported.  
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Miscellaneous Revenue  

2012/13 2012-13  

Total Admin  
£000 £000  

2012-13  

Pro-  

gramme  
£000  

2011/12  

Total  

£000  

Fees and Charges  193  0  193  89  

Dental Charge income from Contractor-Led GDS  
        

& PDS  3,985  0  3,985  3,635  

Dental Charge income from Trust-Led GDS & PDS  0  0  0  0  

Prescription Charge income  3,927  0  3,927  3,893  

Strategic Health Authorities  1,642  0  1,642  1,761  

NHS Trusts  3,716  0  3,716  3,995  

NHS Foundation Trusts  3,073  0  3,073  3,590  

Primary Care Trusts Contributions to DATs  0  0  0  0  

Primary Care Trusts - Other  2,133  850  1,283  1,517  

Primary Care Trusts - Lead Commissioning  0  0  0  0  

English RAB Special Health Authorities  0  0  0  0  

Other English Special Health Authorities  0  0  0  0  

Department of Health - SMPTB  0  0  0  0  

Department of Health - Other  9  0  9  27  

Recoveries in respect of employee benefits  542  542  0  214  

Local Authorities  495  0  495  471  

Patient Transport Services  0  0  0  0  

Education, Training and Research  0  0  0  0  

Non-NHS: Private Patients  0  0  0  0  

Non-NHS: Overseas Patients (Non-Reciprocal)  0  0  0  1  

NHS Injury Costs Recovery  0  0  0  0  

Other Non-NHS Patient Care Services  35  0  35  32  

Charitable and Other Contributions to Expendi-ture  

0  0  0  5  

Receipt of donated assets  0  0  0  0  

Receipt of Government granted assets  0  0  0  0  

Contingent Rental Income from Finance Leases  0  0  0  0  

Rental Income from Operating Leases  0  0  0  0  

Other income  1,010  0  1,010  943  

Total miscellaneous income  20,760 1,392  19,368  20,173  
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Operating Costs  

2012/13 2012/13  2012/13  2011/12  

Analysis of operating costs:  TOTAL Admin  Programme  TOTAL  
  

£000 £000  £000  £000  

Goods and Services from Other PCTs  
      

Healthcare  77,617 0  77,617  68,673  

Non-Healthcare  4,115 4,115  0  3,500  

Total  81,732 4,115  77,617  72,173  

Goods and Services from Other NHS Bodies other than FTs  
      

Goods and Services from NHS Trusts  274,163 494  273,669  267,260  

Goods and Services (other, excl Trusts, FT and  
      

PCT)  162 162  0  7,745  

Total  274,325 656  273,669  275,005  

Goods and Services from Foundation Trusts  115,375 1,764  113,611  116,093  

Purchase of Healthcare from Non-NHS bodies  60,185 0  60,185  42,068  

Social Care from Independent Providers  0 0  0  0  

Expenditure on Drugs Action Teams  0 0  0  0  

Non-GMS Services from GPs  0 0  0  0  

Contractor Led GDS & PDS (excluding employ-ee benefits)  

21,034 0  21,034  20,211  
Salaried Trust-Led PDS & PCT DS (excluding employee benefits)  

0 0  0  0  

Chair, Non-executive Directors  87 87  0  95  

PCE Executive Committee members costs  284 284  0  300  

Consultancy Services  232 232  0  318  

Prescribing Costs  63,678 0  63,678  67,944  

G/PMS, APMS and PCTMS (excluding employee benefits)  

53,077 0  53,077  51,097  

Pharmaceutical Services  0 0  0  0  

Local Pharmaceutical Services Pilots  0 0  0  149  

New Pharmacy Contract  17,850 0  17,850  18,340  

General Ophthalmic Services  4,188 0  4,188  3,959  

Supplies and Services – Clinical  375 0  375  1,048  

Supplies and Services – General  580 6  574  528  

Establishment  1,417 1,371  46  1,081  

Transport  46 39  7  348  

Premises  8,708 979  7,729  7,260  

Impairments & Reversals of Property, plant and equipment  

5,503 0  5,503  (866)  
Impairments and Reversals of non-current as-sets held for sale  

0 0  0  0  

Depreciation  4,907 0  4,907  3,187  

Amortisation  30 0  30  25  

Impairment & Reversals Intangible non-current assets  

0 0  0  0  

Impairment and Reversals of Financial Assets  0 0  0  0  

Impairment of Receivables  (605) 0  (605)  0  
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Inventory write offs  

Research and Development Expenditure  

Audit Fees  

Other Auditors Remuneration  

Clinical Negligence Costs  

Education and Training  

Grants for capital purposes  

0  0  0  0  

0  0  0  0  

101  101  0  255  

84  84  0  0  

0  0  0  0  

0  0  0  68  

0  0  0  0  

2012/13 2012/13  2012/13  2011/12  

TOTAL Admin  Programme  TOTAL  

£ 0 0 0  £ 0 0 0  £ 0 0 0  £ ’ 0 0 0   

Grants for revenue purposes 0 0 0 0  

Other 3,045 2,306 739 1,833  

Total Operating costs charged to OCS  
(excluding employee benefits) 716,238 12,024 704,214 682,519  

2,953  

0  

1,424  

Other Employee Benefits 14,606 9,190 5,416 16,841   

Total Employee Benefits charged to OCS 15,011 9,595 5,416 21,218  

Total Operating Costs 731,249 21,619 709,630 703,737  

Better Payment Practice Code  
      

Measure of compliance 2012/13  2012/13  2011/12  2011/12  

Number  £000  Number  £000  
Non-NHS Payables  

      

Total Non-NHS Trade Invoices Paid in the Year 18,365  83,944  17,103  65,621  

Total Non-NHS Trade Invoices Paid Within Target  17,859  80,415  16,705  64,832  

Percentage of Non-NHS Trade Invoices Paid With-in Target  

97.24%  95.80%  97.67%  98.80%  

NHS Payables  

      

Total NHS Trade Invoices Paid in the Year 4,523  483,930  5,237  431,170  

Total NHS Trade Invoices Paid Within Target  4,413  482,615  5,147  430,901  

Percentage of NHS Trade Invoices Paid Within  
        

Target  97.57%  99.73%  98.28%  99.94%  

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

later.  

Employee Benefits  

Employee Benefits associated with PCTMS Trust Led PDS and 

PCT DS PCT Officer Board Members  
0  0  0  

0  0  0  

405  405  0  
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External Audit Fees  

Grant Thornton UK LLP are the PCTs appointed External Auditors and we paid a total of £120k to them in 2012/13.  

The breakdown of total audit expenditure is as follows:  

  

£’000  

External Audit Services  101  

Further Assurance Work  84  

Total Expenditure on External Audit Work  185  

The work undertaken as part of External Audit Services encompasses all the work carried out under the Audit Commission’s 
Code of Audit Practice, namely audit of the annual financial statements and the issue of a value for money conclusion on 
the PCT’s use of resources.  

During the year, both Grant Thornton ( the PCT’s external auditor appointed by the Audit Commission) and those charged 
with the governance of the PCT, have assessed the potential conflicts of interest. Both were able to conclude that none were 
found.  
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34  



Statement of Responsibility in Respect of the Accounts  

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

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

- make judgements and estimates which are reasonable and prudent;  

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

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

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

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

By order of the Permanent Secretary.  

Date Designated Signing Officer  

R JONES, AREA DIRECTOR, LANCASHIRE AREA TEAM  

 Date Finance Signing Officer  

J HAYBURN, DIRECTOR OF FINANCE, LANCASHIRE AREA TEAM  
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Statement of the Responsibilities of the Signing Officer of the Primary Care Trust  

TThe Department of Health’s Accounting Officer designates the Signing Officer of the accounts of PCTs in England, an officer of the 

Department of Health, to dis-charge the following responsibilities for the Department, to ensure that for the year ended 31 March 2013:  

•there were effective management systems in place to safeguard public funds and assets and assist in the implementation of corporate 

governance;  
•value for money was achieved from the resources available to the primary care trust;  
•the expenditure and income of the primary care trust had been applied to the purposes intended by Parliament and conform to the authorities 

which govern them;  

•effective and sound financial management systems were in place; and  
•annual statutory accounts are prepared in a format directed by the Sec-retary of State with the approval of the Treasury to give a true and fair 

view of the state of affairs as at the end of the financial year and the net operating cost, recognised gains and losses and cash flows for the year.  

To the best of my knowledge and belief, I have properly discharged the above re-sponsibilities, as designated Signing Officer and through 

experience in my role as Accountable Officer until 31 March 2013.  

Signed Designated Signing Officer  

Name: R JONES, AREA DIRECTOR, LANCASHIRE AREA TEAM  

Date   

Statement of Directors’ Responsibility in Respect of Internal Control  

The Board is accountable for internal control. As Accountable Officer, and Chief Executive Officer of this Board, I have responsibility for 

maintaining a sound system of internal control that supports the achievement of the organisation’s objectives, and for reviewing its effectiveness. 

The system of internal control is designed to manage rather than eliminate the risk of failure to achieve these objectives; it can therefore only 

provide reasonable and not absolute assurance of effectiveness.  

The system of internal control is based on an ongoing risk management process designed to identify the principal risks to the achievement of the 

organisation’s objectives to evaluate the nature and extent of those risks, and to manage them  
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Pay Multiples  

East Lancashire Teaching PCT  
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 East Lancashire Teaching PCT in the financial year 2012/13 was £98k (2011/12 £298k). This was 

5.69 times (2011/12 20.24 times) the median remu-neration of the workforce, which was £17.25k (2011/12 £14.74k).  

In 2012/13 27 (twenty seven) (2010/11 0(zero)) employees received remuneration in excess of the high-est paid director. This was due to the number of 

redundancies during the year.  

Total remuneration includes salary, non-consolidated performance related pay, benefits-in-kind as well as severance payments. It does not include employer 

pension contributions and the cash equiva-lent transfer value of pensions.  

The PCT divested itself of provider services during 2011/12, which meant that following staff transfer to other healthcare organisations, both the number 

and composition of the workforce has changed resulting in a reduced median salary.  

During 2011/12 , the PCT clustering arrangements came into place. Executive Directors of the PCT Board were made compulsorily redundant. The salary 

of the highest paid director of the PCT included severance payment hence the high top level pay in 2011/12.  

Lancashire Cluster  

From 01 June 2011, East Lancashire Teaching PCT became a member of the Lancashire Cluster, NHS Lancashire. As a result of this arrangement, the cost 

to the PCT of the highest paid Director of the NHS Lancashire Cluster Board is £43k. This equates to 2.50 times the median remuneration of the 

workforce for 2011/12.  

Remuneration Report – Salaries and Allowances  

Name and Title  2012-13  2011-12  

PCT Staff Costs  Salary  
(bands  

of £5000  

£000  

Other  
Remu-  

neration  

(bands of  

£5000  

£000  

Benefits  
in kind  

(rounded  
to the  
nearest  
£100)  
£00  

Salary  
(bands of  

£5000)  

£000  

Other  
Remu-  

neration  

(bands of  

£5000)  

£000  

Benefits  
in kind  

(Rounded  
to the  
neaerst  
£100)  
£00  

C. Crowther - Interim Director of Performance, 

Intelligence and Development  

86-90  0-5  0  86-90  0-5  0  

T Mansfield - Interim Director of Commissioning 

(from 01/01/12)  

76-80  0-5  0  71-75  0-5  0  

M. Youlton - Finance Director (from 28 Nov 11)  96-100  0-5  13  41-45  0-5  0  

From 1 June 2011 – 31 March 2013 NHS East Lancashire became part of NHS Lancashire Cluster.  
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  %  Population (Weighted)  

11%  175,163  

26%  408,484  

100%  1,559,390  

22%  345,749  

11%  171,120  

29%  458,874  NHS Central Lancashire  

Each of the PCTs within the model contributes to a share of the costs of the clustering arrangements based on the size of each PCTs population as fol-lows  

Total  

NHS Blackpool  

NHS Blackburn with Darwen Care Trust Plus  

NHS East Lancashire  

NHS North Lancashire  

In response to a national decision to ‘cluster’ PCTs together the Boards of NHS Blackpool, NHS Blackburn with Darwen Care Trust Plus, NHS Central Lancashire, NHS East Lancashire and NHS North Lancashire approved proposals to 

implement a PCT Cluster governance model consisting of  

• A single board meeting, transacting as far as is practicable, the business of all of the constituent statutory organisations  

• A single Executive Team led by a single Chief Executive who is the Accountable Officer  

• A single Chair and team of NEDs for all five organisations  

NHS Lancashire Board was established 1 June 2011 and held its first meeting in public on 7 July 2011. It has been established as the embodiment of the Boards of the five Lancashire PCTs.  
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Table 1  

44  

5
  

£00  

67  

0
  

0  

0
  

0
  

0  

0  

0
  

0
  

0
  

53  

46  

18  

54  

2011-2012  

Benefits in  
kind  

(Rounded to  
the nearest  

£100)  

0
  

0
  

0
  

0
  

0
  

0
  

0
  

0
  

0
  

0
  

0  

0  

0  

0
  

0
  

0
  

£000  

Other Re-   

muneration  
(bands of  

£5000)  

111-115  

5-10  

£000  

26-30  

85-90  

21-25  

20-25  

26-30  

36-40  
31-35  

61-65  

61-65  

96-100  

111-115  

106-110  
136-140  

106-110  

Salary  
(bands of  

£5000)  

51  

0
  

0
  

0
  

0  

0  

0
  

0
  

0
  

17  

£00  

60  

52  

59  

49  
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2012-2013  

Benefits in kind  

(Rounded to  
the nearest  

£100)  

0
  

0
  

0
  

0
  

0
  

0
  

0
  

0
  

0  

0  

0
  

0
  

0
  

0
  

0
  

£000  

Other Re-   

muneration (bands of  

£5000)  

41-45  

£000  

16-20  

131-135  

31-35  

96-100  

51-55  
41-45  

31-35  

31-35  

36-40  

26-30  

36-40  

151-155  

121-125  

106-110  

Salary  
(bands of  

£5000)  

Lancashire Cluster - Full Costs  

I. Cherry - Cluster Non-Exec  

R. Fisher - Cluster Non - Exec  

R. Huntbach - Cluster Non-Exec  

D. Wharfe - Director of Finance  

F. Atherton - Director of Public Health (resigned 04/05/2012)  

M. Maguire - Director of Commissioning Development (resigned 31/08/2012)  

P. Kenyon - Cluster Chairman  

Name and Title  

J. Gardner - Director of Medicine  

H. Catterall - Joint CE Blackburn with Darwen  
Borough Council and NHS Care Trust Plus (appointed 0 1/09/1 2)  

G. Burgess Joint CE - Blackburn with Darwen B oro u g h Co uncil and NHS Care Trust Plus 
(resigned 31/08/2012)  

G. Hardman - Director of Nursing (resigned 20/07/20 1 2)  

J Soo-Chung - Chief Executive  

Sir W. Taylor - Cluster Non-Exec  

J. Higgs - Director of Performance  

S. Parnaby - Director of HR, OD and Partnerships  

W. Gormley - Cluster Non-Exec  

W.Swift - Director of special Projects (resigned during 20 1 1 /2 0 1 2)  
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Appointments  

Non-Executive Directors are appointed via the NHS Appointments Commission, for an initial period of either four or five years.  

The Chief Executive and other Executive Directors are permanent appointments, made through an application, interview and selection process.  

Senior Executives remuneration, terms and conditions are applied in line with DoH guidance. They are subject to three months’ notice of ter m i n at i o n by either party in writing.  

Pension Benefit  

0
  

0
  

0
  

£00  

Employers  
contribu-  

tion to  
stakehold-  

er pension  

Real 

increase in 

cash 

equiva-  

lent  

transfer  

value  

5
  

£000  

-3  

6
  

Cash  

equ iva -   

lent 
transfer value at 
31 March  

2012  

327  

684  

624  

£000  

Cash  

equiva -   

lent 
transfer value at 
31 March  

2013  

333  

689  

621  

£000  

Lump sum  
at age 60  
related to  

accrued  
pension at 3 1 

March  

2013  

(bands of  

£5000)  
£000  

55-60  

106-110  

106-110  

Total  

accrued  

pension at  
age 60 at 31 
March  

2013  

(bands of  

£5000)  

£000  

36-40  

31-35  

21-25  

Real  

increase in 
lump  

sum at age 60 
(bands of  

£2500)  

£000  

-2.5-0  

-2.5-0  

-6.0- -2.6  

Real  

increase in 
pension  

at age 60 
(bands of  

£2500)  

£000  

-2.5-0  

-2.5-0  

-2.5-0  

name and Title  

M. Youlton - Finance Director  

C. Crowther - Interim Director of  

Performance, Intelligence and Development  

T. Mansfield - Interim director of Commission in g  

42  



Pension Entitlements - Cluster Directors  

nil  

nil  

nil  

nil  

nil  

nil  

nil  

nil  

£00  

Employ-er’s 

contri-bution to 

stakehold-er 

pension  

Real  
increase/  
(decrease)  
in cash  

equivalent  
transfer  
value  

6
  

8
  

12  

4  

£000  

135  

(6)  

68  

(2)  

Cash  
equivalent  
transfer  
value  
at 31st  
March  
2012  

566  

889  

304  

753  

606  

999  

£000  

498  

1,137  

Cash  
equivalent  
transfer  
value  
at 31st  
March  
2013  

505  

775  

1,064  

454  

648  

1,203  

663  

944  

(£000  

Lump sum  
at age 60  
related to  

accrued  
pension at 3 1 

March  

2013  

(bands of  

£5000)  
£000  

65-70  

90-95  

110-115  

110-115  

170-175  

135-140  

115-120  

165-170  

Total  

Accrued 

pension  
at age 60 at 31st 

March  

2013  

(bands of  

£5000)  
£000  

55-60  

55-60  

35-40  

35-40  

30-35  

35-40  

45-60  

20-25  

Real  

increase/ 
(decrease) in 
pension  

lump sum  

at age 60 
(bands of  

£2500)  
£000  

7.5-10  

(2.5-6)  

(0-2.5)  

(2.5-6)  

(0-2.5)  

(0-2.5)  

(2.5-6)  

17.5-20  

Real  

increase/ (decrease) 
in pension  

at age 60 (bands 
of  

£2500)  
£000  

5-7.5  

2.5-6  

(0-2.5)  

(0-2.5)  

(0-2.5)  

(0-2.5)  

(0-2.5)  

(0-2.5)  Ms Janet Soo-Chung - Chief Executive  

Ms Jane Higgs - Director of Performance  

Mr David Wharfe - Director of Finance  

Mr Gary Hardman - Director of Nursing (until 20th July)  

Dr Jim Gardner - Medical Director  

Mrs Sally Parnaby - Director of HR, OD and Part ners hips  

Dr Frank Atherton - Director of Public Health (until 4th May 
2012)  

Mr Mike Maguire - Director of  
Commissioning Development (until 3 1 st August)  
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Notes  

Notes:  

The pensions information disclosed above is the total pension entitlements for each Director and has not been split across the five Lancashires PCTs in the Cluster.  

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

As Mr Graham Burgess is Chief Executive of Blackburn with Darwen Borough Council, he is a member of the Local Government Pension Scheme and h is superannuatio n details will appear in the Blackburn with Darwen Borough Council Statement of 

Accounts 2011/12 (please refer towww.blackburn.gov)  

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 h as  
accrued as a consequence of their total membership of the pensions scheme, not just their service in a senior capacity to which the disclosure appliers.  
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 ot 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. CETV’s 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 arrangement) and uses 
common market valuation factors for the start and end of the period.  
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In any cases where contracts have continued, without a successful re-negotiation to take into account the findings of the Review, the department sh ould set out the reasons for this.  

Annex C  

Table 1: For off-payroll engagements at a cost of over £58,200 per annum that were in place as of 3 1 January 2012  

ALBX,Y (not relevant)  Main Department (Heading is not required)  

-  

-  

One  

One  

One  

None  

No. In place on 31 January 2012  

No. that have come to an end  

No. that have not been successfully  
re-negotiated, and therefore continue with-out contractual clauses 

allowing the  

(department) to seek assurance as to their tax obligations  

Of which:  

No. that have since come onto the org anisation’s payroll  

Of which:  

No. that have since been re-negotiated/re-engaged to include contractual clauses 
allowing the (department) to seek a ss u ra n e a s to their tax obligations  

Total  
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In any case where, exceptionally, the department has engaged without including contractual clauses allowing the department to seek assurance as to their tax obligations – or where assurance has been requested and not received, without a contract termination 
– the department should set out the reasons for this.  

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

ALBX,Y (not relevant)  Main Department (heading is not required)  

None  

None  

None  

None  

None  No. of new engagements  

No. that have been terminated as a result of ass uran ce not being received  

No. for whom assurance has been requested and not received  

No. for whom assurance has been requested and received  

Of which:  

Of which:  

No. of new engagements which include con-tractual clauses giving the 

department the right to request assurance in relation to in-come tax and 

National Insurance obligations  

Total  
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Trust Information  

This document was produced by:  

NHS East Lancashire  
Walshaw House Regent Street Nelson  
Lancashire  

BB9 8AS  

Tel: 01282 644700  

Fax: 01282 615559  
Email: communications@eastlancspct.nhs.uk  

Website: www.eastlancspct.nhs.uk  

Please contact us at the address below if you would like this publication in:  

•Large print  

•Braille  

•On audio-tape  

•Your own language  

•Summary format  
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If you would like a copy of this leaflet translating please contact:  

Tel: 01282 644700  
Email: communications@eastlancspct.nhs.uk  

Website: www.eastlancspct.nhs.uk  

Polish:  
Jeżeli chcieliby Państwo otrzymać tłumaczenie tej ulotki, prosimy o 
kontakt:  

Tel: 01282 644700  
Email: communications@eastlancspct.nhs.uk  

Witryna internetowa: www.eastlancspct.nhs.uk  

Bengali:  
যিদ আপিন এই অনুবািদত পুি�কার কিপ করেত চান, অনু�হ কের েযাগােযাগ কর‍:  

েটিল: 01282 644700  
ইেমইল: communications@eastlancspct.nhs.uk  

ওেয়বসাইট: www.eastlancspct.nhs.uk  

Urdu:  
- اگرآپ - ليفليٹ اس و - ترجمے ے - ی در اپی -   رابطہ مہربانی برائے تو ہو ار

  :ريں-

  644700 01282 :ڻيليفون
ميل ای : communications@eastlancspct.nhs.uk سائيٹ ويب : 

www.eastlancspct.nhs.uk  

NHS EL Annual Report 2012/13  
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Freedom of Information Act (FOI)  

The FOI Act gives the right to all individuals to request access to information held by the Trust. If you wish to make a 

request contact the Freedom of Information Administrator at the above address.  

Patient Experience Team  

This is a free, confidential service that helps patients, their families and carers through the healthcare system. The service 

can be contacted as follows:  

Helpline: 0845 603 1068  
Textline: 07884 180 309  
Email: patientexperienceteam@eastlancspct.nhs.uk  

Who We Listen To  

We exist to improve the health and wellbeing of our local residents, so we listen closely to what you have to say and ask for 

your feedback through surveys, meet-ings, events and so on. We have a programme of community engagement and there are 

a variety of ways in which you can get involved with local health services on a volunteer basis.  

If you are interested in receiving more information about the Trust or want to get involved in its work, please contact us on 

01282 644700.  

Diversity and Equality Statement  

Within NHS East Lancashire we value the richness that diversity brings. We believe that to commission and deliver services 

which are sensitive to the needs of every-one we serve, and especially equality target groups, we need a workforce which 

closely resembles the make up of the local population. We will do all we can to make sure that job applicants and 

employees do not receive less favourable treat-ment because of their age, sex, marital status, faith, race, disability or sexual 

orien-tation, or for any other reason that is not justified.  

By ‘diversity’ we mean valuing people’s differences By ‘equality’ we mean treating people fairy  
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